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There have been-few wars during tlie past centuiw 
in which infectious hepatitis, or “epidemic jaundice,” 
as it is frequently called, has not been responsible for 
a significant portion of tbe total noncombatant illness. 
Whth the possible exception of the War for Indepen¬ 
dence, jaundice has appeared in every campaign in 
which tbe armed forces of the United States have jiar- 
ticipated.^ During the present war epidemic hepatitis 
has been a grave military problem, and although the 
total number of cases among all the military forces 
of the world Will be revealed only at some later date, 
there is sufficient evidence from published reports to 
indicate that it is one of the most important noncoin- 
batant illnesses among troops of all branches of military 
ser’ice.'- Outbreaks of jaundice are, moreover, not 
limited to nieihbers of the fighting forces. It has been 
.•'anmonly encbuntered in sporadic and endemic form 
in civilian communities for man}' decades. Camps, 

■ larding schools, orphaiiages and other eleemosynary 
mstitutions haVe been particularly favorable sites for 
outbreaks of infectious hepatitis. In several instances 
tb.e disease has reached epidemic proportions in the 

'■community surrounding the institution where the initial 
leases occurred. During the winter of 1921-1922 the 
Rate of New York was visited over a very wide area 
^ '}■ so-called infectious jaundice, Avith one report alone 
.'cording over 700 cases.” • 

material 

The present report is concerned with a partial analy- 
's of the results of clinical and metabolic studies and 
if the effects of various forms of treatment on 200 

\ from tile Hospital of the Rockefeller Institute for Slcdical Research. 

■ The .authors are members of the U. S. Navy Research Unit at the 
“fpital of the Rockefeller Institute for Medical Research. 

■ ^tticle has been released for publication by the Division of 

ubjeations of the Bureau of Medicine and Surgery of the U, S. Navy, 
•ae.ipinions and views set forth in this article are those of the writers 
ae not to be considered as reflecting tiie poiicies of the Navy Depart- 
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patients with infectious hepatitis admitted to the Rocke¬ 
feller Institute Hospital between July 3, 1944 and 
April 1, 1945. Except for 2 civilians, the patients were 
coniniissioned officers and enlisted personnel from the 
Second, Third, Fourth and Fifth Naval Districts. Data 
on age and sex distribution in these cases are shown 
in table 1. The purpose of the stud)' was threefold; 
(1) to define, as far as biochemical and metabolic 
technics for the evaluation of hepatic function permit, 
the extent to which the liver is damaged in the average 
nonfatal case of infectious hepatitis; (2) to ascertain to 
what extent the damage is repaired, and tlie lengtli 
of time required for complete or maximal recover)’ of 
hepatic function, and (3) to assess the effect of various 
therapeutic measures, currently held to be of I’alue 
in hastening regeneration following damage to the liver, 
on the length of time required for recovery of normal 
hepatic function. 

CLINICAL MANIFES'fATJONS OF IJ.'FECTIOUS 

hepatitis 

•Qualitatively, the clinical features of tbe patients with 
infectious hepatitis described in this study have been 
remarkably constant, with, however, differences in the 
severity of symptoms, ranging all the way from slight 
malaise in some to a state of toxemia in exceptional 
cases not unlike that seen in acute yellow atrophy. 
In approximately 85 per cent of patients a prodromal 
))eriod lasting from one to nine days has preceded the 
appearance of jaundice; in a few it has been ten to fifteen 
days and in rare cases twenty to twent)'-five days 
(table 2). Approximately 10 jier cent of the patients 
complained of jaundice as the initial symptom. A num¬ 
ber of patients, approximately 5 per cent, claimed that 
they did not have subjective .symptoms either in the 
preicteric phase of the disease or thereafter. In these 
cases medical help had been sought because of the 
development of icterus. lu most patients, however, 
a well defined preicteric stage was characterized by 
lassitude and fatigue, nausea and almost conqilete 
anorexia. An initial elevation of temperature, between 
100 and 103 F., has occurred in aiiproximately one half 
of the cases. In most instances the appearance of 
jaundice coincided with the end of the initial symiitoms 
and the beginning of conwdlpscence. 

The degree of icterus varied greatl)', irom a local 
condition limited principalh-'to 'liiv: pr’-iphery of the 
scleras to one of intense, generalized yellow-bronze 
pigmentation involving the >r’eras. tlie whole skin and 
the mucous membranes. Undoubtedly a few of the 
cases with only slight icterus would have escaped clin¬ 
ical detection had it not been for associated signs of 
liver disease, including anorexia, nausea and hepato¬ 
megaly with tenderness. Although nausea was common, 
vomiting was infrequent. Headache was a presenting 
sign in approximate!}' one third of the cases (table 3). 
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Abdominal discomfort, 'amounting to frank pain in the 
exceptional case, AVas common. Frequently there were 
complaints of epigastric pain and only rarely of pain 
in the upper right quadrant. Liver enlargement was 
present on admission in 51 per cent of the patients, 
M'ith hepatic tenderness in 38 per cent (table 4). Most 

Table 1 .—Age and Sex Distribution in 200 Cases of 
Infectious Hepatitis 


Sex 


March 9, 1946 

ventured as alternative diagnoses in a few cases after 
the appearance of jaundice. The relatively high inci¬ 
dence of hepatitis in endemic areas from which the 
patients were chiefly supplied, the relative infrequency 
of obstructive lesions of the biliary tract in men of 
military age and the fact that the patients came from 
a group of individuals previously selected for military 
service on the basis of freedom from chronic ill health 
and physical disability combined to offer favorable cir¬ 
cumstances for correct clinical diagnosis. 


Age In Tears 

Male 

10-20. 


21-25.. 

. 70 

20-30. 

. 27 

31-35. 

. 23 

3C-40. 


41-45. 

. 3 

40- 50. 


Total. 



Number of Per Cent of 


Pcmnlc 

Cases 

Cases 

0 

60 

20.5 

4 

74 

37.0 

2 

20 

14.5 

3 

24 

32.0 

0 

12 

C.O 

0 

3 

0.5 

0 

1 

0.5 

7 

2G0 

100.0 


patients presented some degree of hepatic tenderness 
and hepatomegaly at some time during the course of 
the disease. Enlargement of the spleen occurred in 
10 per cent of the cases. Bradycardia of variable degree 
was present at some stage of the disease in many of 
the patients showing moderate to severe icterus. Pruri¬ 
tus of all degrees of severity occurred in 46 per cent 
of cases. The appearance of bile in the urine was 
observed by the patient in nearly every instance within 
a period of one to three days before the appearance of 
jaundice in the scleras. Less frequently the patient had 
also noted light or day colored stools during this period. 

Frank recrudescence of the disease, a state recognized 
by deterioration of the patient’s condition during recov¬ 
ery and leading to a return of clinical symptoms, was 
recognized in 6 cases. In a larger number of cases, 
however, amounting to approximately 15 per cent of 
the group, there were periods when liver function tests 
revealed values which were more abnormal than those 
previously observed. These periods may have repre¬ 
sented adverse phases of the disease rvhich were not 
sufficiently well defined to be reflected in a return 
of clinical symptoms. A history of previous episodes 
of acute infectious hepatitis was given by 5 patients, 
among whom 1 recalled three separate attacks during 
the preceding ten years. A history of recent contact 
with other cases of infectious hepatitis was given fre¬ 
quently. 

DIFFERENTIAL DIAGNOSIS 

In most cases the differential diagnosis of infectious 
hepatitis presented little or no difficulty. The sudden 
onset of a train of symptoms, largely referable to the 
liver and digestive tract, in a group of young men 
previously in excellent health, resulted in a clinical 
picture hard to confuse with other diseases. This was 
especially true in patients from regions in which the 
incidence of hepatitis had been relatively high, with the 
result that the physicians'in these areas were sensitized 
to its occurrence. Nevertheless erroneous tentative 
diagnoses were common, and in some cases the referring 
diagnosis had to be changed entirely, owing to the 
appearance of new clinical phenomena during the course 
of the patient’s illness. The most common mistakes 
in diagnosis were made in the preicteric phase of the 
disease and consisted in confusion of hepatitis with 
upper respiratory infections, atypical pneumonia and 
infectious mononucleosis, Weil’s disease, amebic hepa¬ 
titis, maiaiiai hepatitis, hemolytic jaundice and obstruc¬ 
tive lesions of the biliary tract were occasionally 


TESTS OF HEPATIC FUNCTION 

It is generally accepted that no single test of hepatic 
function has been devised which gives an adequate index 
of the physiologic condition of the liver. Little con¬ 
sideration, however, has been given to a study of the 
kind and minimal number of hepatic function tests which 
should be performed in order to give maximal informa¬ 
tion necessary for the intelligent clinical care of patients 
with various types of hepatic insufficiency. 

Data on weekly determinations of several tests of 
metabolism and liver function, covering the clinical 
stages of hepatitis from acute onset to the end of 
convalescence, were obtained in each of the cases 
reported in this series. Determinations on the plasma 
included albumin, globulin, fibrinogen, prothrombin 
time, alkaline phosphatase, free and esterified choles¬ 
terol, phospholipid, total lipid, vitamin A, sulfobromo- 
phthalein retention and bilirubin. Weekly cephalin 
flocculation tests were made on the serums. A complete 
analysis of data secured from multiple serial tests of 
liver function in infectious hepatitis will appear in a 
subsequent report. 

Except in the infrequent case presenting signs of 
chronic liver disease, all abnormal values for the various 
constituents of the blood in patients with infectious 
hepatitis returned to normal within the period of time 
covered by hospitalization. The average rate at which 
values for an individual test of liver function returned to 
normal appeared to bear a very definite relation to the 
rate at which values for other tests fell within the nor¬ 
mal range. Notwithstanding the fact thatlthe tests wereri 
chosen in a manner calculated to cover thegreatest possi¬ 
ble diversity of function, there was a surprising correla¬ 
tion in the degrees of alteration shown by the results of 
the various tests at any time during the course of the 


Table 2. —Interval Betzveen Onset of Symptoms and Appear¬ 
ance of Jaundice in 200 Cases of Infections Hepatitis 


Interval in 3>ays 

0' i . 

5- 9. 

10^34. 

35-19. 

20-24. 

25-29. 

30-34. 


dumber of 
Cases 

SO 

92 

38 

5 

4 

0 

1 

200 


Per Cent of 
Cases 
40.0 / 

4C.0 

ao 
2.6 ' 
2 . 0 / 
0 . 0 / 
o.y 

300/ 


lisease in any given case. There was likewise a /mark- 
bly close agreement in general beriyeen the results 
f any given series of tests and the clinical i^ression 
ained by a study of the patient at the time the tests 
lere performed. Data on the correlation of me resui 
f the various tests of liver function with'resect 
ne another and with the clinical course of the ms^ 
ave been compiled in table 5. Multiple/estso 
unction appeared to have their greatesFUsetuVness • 
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tlie late stages of convalescence when it was no longer" 
certain from the clinical condition of the patient whether" 
the activity of the disease process had subsided. At 
this stage in the disease the greatest degree of dissocia^ 
tion among the results of the various tests of liver 
function was encountered. In approximately 10 per" 


Table 3; —Symptoms Occurring in the Prcicteric Phase ill 
200 Patients with Infectious Hepatitis 


Symptoms 

General symptoms 

Lassitude and fatigue. 

Pruritus. 

Fever.. 

Headache. 

Chills... 

Upper respiratory infection. 

Muscle and joint pains. 

Syncope. 

Epistaxis. 

Cough. 

Urticaria. 

Symptoms referable to disease of the liver or 
gastrointestinal tract 

Anorexia. 

Urine dark. 

Nausea. 

Vomiting. 

Abdominal pain. 

Acholic stools...... 

Constipation. 

• Diarrhea. 

No prelcteric symptoms. 


Number of Per Cent of 


Cases 

Cases 

137 

63.5 

93 

46.5 

83 

41.5 

53 

26.5 

34 

17,0 

31 

15.5 

24 

12.0 

16 

8.0 

9 

4.0 

8 

4.0 

G 

3.0 


184 

92.0 

181 

90.5 

loS 

79.0 

117 

58.5 

114 

57.0 

lOO 

54.5 

45 

22.5 

10 

9.5 

15 

7.5 


cent of the cases clinical convalescence appeared to be 
complete trvo to three weeks, and sometimes longer, 
before the results of certain liver function tests (notably 
the retention of sulfobromophthalein and the ratio of 
free to total cholesterol) had fallen within the accepted 
range of normal. 

Deviation from the normal values for percentage 
retention of sulfobromophthalein paralleled in general 
the deviation from the normal of simultaneous values 
obtained for plasma bilirubin. When clinical jaundice 
was evident, the use of both tests gave little information 
which would not have been revealed by either alone. 
However, in the incipient stages of the disease, and in 
the late stage of convalescence, when the bilirubin con.^ 
centration in the plasma was normal or nearly so, the 
sulfobromophthalein retention proved to be much more 
sensitive than the test for bilirubin. It was particularly 
helpful in indicating the presence of latent hepatic 
insufficiency. Since clinical signs of the disease were 
often minimal or absent in this phase of the disease, 
it is evident that a considerable number of patients 
would have been discharged before they had regained 
complete recovery of liver function had the sulfobromo¬ 
phthalein tests not been performed and a normal value 
required before the patient was permitted to return 
to active duty. 

The level of vitamin A in the plasma was in the 
low range of normal or diminished in every case, and 
in general this diminution was proportional to the clin¬ 
ical severity of the disease. The vitamin A content 
of the plasma began to rise early in convalescence and 
was always well within the normal range by the time 
convalescence was established. Several factors are 
probably at work in the production of lowered values 
Or vuainin A in the plasma during the acute stages 
0 infectious hepatitis: (1) lowered intake and fault)' 
a sorption of the vitamin, due respectively to anorexia 
Md to deviation of the bile salts from the intestinal 
ract, (2) decreased storage capacity of the diseased 


liver for vitamin A, with consequent dependence of the 
height of the plasma level on the amount and rate 
of ingestion of the vitamin. Moreover, it is likely 
that in febrile diseases in which the plasma vitamin A 
is low, as in rheumatic fever and pneumonia, there 
occurs a more rapid rate of utilization or destruction 
of the vitamin than in the normal subject.* 

The plasma prothrombin time was increased only in 
those cases of infectious hepatitis presenting severe 
symptoms and evidence of extensive destruction of the 
hepatic parenchyma as revealed by other tests of liver 
function. In most patients having an increased 
prothrombin time, the parenteral administration of 
menadione resulted in prompt return of the values 
to the normal range. 

The total protein, albumin and globulin of plasma 
were determined at weekly intervals on 150 patients 
with acute infectious hepatitis. The acute phase of 
the disease was found in some patients to be accom¬ 
panied by a decrease in the total protein, an increase 
in gio’ouVm and a decrease in the aVoumin fraction. 
During convalescence these changes were reversed, and 
on clinical recovery the ratio of albumin/globulin was 
well within the nonnal range. Twenty-one per cent of 
the 150 patients had levels of plasma protein less than 
6 Gm. per hundred cubic centimeters at some time 
during the acute phase of the disease. At this time 
the concentration of plasma albumin was less than 
4 Gm. per hundred cubic centimeters in 44 per cent 
of the patients, while plasma globulin greater than 3 Gm. 
per hundred cubic centimeters was observed in 16 per 
cent. In 40 per cent of patients acutely ill of hepatitis, 
the albumin/globulin ratio was less than 1.5. 

Total lipid and phospholipid concentrations of the 
plasma were determined at weekly intervals during 
the entire course of the disease in more than 100 patients 
in order to learn to what extent aberrant fat metabo¬ 
lism, believed to occur in this disease, was reflected 
in altered plasma lipid concentration. During the acute 
stages no important changes were manifest. Within 
a few days after the onset of jaundice, however, eleva¬ 
tion in the lipid and phospholipid concentrations of 
the plasma was found, occasionally reaching 200 per 
cent of the normal concentration of lipid and 300 per 
cent concentration of phospholipid; and usually this 
elevation persisted until the onset of convalescence. 


Table 4. —Common Physical Findings in 200 Patients 
with Infectious Hepatitis 


Xumber of JPer Cent of 
Coses Coses 

102 51.0 

70 38.0 

27 13.5 


of mercury). 38 19.0 

Bradycardia (heart rate less than 60 per minute).. 50 25.0 

Acneform skin lesions. U 5*5 

f^irunculosis. 3 1 ^ 


when there was a rapid restoration of the concentration 
of the lipids to normal levels. 

Comparative values for the common tests of liver 
function employed in this study in a typical case of 
infectious hepatitis, of average duration and severity, 
are depicted in the accompanying chart. 


4 . shank, R. E.; Coburn, A. F.; Moore, L. V., and Hoagland C L • 
The Level of Vitamin A and Carotene in the Plasma of Rheumatic 
Subjects, J. Clin. Investigation 23:289 (May) 1944. 
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CHANGES IN THE CELLULAR ELEMENTS 
OF THE BLOOD 

Tile er3^Uirocyte count in the lUBjority of patients 
was maintained at a normal level throughout the course 
of the disease. A hyperchroniic anemia of moderate 
degree, however, was encountered in those patients pre¬ 
senting unusually severe symptoms of hepatitis and in 
cases showing chronic damage to the liver persisting 
over periods of several months or more. The leukocyte 
count varied from 4,000 to 10,000 initially in the disease 
process. In some cases there was a moderate leuko- 
])enia early in the course of the disease. However, 
normal values for the leukocytes were recorded in all 


It persisted throughout the period of convalescence. 
Search was made m each case of infectious hepatitis for 
other symptoms referable to the autonomic nervous 
system. Hypotension, with systolic pressures below 
_ lU mm. of mercury, was of frequent occurrence. Sinus 
irregularity of the heart occurred frequently, both with 
and without bradycardia. In these cases electrocardio¬ 
graphic tracings frequently revealed changes in the site 
of origin of the atrioventricular impulse. Partial heart 
block, as revealed by lengthening of the PR interval 
occurred occasionally in a few patients. In these cases 
abolition of the partial block could be achieved by the 
parenteral administration of atropine. The effect of 


Table 5.—A Cornfarison of the Results of Selected Serial Tests of Liver Function in Patients with Infcclious HepatUis 


Nomnl 

Tests of Lfver Hunpe of 

Albuujiu/globulln ratio. 2.0-3.3 Gni. 

Total protein. C.5-8.0 Gin. 

per 100 cc. 

Alkaline pbosplintosc. 3.5-8 (King- 

Armstrong 

units) 

Bilirubin.. O.S-O.omg. 

per 100 cc. 


Sulfobromophtlinlcin retcu* 0.0-5 mg. per 

tlon 100 cc.,-15 min 

Cephalin flocculation. 0-+ 


Cholestcrol I'atio, free/totnl 0.20-0.30 


Krythrocyte sedimentation 2-15 inm./In’, 
rate 

Phospholipid. 130-330 mg. 

per 100 cc. 

Totallipkl. 570-820 mg. 

per 100 cc. 


Relorcnccs 

Kcincr, M.: Manual of Clinical Chemistry, 
Intersclenco Publlsherst, Inc., Xciv York, loji 

Kcincr, M.: Sfanual of Clinical Chemistry, 
intcrscIcnco Publfslicrs, Inc., New York, lOJi 

Binkley, F.; Shank, 1?. K., and Hoagland, 
C. L.: Modification of the King-Annstrong 
Method for Dotenninatlon of Phosphatase, 
J. Biol. Clicm. 1 C(>: 253 (Nov.) 10 i 4 

Van den Bergli, A. A. U-t l.a recherche do 
lu bllirublnc dans Ic plasma sanguin par la 
indthOfle do la reaction diazolquo, Presse 
20 : Ul (June 4) 3921. Malloy, H. T.. 
and Evelyn, K. A.: The Determination of 
Bilirubin witli tlic Photoelectric Colorimeter, 
J. Biol. Chcni. 110 MSI (July) 1937 

Ro.«enthnl, S. M., and White, E. O.: CTlinical 
Application of the Broinsuifniein Test for 
Hepatic Function, J. A. M. A. 84:3113 
(April 11) 3925. Hoagland. C. L., and 
Shank, I?. E.: tJnpuhlisUod data 

Hanger, F. 5i.: The Flocculation of Ceph- 
alln-cliolostoral Emulsions by Pathological 
^rn, Tr. A. Atn. Phy.sicians, 53:148, 19.t8. 
Hanger, F. M.. and Patek, A. J.: The Ceph¬ 
alin Flocculation Test In Cirrhosis of the 
Liver, Am, J. M, Sc. 202:48 (July) 1941 

Schocnhclmor, R,, and Speny, W. M.: A 
Micromethod lor the Determination of Free 
and Combined Cholesterol, J. Biol. Chom. 
100:743 (Sept.) 3931 

Hoagland, O. L., and Shank, R. E.r Un¬ 
published data 

Kuttner, T., and Lichtenstein, L.: Micro- 
colorimetric studies. 111. Estimation of 
Organically Bound Phosphorus. A system 
of analysis of phosphorus compounds in 
blood, J. Biol. Chem. f)5:CCl (March) 1932 

Bloor, W. R.; The Dctcnninatlon of Small 
Amounts of Lipid in Blood Plasma, J. Biol. 
Chem. 77 X 63 (April) 1923 


Vitamin A 


GO-40micro- Murrill, W. A.; Horton, P. B.; Licberinan, 
gin. i>er ICO cc. E., and Newburgli, L. H*: Vitamin A and 
Carotene. H. Vitamin A and Carotene 
Metabolism in Diabetics and Nonnnis, 
J. Clin. Investigation 20:395 (July) 1941 


Total 
Number of 
Patients 
Tested 

^ Average Average Time 

Auwoer of Maximum Required for 

Patients Resultin Results of 

Showing Tests Tests to Fall in 

Abnormal During Nocmal Range, 

Values Illness Days 

159 

149 

1,6 

52.2 ■ 

159 

92 

0,24 Gm. per 100 cc. 

40.5 

320 

49 

11.4 units 

30.9 

163 

157 

0.7 mg. per 100 cc. 

73.0 

1C.3 

142 

32.1 mg. p 2 r 100 cc. 

54.4 

125 

115 

++ + 

49.5 

103 

140 

0.53 

70.0 

303 

9S 

29.8 

55.0 

100 

- 20 

409 mg. l>er 100 cc. 

37.2 

99 

52‘ 

940 mg. per lOO cc. 

42.1 

119 

93 20.0 microgm. per 100 cc. 

41.G 


cases in the period of beginning convalescence. Lymplio- 
cytosis to an extent of 45 to 70 per cent of tlie total 
leukocyte count was noted frequently early in the 
disease. In most cases the erythrocyte sedimentation 
rate was normal or only slightly elevated during the 
first several days of the disease. It frequently increased 
to values of 25 to 50 mm. per hour during the period 
of convalescence, however, and gradually fell to normal 
limits late in 'the period of recovery. 

THE cardiovascular AND AUTONOMIC NERVOUS 
SYSTEMS IN INFECTIOUS HEPATITIS 

Bradycardia of some degree occurred in 25 per cent 
of the patients with infectious hepatitis and in general 
was confined to those cases manifesting moderate to 
severe clinical symptoms of the disease. In some cases 


atropine was temporary, however, and in some patients 
little or no effect was observed. Symptoms which could 
be definitely attributed to pylorospasm were elicited 
in only 2 cases. Intestinal hyperperistalsis as such was 
not recognized, but in most of the severe cases repeated 
reference was made to vague abdominal pain during 
acute and convalescent stages alike. 

The fact that bradycardia and in some instances 
prolongation of the PR interval could be abolished bj 
atropine favors the hypothesis that vagal stimulation 
due to some unexplained process was at work m tne 
production of the cardiovascular phenomenon.'’ Agams 
this hypothesis, however, is the fact that in several cases 
no' detectable changes in the delayed TR mten'a. 


5. Hesvlttt, A. W.: Pathological Phj'siology of Internal Diseases, 
Vised edition. New York, D. Appleton & Co., 
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occurred following atropine in spite of the fact that 
sufficient drug was given to produce a moderate tachy¬ 
cardia. Moreover, by reference to table 6 it will be 
observed that no relationship could be demonstrated 
between the heart rate and the length of the PR interval. 
If the prolongation of the PR interval was due sold}' 
to vagotonia, an accompanying bradycardia would have 
been expected. 

SPECIFIC THERAPY IN INFECTIOUS HEPATITIS 
Except in the occasional case in which the syndrome 
becomes chronic, infectious hepatitis is apparently a 
self-limited disease.® Until more specific information 
is at hand concerning the metabolic aberrations in this 
disease, it seemed wise to limit attempts at therapy 
to those measures which are believed on the basis of 
animal experimentation to hasten repair of the damaged 
liver. In the present series the following t 3 'pes of 
therapy have been tried; namely, the administration of 



the treatment of infectious hepatitis. Only patients 
admitted earty in the course of the disease were selected 
for trial with methionine. Other groups, strictly com¬ 
parable with respect to time of onset of the disease 
before institution of therapj-, were selected for treatment 


Table 6. —Tabic Shoivhig Lack of Co) relation Between Hcait 
Rate and Increase in PR Internal in Infectious Hepatitis 



Total 

Number of 



Number of 

Determinations 



Determina- 

with PR Interval 


Heart Rate 

tions 

0 20 or Over 

Per Cent 

40 - 50 . 


1 


50 - 60. 

. 10 

U 

19 

60 - 70. 

.. .. OS 

15 

12 

70 - 80 . 

. 82 

19 

23 

80-90. 

. 83 

13 

16 

90 -100 . 

. 47 

11 

23 

100-110 . 

. IJ 

0 



with saline solution, liver extract and choline. Strict 
rotation of patients among the four groups was observed 
throughout. 

Sixteen patients comprise the group treated with 
methionine. Each patient received 5 Gm. of a racemic 
mixture of the amino acid in 200 cc. of isotonic solution 
of sodium chloride intravenously on admission and daily 
thereafter for ten days. The material was well toler¬ 
ated and induced no adverse signs or symptoms. 
Although the group was fairl)' small, it appeared from 
objective clinical considerations, including a study of 
the average net change in weight, and from results 
of frecpient tests of liver function, that the course of the 
disease was not perceptibly influenced by this form of 
treatment. Since the patients who received methionine 
were at the same time receiving diets moderately high 
in protein, the results do not permit a statement 
regarding the possible effectiveness of supplementary 
methionine in the presence of an inadequate protein 
intake (table 7). 

The use of choline in the treatment of acute hepatic 
insufficiency is based on a rationale somewhat similar 
to that proposed for methionine. Both compounds are 
lipotropic,and in the normal animal methionine may 
be considered nutritionally equivalent to choline.“ In 
view of the widel}^ essential role of the liver in inter- 
mediarj' metabolism, it is not justified to assume in 
our present incomplete state of knowledge of liver proc- 


methionine, choline and crude liver extract to three 
groups of selected patients respectively. A fourth group, 
to which isotonic solution of sodium chloride was given, 
constituted a control series. All four groups were 
maintained on diets containing on the average 150 Gm. 
of protein, 60 Gm. of fat and 400 Gm. of carboh 3 'drate 
througliout the period of observation. 

The rationale for the administration of methionine 
in the treatment of patients with liver disease is derived 
from results obtained in the prevention of chloroform 
injur 3 ' to the liver in protein depleted dogs.” Claims 
have been made both for ® and against “ its efficacy in 


6 Lucke, B : The Structure of the Li\er After Recovery ffo 
epidemic Hepatitis, Am. J. Path. 20: 595 (May) 1944. 

'^vc* ^ L ; Ross, J. F., and Whipple, G. H * Methionine lUi 

M tme, Specific Protein Factors Preventing Cliloroform Liver Injtii 
protein Depleted Dogs, Am. J. M. Sc. 200 : 739 (Dec) 1940. 

Iiior J;, and Marshall, J.: Methionine in the Treatment < 

user Uamage, Nature 153: 525 (April 29) 1944. 
anH u ."^^of^pson, R H. S.; King, A. J.; Williams, D. 1 

/r ^^P^Pl^^r^Containing Ammo Acids and Jaundice, Nat«i 
(June 24) 1944. Methionine in Infective Hepatitis, Militai 
« July wVmi."'- S. Attache*^ Report, Gre. 


Table 7. —Conipai ison Respectively Between Effects of Methi¬ 
onine, Choline, Liver Extract and Saline Solution on the 
Average Peiiod Required for Recovery in Patients with 
Infectious Hepatitis 


Net At era Be 
Change in Duration 



Number 

Weight In 

Of 


of 

Hospital, 

Illness 

Medication 

Patients 

Kg. 

Days 

Intravenous methionine. 

10 

+2 9 

53 5 

Oral choline. 

29 

-r3 1 

50.7 

Intravenous crude liver extract . 

34 

-r3 5 

48 9 

Intravenous saline solution (control group). 

31 

4-3 1 

ol o 


esses that methionine is nutritionall 3 ' equivalent to cho¬ 
line in hepatic insufficiency. It was deemed important, 
therefore, to give choline a separate trial in the treat- 


10, Best, C H , and Lucas, C C : Choline Chemistrj and Significance 
as a Dietary Factor, in Vitamins and Hormones, New York, Academic 
Press 1: 1-58, 1943. 

11, duVigneaud, V ; Cohn, M ; Chandler, J P ; Schcnck, J. R., and 
Simmonds, S.: The Utilization of the MethjI Group of Methionine m the 
Biological Synthesis of Choline and Creatine, J. Biol. Chem. 140 : 625 
(Aug) 1941. 
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nient of infectious hepatitis in order to learn whether 
the S3'ndroine would be favorably modified thereby. 

Twenty-five patients comprise the group which 
received choline. Each patient received 5 Gm. of 
choline hydrochloride in divided doses on admission 
and daily thereafter for ten days. The material was 
well tolerated in each case. However, no effect was 
noted on the clinical course of the disease which could 
be attributed to choline therapy. An average duration 
of illness of 50.7 days for the group of patients treated 
with choline was not significantly different from that 
of 53.5 for methionine or 51.5 days for the control 
group receiving only saline solution. The average gain 
in weight during convalescence for the patients in this 
group was approximately the same as in the control 
group. 

The rationale for the administration of crude liver 
extract to patients with infectious hepatitis is harder 
to assess. Its use in the treatment of this disease was 
prompted by promising results which we have obtained 
during the past three years following its administration 
intravenously in large amounts to patients with cirrhosis 
of the liver.^- Thirty-four patients with infectious 
hepatitis were treated daily with a specially prepared 
aqueous extract of Cohn’s fraction G of liver ^ in 
amounts of 10 cc., diluted to 50 cc. with saline solution 


Table 8.—Effect of a Regimen of Rest on the Duration of 
Convalescence in Infectious Hepatitis _ 


interval Between 
Appearance of 
First Symptoms 
and Hospi¬ 
talization, Days 

Number 

of 

Patients In 
Group 

Average 

Period 

In 

Hospital, 

Days 

Average 

Duration 

of 

Illness, 

Days 

standard 

Error 


103 

37.1 

40.3 

61.1 

80.8 

1.9 


02 

30.8 


30 and more,... 

19 

31.8 



ind given intravenously over a period of ten days 
ollowing admission of the patient to the hospital. Care- 
ul prelUuinary tests for sensitivity and toxicity were 
•arried out in every case before the ful dose of 10 ca 
vas given. The material was well tolerated, and no 
idverse effects were observed in any patient. The 
lifference between an average period of 48 9 days for 
be oatients receiving liver extract and 51.5 days for the 

Ue?na e comrol group receiwng only saline solution 
Sot considered significant. No significant difference 
raSge gain in weight was recorded for this group 
Dver the^control group or over the groups treated with 

choline and methionine. _ rinmber of 

In none of the foregoing groups is the number ot 

JknirptnimWy large. It el.oulcl be kept n,.nd 

however that the groups were luade up 

Ibe ctame age, presenting approximately the same aegree 

nf benatitis when therapy was begun. The 
tfents moreover had been in excellent health prior 
to the onset of the disease and were entirely free from 
Sica ons of any sort other than hepatitis. Smaller 
Zers in each group were required, therefoj; eA^ 

12. Hoaglund. C. L.,^in 

Clarke, Delphme, and Hoagland, ^ Investigation 3-* .316 

Patients with O^hasis of the wve . J Liver Piseases, Boll. 

(May) 1945. Hoagland, C. L.. i oe r i^^j 

New York Acad. Med. studies of the Principles in 

13. Jacobson. B. M., Suhtomy, V • ^tu 
Liver Effective in Pernicious Anemia. VI. ^«e 
fication of Active Substances, J. A. M. A. no. 


significant data than would have been the case had there 
been differentials in age and sex and variability in the 
previous states of health of the patients. 


EFFECT OF HOSPITALIZATION AND REST ON LENGTH 
OF TIME REQUIRED FOR CONVALESCENCE 
IN INFECTIOUS HEPATITIS 


Ill an effort to ascertain those factors in the clinical 
care of patients with infectious hepatitis which affect 
the duration of convalescence, study was made of the 
effect of hospitalization and rest and of activity on the 
clinical course of the disease. Whenever possible, 
patients were transferred promptly from outlying naval 
districts to the Rockefeller Hospital on the appearance 
of the first unequivocal signs of hepatitis. Here a rigid 
routine of bed rest and restricted activity was imposed 
until convalescence was well under way. Some activity 
was permitted when tlie clinical condition of the patients 
appeared to warrant it and was increased gradually until 
it was deemed safe to permit the patient to be up and 
about the ward ad libitum. When all objective signs 
of the disease had disappeared and there was no longer 
any laboratory evidence of hepatic dysfunction, the 
patient was permitted one to three hours of liberty 
from the hospital each afternoon, haidng first been 
warned against undue physical exertion and the con¬ 
sumption of food and alcohol. Each patient was further 
told that any infraction of these rules would result in 
jirompt cancellation of the privilege of liberty and 
jeopardize the granting of a routine of ten days’ experi¬ 
mental period of sick leave on convalescence. In most 
instances these rules of conduct were respected. 

Although it is now generally conceded that the clinical 
course of infectious hepatitis is favorably modified by 
strict adherence on the part of the patient to a regimen 
of rest and relative inactivity,” it had not always been 
possible to enforce such restrictions before admission 
of the patient to our service. Many patients had 
become ill at sea under circumstances in which adequate 


ospitalization and clinical care were difficult or impos- 
ible to carry out; some patients had been sent to port 
ospitals for study and diagnosis, with consequent delay 
f several weeks before transfer to the Rockefeller 
lospital could be carried out. In yet another group 
le diagnosis was sufficiently equivocal m the early 
tages of illness to result in a prolonged period of 
bservation, with delay in transfer. It became o 
iterest therefore, to ascertain what the overall effect 
f these’ circumstances might have been on the duration 
f convalescence and the seventy of the attack in the 
verage case of infectious hepatitis. The following 
roups were recognized: 1. Patients admitted to the 
Rockefeller Hospital within a period of fourteen days 
ollowing the onset of the first unequivocal symptoms 
f infectious hepatitis. 2. Patients admitted within a 
eriod of fourteen to twenty-eight days fol owing t e 
nset of symptoms. 3. Patients who for 

tated were not admitted to svrnpmnis 

aore days after the onset ‘^e first ^ ^ 
,f hepatitis. No cases of ^Ixronic In^r diseasej 
leoatitis with complications were included 3..; 

14. Birl... W. H., Capps, IndiSi^ ,Vilh- 

KSiitn r rrTJfsrdS".) s..i. 
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to delay in transfer of the patients to the hospital 
were chiefly those which have been outlined, namely 
delay in reaching port, difficulties in diagnosis, and so 
on. A few patients had been promptly and effectively 
hospitalized in the interval between the appearance of 
the first symptoms of the disease and transfer of the 
patient to this hospital. Most patients, however, had 
been permitted activity as desired as soon as the acute 
stages of the disease had passed. 

Graphic presentation of the effect of prompt and 
delayed institution of a regimen of rest and relative 
inactivity on the duration of convalescence in infectious 
hepatitis is shown in table 8. A consideration of the 
standard error indicates a questionable difference 
between 46.3 days for the average duration of illness 
in group 1 and an average duration of Sl.l days in 
group 2. The difference, therefore, may or may not 
be significant. There is no doubt, however, of the 
significance of the difference in the periods of convales¬ 
cence between groups 1 and 2 and of group 3, with an 
average duration of 80.8 days. Since the essential differ¬ 
ence among the various groups with respect to this 
analysis resided solely in the number of days antedating 
the period of restriction of physical activity imposed at 
the Rockefeller Hospital, it would appear that a regimen 
of hospitalization and restriction of activity imposed as 
late as thirty days following the onset of hepatitis had 
appreciably shortened the period of convalescence. 

RECRUDESCENCE OF INFECTIOUS HEPATITIS FOLLOW¬ 
ING A PERIOD OF SICK LEAVE 
While recrudescence amounting to definite deteriora¬ 
tion of the patient’s clinical condition during the course 
of convalescence was fortunately rare, evidence obtained 
from a careful analysis of 200 cases during recovery 
from hepatitis indicates that a large number of the 
patients showed some evidence of a temporary recru¬ 
descence following a period of apparent clinical recovery. 
Of various tests of liver function which were repeated 
serially on these patients, the sulfobromophthalein 
retention test proved most helpful in enabling us to 
detect evidence of recurrent hepatitis in patients in whom 
there was apparent complete convalescence and who 
as a consequence were granted a test period of ten 
days’ leave from the hospital. Evaluation of the hepatic 
status of each patient was carried out immediately on 
the patient’s return, including tests of sulfobromophthal- 
ein retention, plasma bilirubin and cephalin flocculation. 
Of the total group 18.5 per cent showed an abnormal 
elevation in the sulfobromophthalein retention during 
the convalescent period after sulfobromophthalein 
retention and the bilirubin concentration had reached 
normal or approximately normal levels. Of these, 82 
per cent showed this reversal directly following the 
onset of a ten day period of sick leave. All cases showed 
an eventual return of the sulfobromophthalein retention 
to the normal range. In nearly all cases additional 
evidence was found of hepatic dysfunction, consisting 
of enlargement of the liver, with tenderness in some, 
complaints of fatigue in others and in certain cases of 
anor^ia and abdominal pain. In several patients the 
cephlin flocculation test was positive. In a few there 
was a measurable elevation of the bilirubin. The total 
period of convalescence for this group was considerably 
lengthened over the group in which there were no 
evidences of hepatic dysfunction following return from 
sick leave. The average additional period of time 


required for convalescence in the group showing recru¬ 
descence varied from three days to ten weeks, with 
an average period of twenty days. 

The percentage of patients who maj' be expected 
to develop signs of dironic liver disease following 
convalescence from an acute attack of hepatitis is not 
known with certainty at the present time. The incidence 
has been said to be low.® However, objective criteria 
for residual damage were not met in many instances 
or patients followed for long enough periods of time 
to have warranted the judgment that they had fully 
recovered. Establishment of adequate criteria which 
will permit early recognition of residual damage to the 
liver following an attack of infectious hepatitis is one 
of the major problems waiting to tax the ingenuit}^ 
of the postwar worker in the field of liver disease. 

SUMMARY 

Qualitatively the clinical features observed in 200 
cases of infectious hepatitis were remarkably constant, 
consisting of an acute febrile prodromal period with 
an average of 6.2 days’ duration before the onset of 
clinical icterus. Quantitatively, however, there were 
differences in the severity of symptoms ranging all the 
way from slight malaise in some patients to a state of 
toxemia in e.xceptional cases not unlike that seen in 
acute yellow atrophy. 

In most cases the differential diagnosis presented 
little difficulty, particularly after the onset of icterus. 
In the preicteric stage of the disease, however, it was 
frequently confused with upper respiratory infections, 
atypical pneumonia and infectious mononucleosis. 

Multiple tests of liver function were performed at 
weekly intervals on each patient. Of these the plasma 
bilirubin, the ratio of free to total cholesterol in the 
plasma and the plasma retention of sulfobromophthalein 
were the most useful and least subject to equivocation 
in interpretation. On the whole there was remarkably 
close agreement between the results of any given series 
of tests and the clinical impression gained by a study 
of the patient at the time the tests were performed. 
Multiple tests of liver function appeared to have their 
greatest usefulness in the late stages of recovery from 
hepatitis when it was no longer possible to ascertain 
clinically whether convalescence was complete. At this 
stage of the disease the greatest degree of dissociation 
among the results of the various tests was observed. 

In three groups of patients receiving supplements 
of methionine, choline and crude liver extract, respec¬ 
tively, and a diet high in protein and carbohydrate and 
moderately low in fat, no evidence of an accelerated 
recovery was obtained over that of a control series 
receiving the diet alone. 

Prompt hospitalization and relative freedom from 
activitj’’ appeared to be of paramount importance in 
speeding recovery from hepatitis. 

While recrudescence amounting to well defined 
deterioration of the patient’s clinical condition following 
beginning convalescence was rare, 18.5 per cent showed 
a mild to moderate recrudescence following a period of 
apparent clinical recovery. In 82 per cent of these 
cases the recrudescence occurred following a period of 
activity occasioned by a grant of liberfy or temporary 
discharge from the hospital. All patients in this group 
showed an eventual relief of clinical symptoms and 
normal tests of hepatic function after an average period 
of twenty days’ additional hospitalization. 



622 


IRON DEFICIENCY—SCHWARTZ AND FLOWERS 


J; A -V A 
March 9, 1946 


MORPHOLOGIC CHANGES IN RED BLOOD CELL 
WITH IRON DEFICIENCY ANEMIA 

STEVEN 0. 


SCHWARTZ, M.D. 
and 

VLADIMIR C. FLOWERS, M D. 
Chicago 


COMMENT 

Lemery and Geoffy (1713) were the first to dmon~ 
strate iron in blood ash, and Menghini (1746) is cred¬ 
ited witii the discovery that this iron can be increased 
by increasing the feeding of iron-containing foods 
Sydenham (1681) introduced iron into clinical medicine 
ti-eatment of anemia, while Bland (1831) empha- 
Une of the most signal forward steps in the field specific action of iron in chlorosis and 

of hematolog}' is a recognition of the fact that the term ^cognized that iron preparations restored the coloring 
secondar}' anemia” nuist give way to a descriptive oiatter to tiie blood. Reduction of iron in the blood of 
diagnosis which implies tlie etiologic component. Next ‘-•hlorotics was first reported in 1832 by Fodisch nhile 
to infection, iron deficiency is probably the most common Andral (1842) showed that iron therapy caused an 
cause of anemia. It is our purpose to point out certain increase in the red cell count in this disease.^ 

characteristics of the blood as determined from the Tiie characteristics of the red cells which accomnanv 
analysis of 628 cases of iron deficienc)', in each of which iron deficiency are so well known as to require only 

h/ecdmg, either alone or m combination with other enumeration. These are microcytosis, hypochromia 
factors, was responsible for the anemia. We have ’ “>pocnromw, 

become particular!}' impressed with the progressive 
changes Tvhich take place in the red cells as the iron 
deficient state becomes more and more definite, and the 
correlation of these changes witli tiie sc\’erity of iron 
deficiency and the degree of anemia. Another point 
of practical importance which became apjiarcnt as the 
study progressed was the independent rate of fall of 
hemoglobin and red cells, u’ith the more important 
of these factors, the hemoglobin, receiving too little 
attention. 

M.tTERML 

The material in this report was based on a study 
of adult patients entering the Cook County Hospital. 

In each case knem-n or occult bleeding was (iresent, often 
complicated by inadequate intake of iron-containing 
foods. In no instance was dietary inadequacy alone 
responsible for the anemia. The sources of bleeding 
were the nose, esophageal varices, peptic ulcers, car¬ 
cinoma of the stomach, cecum, rectum, bladder and 
uterus, uterine fibroids and other causes of menorrhagia 
and metrorrhagia, isolated cases of thrombocytopenic 
purpura and Osier's disease, and combinations of these 
factors. Deficient iron intake was due in many instances 
to ill advised ulcer regimens or the abstinence from meats 
because of real or purported h}’pertension. No case 
was included in the series iu which the iron deficiency 
was unexplained or complicating factors, such as infec¬ 
tions or metastases, were prominent. No peculiarities 
of pattern were demonstrable for tlie different sex, race 

or age groups. jxctiiods 

Red cell counts were done in the usual manner. 

Hemoglobin determinations were made with a photo¬ 
electric colorimeter so standardized that 15.6 Gm. 
equaled 100 per cent hemoglobin. The color index was 
obtained by dividing the percentage of hemoglobin by 
the percentage of red cells. Blood smears were pre¬ 
pared by a modification of the cover slip technic and 
stained with Wright’s stain. Red cell abnormalities in 
the smears were correlated with the red cell count, 
hemoglobin and color index. All figures were subjected 
to statistical analysis for stan dard variation from the 

normal by the formula 8 =- No values were 

found subject to elimination. TheT value was 

in all instances in excess of 5. -sfiZ 

' m ns 


Aided by a grant Etom the Wilson Laboratories, Chicago 

Read hy^title at the 18f)i annual meeting of the Central Society for 

deals^ e'clusively with adults, our e\perieiice has 

Tu^^^ the Hek.oen Institute for 
Medical Research of the Cook County Hospital 


pofkilocytosis, low mean corpuscular volume, low mean 
corpuscular hemoglobin and low mean corpuscular 
hemoglobin saturation. The low color index, which is 
the single most valuable “index” when based on accurate 
red cell coiinls and Jiemoglobin determinations, has also 
been well popularized. The clinical significance of these 
changes have been dealt with more recently by Castle 
and Minot,- Heath and Patek,^ Price-Jones ■* and Mfin- 
trobe,” while Parsons “ has demonstrated the experi¬ 
mental corollary in the rat. 

Notwithstanding the extensive clinical and experi¬ 
mental literature on the subject, nowhere has the 
correlation between the dei'elopinent of the anemia, the 
fall of the hemoglobin and the exhaustion of the iron 
stores been discussed. 

Our awareness that a ratlier jweeise correlation 
existed between the lengtli and severity of the bleeding, 
the consequent exhaustion of the stored iron of the 
body, and especially the reduction of hemoglobin, dimin¬ 
ishing color index and the ultimate fail in red blood 
cells, came as a result of observing large numbers of 
patients with chronic bleeding. It has also become 
apparent that no significant fall in any of these (red 
cell count, hemoglobin or color index) will accompany 
chronic bleeding as long as tlie iron stores remain intact 
Once the stored iron is exhausted, the negative iron 
balance first manifests itself in a diminution of hemo¬ 
globin and a concomitant fall in color index, since the 
red cell level lemains unchanged. From here on the 
hemoglobin fall is almost linear, with the red cell fall 
constantly lagging behind and resulting in an ever 
decreasing color index. This divergence continues until 
the color index reaches about 0.5, at a hemoglobin level 
of 25 per cent (3.9 Gm.) and a red cell level of 2.5 
million. Since this represents the lowest limit of the 
color index (Reimann’s" “rule of the minimal color 
index”) ® any further fall in hemoglobin will be followed 
by a paiallel fall in the red cell count. __ 

I Goodman, L , and Oilman, A The Pharinacological Bays of’Then 
peutics, ed 1, New York, Macmillan Companj, 1941, p 1104 Han™ 

K L.: Historical Aspects of Iron Therapy in Anemia, J. A ai r' 

^*2.'CaSe.^^v'.^ B?an”®AIiiiot, O.R Bathologicd 

Clinical Description of Anemias, ed 2, New York, Oxford Uni\ers 5 

^ W . and Patels, A, Jr.. Anemia of Iron I>eficjenc>, 
Jo’net^’Cecf/' The Red Cells in ihcrocjtic Anemia, }. Rath 
^ Cluneal Hematolog), ed 1, Philadelphia, Lea S. 

Telnger,^ 1^94 ^ ^ Nutrition and Nutritional Diseases, Lancet 1 ; ha, 

Reiniann, V Die fertosensiblen chronischcn Cliloronaraien (Asid 
erosen), Ztschr f klin Jled 126: 7, 1914 Iiemoelobin will 

8. Occasionally a case is encountered in Ictel 

f.iH as low as 50 per cent before there is any fall of the rea cell le 
In these instances the parallel fall begins 

inde\ IS reached, thus maintaining the relationship descrioen 
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Because of this red cell lag it is quite apparent that 
the red cell count is extremely misleading and is of very 
little value in estimating i the actual degree of anemia-^ 
i. e., the oxygen carrying capacity of the blood. 

It is not difficult to understand the increasing dis¬ 
crepancy between hemoglobin and red cell count as the 
iron deficiency progresses on a purely mechanical basis 
—the available hemoglobin must be spread out more 
thinly to the cells being formed—but the reason for 
the falling red cell count and the final fixation of the 
ratio is somewhat more complex in its development- 
As the iron deficient state becomes full blown and the 
“available” iron stores become exhausted there is a 
dram on the ordinarily “unavailable” iron of the tissues, 
most especially the epidermoid structures (resulting in 
the typical hair, nail, skin and mucous membrane 
changes). Concurrently there is an increasing “matu¬ 
ration arrest” of the developing normoblast in the 
marrow. At first this “maturation arrest” merely pro¬ 
duces a “left shift” in erythropoiesis, but eventually 
fewer and fewer cells reach the point in maturation 
which enables them to he liberated from Abe marrow- 
Ultimately (at a point corresponding-to about one-half 
saturation of the cell with hemoglobin or color 
index 0.5) the iron deficiency increases to_such a degree 
that not only is hemoglobin synthesis interfered with but 
nuclear maturation also becomes retarded and apparently 
even the formation of the cell stroma is impossible. 

Along with the series of events outlined there occur 
specific morphologic changes in the red cell which, to 
a lemarkable degree, parallel the falling color index. 
In normal blood or in well compensated bleeding the 
diameter, surface area, thickness, volume and hemo¬ 
globin contents are normal. With a fall of the color 
index to 0 9 the whole cell shrinks but for unit volume 
maintains its iioimal hemoglobin content. The cell 
is thus slightly microcytic. At color index 0.8 the cell 
has become still smaller and appears distinctly micro¬ 



cytic, with an accentuation of the central pale area due 
to increased thinness. At color index 0.7 the central 
pale zone is quite apparent, making the cell hypochro¬ 
mic; but its surface area is not reduced further. At 
color index 0.6 the hypochromia is quite evident, the 


majority of cells are very small, though considerable 
variation in size occurs, and occasional larger cells are 
present. Elongated cells and cells of bizarre shape 
appear in greater and greater numbers. At a color 
index of 0.5 (and the occasional lower levels ®) the 
changes have reached their extreme. Poikilocytosis, 



microcytosis and hypochromia are the outstanding fea¬ 
tures of the cell, and though anisocytosis is also present 
It is not much in evidence since no significant numbers 
of large cells are found. In this range the cell appears 
to be little but a ring of hemoglobin. This picture is 
unmistakable and is pathognomonic of a severe “iron 
deficient state.” 

In the development of this picture we have at first 
simply a readjustment of the cell envelop to the dimin¬ 
ished hemoglobin available to it (microcytosis, reduced 
mean corpuscular volume). The cell envelop is unable 
to shrink beyond a certain point and therefore the 
available hemoglobin is less densely distributed (hypo¬ 
chromia, lowered mean corpuscular hemoglobin concen¬ 
tration) . Finally, owing to the extreme paucity of iron, 
the cells are improperly made and the changes in size 
and shape become prominent (anisocytosis, poikilocy¬ 
tosis) . 

As the scatter curve indicates (fig. 1), the majority 
of cases comply rather closely with the expected pat¬ 
tern, but a considerable number fall above and below. 
The reason for this lies largely in the extreme heter¬ 
ogeneity of the group under analysis. It is obvious 
that the factors of cardiovascular age, rate of blood loss 
and protein nutrition alone will be enough to influence 
the scatter curves appreciably. 

The findings herein described have even greater prac¬ 
tical than theoretical implications.'" The mere recogni- 

9 The color mdex may fall to a lower level occasionally. In our 
series the lowest color index observed was 0 35. 

10 Knowing either the hemoglobin or the red cell count, one may 
calculate the expected color index in the iron deficient state from the 
following formulas, provided the red cell count is 2.5 million and 
the hemoglobin 25 per cent (3 9 Gm ) or over 

Color index = RBC (in millions) X 0 2 

Color index = ■ ^ 


10 
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tion that the anemia is of the iron deficient type 
immediately suggests etiology, a program of diagnostic 
approach, treatment and prognosis. Perhaps most 
important of these is the recognition that the iron defi¬ 
ciency (as such) can be simply, rapidly and economically 
treated, since it responds specifically to the administra¬ 
tion of peroral iron. From the diagnostic standpoint, 
not only may one know that a negative iron balance 
exists, but any deviation from the described red blood 
cell to hemoglobin relation may be interpreted as 
impbdng a complicating factor or factors. It should 
be noted parenthetically that “pure” iron deficiency 
would undoubtedly show a much more precise correla¬ 
tion than that seen in the scatter curve had our cases 
been selected so as to eliminate all added factors which 
accompanied the bleeding, such as tissue breakdown or 
infections. 

CONCLUSIONS 

1. The development of the anemia of iron deficiency 
is characterized by 

(o) A linear fall in the hemoglobin. 

(b) A fall in. red blood cell count which lags behind 
the hemoglobin fall and results in; 

(c) A progressive diminution in color index. 

2 At a hemoglobin level of about 25 per cent (3.9 
Gm) the color index reaches its minimum (about 0.5) 
and from here on the fall in hemoglobin and the fall 
in red cells parallel each other. 

3 Characteristic morphologic chaiiges_ occur m the 
red blood cells with the falling color index. These 
appear in the following order: microcytosis, hypochro¬ 
mia, anisocytosis and poikilocytosis. 

4 The exact knowledge of red cells to hemoglobin 
relationship is invaluable in the analysis of anemias. 

5 The recognition of the "iron deficient ty'pe of 
•o it! imoortant because it casts etiologic, thera- 

SS and prognostic light on the nndetlying disease. 

6. In evaluating 

ili SSS. SS the Stpor-ce oi the red cei, 

count. - 

f • f Ttphavior—There are three types of condi- 
Conditions of including, of course, the 

tions of behavior: enviro psychological. It is 

social environment), physio og conditions 

obvious that if personality IS t s g something 

oi behavior and if personality s to be ^e^^ 

psychological, nt should, of course, not be taken 

the third type. Tins statem j siological factors do not 

to mean that f 

condition environmental and physiological 

conditions of behavior, then jg^y, condition behavior 

factors condition personality the role they 

in two ways: direct y, an subsequent alteration of the 

to ,1» 'iteSeri^o®* » •d*”*' 

personality to minimize the comple-xity of the 

conditioner of behavior, in or physiological 

situation, we must not ^ jL are themselves conditioned 
factors which undoubtedly plays 

by the environment and ^ We may 

an important role m condt descriptive 

pursue our studies as ar psychologically mean- 

study of to those conditions of behavior which are 

ingful, we must look to those _ Personality and 

t Psychology. New York. 

Philosophical Library, 1946. 


FAT AND SUGAR INTOLERANCE AS CAUSE 
OF GASTROINTESTINAL SYMPTOMS 


LOUIS TOFT, M.D., ond HENRY J. TUMEN, 
Philfldclphm 




Patients with Jong-continued gastrointestinal symp¬ 
toms, sucli as flatulence, belching, heartburn, abdominal 
pain or discomfort and diarrhea, have always presented 
difficult problems to the practitioner. The treatment of 
these patients is often unsuccessful because tlie cause 
of such symptoms remains undiscovered. After pro¬ 
longed and detailed diagnostic studies have failed to 
demonstrate the presence of significant organic disease, 
the physician frequently labels the disorder as one that 
is “functional” in origin. This term, however, is used 
in a sense that is largely negative—to indicate that 
there is no demonstrable organic disorder of the gastro¬ 
intestinal tract. Since this designation is applied to 
patients with such varied disturbance, one hopes that 
we soon will understand more fully just what factors 
produce the “dysfunction” in individual patients. 
Recently attention lias been focused on the emotional 
and psychic disturbance that may cause gastrointestinal 
symptoms, and adequate psychotherapy may be success¬ 
ful in relieving those patients who require it. Fre¬ 
quently, however, therapy is limited to rather routine 
dietary restriction, the use of sedative and antispas- 
niodic drugs and attempts at reassurance. Like all 
general and nonspecific therapeutic programs, this one 

often fails. . ,. 

Some years ago, and particularly since the publication 
of the studies of Rowe, Vaughan and others, attention 
was directed to the fact that some of the so-called 
functional gastrointestinal disturbances are due to sen¬ 
sitivity to certain foods. Although this often amounts 
to a specific allergy, this need not be the case. As 
Alvarez noted, many foods provoke digestive symptoms 
because their physical or chemical characteristics cause 
difficulty in their digestion. Such foods as onions, 
cucumbers and radishes, to name but a few, are notori¬ 
ous in this respect. The digestive symptoms which fol¬ 
low the ingestion of these foods are usually nonspecific 
or nonimmunologic and do not depend on any specific 
allergic mechanism. They are instances of what we 
prefm- to consider food intolerance rather than specific 
food allergy. The bloating, heartburn and abdominal 
ffiSmfort^vhich occur after eating moderate amounts 
of such substances as radishes, cucumbers or s^^rkraut 
are probably not allergic m origin since they are 
common to a great many mdividua s, of whom 

are free of digestive symptoms if ordinary dietary pre 
are observed. On the other hand, if a patient 
develops vomiting or diarrhea or severe abdonnnaf 
after eating such foods as milk, eggs or 
Zh^h nJt of us eat with impunity 
ordinarily considered to be easily 'jp^^od i s 
able to conclude that a specific 

is present In fact, it is the occurrence of such abnormal 

SSo“ .ter partaking of i £1 

that usually cause no reaction, which is most 

istic of true food allergy. betwen' 

Because it is not always easy o ^pagnostic 

food allergy and food Irue^for the allergist 

problem often arises. Tl • y If the patient 

as well as Sr alKy borders and if the 

is known to have other allergy u 
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suspected foods are those wlijcli are ordinarily easily 
digested, diagnosis may be relatively simple. _ If, how¬ 
ever, the patient is not known to be allergic and if 
symptoms are caused by a food which has a reputation 
for distressing many individuals, it may be quite diffi¬ 
cult to decide whether a true allergy exists. 

Skin tests, unfortunately, do not always provide the 
hoped for diagnostic assistance, even if the more sensi¬ 
tive intracutaneous technic is used. There is often no 
agreement between the reaction given by the patient's 
skin and that given by his gastrointestinal tract to 
the introduction of the food in question. On the other 
hand, a detailed history and a study of the time rela¬ 
tionship between the ingestion of foods and the develop¬ 
ment of symptoms offers a most valuable guide. For 
this purpose an accurate food diary is most helpful. 
Elimination diets and diet trials are invaluable in the 
study of this problem. They are time consuming and 
require careful control. If properly and faithfully used, 
however, they often supply the missing link in the 
chain of diagnostic evidence. Whatever the mechanism 
responsible for the digestive symptoms, whether this 
is true allergy or simply a food intolerance, removal of 
the offending substance from the diet should be carried 
out in attempting to relieve the patient’s symptoms. 

For some time we have been interested in the prob¬ 
lems of food allergy’ and food intolerance and have 
had occasion to study them in many patients. During 
the course of our investigations our attention has been 
focused on a type of food disagreement which it has 
been difficult to classify as allergic. We refer to the 
patients who develop various gastrointestinal symptoms 
after ingesting fats or sugars, substances not ordinarily 
regarded as allergens. We have thought it best to 
describe these as intolerances to fats and sugars, 
although it is possible that subsequent studies may show 
these to be true allergies. 

Because of the scarcity of reports on this subject 
we feel justified in calling attention to it. The nature 
of the problem is best indicated by description of some 
of tlie cases in which it has been encountered. 

report of cases 

Case 1.—-A man aged 40 had had gastrointestinal symptoms 
or approximately twenty years. They consisted of epigastric 
iscomtort, belching, heartburn, abdominal soreness and cramps, 
lese had been associated with numerous attacks of diarrhea, 
uring which frequent mucoid and watery stools were passed, 
epeated and detailed diagnostic studies, including gastfointes- 
ma and gallbladder x-rays, had revealed no abnormality other 
colon. Treatment had consisted of the usual 
an let and the liberal use of sedatives and belladonna 
enva ives, with occasional opiates. Although these drugs 
vere use ul in controlling distress, the patient was seldom free 
rom e symptoms, which recurred year after year. Diarrhea 
was particularly troublesome, and for long periods no formed 
stools were passed. 

After numerous investigations it was finally discovered that 
m'm sensitive to milk and that taking of even the 

u e quantifies which might be used in cooking other foods 
vou cause abdominal cramps and diarrhea. Although skin 
negative, the fact that a milk allergy 
linn ^ r fubstantiated by clinical trial and by the demonstra- 
iamT° ®’'uilar sensitivity to milk in other members of his 
In rh 1 discovered that the patient was sensitive 

renin°A tomatoes. When all of these foods were 

niti, from the diet, symptoms were reduced somewhat 
I eliminated. 

patient had a particularly severe and prolonged 
^ “ abdominal pain and diarrhea. Despite what seemed 

e an adequate diet he began to lose weight, the loss finally 


amounting to 25 pounds (11 Kg.). In an attempt to regain 
the weight the caloric intake was increased by substantially 
increasing the quantities of fat and sugar in the diet. For 
some time prior to this the patient had observed that partaking 
of large amounts of fats—such as salad oils, fried foods and 
fat meats—had caused gastric upsets, although lean meats 
could be taken without difficulty. When large amounts of 
fats were added to the diet there were violent recurrences of 
diarrhea. Such substances as egg yolk, butter and the fat of 
beef could not be tolerated, although small amounts of peanut 
or coconut oil caused no distress. The ingestion of sugar also 
induced diarrhea. On one occasion the taking of B-lactose 
caused severe intestinal symptoms, diarrhea and burning of the 
anus. Sugar used as candy or in stewed fruits was observed 
to precipitate additional attacks. 

After a great deal of personal experimentation had convinced 
the patient of his intolerance to fats' and sugars, these were 
eliminated from the diet, except for small amounts of butter. 
Since goat’s milk caused no distress, this was substituted for 
cow’s milk, and saccharin was used instead of sugar. The 
change in diet was followed by a striking change. Epigastric 
discomfort, heartburn and eructations disappeared. Abdominal 
cramps and diarrhea ceased, and for the first time in twenty 
years the patient passed formed stools; even constipation existed 
at times. He lost a feeling of malaise and fatigue that bad previ¬ 
ously been quite annoying and also began to regain some weight. 
At present his general condition is remarkably improved. Gastric 
symptoms are negligible, and intestinal upsets occur only after 
dietary indiscretions. The ingestion of fat and sugars must still 
be restricted, and when these are taken in appreciable quantities 
distress recurs. It is to be emphasized, however, that although 
he cannot eat the fat of chicken, beef or ham, the meats them¬ 
selves can be taken in large amounts if the fat is removed. It 
has also been observed that even after a long period of good 
health a violent attack of diarrhea can be induced by the inges¬ 
tion of sugar. 

Case 2.—A man aged 42 had suffered with recurring attacks 
of abdominal pain, flatulence and diarrhea for almost as long as 
he could remember. These symptoms varied in severity but 
rarely disappeared for more than an occasional period of one or 
two days. From time to time extremely severe and prostrating 
attacks of diarrhea occurred. In addition the patient suffered 
with occasional migraine headaches. There was no history of 
ha'y fever or asthma. The family history was negative for 
allergic diseases. As a result of personal observation the 
patient had discovered that the ingestion of certain foods, notably 
milk, tomatoes and fish, was regularly followed by more severe 
symptoms. 

Detailed studies of the gastrointestinal system, including 
x-rays, various laboratory procedures and sigmoidoscopy, 
revealed no evidence of organic disease. By means of elimina¬ 
tion diets it was found that the patient was sensitive to milk 
and cheese, eggs, certain fish and peas. Removal of these 
from the diet was followed by definite subsidence of the gastro¬ 
intestinal symptoms and disappearance of the headaches. The 
patient did not obtain complete relief of his diarrhea, however, 
and even when avoiding the aforementioned foods and con¬ 
suming only those which experience had indicated should be 
tolerated he suffered recurring attacks. After further experi¬ 
mentation with diets it was observed that diarrhea followed the 
ingestion of fats and that the eating of fats—butter, meat fats 
and egg yolk—would precipitate looseness of tlie bowels. When 
fats were avoided the patient was able to cat all foods except 
the specific allergens mentioned and to remain symptom free- 
At present, on no other therapy except observance of his diet 
he continues without any diarrhea. 

Case 3.—A man aged 35 had suffered attacks of diarrhea 
for about twentj' years. The diarrhea had occurred for long 
periods without remission and had been associated with severe 
abdominal pain, with flatulence and also with belching and 
epigastric discomfort. Over a period of time the patient had 
noted some relation of his symptoms to the use of certain foods 
and had gradually eliminated milk, chicken, eggs and oranges 
from his diet. There was no family history of allergic diseases, 
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and tile patient did not suffer ivitli hay fever, asthma or hives. 
Kepeatcd studies by numerous physicians had failed to demon¬ 
strate the presence of any organic disease of the gastrointestinal 
tract. 

The patient was subjected to an intensive survey and detailed 
studies of the gastrointestinal tract were carried out. Nodiing 
of significance was demonstrated, although the barium enema 
revealed moderate irritability and spasm of the colon, and on 
sigmoidoscopy some e.xcess of clear mucus was found. Com¬ 
plete allergy studies were then performed. By elimination diets 
and careful use of food diaries, sensitivity to milk, eggs, chicken, 
orange, tomato, beets and corn was found. When the use of 
these was discontinued there was definite decrease in symptoms. 
It was soon discovered, however, that sporadic and apparently 
causeless attacks of diarrhea occurred even when all known 
allergens were avoided. After further diet experimentation the 
patient became aware of the relation between these attacks and 
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She suspected that the ingestion of certain foods—fish, choco¬ 
late, excessive coffee and orange—caused diarrhea. 

Incomplete skin tests showed sensitivity to chocolate, tomato 
and spinach. On elimination trial diets improvement occurred, 
but subsequent additions were not continued long enough to 
determine definitely foods which were not tolerated. It was 
found, however, that the ingestion of fats and sugars frequently 
provoked flatulence and diarrhea and that reducing them often 
brought an improvement. One event may be described as 
illustrating the effect of sugar ingestion: while on vacation and 
at a time when no food had been taken for a number of hours, 
the patient ate some cand}' which was made of pure maple 
sugar; within one hour violent diarrhea occurred. Similar epi¬ 
sodes were also recalled by the patient, who has since observed 
that eating concentrated sweets of any type frequently has a 
laxative effect, inducing watery bowel movements. 


his use of fat and sugar. A meal that contained fish was 
tolerated if the fish was not fried. Eating of fried fish, however, 
was followed by diarrhea. The same was true of meat. A 
tiny amount of butter could be taken, but the use of large 
amounts always induced abdominal cramps and a loose move¬ 
ment. Sugar was found to cause diarrhea if added to tea or 
coffee, and large amounts of hard candy could not be tolerated. 

After a great deal of trial the patient’s food tolerances were 
determined. The allergens mentioned must be avoided, but all 
other foods, c.xccpt more th.in the smallest amounts of fats and 
sugars, can be taken without ill affect. Very tiny amounts of 
butter can be used, and a little sugar can be used in the cooking 
of fruits; but if these restrictions arc not observed diarrhea 
recurs. It has also been noted that the sensitivity to fats is not 
restricted to specific fats. When other fats, such as soy bean 


COMMENT 

These few cases illustrate the type of clinical picture 
which apparenth' arises front intolerance to fats and 
sugars, and the histories are similar to those of a num¬ 
ber of other patients studied by us. The s3'niptonis may 
be gastric, intestinal or both. The gastric s3miptoms 
include fulness and. distress, belching, eructations and 
heartburn after eating, which are usually known col¬ 
lectively as “indigestion.” Because these sjunptoms 
develop after fat ingestion, the presence of gallbladder 
disease is often suspected even though there may be 
no objective evidence of this. 

The intestinal symptoms usually consist of flatulence, 
cranip-like pains and bowel irregularities, chiefly attacks 


oil or peanut oil, were tried in an attempt to increase caloric 
intake, the tolerance for these was found to be just as limited as 
the tolerance for butter fat. 

Cash 4.—A man aged 37 was studied originally in 19,19 
because of allergic rhinitis and so-called sinus headaches. The 
family history revealed asthma in one brother and late hay fever 
in another. Complete intracutancous skin tests revealed sensi- 
tivits' to house dust, feathers, orris root and man}' foods. Elimi¬ 
nation or avoidance of the offending allergens plus dust 
desensitization was followed by e.xcellent results, so that at the 
end of a year desensitization was discontinued. 

The patient returned in April 1943 because of rccurrilig 
migraine headaches, which were becoming increasingly fre¬ 
quent, and also such gastrointestinal symptoms as dyspepsia and 
occasional diarrhea. He then stated that for many years he 
had been subject to these symptoms. He had been studied by 
a gastroenterologist, but no organic disease was found. A 
tentative diagnosis of “cholecystitis” was made and a low fat 
diet advised. 

As part of the allergic study the patient was placed on a 
trial diet which was also low in fats and sugars. He was also 
given histamine injections. The lieadaches decreased in fre¬ 
quency and severity and his general condition improved. Gastro¬ 
intestinal symptoms diminished greatly and he became free 
from indigestion. Diarrhea disappeared. The patient then 
recalled that he had never been able to tolerate fatfy foods or 
fats in general but stated that this had always been attributed jo 
his “gallbladder condition." When he tried eating fats again 
symptoms recurred—even the eating of eggs caused distress, 
presumably from the yolks, because egg white could be used 
freely. Since avoiding fats he has had few gastrointestinal 
symptoms or none. He was able to take sugar in any desired 
quantity, however, and in his case no sugar intolerance was 
ever noted. 

Case S.—A woman aged 42 for approximately fifteen years 
had had recurrent attacks of diarrhea, usually associated with 
abdominal cramps. Repeated intensive studies had never 
revealed organic disease of the bowel. Because of the presence 
of a good bit of nervous tension, a diagnosis of irritable colon 
of neurogenic origin had been made. The patient came from a 
family of which various members suffered allergic disturbances.- 
She herself had had hives after taking chocolate and fish and 
also had had mild angioneurotic edema of unknown origin. 


of ditirrlica. Tlie movements are water3' or contain 
e.xcessive mucus. In our patients diarrhea has generalh’ 
been the most striking complaint and, because no 
organic bowel disease liad been found to explain this, 
the majorit3' of tlie patients had been considered to have 
“irritable colon” or “mucous colitis.” 

We believe tliat definite intolerance to fats and/or 
to sugars was responsible for the s3'mptoms of these 
patients because of the relief which followed elimination 
of these substances from the diet or their reduction to 
extremel3' small quantities. The intolerance to these 
substances seems to be generic and not restricted to 
single fats or sugars. In patients who were sugar 
sensitive any sugar—cane, malt or dextrose—^produced 
diarrhea, and S 3 'mptoms ev’en followed the intake of 
large amounts of starchy food. Fat intolerance was also 
manifested indiscriminatel3' toivard all fats such as but¬ 
ter, vegetable oils, egg yolk and the animal fats taken 
with fat meats. Difficulty in digestion of the latter 
class of fats e.xplains why patients could eat a large 
amount of lean meats such as ham or beef if it was 
boiled or baked but could not eat the same meats if 
fried or prepared with the fat retained. The same 
patient might tolerate wdiite meat of stewed or roast 
chicken but might have distress after eating fried 
chicken or even the dark meat of the fowl. 

TJie question of the tolerance of these patients for 
fats and sugars is, of course, partially a quantitative 
one. It is almost impossible to maintain a diet which 
is completely free of fats or sugars. These patients weie 
able to handle the amounts of these substances presen 
in what might be called “invisible quantities” 
foods. Usually, however, they e.xperienced - 

ivhen the fats and sugars were taken in more 
minimal appreciable quantities. 

It should be observed that all the patients when 
have encountered with either fat or sugar mtolerance 
have had definite allergies to other foods, bince 
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number of patients described is small and since many of 
the patients were referred specifically for allergy sur¬ 
veys, this fact may merely be coincidental. We are sure 
that those symptoms will be encountered in persons 
who can be shown not to suffer with allerg)^ The large 
number of patients-who claim not to tolerate fatt}' and 
fried foods—and who are often erroneously considered 
to have gallbladder disease—probably includes many 
who have the form of fat intolerance described here. 

Certain aspects of the intolerance to fats and sugars 
argue against this being due to allergy as this term is 
generally defined. There is first the fact that no patient 
was encountered who was intolerant to only one specific 
fat or sugar. The intolerance seems to be directed 
against entire classes of these substances, so that it was 
impossible, for example, to substitute vegetable fats for 
butter or dextrose for sucrose. It has also been noted 
that the patients usuall}'' were able to eat the protein 
portions of meat or chicken or egg but could not digest 
these proteins if they were not separated from the fats 
naturally associated with them. Since it is generally 
believed that allergic reactions are developed only 
against proteins, it would seem that some other expla¬ 
nation'must be found to e.xplain these adverse reactions 
to nonprotein substances. 

At present we have no satisfactory explanation for the 
intolerance to fats and sugars observed in these and 
other patients. The digestion and absorption of fats 
is a relatively complicated process. It depends on tbe 
presence in the bowel of adequate quantities of bile 
acids and of pancreatic and intestinal enzymes, and on 
the ability of the intestinal mucosa to absorb the fatty 
acids and glycerol, which are the end products of fat 
digestion. The digestion of sugars is a much simpler 
process, consisting largely of conversion of poly¬ 
saccharides to monosaccharides and the absorption of 
these. 

It seems probable that the patients who suffer with 
fat and/or sugar intolerance have some defect in their 
ability to absorb these substances. This is suggested by 
the absence of any demonstrable pancreatic or biliary 
defect and by the fact that in most instances intolerance 
for both fats and sugars occurred in the same indi¬ 
vidual. The absorption of fats and sugars alike is 
dependent on a process known as phosphorylation— 
combination with phosphates for transportation across 
the mucosal barrier of the intestinal wall. These 
patients, therefore, may have some disturbance which 
interferes with phosphorylation so that absorption of 
both fats and sugars is inadequate. If unabsorbed sugar 
and fatty acids are permitted to accumulate in the bowel, 
symptoms may develop quite promptly. The sugars not 
only undergo fermentation with consequent gas forma¬ 
tion but also have a hydrophilic and therefore a laxative 
effect. The undigested fats also act as intestinal irri¬ 
tants both because of the bulk of accumulated fat and 
because of the local mucosal action of the fatty acids. 

CONCLUSIONS 

A group of patients had numerous gastrointestinal 
symptoms, presumably the result of intolerance to fats 
and sugars. The symptoms consisted of epigastric ful¬ 
ness, belching, eructations, abdominal pain and bowel 
irregularities, notably diarrhea. 

These symptoms were encountered in patients who 
were known to have food allergies, but we are of the 
opinion that the symptoms noted were due to “intoler¬ 


ance” to fats and sugars rather than to allergy in the 
ordinary sense. 

Although the mechanism of the intolerance to these 
foods is not understood, some defect in their absorption 
probably exists. 

Intolerance to fats and sugars may be a more fre¬ 
quent cause of gastrointestinal symptoms than is usually 
suspected. 

1530 Locust Street—1900 Rittenhouse Square. 


PROLONGING THE EFFECTS OF PENICILLIN 
BY CHILLING 

LIEUTENANT COMMANDER MAX TRUMPER, H(S), U.S.N.R. 

. ond 

COMMANDER GERSHOM J. THOMPSON, MC(S), U.S.N.R. 

The virtues of a new curative substance are quickly 
Iiroadcast; its limitations are examined later at more 
leisure. Tbe ephemeral power of penicillin has set 
clinicians and scientists working on methods of prolong¬ 
ing its effective action, aiming to make unnecessary the 
renewal of intramuscular doses every few hours. Effec¬ 
tive and prolonged blood levels have been obtained by 
using a penicillin beeswax-peanut oil mixture.^ ^^'^e 
have approached the problem from a different angle, 
using a simple method of chilling the area of injection - 
in order to retard the absorption of the penicillin by 
slowing the circulation around the site of the injection. 
For evaluating effectiveness of a new technic like 
chilling, it was decided to make the tests in gonorrhea 
cases, both because these were available and because 
they afford a good basis for study owing to the uni¬ 
formity of the infection and the reliable criteria as to 
cure. 

EFFECTS OF CHILLING ON CIRCULATION 

The velocity of nearly all biologic processes, including 
those of sensation, varies directly with the temperature. 
Barcroft and Edholm “ measured by means of a plethys- 
mograph the blood flow in the human forearm after 
the limb had been placed in a constant temperature 
water bath for two hours. “The point at which the 
temperature was measured was about 1 inch below the 
skin covering the brachioradial muscle not far from 
the middle of the forearm." The temperatures employed 
ranged from 13 to 45 C. In all, seventy experiments 
were carried out on 5 normal men aged 25 to 40. They 
found that the average forearm blood flow ranged from 

O. 5 cc. per hundred cubic centimeters per minute at 
13 C. to a speed of 5.9 cc. per hundred cubic centimeters 
per minute at 37 C. (cubic centimeters per hundred 
cubic centimeters arm volume per minute). 

I'rom the Naval Medical Research Institute (Lieutenant Commander 
Trumpet) and the U. S. Naval Hospital (Commander Thompson), Natiqnal 
Naval Medical Center, Bethesda, ^Id. 

This article has been released for publication by the Division of Pub¬ 
lications of the Bureau of Medicine and Surgery of the U. 6. Navy. 
The opinions and views set forth in this article are those of the writers 
and are not to be considered as reflecting the policies of the Navy 
Department, 
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Huttcr, MC (S), U.S.N.R.. Lieut. Comdr. J. E. Drew, M(i (S), U.S.N.R., 
Lieut. C, R. Spealman, H(S), U.S.N.R., P. V. Lucht, PhM2/c, V6, 
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This principle of the effect of temperature on body 
processes underlies the refrigeration methods used in 
surgery to create anesthesia for amputation cases.* The 
exact degree of coldness, however, best suited to insure 
both absence of sensation and safety from tissue trauma 
iias not been agreed on, so tliat arbitrary standards still 
prevail.'^ 

For our chilling technic we made, by means of a 
UKrmocoupIe, studies of the muscle temperature of 
18 patients and found tliat by maintaining an ice bag 
around the upper shoulder for two hours the mean 
temperature in the deltoid muscle inch below t)je skin 
was 17.3 C. (63 F.). This was sufficiently cold to 
insure absence of sensory function, obviating the pain 
of injection, and to retard the high rate of absorption of 
the pencillin, yet it afforded a wide margin of safety 
from danger of tissue trauma by .freezing. 

In order to learn the rate at which the muscle tem¬ 
perature returned to normal, a series of readings were 
then taken, commencing two minutes after removal of 
the ice bag and continuing every two minutes for one 


It A.- A. 

Sfarct 9, 1946 

'■^P’aced by a half vest, to which 
nn rn f) fastened by a cloth holder snapped 

the vest so that it could be removed readily. The 
vest was held m place by two belts, and an elastic strap 
fastened the ice bag holder securely to the upper arm, 
and two small tapes tied the holder to the vest, as illus- 
tratea w the accompanying sketch. 

TECHNIC 

The chilling procedure may be summarized by the 
following directions which were issued to ward per¬ 
sonnel : 


the 


• prior to the injection of penicillin, fill 

ICC bag 90 per cent full of cnwbcd ice. 

2. Before closing; the bag- squeeze out all excess air and 
repeat one hour later, so that the bag can be molded around 
the deltoid muscle. 

3. Enclose the ice bag in the shoulder bag and place on the 
upper arm and shoulder, fasten it to the vest in the position 
indicated in the sketch and see that it is maintained there for 
two hours. 



hour. The first reading showed the average tempera¬ 
ture of the deltoid muscle inch below the skin in the 
18 cases to be 17.3 C. At the end of one hour the 
temperature averaged 29.5 C., which is equivalent to a 
rise in temperature of 1 degree C. every five minutes. 
Two additional cases under tlie same conditions showed 
temperatures so different from the other 18 cases that 
they have been grouped separately. In these 2 cases the 
temperature obtained two minutes after removal of the 
ice bag averaged only 24.5 C,, and at the end of one 
hour the temperature averaged 35 C., which is equiva¬ 
lent to ,a rise of 1 degree every 5^ minutes. 


EQUIPMENT 

The equipment used for the tests consisted of a 
circular ice bag of about 80 ounce capacity containing 
crushed ice and held in place by a supporting harness.- 


’^S.^Talbptf - J. H.: 

KefngMatloi fn Clinical Surgery, Ann. Snrg. 1*0-. • 

'07 (Nov.l 1944, 


4. Chill the bottle of penicillin (100,000 units in 10 cc. of 
saline solution) in crushed ice for at least five minutes prior to 
the injection. 

5. With a inch hypodermic needle in a cool syringe, inject 
the chilled penicillin slowly into the deltoid muscle. 

6. Replace the ice bag immediately and maintain it around 
the deltoid area for twelve hours, renewing the ice every few 
hours as needed. 

CRITERIA FOR CURE 

If both the smear and the culture of the prostatic 
secretion obtained forty-eight hours after the cessation 
of the urethral discharge were negative, the patient was 
considered cured. He was kept under observation, 
however, for a few additional days. 

Clinical Results. —Three groups of patients, classified 
according to the dosage given, yielded the results in 
cures and failures given in the table after a single injec¬ 
tion of penicillin according to the chilling technic. 

Group A,—The potency of the penicillin undoubtedly 
affected the results. The first 15 patients, all treated 
with the same batch of penicillin, were cured. The 
next 7 patients were treated with the same dosage of 
a different batch of peniciliin. Five of these 7 were 
not cured. Assays of penicillin used for these 7 patients 
showed it to be of reduced potency. 

Group B.— Of the 35 patients treated with 70,000 
units, 5 were those whose treatment with 50,000 had 
failed to effect a cure. Of these, 3 were cured when 
the dosage of 70,000 was administered. The remaining 
2 were each treated with a total of 140,000 units in 
seven injections at two and one-half hour intervals. 
This resulted in 1 cure and 1 failure. The patient who 
was not cured when treated with first 50,000, then 
70,000 and later 140,000 units for a gonorrheal infection 
was also being treated with oxophenarsine hydro¬ 
chloride (mapharsen) and a bismuth compound for 
syphilis. He was finally given 2.4 million _ units of 
penicillin for the treatment of the syphilitic infection, 
whicJi cured his gonorrhea. , ,r,nno 

All failures in group B were cured with the 140,0W 
units in seven injections at two and one-half hour 
inters'ais. 

Group C.—Of the 4 failures in this group of 
patients (each given 100,000 units) all were cured by 
retreatment with 140,000 units administered m seven 
injections at ftvo and one-half hour intervals. 
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COMMENT 


The effectiveness of penicillin has proved so remarka¬ 
ble that we are just beginning to learn of its limitations. 
To date there have been relatively few reports empha¬ 
sizing penicillin failures. Bloomfield, Kirby and Arm¬ 
strong “ in such a study stressed the fact that “in 
studying a new therapeutic agent it is necessary not 
only to discover the conditions in which it is effective 
but also to determine the circumstances under which it 
fails or at least yields unsatisfactory results.” There¬ 
fore we have studied those cases which failed to be cured 
by the lower dosage. Our experience has been that the 
potency of the penicillin, the resistance of the patient 
and the duration of the infection prior to treatment are 
all important factors. Therefore the dosage of 100,000 
units, but preferably 140,000 or 150,000 units, is needed 
to cover all the variations involved. The wide varia¬ 
tions in potency have been observed previously by 
investigators with extensive clinical experience. This- 
variation has been attributed by one of us ^ to the 
inexact methods of assay. Sternberg and Turner® 
reported that their dosage schedules were only approxi¬ 
mate, because assays were subject to an error of plus 
and minus 25 per cent. They state that in two hospitals 
certain lots of the drug resulted in a 50 per cent failure 
at the 50,000 unit schedule of treatment. On the other 
hand, only 9 per cent failures were obtained in 137 
cases treated with 40,000 units of penicillin. These 
observations were confirmed and extended by Riba, 
Schmidlapp and Bosworth,® who reported 23.6 per cent 
failures in 233 gonorrheal patients that had received 
50,000 units (10,000 every three hours). Of these 
55 failures, 48 were retreated successfully with 100,000 
units (10,000 every three hours). 

In a study such as this, the selection of controls is 
always difficult. The military hospital must attempt to 
return all patients to duty as quickly as possible, and one 
cannot therefore compare effective therapy with ineffec¬ 
tive therapy on alternate patients. A recent report on 
the effect of gonorrhea of a single injection of 100,000 
units of penicillin in aqueous solution has been pub¬ 
lished.^® Of 58 cases so treated only 24 were cured, 
that is 58.6 per cent failed. One small series in which 
the penicillin was mixed with globin or albumin ’’ and 
injected as a single dose of 100,000 units showed that 
45 per cent failed. 

The 100,000 unit dose seems to be the minimal 
amount which, when administered in divided dosage 
or in single injection when mixed with beeswax and 
peanut oil, or in single injection with the chilling 
technic can be relied on to cover variations in potency 
and resistance to infection and to yield 90 per cent 
cures in uncomplicated gonorrhea. With the recent 
abundant production of penicillin and its lowered cost, 
together with the wide margin of safety as to its toxicity, 
the need for minimal dosage no longer exists except 
for purposes of studying the mechanisms of its activity 
and the incidence of relapses or recurrent infections. 


6 Bloomfield, A. L.; Kirby, W. M. M., and Armstrong, C. D.: 
Study of Penicillin Failures, J. A. M. A. 126 : 685 (Nov. 11) 1944. 
^7. Thompson, Gershom J.: The Clinical Use of Penicillin xn Genito- 
urinary Infections. J. A. M. A. 126 : 403 (Oct, 14) 1944, 
o -J T* H., and Turner, T. B.: The Treatment of Sulfon¬ 

amide Resistant Gonorrhea with Penicillin Sodium: Results in 1,686 
J: A. M. A. 126: 157 (Sept. 16) 1944. 

f Schmidlapp, C. J., and Bosworth*, N. L.j Use of 

Gonorrhea Resistant to Sulfonamide Compounds: Report 
(Aug.) 1944. 

Sna;,', -t;.’ Grover, M. L.: Ambulatory (Duty Status) 

Uune™ 194^"Gonorrhea in the Male. /. Urol. 53:812 


To attain cures of 95 per cent or more a larger dosage 
is required, 140,000 or 150,000 units intramuscularly 
within fifteen hours.’^’^ The maximum dosage used in 
our present studies on uncomplicated gonorrhea was 
140,000 units (seven injections at two and one-half 
hour intervals), which proved successful in all the 
retreated cases in which it was used. Thus, no examples 
of penicillin fastness were observed. 

In studying our failures with the 50,000 unit dosage, 
a factor appeared which, if confirmed by a larger num¬ 
ber of cases, may prove significant. That factor is the 
duration of the infection prior to treatment and the 
role of the defense mechanisms of the body in enabling 
the penicillin to effect a cure. 

The 5 patients who failed to be cured with 50,000 
units had, when admitted, a urethral discharge on the 
average of one and seven-tenths days’ duration and 
their white blood cell counts averaged 7,090. The 
patients who were cured with 50,000 units had when 
admitted a urethral discharge on the average of six 
days’ duration and their white blood cell counts 
averaged 9,760. 

In the group of patients treated with 70,000 units 
the duration of the discharge of the 5 who failed also 
averaged one and seven-tenths days, in contrast to 
seven days’ duration in those cases that were cured. 
The differences in white blood cell counts were not 
significant. 


Resiills in Three Groups of Patients 



FeniciUin 

Patients 

Patients 

Patients 

Patients 


Dosage, 

Treated, 

Cured, 

Number 

Failed, 

Failed, 

Group 

Units 

Number 

Number 

per Cent 

A 

60,000 

22 

17 

5 

22.7 

B 

70,000 

35 

SO 

5 

14.3 

o 

100,(XX) 

43 

39 

4 

S.3 


In the group of patients treated with 100,000 units, 
the duration of the urethral discharge of the 4 who 
failed averaged one and seven-tenths days; that of 
the cured cases averaged three and three-tenths days. 
The differences in white blood cell counts were not 
significant. 

The theory that in uncomplicated cases the longer the 
duration of the infection prior to treatment the easier it 
is to obtain a cure is borne out only by groups given 
borderline dosage. Since the higher dosage cured 
irrespective of the duration of the infection or the 
height of the white blood cell count, it obscured the 
role of the body’s defense mechanisms. 

From our limited e.xperience in this study it seems • 
probable that a duration of the infection of at least six 
to seven days is a factor in determining the percentage 
of cures by penicillin therapy with borderline dosage, 
but that ’its role is difficult to ascertain when using 
dosages of 100,000 units or more. 

This experience is in accord with that of sulfonamide 
therapy in gonorrhea. Long and Bliss in their 
monograph on sulfonamide drugs present a number of 
reports in which the rate of cure in simple gonorrhea 
was always higher in the chronic than in the acute infec¬ 
tion. They observed a definitely greater incidence of 


11. Thompson, Gershom J.: Unpublished data. National Naval Medical 
Center. Jones, T. R.; Maitland. F. G., and Allen, S. J.: Penieillin in 
Gonorrhea: Suggested Scheme of Treatment, Imncet 1: 368 (March 24) 
1945. 

12. Long, P. H., and BHss, Eleanor A.: The Clinical and 
mental Use of Sulfanilamide, Sulfapyridine and Allied (impounds 
New lork, Macmillan Company, 1939. p. 319, 


Experi* 
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630 


FISTULA—JACKMAN AND BUIE 


J. A. j:, a. 

JIarch 9, 


TUBERCULOSIS AND ANAL FISTULA 


RAYMOND J. JACKMAN, 
and 

LOUIS A. BUiE, M.D, 
Rochester, Minn. 


M.D. 


relapse in individuals whose infections were treated 
on the first to tlie seventh day of the infection in con- 
trast to those Lvhose infections were eiglit or more days 
old. Colv-kinis and McEJJigott advanced the theory 
that, the longer treatment is delayed, the more chance 
there is for the body to acquire immunity'and to dis¬ 
pose of the organisms arrested by sulfanilamide. Sup- 
poit of this is provided by the complement fixation 
test, which rarely becomes positive before the second 
week.^= 

Various investigators have rqiorted that sulfon¬ 
amide resistant gonorrhea can be elTectively treated with 
penicillin in relatively small dosage. This can be 
attributed either to the greater potency of the penicillin 

used or to the fact that the duration of tlie infection „ i c * i \ v ^— - 

liad progressed to the point where antibodies were beiiw f'? that are tuberculous and as to the part 

produced in quantities sufficient to be an influential ^®tulas. There are two 

factor ill determining the response to therapy. 

Our views are in accord with the opinion expressed 


together with Smith, we^ reported a study 
ot 206 consecutive patients who had anal fistulas and 
we considered the part tuberculosis plays in the disease. 
Since that time we have had the opportunity to study 
a larger series of patients and these, together with the 
206 previously studied, compose the 600 patients on 
whom this report is based. 

Opinions have varied widely as to the percentage of 


by Florey and Jennings’'’ that “tlie’good effects of 
penicillin depend on simultaneous action by the leuko¬ 
cytes and other defense mechanisms of the body which 
deal with the bacteria white multiplication is held in 
check by the penicillin.” 

SUMMARY AND CONCLUSIONS 

One hundred patients with uncomplicated gonococcic 
urethritis were treated with a single dose of from 
50,000 to 100.000 units of penicillin dissolved in saline 
solution and injected into the deltoid muscle, which was 
chilled before and after the injection. 

Results from dosages of 50,000 and of 70.000 
units gave cures of 77.3 per cent and 85.7 per cent 
rcsijectivcly. 

'riie 100,000 unit dosage cured 91 per cent of the 
jiatients. This percentage compares favorably with the 
results obtained by others using multiple injections as 
well as the single injection of 100,000 units of penicillin 
in mixtures of Ijeeswax and peanut oil. 

It can be concluded from the higli percentage of 
cures that the chilling technic prolonged the effective 
action of penicillin, reduced to one the number of injec¬ 
tions required to treat uncomplicated gonorrhea and 
rendered that injection painless, all of which was accom- 
jdished without introducing an}' other foreign substance 
intramuscularly. 

13. Colvkiuis, A. J.. .'ijkI i^icKUifrott, G. L. M.: Sulfonamide in Gon¬ 
orrhea; Analysis of 633 Cases, Lancet 2: 355, 1938. 

14. Mahoney, J. F.; Ferguson, C.; BucholU, M., and \ an Slyke, C. j.: 
The Use of Penicillin Sodium in the Treatment of Sulfonamide Resistant 
Gonorrhea in Itfen, Am. j. Syp^fj., Conor. & Ven. Dh. 1S7: 525 (Sept.) 

1943. Herrell, W. E.; Cook, t. N., and Thompson, L.; Use of Peni¬ 
cillin in Sulfonamide Resistant Gonorrheal Infections. J. A. M. A. 122: 
289 (May 29) 1943. l>a\vsan, M. H., and Hobby, G. L.r The Clinical 
Use of Penicillin; Observations in 100 Cases, ibid. 124:611 (March 4) 

1944. Cook, E. N.; I’ool, T. L., and Herrell, W. E.; Further Obse^ 
rations on Penicillin in Sulfonamide Resistant Gonorrhea, Proc. Stan 
Meet., Mayo Clin, 18: 433 (Nov. 17) 1943. Cohn. A.j Studdiford, 
W. E. and Grunstein, L: PeniciHin Treatment of Sulfonamide Resistant 
Gonococcic Infections in Female Patients; J. A. M. A. 124;'1I24 (April 
15) 1944. 

15. Florey, H. \\., and Jennings, M. A,: Penicillin: Special Issue, 
Erit. J. Surg., July 1944, p. M2. 

Food Inspection.— The principles of good food preservation 
are very simple. They depend on tiie facts that: f. Food spoilage 
is due largely to bacterial action. Thus, bacterial control results 
in food preservation. 2. Bacteria require certain favorable con¬ 
ditions for development. In general, they require (a) a suitable 
—usually warm—temperature, (I?) moisture, (c) protein food 
and (d) a favorable medium for growth. For example, a high 
concentration of salt or sugar will check the growth of many 
bacteria.—Smillie, Wilson G.: Preventive Medicine and Public 
Health, New York, Macmillan Company, 19.16. 


reasons for tlie variance of opinion. The first is that 
t!ie criteria on which the diagnosis is made differ. At 
one e.Ntreme are those who make demonstration of tlie 
tubercle bacillus in the fistula a requisite for positive 
diagnosis. At the other extreme are those who feel 
that the clinical picture, or even the demonstration of 
tuberculosis elsewhere in the body, is enough to estab¬ 
lish the diagnosis of a tuberculous fistula. The second 
reason for the variance of opinion is the difference in 
the source of the material investigated. For example, 
figures or percentages from a tuberculosis sanatorium 
would be different from those from an institution in 
u'liich the treatment of tuberculous patients is not the 
primary interest. 

methods of determining the tuberculous 

OR NONTUBERCULOUS NATURE OF AN 
ANAL ABSCESS OR FISTULA 

Iiisficcfion. —Many writers and investigators have felt 
that a tuberculous abscess or fistula has certain peculiar 
characteristics which make clinical diagnosis possible. 

It is not our purpose in this discussion to go into these 
characteristics. In our experience conclusions drawn 
from such a study, if lacking in scientific corroboration, 
have been of little value. 

Guinea Pig Inoculation. —Some ivorkers, particularly 
Martin and Sweany' and Fansler,® have questioned the 
reliability of guinea pig inoculation as a means of deter¬ 
mining the tuberculous nature of anal fistulas. The 
reasons that can he offered against reliability of the 
method are the follorving; 1. It may yield a false posi¬ 
tive. That is, the cause of the fistula may not be 
tuberculosis, yet micro-organisms of tuberculosis may 
liar'e entered the fistula tlirough its enteric opening. 

2. It may yield a false negative. That is, the cause of 
the fistula may be tuberculosis, yet viable bacilli may 
not have been injected into the guinea pig or, having 
been injected, on rare occasions may not have been in 
sufficient number to give rise to tuberculosis m the 
body of the animal. Feldman and Magath,’ howevei. 
on the basis of vast experience, have expressed tlie 
opinion that guinea pig inoculation warrants confidence 
in its reliability as a means of designating the tubercu¬ 
lous nature of clinical material. ____. 

From the Section on Proctology, Majo Clinic. Role of 

TiiS i aAS:, Sts ~ »"> 

Martin, C. L., .and Sweany, H. 393-196 

and Fistula: Criteria for Diagnosis, Surg., osy 

(Sept.) 1910. . „ , „r Tuberculosis to Fistula in 

Fansler, W. A.: The Relationsh p ,o? 5 , • , 

Ano, J. A. M. A. 85 : 671-673 (Aug. - > . Reliability of Gmnea 
4. Feldman. W. H., and Tube’rculosis, Am. Rev. Tubcrc. 

Piff Inoculation in the Diagnosis oi 
24; 312-325 (Sept.) 1931. 
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Therefore it will be considered here that a negative 
result of guinea pig inoculation is dependable but, as 
shown by Martin and Sweany, that a positive result in 
a tuberculous patient with positive sputum is subject to 
error because fecal contamination may have occurred. 

Histopathologic Examination. — McDonald' stated 
that the histologic picture of tuberculosis is definitive 
if the typical picture is seen. This picture will not be 
described here. The errors in histopathologic diagnosis 
of tuberculosis are those of inadequate sampling and, as 
Sweany ® stated, the adequacy of the sampling depends 
on the experience of the one who takes the specimen. 
He stated that if samples are carefully and repeatedly 
taken, and if serial sections are made and carefully 
studied, the histologic diagnosis rare!}- will be erroneous. 
The laborious procedure of making and studying serial 
sections is a discouraging task when a relatively simple 
procedure such as guinea pig inoculation is available. 

Combination of Clinical and Histologic E.vamination 
and Guinea Pig Inoculation. —In the e.xamination to find 
whether a fistula is tuberculous or nontuberculous, 
clinical aspects, histologic examination and guinea pig 


Table 1. —Resutts of P)iiiiniy Study 


Cases EMclencc 




Per Cent' 

' 

Roentgeno 


Guinea 

Group 

Number 

oUOO 

Cllnicol 

logic 

Histologic 

Pig 

1 

478 

79 0 

^egatlve 

Negati\ 0 

NcgiUiio 

Negative 


49 

82 

Cliildhoocl Nogutue 

Negative 

Negative 


- 

_ 

Gliou 





527 

87 8 





2 

21 

8 J 

Positive 

Positive 

Positive 

Po«itive 

8 

19 

32 

Positive 

Positno 

Negative 

Negative 

4 

18 

30 

Positive 

Positive 

Negative 

Positive 

5 

9 

1.5 

^egatlve 

Negative 

Negative 

Positive 

G 

0 

10 

^egatue 

Negative 

Positive 

Negative 

Total 

COO 

100 0 






inoculation all should be taken into consideiation. If 
a specimen of fistula is taken from a patient who has pul¬ 
monary tuberculosis, possibly that fistula is tuberculous, 
but if guinea pig inoculation and further microscopic 
studies give negative results it should be considered 
nontuberculous. These three factors were considered 
in this study. Each of the findings was evaluated and 
compared with the other two. 

MATERIAL AND METHOD 

It is emphasized that the patients included in this 
study presented the variety of complaints encountered 
in general practice. Including the 206 cases which 
formed the basis of our report, made with Smith in 
1939, 61S consecutive cases in which operation was per¬ 
formed for anal fistula came under consideration. 
Before surgical operation each patient underwent physi¬ 
cal e.xamination, and routine studies of the blood and 
urine were performed. In addition to this, a roent¬ 
genogram of the thorax of each patient was made. 
Also sigmoidoscopy and, if indicated, other special 
studies, such as examinations of sputum, were carried 
out. At the time of the operation the surgeon took 
particular care to dissect out the fistulous tract. Half 
was sent for gross and microscopic e.xamination; for the 
latter, from two to five sections were stained with 
hematoxylin and eosin. The other half was used for 
guinea pig inoculation. 

3. McDonald. J. Iv • Personal communication to tlie authors 

b> Jlartin, C L , m Goldlierg. Benjamin: 
Cluneal Tuberculosis, Philadelphia, P. A. Da\ib Compan>, 19-12, \ol 2, 
PP H-19 H50. 


The foregoing procedure could not be followed in full 
in 18 cases and the)' w'ere eliminated from the study. 
Thus 600 cases remained for complete and successful 
study. 

RESULTS 

The results of the investigation are presented in the 
accompanying tables, of which table 1 is concerned with 
the primary study. Therein it will be noted that cases 

T.able 2. —Resutts of Histotogic Rccraimnation (the Rcstudy) 


Cases Diagnosis 


Group 

Number* 

Per Cent 
of COO 

Reversed 

to 

Remained 

4 

12 

20 

Po«!iti\e 



G 

10 


Negative 

6 

6 

1 0 

Positive 



b» 

0 5 


Negative 

G 

4 

07 

Negative 



2 

03 

Questionable (called positive) 


of group 1 w'ere negative in all respects, for we con¬ 
sider that if the only ei-idence of tuberculosis found in- 
a given case consists of a healed, childhood type of 
lesion, or a Ghon primar)' comple.x, the findings are, 
to all intents and purposes, negative. In group 2 all 
evidence was recorded as positive. In group 3 results 
of histologic examination and guinea pig inoculation 
were negative whereas clinical and roentgenologic evi¬ 
dence was positii'e. How'ever, it is generally agreed 
that a tuberculous lesion of the lungs may coexist w’ith 
a nontuberculous anal fistula. Therefore, concerning 
groups 1, 2 and 3, no particular questions arise. 

How'ever, in groups 4, 5 and 6, results of histologic 
examination and guinea pig inoculation did not agree and 
questions do arise. In group 4 did guinea pig inocula¬ 
tion give a false positive result or w'ere insufficient 
sections studied microscopically? In group 5 w'eve 

Table 3. —Resutts of Combining Tables 1 and 2 


Cases Evidence 

_A_^ — - « 




Per Cent 

' 

Roentgeno- 


Guinea 

Group 

Numbci 

of COO 

Clinical 

logic 

Histologic 

i*ig 

1 

531* 

885 

Negative 

Negative 

Negative 

Negative 

2 

3Jt 

55 

PO'SltlVC 

Positive 

Positive 

Positive 

J 

19 

3 2 

Positive 

Po'^vtivo 

Negative 

Negative 

4 

0 

1 0 

Po'iitive 

Positive 

Negative 

Positive 

o 

3 

05 

Negative 

Negative 

Negative 

PO'JltlVO 

G 

2 

O.J 

Negative 

Negative 

Pc^itivc 

Negative 

7t 

6 

1 0 

Negative 

Negative 

Pocitivo 

Posilivo 

Total 

COO 

ICOO 






* The inelmUd neu cu«ca i\cre hi<5tologic iicsatiNC- (knved on rcc\nin- 
ination from group o of table 1. bet explanation in text. 

t The iiieludod new ca^cc iicrc histologic po«iti\cs derued on reexam¬ 
ination from group 4 of table 1. See explanation in text. 

♦ This new group ^^as formed wlicn, on reexamination, re\cr«nl of 
the histologic diagnosis m 0 caves of group 5 of table 1 rcQUired their 
icmoval from that group fecc explanation in text. 


we dealing w'ith a primary tuberculous fistula; did 
guinea pig inoculation give a false positive lesult; were 
lesions overlooked in histologic or, for that matter, in 
clinical, examination? In group 6 was the histologic 
evidence correct and all other evidence deficient? 

In view of these questions, Drs. A, C. Broders and 
J. R. McDonald of the Division of Surgical Pathology 
made histologic reexamination of the material repre¬ 
senting these groups. In many instances the leexami- 
nation necessitated the making of .serial sections stainerl 
with hemato.xylin and eosin and, when still further 
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exani.nndon was necessary, 1,y tlie Zichl-Ncelsen nieihod 
or the am-annne (eclmic. This resnlted in reversal of 
the histologic diagnosis in two Diirds of tlic cases of each 
of the groups 4, 5 and 6 (talilc 2). 'Die rcstndy deinon- 
stiatcd the importance of examining many sections of 
hsfiilotis tissue (o determine its tulierculuus’or nontuher- 
culoiis nature. 

On the basis of results of the restiuly, the quantities 
recorded in table ! were modified and talile 3 resulted. 
The redistribution, which allowed table 3 to he formed 
from table 1. took jilacc in the following ways: On 
rcstndy.-reversal of the histologic diagnosis in 4 casc.s 
of group 6 caused these cases to conform to the all 
negative pattern of the original group ] (table 1); 
therefore, in the redistribution, these 4 ca.ses were added 
to group 1 (table 3). Also, on restiidy. reversal of tlie 
liistologic diagnosi.s in 12 cases of group 4 caused these 
cases to conform to the all positive iialtcrn of the 
original group 2 (tabic I): therefore, in (he redi.stri- 
bution, these 12 cases were added to group 2 (tabic 3). 
However, reversal on rcstndy of the histologic diagnosis 
in 6 cases of group 5 did not cause these cases to con¬ 
form to any of the original jiatterns (table 1) and. in 
the redistribution, grou]) 7 came into being (table 3). 

It is evident that, on resludy, the incidence of agree¬ 
ment between the re.sults of histologic examination and 
guinea jiig inoculation was increased. 


X A. 
March 


311. a. 
9, 1916 


ndiich .come question remains (f.S per cent). The total 
of these two percentages is 8.3. ^ ' 

satisfactory method of determin- 
fisniH ? nontuhercAous nature of an anal 

. It the guinea pig inoculation is successfullv 

tnlSn sh;;^ t”^^" --2 

ation should not be necessary. If it is positive and the 

reveal tuberculosis, the 
possil ihtj has to be considered that the tissue injected 
into the guinea pig was contaminated. 


DIABETIC NOCTURNAL D1ARRHEA\/ 


E. PAUL 


SHERIDAN, 
and 

CABELL BAILEY, 
Bnsfon 


M.D. 


M.D. 


COMMKKT 

I'rom the foregoing report of the primary and sub.se- 
(]iient study, certain questions can be answered with a 
fair likelihood of the answers being accurate. 

1. Should the itresencc of an anal fistula arouse the 
suspicion that pulmonary tuberculosis or a tuberculous 
focus is present in the body? Our study of 600 cases in 
which anal fistulas were ])re.sent indicates that in a 
majority (SS.-5 per cent) there was no tuberculosis, 
either in the fistulas or elsewhere in the body, while in 
11.5 per cent evidence of tuberculosis was found some¬ 
where in the body. This figure of 11.5 per cent is 
sufficiently high to enable one to answer the foregoing 
question in the affirmative. 

2. Is the tubercle bacillus a primary or a secondary 
iin-ader of an anal fistula? In 3 cases, or 0.5 per cent 


(table 3, group 5), inoculation of a guinea pig 


with 

material from a* fistula gave a positive result: in 2 cases, 
or 0.3 per cent (table 3, group 6), results of histologic 
examination only of the fistula were positi^'e, and in 
6 cases, or 1 per cent (table 3. group 7), both gave a 
ijositive result; yet in these 11 cases no focus of tuber¬ 
culosis could be found elsewhere. 3Ve are unable to 
e.xplain this, but as nearly as we could determine in this 
small group the fistula was primarily tuberculous. 
Fundamentally, however, it is impossible to answer the 
iorepoins question from this study, nor arc we familiar 
with ail}' method avaiiahic to answer such a question 
conclusively. - > 

3 What percentage of anal fistulas are tuberculous. 
Our study would indicate that a relative^' smal number 
(7 to 8 per cent) of anal fistulas are tuberculous and 
in nearly all instances (thirty-three out !*”rt 3 ;-nine),n 
which they are unmistakably tuberculous theix is a f^s 
elsewhere'in the body. The rounded percentages givini 
in the previous sentence are 

wherein groiqis 2 and 7 represent unmistakabb t ber- 
culoiis fistulas (6.5 per cent) and groups 4, a and 6 


represent fistulas concerning 


>■ the tuberculous nature of 


DiarrJica m diabetic patients is always a troublesome 
and often a serious complication. Our purpose in tin's 
report is to describe a S3'ndrome characterized by inter¬ 
mittent nocturnal diarrhea in patients with diabetes 
nicllitiis. 

1936 Bargan, Bolhnaii and Kepler' reported 2 
cases in which a tentative diagnosis of “diarrliea of 
diabetes was made and stated that no failure of pan¬ 
creatic external secretion could be demonstrated^ In 
their cases the administration of pancreatic extract did 
not correct the disorder. '.<fos]in, Root, ^^4nte and 
Marble also have discussed the association of nocturnal 
diarrhea and diabetes. The first case of nocturnal diar¬ 
rhea in this clinic occurred in ]912v^ 
v^'orty patients with this complication who had hospital 
studies and follow-up observations were selected for 
this investigation^^The characteristic symptomatology 
of this syndrome is intermittent nocturnal diarrhea 
consisting of' brown ivatery stools in a patient with 
diabetes mellitus. The intermittent character of the 
diarrhea was a striking finding in 34 of the 40 cases, 
while nocturnal incontinence of feces occurred in 31 
cases. 

Following is a representative case: 

A. H. S., a man aged 25, developed severe diabetes requiring- 
60 units of insulin daily in September 1929. His diabetes was 
poorly controlled from tbc start. In August 1935 he developed 
a nocluniai diarrhea of eight to ten watery stools which showed 
no gross blood, mucus or pus. A barium enema and an upper 
gastrointestinal x-ray revealed onij' bypermotility of the intes¬ 
tinal tract. Proctoscopy was negative. 

The feces did not show evidence of parasites, and cultures did 
not reveal abnormal organisms. Microscopically only occa¬ 
sional fat droplets, a few' undigested muscle fibers and a few 
starcli granules were seen. No macroscopic blood was detected. 
Several benzidine tests varied from 0 to ++. A quantitative 
fat estimation of the stools for seventy-two hours revealed 
1.4 per cent, or an average of 11 Gm. of fat in twenty-four hour.s. 

An Ewald test meal revealed no free hydrochloric add, and 
the total acidity was 30 degrees. Examination of the duodciiat 
contents revealed normal proteolytic, slightly reduced hpolytic 
and definitelv reduced amolytic enzymc.s. Agglutination tor 
tj-phoid, paratyphoid an d dysentery organisms w-as negative. 

From the Geo,ge F. Baker Clinic. Elliott 

let S Sr; scoot, .^4 

physieiaii. New England • "Diarrhea of 

Lc. StaR ytee... 

Mayo Cliir, 2:737 tf'®'-- . w'hite PrisoHa, and Marble. Ak':- 

f, PhiLwielphia. i.ea . 

Febiger, 1940, p. 46a. 
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The patient was placed on a low residue diet and given dilute 
hydrochloric acid 60 drops daily, tincture of belladonna 30 drops 
daily and several costive drugs including bismuth (subcarbonate) 
and paregoric, all of which failed to relieve the diarrhea. Crude 
liver extract was then tried intramuscularly in 2 cc. daily doses 
with striking improvement and a reduction of the number of 
stools to only one or two daily. 

The nocturnal character of this type of diarrhea is the 
most striking symptom. Patients frequently are troubled 
little or none at all during the day yet may have eight, 
ten or more stools at night. The stools in all cases 
were watery and unlike the frothy', bulky, odorous 
stools found in steatorrhea. Incontinence of feces dur¬ 
ing sleep is a most embarrassing feature. 

The intermittent character of this diarrhea is also 
striking, and spontaneous remission is usually' followed 
in a few days or weeks by a recurrence. The effective- 


Gastric Analysis. —Achlorhydria, even after hista- 
-mine, was found in 14 of the 29 patients whose gastric 
contents were examined. The remaining 15 patients 
had free hydrochloric -acid averaging 25 -degrees. 
Achlorhydria has been estimated to occur in 30 to 40 
per cent of all diabetic patients.^ and Root ■* has empha¬ 
sized that its frequency’ tends to increase with the 
duration of diabetes as well as with the age of tlie 
patient. 

Spinal Fluid .—Eighteen cases were studied with 
spinal fluid determinations. The cell count in even,' 
case was found to be within normal limits. Ser-entcen 
of the 18 cases showed a def.nite elevation of the total 
protein averaging 88 mg. In one third of them (6 cases; 
the total protein was more than 100 mg. These findings 
suggest the presence of a neurogenic disturbance in the 
central nervous system. 


Observations in Party Cases 


Case 

No. 

Sex 

Age at 
Onset of 
.Diarrlicu 

Duration 

of 

Diabetes, 

I'eRrs 

Total 

Insulin 

Dose, 

Units 

Watery 

Nocturnal 

Diarrhea 

Nocturnal 

IncoD- 

tincnce 

Inter¬ 

mittent 

Character 

Neuritis 

Spinal 

PJuid 

Total 

Protein 

Liver Extract Response 

1 

9 

30 • 

11 

40 

Yes 

Yes 

Y’es 

Yes 


Deciilecl improvement 

2 

9 

30 

'4 

22 

Yes 

No 

Yes 

No 


Not given 

o 

d 

40 

13 

38 

Yes 

Yes 

Yes 

Y’es 


Moderate improvement 

4 

d- 

(J1 

9 

20 

Yes 

Yes 

Ves 

Y’es 

87 

Not given 

0 

cf 

35 

G 

42 

Yes 

A'es 

Yes 

Y’es 

121 

Not given 

G 

rf 

oJ 

14 

3S 

Yes 

Yes 

Yes 

No 


Deeided Imiuoveinent 

7 

9 

L9 

20 

28 

A'cs 

Yes 

Yes 

Yes 

3o 

Moderate improvement 

S 

9 

62 

8 

28 

Yes 


Y’es 

Yes 

70 

Not given 

9 

cf 

29 

10 

40 

Yes 

Yes 

Y'es 

No 

so 

Complete subsidence of diarihva 

10 

d 

45 

10 

48 

Yes 

Yes 

Y'es 

Y’es 

117 

Deeided improvcincnt 

11 

rf 

24 

8 

38 

Yes 

No 

Yes 

No 

»• 

Decided improvement 

12 

d 

GO 

7 

10 

Yes 

Yes 

Yes 

No 


Decided improvement 

13 

rf 

35 

0 

80 

Yes 

Y'es 

No 

Y'es 

249 

Moderate improvement 

14 

rf 

43 

Jo 

GO 

Yes 

Yes 

A’es 

No 


Moderate improvement 

15 

rf 

79 

7 

24 

Yes 

Yes 

Y’es 

No 

53 

No response; only five injections 

IG 

d 

53 

8 

30 

Yes 

Yes 

Yes 

Yes 


given 

Not given 

17 

9 

24 

18 

50 

Yes 

Yes 

A'es 

Yes 

.. 

Not given 

18 

9 

02 

12 

4G 

Yes 

Yes 

Y'es 

Y'es 

SO 

Slight improvement 

19 

d 

51 

20 

24 

Yes 

Yes 

Yes 

Yes 


Modernte improvement . 

20 

d 

3? 

7 

37 

Yes 

Y*cs 

Y'es 

Yes 

s> 

Decided improvement 

21 

9 

50 

11 ♦ 

32 

Yes 

Yen 

Yes 

No 


Decided improvement 

S2 

9 

20 

> 5 

G4 

Yes 

Yes 

Y’es 

No 

43 

Decided improvement 


9 

23 

8 

10 

Yes 

Yes 

No 

No 

. r 

Not given 

24 

d 

34 

IS 

44 

Yes 


.... 

No 


Decided improvement 

25 

o 

54 

14 

40 

Yes 

Yes 

Y’es 

Y'es 


Not given 

20 

9 

22 

9 

SO 

Ves 

No 

No 

Y'es 

€0 

Decided Improvement 

27 

d 

27 

4 

40 

Yes 

Y’es 

Yes 

Y'es 


Decided improvement 

2 S 

d 

35 

2 

48 

Ye.« 

No 


Yes 

91 

Dqcidod improvement 

29 

d" 

35 

1 

44 

Yes 

Y^os 

Yes 

Yes 

IUj 

Decided improvement 

30 

d 

35 

U 

GO 

Yes 

Y'es 

Yes 

No 

... 

Decided improvement 

31 

d 

23 

0 

50 

Yes 


Yes 

No 


Decided improvement 

32 

9 

50 

7 

28 

Yes 

Y’es 

Y’e.s 

Y'es 


Not given 

33 

34 

9 

71 

4 

34 

Yes 

No 

Y'es 

No 


Not given 

9 

2r 

8 

40 

Yes 

Yes 

Y’es 

No 

44 

No response 

35 

d 

34 

G 

20 

Yes 

Y'es 

Y'es 

Y’es 

112 

Decided improvement 

3Q 

9 

28 

10 

40 

Yes 

Yes 

Y'es 

Yes 

G.) 

Decided improvement 


9 

44 

3 

52 

Yes 

Yes 

Y’es 

No 


Decided iinpro\*ement 


9 

74 

IS 

48 

Yes 

Y'es 

Y'es 

No 


Decided improvement 

bU 

d 

29 

4 

G5 

Yes 

No 

Yes 

No 

117 

Not given 

Not given 

40 

d 

34 

7 

33 

Yes 

Y'es 


Y’es 

C3 


ness of treatment is difficult to evaluate without 
follow-up studies because of this tendency to temporary 
spontaneous improvement. 

DATA IN FORTY CASES 

At the onset of the diarrhea the average age of the 
patient was 42 years, the ages ranging from 20 to 79 
years. Ihe average duration of diabetes was nine 
years. In this series there were 23 males and 17 females. 

LABOR.ATORY STUDIES 

X-Rays .—Examination of the upper gastrointestinal 
tract in 17 cases revealed no abnormalities, although 
pancreatic calculi were found in 1 instance. Exami¬ 
nation of the colon by barium enema was negative in 
28 cases with the exception of increased spasticity' 
observed in 6 cases. In the 15 cases studied by' proc- 
toscopy the mucosa was normal. A rectal e.xamination 
in 38 cases was - negative except for a relaxed anal 
siihincter in 5 patients. 


Hematology .—The blood picture was remarkable in 
that 38 of the 40 patients had normal erythroevte 
counts. The remaining 2 patients had red blood cell 
counts of 3,940,000 and 3,820,000. The hemoglobin 
content averaged 90,6 per cent. The blood Hinton test 
was negative in 39 cases and doubtful in 1. The 
hematology' indicates that pernicious anemia .and syphi¬ 
lis are not factors in the etiology of this condition.' 

Ocular Fundi .—Ophthalmologic e.xamination in 33 
cases revealed the presence of diabetic retinitis in 11, 
or one third of the total examined. In 1 case the 
retina could not be seen because of cataracts. 


TREATMENT 

Various therapeutic measures, including vitamins, 
chemotherapy (succinylsulfathiazole and sulfaguani- 
dine), hydrochloric acid and drugs e.xerting a costive 


3. Bovew. B. D , znA Aaron, A. U.*. Secretion in Diabetes 

Mclhtus. Arch. Int. Med. 37 : 674 (Maj) 1926. 

•?. Root, H. F.: Di.ibetes and Pernicious Anemia, J. A. M A OG* 
92S (March 21) 1931, • 
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.proved of ]i(tJe or no value. A low residue 
noinvniatmg diet is alwaj's prcscriljccl hut alone is 
not effective. It was found, however, tliat crude liver 
e,\tract. given parentcraily was of definite value in 
controlling the diarrhea in 26 of the 28 cases in which 
ff was used. Sonic patients discontinued tliis treatment 
a short time after returning home and a rccun-encc 
of the diarrhea followed, hut when the liver extract 
was resumed t)ie cYiarrhca agam subsided. Althougli 
tlic tciidcncy to spontaneous remission must he remem¬ 
bered in ei’ahiating any treatment in this disorder, the 
re.sjionse to liver e.xtract is prompt and striking in most 
cases, The necessity of continuous liver extract treat¬ 
ment cannot be overemphasised. Two to four cc. of 
crude liver extract given intramuscularly daily for four 
to six days has proi’cd cffectiA'c and should he followed 
hy wdekiy injections. 

COMMENT 

This symdrome of nocturnal diarrlica .seems to he 
a siiccific complication of diabetes mellitiis and as far 
as \yc can determine has not been reported in nondiahetic 
patients. 

Previous poor diabetic control, as ci'idonccd by hvpcr- 
glyccmia and glycosuria, was outstanding in cadi of 
the 40 cases and may act as an imiiortant cliologic 
factor. 

Diabetic neuritis preceded tlie onset of the diarrlica 
in 58 per cent of the 40 cases rciiortcd, which suggested 
the possibility that the diarrhea syndrome may be a 
manifestation of diabetic ncurojiathy. Further, in 2 of 
these cases, in which eventually the neuritis was cured, 
the dialietic diarrhea completely disappeared. If this 
is the case one might su.sjicct a disturbance of sympa¬ 
thetic innervation, since it has hcen shown that these 
nerves exert an iuhihittiig action to tlic entire colon. 
Lcaniioiith and Markowitz ” have sectioned the colonic 
(synipatlietic) nerve to the colon in dogs and demon¬ 
strated increased colonic activity. Riiiidles ’ recently 
pointed out that patients with diahetic iieurojiathy may 
develop unusual degrees of pcripiicral s^'iiijiathetic 
nerve damage as revealed by sweating deficiencies, loss 
of va.somotor and pilomotor control, dependent edcpia 
and certain types of skin alterations. He further stresses 
the sympathetic nerve dysfunction in bis rcjiort ol 
orthostatic hyjiotcnsiou and orthostatic tachycardia 
ill 5 ]iaticnts" witli diabetic neuropathy. Rudy and 
Epstein " also have emphasized tliat diabetic neuritis 
ij not limited c.xclusivcly to the periiilicral nerves but 
involves the entire nervous .S 3 'stem inclmling the ccnlral, 
]ieripheral and aiUoiioinic parts, with an especial predi¬ 
lection for tlic peripheral ncrve.s. 


J. A. A 
March 9, 19U 


Clinical NoteSf Suggestions and 
New insttuments 


GENERALIZED SUBCUTANEOUS EMPHYSEMA POLLOWING 
RESECTION OF LARGE BOWEL 

lOWtLl BROWN, M.D., and J. WILLIAM HINTON, M.D. 

Kev/ York 

While generalized siihcm.-mcoiLs empliyseina is not an infre- 
flticiit clinicat finclmg, it is an tiimsua! occurrence following 
siirfftcal operation on the large bowel Only 2 similar cases 
nave been rcpoiled in the literature. 


CONCLUSION 

1. Nocturnal intcnnitteiit diarrhea is a distinct syn- 
dvomc which may occur in patients with diabetes 
mcHilus. 

2. Evidence suggests that this condition may be a 
manifestation of diabetic neuropathy. 

3. Crude liver extract parenlevally offers the most 
effective symiptoniatic treatment. 

81 nay Sta te Road. __ 

U. A.: Gastric 


(3. iMrmomli. J. R., nod Mnrkowitr., S.l 


StiKltcs in ijiiicrvatioo of 
on lilt? 53iMaJ 


lUo iAfot 

W."' Di-ibelic Neo'roWte. 


Hi OMny) 

1945, ,, , , r c ' l-tcvicw of Ortc Hundred 

O Js One .o Ten Venrs. J. Clio. 

Kndocrinol. 5:92 (l-cb.) 1945. 


KirrOKT OF CA5E 

S. A., a while man aged 47, eiifcred the A'eiv York Post- 
Gradiwte Ho.'ipilal Aug. 29, 3945 udth a hisforv of malaise, 
weifr/it^ loss and increasing constipation of eight months’ dura¬ 
tion. Two nitachs of cranipy upper abdominal pain and disten- 
tion led him to .see!, medical advice. 

The palien! was ivdi developed, .stocky and slightly obese. 
ii-xcept foi* s/ight paijor of tJic ajjcJ wvcous iTJcmhratic 
and the prc.scncc of moderate tenderness in both upper quadrants 
of the abdomen, plii-sical e.vamination ivas negative. A barium 
colon enema sitowed an annular defect in’the upper part of 
the dcsccmliug colon, 

Lahoratory work-up revealed the red blood count to he 
4..59 million witli 11.3 Gm, of ticniogtohin. The white blood 
cell count, urinalysis, blood chemistry, and electrocardiogram 
were within normal limits. The erythrocyte sedimentation rate 
was 51 mm. in one hour. 

The patient was prepared for resection witli catharsis, colonic 
irrigations, whole blood transfusions, intravenous amigen ami 
the administration of suecinylsulfatliiazolc, After one week 
operation was performed. The abdomen was entered through a 
left rcctns muscle splitting inchion. One inch distal to the 
splenic tle.vnrc a large annular growth was encountered whidi 
was causing nearly complete ohstrnction. No metastascs to 
fiver or regional nodes wcfc evident.' The growth, together 
with a good portion of iininvoivcd bowel and a wedge of 
mesocolon, was resected and an aseptic end to end anastomosis 
performed using the Fiirniss clamp. Three layers of interrupted 
cotton sutures were used in making tlic anastomosis. Five Cm. 
of siilfanilamidc powder was placed without drainage in tlie 
abdomen and the abdomen closed in anatomic layers with 
iiifcrniptcd miinber 4 cotton for peritoneum, fascia and skin. 
The operation was made teclmically ditRculf by the patient’s 
stocky, obese habiliis, and complete repcritoncalization of the 
left iumhar gutter was not possible. 

The operative procedure was well tolerated, but bcgiiiiiiiig 
with the second postoperative day tlic course was stormy, wilii 
daily elevations of temperature to 103-104 F. and considcrahlc 
abdominal pain and distention. On the tiiird postoperative day 
the patient passed a miiiibcr of loose stools and considerable 
flatus. Coupled witli these signs of pcritoiiilis be developed 
evidence of piilmoiiarj' consolidation, and full doses of intra¬ 
venous sodium sulfadiazine and intramnscnlar penicillin were 
started, without, Iiowcvcr, any noticeable change in the clim'ral 

picture. . . 

On the evening of tlic elevciilli postoperative d.'i)' a grapefruit 
sized tumefaction suddenly appeared in the left pectoral region 
Wiicli palpation revealed to be a suhcutancons collection of 
gas. This was limited above by the clavicle, below by tlic 
costal margin, medially by the sternum and laterally by the 
niilcrior axillary line. The chest bad been e.xammed .about 
an hour before, so that it was known definitely lli.at there 
liad been no change in auscultatory or percussion rmdwg.s. 

The traclica was in the midliiie and there was no crepiUi 
of face n^: T arms. The abdomen, however, w.as stdl dis- 
WKkd and there xvas crepitus in the left flank ;ust above the 
anterior .superior, spine. Nowhere was there any evidence o 
htflammation in tlic sl.'in or f'i^entaneons tissue^ Examination 
of the wound revealed that it was entirely normal, « 

few hours the emphysema bad spread to the neck, arms 
and even down to the iiands, giving t!ie patient a gro cs; - 
Buddha-like appearance. 
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During the ensuing week his condition became progressively 
worse and he was irrational at times. On the eighteenth post¬ 
operative day the left flank, which for a day or so had seemed 
slightly inflamed, was noted to be red and indurated. Under 
pcntothal sodium anesthesia, a 6 inch incision down to the 
transversalis fascia was made and packed wide open. No 
pus was encountered. 

The following day, the distention still being considerable, 
paracentesis was carried out. When the peritoneum was entered 
in the epigastric region there was a sudden escape of much 
fecal smelling gas, with immediate collapse of the entire dis¬ 
tended abdomen. Several ounces of thin tan colored fluid also 
was aspirated. A rubber catheter was inserted for continuous 
deflation, and 50,000 units of ’ penicillin was instilled every 
two hours. Therapy with a specific bacteriophage was begun 
intravenously. 

Two days later a fecal fistula developed in the midportion 
of the operative incision, and at the same time feces was obtained 
from the drainage tube in the epigastrium, which now com¬ 
municated directly to the former. From this time on the 
patient’s condition improved and by the t'venty-fourth post¬ 
operative day he was passing flatus and small amounts of 
feces by rectum, and while his abdomen showed only moderate 
distention his facial emphysema had almost disappeared. He 
was able to leave the hospital on the seventy-fifth postoperative 
day. At present, six weeks following discharge, there is no 
drainage and his wound is nearly completely healed. 

X-ray studies with contrast mediunls prior to his discharge 
revealed multiple sinus tracts extending from the left iliac area 
to the epigastrium. Culture of the aspirated abdominal fluid 
showed nonhemolytic streptococci and Bacillus coli communior. 
Pathologic e.xamination of the operative specimen revealed the 
tumor to be a papillary cystadcnocarcinoma of the colon. The 
few lymph nodes in the specimen contained no tumor. 

CO.M.MENT 

The most common origin of subcutaneous emphysema is 
known to be the chest and respiratory passages, where it may 
occur secondary to a lung injury or secondary to pneumo¬ 
thorax spontaneously or artificially produced. It may occur 
following tracheotomy and even occasionally following operation 
on the nasopharynx. 

Less frequently subcutaneous emphysema originates within 
the abdomen. Here it may follow traumatic rupture of tbe 
hollow viscera or more rarely may occur secondary to spon¬ 
taneous perforations. Several instances of subcutaneous emphy¬ 
sema accompanying perforated peptic ulcers have been collected 
by McCorkle and Stevenson,i who present an illustrative case 
together with a review of the literature. The manner in which 
gas reaches the subcutaneous tissues despite an intact peri¬ 
toneum is discussed. Similarly a case of subcutaneous emphy¬ 
sema of the scrotum resulting from the perforation of a sigmoid 
diverticulum is reported by Rankin and Judd.= 

Gas may also occur in the peritoneal cavity as the result of 
infection by gas producing organisms. The best example is 
found in cases of appendical abscess due to a gas forming 
colon bacillus. Review of the literature, however, revealed only 
1 reported instance of subcutaneous emphysema in such a case.^ 
This paper unfortunately is not available to us. 

Subcutaneous emphysema also occurs, of course, in connection 
with infection of the subcutaneous tissues by any of the gas 
forming organisms. 

Two cases similar to that being presented have been found 
in the literature. Baumeckcr performed a side to side anasto¬ 
mosis between the ascending and the descending colon for 
inoperable carcinoma of the transverse colon. On the second 
postoperative day the patient developed emphysema of the 

^ 1. JIcCorkle, H., and Stevenson, J.: Subcutaneous Emplo'sema Asso¬ 
ciated with Perforated Peptic Ulcer, Surgery 2: 930-936 (Dec.) 1937. 

2. Rankin, Fred W., and Judd, E. Starr; Emphysema of the Scrotum 
Uie Result of Diverticulitis of the Sigmoid with Perforation, Surg., 
Gynec. & Obst. 35:310-312 (Sept.) 1922. 

3. Gruca, A.: Occurrence of Gas Edema of Abdominal Wall as 
Symptom of Acute Phlegmonous .Appendicitis, Polska gaz. lek. 12; 231- 
232 (March 19) 1933. 

4. Baumecker, H.: Subcutaneous Emphysema Due to Gases from 
IJrge Intestine Following Surgerv, Zentralbl. f. Chir. 68: 1741-1742 
tsept. 13) 1941 (comment on von Hasselbach’s article). 


abdominal wall, which subsequently spread upward into the 
neck and down as far as the thighs. On the fifth day post- 
operatively a fecal (?) fistula appeared, which closed spontane¬ 
ously nine days later. There was never an)’ elevation in 
temperature, and Baumecker concludes that the gas originated 
in a leakage of the anastomosis. 

Von Hasselbach * records a case of subcutaneous emphysema 
arising after the performance of a colostomy. There was no 
evidence of infection, and he believes the gas originated directly 
from a perforation of the bowel by the needle in suturing. 

Baumecker mentions another case in which slight subcutaneous 
emphysema occurred following laparotomy, due, he feels, to 
the postoperative leakage from the peritoneal cavity of air 
admitted at operation. Such leakage could occur, as he suggests, 
if intra-abdominal pressure was increased by straining or dis¬ 
tention, especially if closure had been insecure. We have.seen 
1 such case in which crepitus was discovered in an apparently 
clean wound (cultures were negative) on the seventh postopera¬ 
tive day. A sudden temperature rise of obscure cause had 
occurred which was found at postmortem to be due to a 
fulminating hepatitis. 

In the case herein reported there was obviously a leakage 
of the anastomosis. Whether the gas was produced by a gas 
forming colon bacillus in the course of a peritonitis caused by 
this organism, whether it came directly from the bowel lumen 
or whether both mechanisms played a part is not clear. We 
feel that the former explanation most nearly accounts for the 
clinical findings. The subsequent spread of gas was obviously 
made possible by the peritoneal defect left at operation. 

150 East Seventy-Ninth Street. 


VISUALIZATION OF OTITIC BRAIN ABSCESS 
WITH IODIZED OIL 

EDWIN J. BLONDER, M.D. 

Chicago 

Delineation of an otogenic brain abscess by iodized oil is 
useful in determining the size and shape of the abscess; repeated 
use would prove an excellent guide to the progress of such an 
abscess under management. 

Review of the effect of lipiodol on brain tissue ^ following 
lumbar myelography indicated that symptoms or findings the 
patient may have subsequently could not be related to the reten¬ 
tion of the iodized oil in the brain. Evans - in 1944 reported 
the use of 2 cc. of iodized poppy seei) oil in a right frontal 
■lobe abscess instilled through a trephine opening. The roent¬ 
genogram revealed that the abscess had ruptured to the ventricle. 
His patient recovered under penicillin. Kahn = filled a chronic 
temporosphcnoidal abscess cavity through a trephine with tho¬ 
rium dioxide and obtained a roentgenogram with good filling. 
Thorium dioxide particles are phagocytosed by cellular elements 
of the capsule, so that increase in the size of the abscess is 
indicated in the roentgenogram. Iodized oil on the contrary 
is not absorbed by the tissue, and in my patient the lipiodol was 
evacuated within one week, as indicated by the roentgenogram. 
Kopetzky and Almour ■* used lipiodol to follow fistulas in the 
petrous bone and in some instances spills were revealed in the 
cranial cavity. I have been unable to find any reports of an 
otitic brain abscess filled with an iodized oil through a mas¬ 
toidectomy. 

Aly patient had a chronic temporosphenoidal abscess that was 
uncovered following a radical mastoidectomy. One week after 

From the Iltincis Eye and Ear Infirmary, University of Illinois, and 
the Department of Nervous Diseases, Northwestern University Medical 
School. 

1, Garland, L. H., and Morrissey,'E. J.; Intracranial CollcctioiLs of 
Iodized Oil Following Lumbar Myelography, Surg., Gynec. & Obst. 70: 
196, 1940. Intracranial Collections of Iodized Oil Following Lumbar 
Myelography, editorial, Am. J. Roentgenol. 43: 749, 1940. 

'J. Evans, A. L.: The Treatment of Intracranial Infections witli 
Penicillin, J. A. M. A. 124:641 (March 4) 1944. 

3, Kahn, E. A.: Treatment of Encapsulated Brain Abscess: Visualiza¬ 
tion By Colloidal Thorium Dioxide, Arch. Neurol. & Psychiat. 41:158 
(Jau.) 1939. 

4. Kopetzkj', S. J., and Almour. R.: Rcimrt on 10 Cases of Suppura¬ 
tion in Petrosal Pyramid, Ann. Otol., Rhin. & Larjng. 44: 59, 2935. 



636 


OTITIC BRAIN ABSCESS—BLONDER 


j, A. ir. A 

March 9, 1946 


the operation, about 15 cc. of uncliliitcd lipiodol was instilled 
in the abscess cavity. Roentgenograms revealed a beautiful 
filling of the absecss cavity, as can be noted in the reproductions. 
The lipiodol was evacuated within one week through a large 
nibber drain, as indicated by subsequent roentgenograms. The 
patient was discharged from the hospital forty-four days after 
the operation and was found in good condition on a recent 
evamination. 

' ttCPORT or CASH 

A man aged 37 entered the Illinois Eye and Ear Infirmary 
on June 6, 1943 with a history of bilateral suppurative otitis 
media since childhood. Shouted voice could not be heard 
at either concha. A right peripheral facial paraly.sis had been 
present for five rears. No surgery had ever been performed 
on cither car. The patient consulted us because of a very 
severe right temporal pain which was not relieved by medi¬ 
cation. 

The right car canal was dry; the drum was almost entirely 
dcstror ed, and the middle car was filled with scar tissue 
and moist granulations. The left canal was moist, and the 
drum and middle ear were similar to the right. Spoken voice 
was not heard in either ear. General physical and neurologic 
e-\aminations were negative c-veept for the right iieriiiheral 
facial paralysis The ophthalmologic service reported normal 
fundi and visual fields. A normal caloric response was obtained 
with irrigation of both cars with SO pcr_ cent alcohol at 68 I-. 
No sixintaiicous nvstagmus or past pointing was present. Tlic 
temperature was 98 R, pulse rate 88, respiratory rate 20. 
The blood count revealed 3,550,000 red cells, 9,900 white cells, 
polvmorphonucicars 72 per cent, lymphocytes 22 Per cent, 
mnnocvtes 1 jicr cent, eosinophils 2 per cent, hemoglobin 71 
per cent. The blood and .spinal Wasscrinann reactions were 
negative. The roentgenologist reported bony sclerosis of both 
ma-toids. with some absorption on the left, the side opposite 
the pain. 



ontaSr".id '.X uU-i'Ts ''dTgreef Xird feet. 

,poral pain m addni^ ° followed by opening 

ht radical masto.dectomj w P tlw 

the temperospbenoidai a penantral 

ic. The mastoid w-as s gttic was cleared 

don and the fistula to the abscess. 


of granulations, and the fistula followed to the middle fossa. 
A sudden gush of brown liquefied pus indicated that the 
absecss had been reached. Gauze packed in the absecss opening 
.slowed the cs’acuation of pus to reduce the danger of secondary 
edema of the brain tissue. A second pack.ivas placed in the 
mastoid cavity. The wound was permitted to remain open. 



j.-,g 2._L.nlcr.il of otllic tnajii abscess filltil «itb iwlizcd oil. 

Note the sh.arp oiitime. 


ilfonamide therapy was instituted. The contents of the brain 
sccss were sterile on culture. •, i. 

The absecss was again entered one week later with t le 
tieiit under a hypnotic. Temperature was 100 R 
~rc removed. A flexible probe indicated that the abscesS 
vity was large and had a firm capsule. About 5 cc. oi 
idiluted lipiodol was instilled in the abscess cavity by means 
a glass svringe and a silver eustachian catheter. No pres- 
re was used. This procedure was performed on a cart u 
e operating room. The patient was wheeled immediatelj 
'the -x-rav room for films. The results uere 
owiiw the abscess cavity well filled. A large soft rubb. 
be was inserted in the abscess cavity after the 
ken. Many subsequent films were taken to indicate t 
ogress. The roentgenogram demonstrated that the ipio 
IS romnletelv evacuated in one week 

XU temperature returned to noimal fi'^e days after 

itient to be m J ; 

firmary. The abscess This was confirmed by addi- 

.rr—... 

rviee and a series of roentgenograms 
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Council on Physical Medicine 


The Council on Physical Medicine has authorised publication 
of the folloioing reports. Howard A.. Carter, Secretary. 


HOLMSPRAY ATOMIZER AND NEBULIZER 

Acceptable 

Manufacturer: T. J. Holmes Co., Inc., Chartley, ilass. 

The Holmspray Atomizer No. 605 is a device for applying 
medicaments to the nose and throat. It is an all glass atomizer 
adapted for spraying oils, aqueous solutions and alcoholic solu¬ 
tions, especially designed for 
disseminating compounds which 
affect metals or are affected by 
contact with metals. The device 
is equipped witli a rubber bulb 
to create pressure and gives a 
direct, relatively heavy spray. 

The Holmspray Nebulizer 
No. 630 js different from the 
Holmspray Atomizer in that it 
produces a finely disseminated, 
almost invisible vapor designed 
to readi more distant parts of 
the respiratory tract. Like the 
Atomizer, it is all glass and is 
designed for compounds which 
affect metals or are affected by 
contact with metals. It is equipped with a rubber bulb. 

The Council on Physical Medicine voted to accept the Holm¬ 
spray Atomizer No. 605 and the Holmspray Nebulizer No. 630 
for inclusion in its list of accepted devices. 


beltone mono-pac hearing aid 
ACCEPTABLE 

Alanufacturer: Beltone Hearing Aid Company, 1450 \V. 19th 
Street, Chicago 8. 

The Beltone Mono-Pac Hearing Aid is a three tube instru¬ 
ment with transmitter, amplifier and batteries in one case. A 
single cord connected to an air conduction receiver is attadied 
to the case. 

Physical Dimensions: 

Case: 5% by 2Dic bs* Hi 
inches. 

Receiver: Either 1 inch diam¬ 
eter or % inch diameter air 
conduction cry'Stal (Brush). 

Weight : 

Case (containing batteries, 
transmitter and amplifier) ; 

11 Vi ounces. 

Current constimption: 

A battery (Hi volts), 60 milli- 
amperes. 

B battery (30 volts), 0.68 milli- 
ampere. 

Current drain is independent of volume control setting. 


.Acoustical 

gain for 

pure tones: 




Ma\imum gam, 

250 

500 

1,000 2,000 

3,000 

4,000 

5,000 F 

high tone... . 
UoMmuin gam. 

. 26.5 

3r.o 

49.0 55.0 

51.0 

3> .a 

22.0 decibels 

medium tone. 
Mavimum gain. 

. 33.0 

39.5 

51.5 54.0 

51.0 

36 5 

21.U decibel^ 

low tone. 

. 29.0 

35.0 

39.5 49.0 

41.5 

25.5 

S.O decibels 


These values were obtained with the large size crystal receiver 
(1 inch diameter). The measurements were obtained with an 
artificial ear. The instrument was mounted on a body baffle. 
These values do not represent absolute sound pressure values 
but indicate the amplification efficiency of the hearing aid at the 
different frequency levels shown. These values are accurate to 
within plus or minus 3 decibels. 


Physical and Mechanical Features: The entire instrument, 
including batteries, is contained in a single case of black plastic 
material, rectangular with rounded edges. The combined volume 
control and “off-on” switch consists of a round knob positioned 
in an inset at the top of the case. The case is somewhat larger 
and heavier than the conventional tube hearing aid transmitter 
and amplifier case, since it also contains the batteries. The total 
weight, however, is less than that of the conventional instru¬ 
ment which has separate cases for transmitter and batteries. 

Performance: This instrument operates in an entirely satis¬ 
factory manner. There is a minimum of inherent amplifier, case 
and cord noise. 

The Council on Physical Medicine voted to include in its list 
of accepted devices the Beltone Itlono-Pac Vacuum Tube Hear¬ 
ing Aid. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional,articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to jVetc’ and 
Nonofficial Remedies. A copy of the rules on which the Cotincil 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 


PERCOMORPH LIVER OIL (See New and Nonofficial 
Remedies, 1945, p. 637). 

The following additional dosage form has been accepted: 
Mead Johnson & Company, Evansville, Ind. 

Oleum Percomorphum with Other Fish Liver Oils and 
Viosterol; 10 cc. bottles. 

MANNITOL HEXANITRATE (See New and Non¬ 
official Remedies, 1945, p. 334). 

The following dosage form has been accepted: 

E. R. Squibb & Sons, New York 
Tablets Mannitol Hexanitrate: 16 mg. and 32 mg. 

GOLD SODIUM THIOSULFATE (See New and Non¬ 
official Remedies, .1945, p. 175). 

The following additional dosage form has been accepted: 
Merck &. Co., Inc., Rahway, N. J. 

Gold Sodium Thiosulfate: 75 mg. bottles.' 

THIAMINE HYDROCHLORIDE (See New and Non¬ 
official Remedies, 1945, p. 610). 

The following additional dosage forin' has been accepted: 
Mead Johnson & Uompany, Evansville, Ind. 

Tablets Thiamine Hydrochloride: 5 mg. 

BACTERIAL VACCINE MADE FROM HEMO¬ 
PHILUS PERTUSSIS (Sec Tiic Journal, Jan. 3, 1946, 
p. 31). 

The following dosage form has been accepted: 

Parke, Davis & Co.,. Detroit 
Pertussis Vaccine, Immunizing (Sauer): 6 cc. and.24 cc. 
vials. 15,000 million H. Pertussis per cubic centimeter. 

RIBOFLAVIN (See New and Nonofficial Remedies, 1945, 
p. 614). 

The following additional dosage form has been accepted: 
Abbott Laboratories, North Chicago, III. 

Tablets Riboflavin: 10 mg. 

SULFATHIAZOLE SODIUM (See New and Non¬ 
official Remedies, 1945, p. 213). 

The following dosage form has been accepted: 

Abbott Laboratories, North Chicago, III. 

Sterile Sodium Sulfathiazole Anhydrous: 5 Gm. ampuls. 

ASCORBIC ACID (See New and Nonofficial Remedies, 
1945, p. 622). 

The following dosage form has been accepted: 

McKesson &. Robbins, Inc., Bridgeport, Conn. 

Tablets Ascorbic Acid: 25 mg., SO mg. and 100 mg. 



Holmspray Atomizer No. ^05. 



Holmspray Nebulizer No. C30. 



JJelRine Mouo-Pac. 
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SATURDAY, ^.lARCH 9, 19^6 


BOMBING ANH HEALTH 

During tile war opinion varied sliarply as to whether 
or not air bombardment could reduce a nation such as 
Germany to the point of surrender. Many of the British 
felt continuance by Germany of its aerial boivbardnicut 
of September 1940 for a few days longer would have 
forced Britain to give up. Germany received during the 
five years of war at least thirty times the weight of high 
explosives that the Luftwaffe was aide to hurl on Britain, 
and yet surrender came only after formidable land-borne 
attacks oJ the United Nations’ armored coWms. 

What effect, then, did air warfare have on the German 
people? One of the most revealing of all investigations 
made following V-E daj' was that of tlic U. S. Strategic 
Bombing Survey, which issued (and very promptly) 
a modcf report.^ A team of American scientists, many 
of them physicians, followed the advancing Allied armies 
during the closing days of the war, assembling data irom 
liealtb authorities and viewing conditions before the dust 
of war was settled or tlie rubble cleared. Most striking 
was the fact that the health of the German people was 
not broken even though nearly lialf of their hospitals 
and other medical facilities had been destroyed. The 
state of affairs in the larger cities was hideous, and the 
most seasoned of tlie Wehnnacht troops -insisted that 
they would prefer duty on an active battle front to 
exposure to heavy air bombardment of an industrial 


area. ^ , 

The Survey estimates that about 500,000 people were 

killed during Allied air attacks, and probably four times 
that number were wounded. In Hamburg during a 
siiwle month (July 1943) more than 50,000 people 
were killed, which is considerably more than twice the 
number of fatalities sustained in tlie London area 
throughout the whole war period. The incendiary raids 
were feared more than those of high explosives, and 
the cause of death in such raids was generally not 
burns but rather suffocation. It was estimated at Ham¬ 
burg that the temperatur e in a burning block of dwelling 

_ , r , V prl • The Effect of Bombing on Heallll and Mcdi- 
V- S. snategie Bnmlnng Sun-ey. 

War bepf., Wasbinglon, J9-tS. 


houses rose to 1,500 degrees Fahrenheit. In these cir¬ 
cumstances air raid shelters became living furnaces, and 
the frightened occupants frequently emerged naked onl]- 
to find that they were enveloped on all sides by an even 
greater heat tliai quickly suffocated. 

A number of disease entities rose sharply during the 
war period, particularly peptic ulcer, and coronary dis¬ 
ease in tlie younger age groups. Psychiatric breaks were 
much less frequent than might liave been anticipated, 
perhaps on account of the psy'chologic stability induced 
by propaganda. The German birth rate, ivliich ivas 
on the increase up to 1939, fell progressively during the 
ivar 3 'ears. Oddly enough, death from cerebral hemor¬ 
rhage and diabetes decreased during the war y'cars. 

Repeated disruption of communications finally bad 'ts 
effect. In April 1945 Professor Karl Brandt, Reich 
Commissar for Military and Civilian Medicine and 
Health, informed Hitler that 20 per cent of all essential 
medical sujjplies bad been destroyed, that 40 per cent 
of those in stock would not last two months and that 
the remainder could maintain the country for only four 
additional months. For Ins analysis of the situation 
Brandt was promptly put to death, Der Fuehrer regard¬ 
ing iiim as defeatist. 


VRJNARY ACID 

The body is inherently an acid producing organism. 
The chemical reaction from which the major portion of 
metabolic energy is derived, namely the o.xidation of 
carbon, yields a potentially acid product, carbon dioxide. 
In addition, lactic, beta hydro.xybutyric and acetoacetic 
acids are common side products of metabolism. Further¬ 
more, certain foods, notably proteins and cereals, con¬ 
tribute to the acid produced in bodily economy; in this 
connection it has been estimated that from 30 to SO 
milliequivalents is the magnitude of the excess of 
acid over base in our daily dietary. The mechanism 
whereby the acid-base balance is maintained within 
physiologic limits and the devices for ultimate removal 
of acid from the body have received much attention. 
The buffer systems in tlie blood and extravascular 
fluids are tlie first line of defense against a decrease in 
/),!• the lungs, kidney and skin are iilvolved in me 
final elimination of acid from the organism. The urine 
is ordinarily considerably more acid than is the blood, 
one of the prime functions of the kidney is to e.xcrete 
acid without the loss of equivalent amounts of base. 
This organ forms ammonia and substitutes it for ase, 
in combination with the metabolic acids, returning i 
base to the blood. .Also in the distal tubule changes ^^ 
the phosphates occur which likewise tend 
base while metabolic acid is being remove m 

A recent report^ describes experiments desg 
shed further light on the mechanism ^ 

attains its final acidity in the distaU enal tubu ■_ 

Am. J. Phisiol. 
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sis was induced in unanesthetized suitably trained labo¬ 
ratory animals, and by the use of data from concomitant 
blood and urine analyses the glomerular filtration rate 
was calculated and the total acidity of the urine deter¬ 
mined. Under these conditions it was observed that 
the titratable acidity of the urine was greater than 
could be accounted for by the change in phosphates 
with reabsorption of the more alkaline form or by the 
action of carbonic acid on the phosphate with the reab¬ 
sorption of bicarbonate. Indeed these two mechanisms 
accounted for only one fourth to one third of the total 
acid excreted. The Cornell investigators believe tlia.t 
the observed facts can be explained by a mechanism in 
which the renal tubular cells take an active part in 
ion exchange: the transfer of hydrogen ions from the 
peritubular blood to the urine in the lumen in the 
tubule and the return of sodium ions from the urii'e 
to the blood in the form of bicarbonate. The factor 
within the cell responsible for catalyzing part of tbis 
transfer is probably carbonic anhydrase; this enzyme 
combines carbon dioxide from the cell metabolism and 
from the postglomerular blood with water to form car¬ 
bonic acid, which in turn provides the hydrogen ions for 
the exchange. 

The foregoing suggestions regarding the origin of 
the acidity of the urine are supported by convincing 
experimental evidence. A thorough understanding of 
all aspects of acid-base equilibrium and the factors and 
mechanisms involved is so important in modern medi¬ 
cine that further corroboration of these carefully con¬ 
sidered views will be awaited with interest. 


NATIONAL SCIENCE FOUNDATION 

Two Senate subcommittees have joined in concurrent 
reports urging the establishment of a National Science 
Foundation and reporting on the new National Science 
bill, S. 1850, which has been perfected jointly by the 
twp subcojumittees. The perfected bill is the product 
of many hearings and conferences between scientists 
and the members of the subcommittees. The American 
Medical Association has already announced its support 
of the general purposes of this legislation, which is 
designed to permit continuation in the postwar period 
of the coordinated and intensified research that yielded 
such magnificent results during the war. The report 
emphasizes particularly the desirability of extending 
research in the basic sciences and of overcoming the 
deficit of competent young investigators in the natural 
sciences and engineering. Some of the wartime scien¬ 
tific developments, such as our increased knowledge 
of atomic energj' and the development of radioactive 
isotopes of the common elements, should be helpful to 
chemists and ph 3 ’siologists in studying living tissues and 
disease. 

Specifically, the report indicates that medical research 
should be aided, particularly in the investigation of 


heart disease, diseases of the blood vessels, tubercu¬ 
losis, arthritis, and ner\'ous and mental diseases. Also 
cited are the common cold and the aging process in 
man as areas in which research should be intensified. 
The subcommittee points out that the by-products of 
other scientific developments made during the war 
promise to accelerate medical research. 

The report suggests that the Bureau of the Budget 
and the congressional Committees on Appropriations 
should approve separate budgets for each of the major 
divisions of the foundations. President Truman recom¬ 
mended $40,000,000 for the first fiscal year, of the 
operation of the foundation in his 1946 budget message. 
This appropriation will probably be made when the 
bill passes, since the Office of Scientific Research and 
Development discontinues its activities in June. To 
the medical sciences will be allocated not less than 
15 per cent of the funds appropriated for research and 
development activities. 

In the revised measure the use of a full time staff 
and a part time scientific personnel is provided, the 
full time staff being charged with the actual administra¬ 
tive responsibilities and the part time staff of nongovern¬ 
ment scientists with the planning and evaluating of all 
programs of the foundation. In its organization the 
National Science Foundation is directed by an adminis¬ 
trator who consults and advises with a National Science 
Board on all matters of major policy, program and 
budget. The board consists of nine members appointed 
by the President by and with the advice of the Senate 
from among persons who are especially qualified, plus 
the individual chairmen of the several divisional scien¬ 
tific committees. Each such scientific committee, as 
for instance the committee in the division of medical 
sciences, consists of not less than five and not more 
than fifteen memijers who are appointed by the adminis¬ 
trator with the advice and approval of the board. These 
divisional scientific committees elect their own chair¬ 
men once they are established. 

Among other divisions of the foundation is a division 
of publication and information to promote the wide¬ 
spread dissemination and utilization of scientific find¬ 
ings. Through this division the foundation is authorized 
to provide for complete publication together with finan- 
cTal and other assistance to nongovernment scientific 
journals, to provide aid in the work of translating and 
abstracting scientific publications and to aid other 
activities which will make scientific literature more 
readily accessible to working scientists and other users 
of scientific information. 

The measure provides for the permanence of the 
National Roster of Scientific and Specialized Personnel. 
It recognizes the rights of private organizations to such 
research as they themselves finance. It provides also 
for strengthening international cooperation by assisting 
American scientists to participate in international scien¬ 
tific conferences and in the development of specific 
science projects. 



640 


CURRENT COMMENT 
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Current Comment 


SPECIFICITY OF THE KAHN REACTION 
In a recent report McDermott' stated that tlie Kalin 
standard lest has shown a consistent record of 100 
per cent specificity in eleven consecutive evaluation 
studies on tests for syphilis conducted hy tlie U. S. 
Public Health Service from 1937 to 1945. In these 
evaluation studies portions of the same “unknown'’ 
specimens of blood were submitted to different labora¬ 
tories for scrologdc examination. The eleven evaluation 
studies jncluded tlie examination of a]jproximatcly 1.000 
cases of tuberculosis, febrile diseases, cancer and other 
diseases, excluding malaria and leprosy, and slightly 
more tlian 1,000 normal persons, making a total of 
2,022 cases. These results of the Kahn test should not 
be interpreted to mean that the test is lOO per cent 
sjiecific under all conditions. Kahn’s interest in per¬ 
fecting a verification test for the detection of false 
positi\'e reactions - is ample evidence that his test may 
also give such reactions. Thus, watclifnlness is necclcd 
to detect false reactions in all serQ[)Ositive cases in which 
no clinical or epidemiologic evidence points to s)’philis. 


DR. MARTHA M. ELIOT—PROPAGANDIST 
FOR THE CHILDREN’S BUREAU 


From the Children’s Bureau of the United States 
Department of Labor comes a newspaper release quot¬ 
ing Dr. Martha M. Eliot as urging a nationwide 
maternal and child health progrant because it will ofter 
thousands of opportunities for professionally trained 
men and women. Of course it will also permit a tre¬ 
mendous expansion of the functions of the Children’s 
Bureau and tak-e away from fathers and mothers the 
]3Crsonal responsibility and contacts with their own chil¬ 
dren that are significant in the American system of 
living. According to the release. Dr. Eliot said "M'e 
have come to accept the fact that the health of the 
nation’s children is as much a public responsibility as 
their education.” To support her proj>aganda Dr. Eliot 
cited some figures which are susceptible of misinterpre¬ 
tation ; possibly these figures were cited in this manner 
so that they would be misinterpreted. “In one out of 
six counties.” says Dr. Eliot, “there is only one doctor 
to 3,000 or more' people. Under a good standard there 
would be one doctor available for every 750 people. In 
eighty-one counties there is no practicing plysician.” 
Dr. Eliot could have added that we had one doctor for 
every 750 people in the United States before the war 
but "that the voluntary offering of their services by 
60,000 physicians to the armed services changed the 
ratio. Since the United States is the only country in 
the world that ever had as many as one doctor to every 
750 people one wonders on u'hat basis her calculation 
of a good standard was reached. Dr. Eliot also esti¬ 
mates that wc need 48,000 additional public health 


1 McDermott, Eliznbetl. B.t The Specificity of the Kahn Keaefion in 
Eleven Consecutive Ev.tUmtiou Studies on Tests for Syph.I.s, U.uv. IIosp. 

K-i'lm' K^°I-^^A^Lrologic Verific-vtiou Test in the Diagnosis of 

itteVesTand of |/,edal K;hn‘Wtldn^^ Arb“r' 

Mich., University of Michigan Press, )'• 


nurses to advise mothers in their homes about bow to 
care for tliemselves and their cbildren, Slie is imidi 
disturbed because three out of four counties have no 
regular montlily maternity clinic udiere mothers can 
learn how to prepare for safe chiidhearing. We were 
under the impression that the doctor who accept.s tlie 
rcsponsilrility for giving obstetric care to a prospective 
mother is the proper person to inform lier as to how 
to prepare for .safe chiidhearing. Apparenth- the Chil¬ 
dren’s Bureau feels that motliers sliould liencefortli 
obtain this advice from regular, monthly maternity 
clinics. Among the greatest menaces to the American 
democracy is the technic whereby the bureaucracies in 
W ashington spend a considerable portion of tlieir time 
and their funds in urging on the American people 
exjiansion of the funds and personnel allotted to tho.se 
bureaucracies. 


HOSPITAL PHARMACY 
In the modern Iiospital pliarmac}' has an important 
place. Recently Shoemaker, in a discussion of tlie role 
of pharmacy in the modern ho-spital (The Role of 
Phannac}- in the Modern Hospital, IVilliam G. Shoe¬ 
maker, American Professional Pharmacist, Vot. X, 
rVovember 1944) em))lias!zed the relationship between 
the ])hysiciaii and the pharmacist under close association 
in hos])ital life. After discussing principles, factors 
influencing the operation of the pharmacy, its purpose 
and its relation to the use of drugs, the pliannacy 
committee, records, files and the business office, he 
concludes that the advantages of a well supervised 
])harmacy “are greatly appreciated by those who benefit 
from and come in contact with the problems of medi¬ 
cine.” He-urges closer cooperation between the physi¬ 
cian and the pharmacist in supplying quality drugs and 
making use of the newer therapeutic measures. The 
most progressive hospital jrhannacies include proper 
organization and thorough understanding of the part 
which the jiharinacy jilays in hospital life. Hospital 
boards need to modernize and equip the hospital phar¬ 
macy properly. Such improvements yield economic and 
social benefits. - ' 


NEW JOURNAL ON BLOOD 
A new bimonthly publication, Blood —The Journal 
of Hematology, has just appeared. Tlie seketion of 
William Dam^shek as editor in chief, of George R. 
Minot as consulting editor and of a staff of associates 
and assistant editors composed of the representative 
hematologists of this country augurs well for its future. 
The first issue contains, among others, a contribution 
by Edwin T. Cohn on the composition, function and 
clinical uses of blood, a contribution hy Cliarle.'; A- 
Doan and Claude-Starr Wriglit on primary congenita 
and secondary acquired splenic panheniatopenia - 
one by George R. Minot and his dissociates on 
2 ntiation of jrernicious anemia and certain o le 
:ytic anemias by the distribution of rcr , 
liamefers. An American journal jo 

:o the problems of the diseases of the blood is 
?e received with enthusiasm. 
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NATIONAL HEALTH PROGRAM OF THE 
AMERICAN MEDICAL ASSOCIATION 


Adopted by the Board of Trustees and the 
Council on Medical Service, Feb. 14, 1946 


1. The American Medical Association urges a MINI¬ 
MUM STANDARD OF NUTRITION, HOUSING, 
CLOTHING AND RECREATION as fundamental to 
good health and as an objective to be achieved in any 
suitable health program. The responsibility for attain¬ 
ment of this standard should be placed as far as possible 
on the individual, but the application of community 
effort, compatible with the maintenance of free enter¬ 
prise, should be encouraged with governmental aid where 
needed. 

2. The provision of PREVENTIVE MEDICAL 
SERVICES through professionally competent health 
departments with sufficient staff and equipment to meet 
community needs is recognized as essential in a health 
program. The principle of federal aid through provision 
of funds or personnel is recognized with the understand¬ 
ing that local areas shall control their own agencies as 
has been established in the field of education. Health 
departments should not assume the care of the sick as 
a function, since administration of medical care under 
such auspices tends to a. deterioration in the quality 
of the service rendered. Medical care to those unable 
to provide for themselves is best administered by local 
and private agencies with the aid of public funds when 
needed. This program for national health should include 
the administration of MEDICAL CARE, INCLUDING 
HOSPITALIZATION TO ALL THOSE NEEDING 
IT BUT UNABLE TO PAY, such medical care to be 
provided preferably by a physician of the patient’s choice 
with funds provided by local agencies with the assistance 
of federal funds when necessary. 

3. The procedures established by modern medicine 
for advice to the prospective mother and for ADE¬ 
QUATE CARE IN CHILDBIRTH should be made 
available to all at a price that they can afford to pay. 
When local funds are lacking for the care of those 
unable to pay, federal aid should be supplied with the 
funds administered through local or state agencies. 

4. The child should have throughout infancy PROPER 
ATTENTION, INCLUDING SCIENTIFIC NUTRI¬ 
TION, IMMUNIZATION AGAINST PREVENTA¬ 
BLE DISEASE AND OTHER SERVICES 
INCLUDED IN INFANT WELFARE. Such services 
are best supplied by personal contact between the mother 

■ and the individual physician but may be provided through 
child care and infant welfare stations administered under 
local auspices with support by tax funds whenever the 
need can be shown. 

5. The provision of HEALTH AND DIAGNOSTIC 
CENTERS AND HOSPITALS necessary to community 
needs is an essential of good medical care. Such facili¬ 
ties are preferably supplied by local agencies, including 
the community, church and trade agencies which have 
been responsible for the fine development of facilities 
for medical care in most American communities up to 
this time. Where such facilities are unavailable and 


cannot be supplied through local or state agencies, the 
federal government may aid, preferably under a plan 
which requires that the need be shown and that the 
community prove its ability to maintain such institutions 
once they are established (Hill-Burton bill). 

6. A program for medical care within the American 
system of individual initiative and freedom of enter¬ 
prise includes the establishment of VOLUNTARY 
NONPROFIT PREPAYMENT PLANS FOR THE 
COSTS OP HOSPITALIZATION (such as the Blue 
Cross plans) and VOLUNTARY NONPROFIT PRE¬ 
PAYMENT PLANS FOR MEDICAL CARE (such as 
those developed by many state and county medical 
societies). The principles of such insurance contracts 
should be acceptable to the Council on Medical Service 
of the American Medical Association and to the authori¬ 
tative bodies of state medical associations. The evolu¬ 
tion of voluntary prepayment insurance against the costs 
of sickness admits also the utilization of private sick¬ 
ness insurance plans which comply with state regula¬ 
tory statutes and meet the standards of the Council on 
Medical Service of the American Medical Association. 

7 . A program for national health should include the 
administration of - MEDICAL CARE, INCLUDING 
HOSPITALIZATION, TO ALL VETERANS, such 
medical care to be provided preferably by a physician 
of the veteran’s choice, with payment by the Veterans 
Administration through a plan mutually agreed on 
between the state medical association and the Veterans 
Administration. 

8. RESEARCH FOE THE ADVANCEMENT OF 
MEDICAL SCIENCE is fundamental in any national 
health program. The inclusion of medical research in 
a National Science Foundation, such as proposed in 
pending federal legislation, is endorsed. 

9. The services rendered by VOLUNTEER PHIL¬ 
ANTHROPIC HEALTH AGENCIES such as the 
American Cancer Society, the National Tuberculosis 
Association, the National Foundation for Infantile Paral¬ 
ysis, Inc., and by philanthropic agencies such as the 
Commonwealth Fund and the Rockefeller Foundation and 
similar bodies have been of vast benefit to the Ameri¬ 
can people and are a natural outgrowth of the system 
of free enterprise and democracy that prevail in the 
United States. Their participation in a national health 
program should be encouraged, and the growth of such 
agencies when properly administered should be com¬ 
mended. 

10. Fundamental to the promotion of the public health 
and alleviation of illness are WIDESPREAD EDU¬ 
CATION IN THE FIELD OF HEALTH and the 
widest possible dissemination of information regarding 
the prevention of disease and its treatment by authori¬ 
tative agencies. Health education should be considered 
a necessary function of all departments of public health, 
medical associations and school authorities. 
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MEDICINE AND THE WAR 


ARMY 


WOMEN’S ARMY CORPS MEMBERS URGED 
TO REMAIN IN SERVICE 

Tlic War Dcparlrncnt recently announced a program to 
encourage members of tlic Women’s Army Corps to remain in 
service beyond tbeir date of eligibility for separation to meet the 
critical shortage of skilled personnel in army hospitals, person¬ 
nel centers and headquarters installations. Ii) a directive to 
commanders of instalintions in this country and overseas, (he 
War Department urged tlicni to inakc'evcry effort to encourage 
WAC oOicers and enlisted women to remain in service. The 
directive said: 

"Owing to the critical shortage of skilled personnel available, 
it is desired that every effort be made to encourage personnel 
of the WAC with usal)lc skills to volunteer for retention in the 
service. There is a critical requirement for skilled personnel in 
personnel centers, hospitals and headquarters installations. WAC 
volunteers whose skills cannot be utilized by the service in which 
they arc serving will be encouraged to volunteer for service in 
another force, W.»\C volunteers may indicate a desire for over¬ 
seas service, and such assignment will be made if feasible. How¬ 
ever, no definite commitment for overseas service for WAC 
personnel can be made at this time." 

The War Department also announced provisions whereby 
honorably discharged former enlisted Wacs may seek reentry 
into the service. Certain conditions e.xist for reentry; 

1. Volunteers for reentry into the service must submit appli¬ 
cation in writing to the Adjutant General, Washington, D. C. 

2. Volunteers for reentry into the service must volunteer either 
for the duration of the war plus six months or until Sept. 30, 
19-1(3, unless sooner relieved for the convenience of the govern¬ 
ment. 

3. Volunteers must be between the ages of 20 and SO years. 

4. Volunteers must waive all rights to discharge because of 
marital status or age. 

5. Volunteers must possess a skill usable by the War Depart¬ 
ment or a major continental force. 

61 ^^oluntcers will be accepted in the grade held at the time 
of discharge. 

7. The duty assignment will be as directed by the War 
Department. 


NEW DIRECTOR OF SANITATION AND 
SANITARY ENGINEERING 

Lieut. Col. John W. Regan, assistant director of the Sanita¬ 
tion and Sanitary Engineering Division, Preventive Medicine 
Service, was recently appointed director of that division, suc¬ 
ceeding Col. William A. Hardenbergh. Colonel Regan grad¬ 
uated from Harvard Medical School, Boston, in 1930 and 
entered the regular army in 1940. 


ARMY AWARDS AND COMMENDATIONS 


Major Herman L. Taft 

Major Herman L. Taft, formerly of North Bergen, N. J., 
vas recently awarded the Bronze Star for meritorious achievc- 
nent in operations against the enemy on Mindanao in the PWIip- 
lincs An accompanying citation disclosed that Major Taft, 
luring the period from April 27 to July 5, 194S, as chief of the 
irtliopcdic section in an evacuation hospital, worked diligently 
ind tirelessly to provide his patients with the best possible care. 
During this period it was necessary to expand the hospital 
10 per cent above its normal capacity. Among the battle MsuaJ- 
ics were a great number of serious orthopedic cases. By his 


superior surgical ability, bis exercise of good judgment and 
his painstaking and serious thought he produced c.xcelldnt 
results, saving many lives and limbs and preventing permanent 
disabilities. The example set by this onTiccr and the results of 
fii's efforts were an inspiration to all who came in contact with 
bini.^ His service during the ^Mindanao operation reflects great 
credit on himself, bis profession and the military service.” Dr. 
Taft graduated from Columbia University College of Physicians 
and Surgeons, New York, in 1929 and entered the service Aug. 
18, 1942. 

Colonel George G. Durst 

The Bronze Star was recently awarded to Col, George G. 
Durst, formerly of Greenwood, S. C., ‘‘for meritorious service 
in connection with military operations as chief surgeon, Ground 
Force Reinforcement Command, and medical adviser to com- 
nianding general. Ground Force Reinforcement Command, Euro¬ 
pean Theater of Operations, from Nov. 17, 1943 to May 3, 
1945. Colonel Durst demonstrated broad professional and mili¬ 
tary knowledge in disseminating policies and definition concern¬ 
ing physical standards to be followed in declaring personnel 
limited assignment. By bis alertness and constant insistence 
on proper medical screening he made sure that reinforcements 
pa.ising tliroiigli this command were in top physical condition 
prior to assignment to combat units. Colonel Burst’s outstand¬ 
ing performance and devotion to duty contributed materially to 
the success of the war effort and reflect great credit on himself 
and the armed forces of the United States.’’ Dr. Durst gradu¬ 
ated from the Medical College of the State of South Carolina, 
Charleston, in 1937 and entered the service Jan. 1, 1941. 


Lieutenant Colonel Oscar Eugene Nadeau 
The Legion-of Merit was recently awarded to Lieut. Col. 
Oscar E. Nadeau, Chicago, for outstanding work as medical 
ofliccr in charge of the Fletcher General Hospital, Cambridge, 
Oliio. TIic citation accompanying the award read: ‘‘Colonel 
Nadeau’s professional capacity and administrative ability were 
evidenced by tlic efficiency and high standards ivith which the 
surgical section functioned when peak numbers of the sick and 
wounded were hosjiitalizcd. From the date of activation to the 
cessation of hostilities, there was no surgical death recorded at 
this hospital, an achievement symbolizing the skill, resourceful¬ 
ness and high level of care Colonel Nadeau provided for patients 
at FIctclicr General Hospital.” Dr. Nadeau graduated from 
Rush Medical College, Chicago, in 1913 and entered the service 


let. 1, 1942. 

Captain Granville W. Larimore 
The Army Commendation Ribbon was recently presented fo 
apt. Granville IV. Larimore, chief of the Health Education 
nit, Preventive Jfedicine Service, Office of the Surgeon Geii- 
al, for bis work on control of venereal diseases at the Army 
ir Forces Southeast Training Center, Maxwell _ Field, Ala- 
ima. Dr. Larimore graduated from Rush DIedica! College/ 
liicago, in 1936. He entered the army from the Jfcdica 
eserve Corps in June 1942. Dr. Larimore is also the recipient 
the Legion of ilerit for his work in the Office of tie 
ion General. 

Captain Peter Volpe 

Capt. Peter Volpe, Columbus. Ohio, was recently awarded^^e 
roiize Star for meritorious service as medical corg ^^ceired 
ficcr with the 76th Armored Medical ^^Vabon- 
e award for action in France, Luxembourg an > (ecli- 
cccniber 1944 to February 1945, when, “by ^^^erially 

ea! skill and outstanding devotion to duty be m 
the rapid evacuation of casualties and the saving 
many American soldiers.” Dr. Volpe Braduated 
bio State University College of kledicine, Coluinb , 
d entered the service Sept. 4, I94Z 
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MEDICAL OFFICERS RELEASED BY- THE NAVY 

NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 


Alabama 

Forney, John Me.Tuscaloosa 

Galbraith, James G.Birmingham 

Givhan, Edgar G. Jr.Birmingham 

Hankins, Gordon M.Birmingham 

Hubbard, Leslie H.Wilton 

Kimmey, John M.Anniston 

McCafferty, Emit L. Jr.Mt. Vernon 

Morton, Benjamin F.Birmingham 

O’Keefe, James P.Birmingham 

Roberts, Mack J.Mobile 

Smith, Henry R.Birmingham 

Arizona 

Callander, Russell J.Tuscon 

Carrell, William D.Tuscon 

De Pinto, Angus J.Phoenix 

Arkansas 

Baldridge, Max.Conway 

Bee, James E.. ..Mission 

Bounds, Joseph B.Little Rock 

Compton, Neil E.Fayettville 

Cook, Raymond O.:.Little Rock 

Dean, Gilbert O.Little Rock 

Dean, Lee A.De Queen 

Foltz, Thomas P.Fort Smith 

Jones, William J.Lanoke 

Paddock, Charles S.Fayetteville 

Roberts, John K.Little Rock 

Stroud, Paul T.Jonesboro 

California 

Abelson, Sol M.Los Angeles 

Andrews, Herbert J.Los Angeles 

Bachhuber, Robert G...-.Los Angeles 

Bacon, Lyle C.Pasadena 

Badertacher, Victor A.San Francisco 

Barr, James A.Piedmont 

Barton, Edward, W., Jr.San Gabriel 

Beadner, Sol A.San Diego 

Bellamy, Donald F.Oakland 

Benbrook, Samuel P.Beverly Hills 

Billig, Harvey E. Jr.Hollywood 

Boe, Max R.Alameda 

Bogart, William M.Oakland 

Borley, William E.Coronado 

Bowman, Ernest R.San Francisco 

Boyer, Kenneth H.N. Hollywood 

Brady, John H.Visalia 

Brink,*Holden E.Santa Rosa 

Brodovsky, Daniel.San Jose 

Brown, Albert L.San Francisco 

Brown, John L.San Francisco 

Budge, Edwin S. Jr.Los Angeles 

Burleigh, John S.Los Angeles 

Caldemeyer, Everett S.Los Angeles 

Carson, Andrew' B.Oakland 

Carson, Donald A.San Francisco 

Collis, William H. L.Stockton 

Cushman, Glen F.San Francisco 

Cutshaw, Charles .Brawley 

Dallas, Donald A.San Francisco 

Dassett, Joseph W.Whittier 

Dau, Neil J.Fresno 

Dietrich, Harry F.Los Angeles 

Dixon, Chester D.Santa Llonica 

Dixon, Henry L.Lynwood 

Donaldson, Lincoln B.Palo Alto 

Downing, Francis H.Fresno 

Eldredge, Horace S.Los Angeles 

ElKvood, Paul M.Oakland 

Ervin, Edmund N.Mill Valley 

Ewer, John N.Piedmont 

Farr, Walter H.Salinas 

Fisher, Gaylord L.Long^ Beach 

Fountain, William E.Mercer 

French, Richard L.Los Angeles 

Garland, Leo H.San Francisco 

Gates, Russell G.Santa Barbara 

Gibbons, Ross M.Vallejo 


ACTIVE DUTY 
California—Continued 


Gleason, Aurelius L.Oakland 

Gorham, Frank W.San Francisco 

Grant, Leslie C.Inglewood 

Greenwood, Charles F..Piedmont 

Haft, Stanley S.Los Angeles 

Harr, Ralph V.Santa Rosa 

Harris, Thomas L.Los Angeles 

Hart, Melvin G.Oakland 

Hauck, Richard F.Los Angeles 

Henry, John R.Oakland 

Higgins, Laurie W.San Diego 

Holcomb, William F.Oakland 

Horwitz, Harry.Oakland 

Huenergardt, How’ard A.Oakland 

Hyman, Earl.Los Angeles 

Jackson, John L.Los Angeles 

Johnson, Franklyn H.Los Angeles 

Johnson, Hilding R.Sacramento 

Johnson, Paul A. G.La Jolla 

Jones, Milton R.Claremont 

Kaven, Henry A.Oakland 

Kilgus, John H.San Francisco 

Kinzer, Everett E.San Marino 

Kirby, Harry W. B..Los Angeles 

Lamb, Woodburn K.Oakland 

Langley, Robert W.Los Angeles 

Larkey; Jefferson.Oakland 

Law'ler, William H.Salinas 

Lorenz, George Jr.Glcnside 

Ludden, Jerome A. Jr..'.Watsonville 

Lund, Le Val.Los Angeles 

Lynn, William F.Altadena 

Afackenzie, Alc.xander S. G...Burlingame 

MaePherson, John D.San Diego 

Maddox, John D.Coronado 

Maisler, Sol.San Francisco 

^latlier, Ralph W..Los Angeles 

Matzer, Edward.San Francisco 

Mayers, Morton M.Glendale 

Meherin, Joseph M.San Francisco 

Mehlin, George B.San Diego 

Meisburger, Richard G.Los Angeles 

Milton, James T.San Diego 

Murray, William H. T .Santa Monica 

Nagle, John M.San Francisco 

Needles, Louis J.Holljnvood 

Newman, Henry W.Belvedere 

Newton, Miram D.Le Mesa 

Novy, Frederick G., Jr.Berkeley 

O’Connor, Joseph P.Pasadena 

Oliver, Wrenshall A.San Francisco 

O’Neill, Thomas J.Los Angeles 

Overmyer, J. W.San Jose 

Paul, Sarkis B.San Francisco 

Pier, Harry McKay.Oakland 

Reeves, James E.San Diego 

Reid, Richard H.Toulumne 

Reynolds, Theodore E.Piedmont 

Riskind, Lester A.Beverly Hills 

Roberts, Gilbert J.Claremont 

Rosenblum, Harold H.San Francisco 

Roy, Gustave A.San Diego 

Scarlett, Samuel L.San Francisco 

Schlappi, John C.San Diego 

Schlumberger, Frederick C..Los Angeles 

Scobec, James E.San Francisco 

Scitter, Paul F.San Fernando 

Shackford Bart. C_Palos Verdes Ests. 

Sharpsteen, Jaj- R.Piedmont 

Shaw, Gerald W.Los Angeles 

Siefert, John L.Berkeley 

Silton, klaurice Z.Los Angeles 

Smith, Gregory.San Francisco 

Smith, James B.San Francisco 

Sorauf, Bernard M.Fresno 

Stallone, Jasper J.Berkeley 

Stevens, Joseph B.Los Angeles 

Stevenson, Charles C.Piedmont 

St. Gcmc, Joseph W.Los Angeles 


California—Continued 


Stimson, Clement A.Petaluma 

Stratton, James M.Berkeley 

Sumner, William A.San Francisco 

Susnow, David A.San Francisco 

Swengel, Winton F.Pacific Grove 

Szurek, Stanislaus A.San Francisco 

■Tanton, Harry A.Los Angeles 

Taylor, Edwin kl.Piedmont 

Thomas, William M.Palo Alto 

Thomason, Sidney D.Claremont 

Tillman, Carl-Gustaf Didrik_Belmont 

Toffclmier, Douglas D.Oakland 

Toller, Rudolph B.Stockton 

Trombley, Robert A.San Diego 

Turkcl, Abraham W.San Francisco 

A^'an Cott, Wesley B.Los Angeles 

Vogelman, Jack G.San Jose 

Wadsworth, Elmer E. Jr..Alhambra 

Wagner, Richard J.San Francisco 

Wallerious, Raymond M.Sacramento 

Walthall, Felix E.Bakerficld 

Weatherman, Harold V.San Diego 

Williams, Joseph B.Culver City 

Winnard, Wellington, F. R..Los Angeles 
Wood,-Otho T.San Francisco 

Colorado 

Buck, George R.Denver 

DeOnier, Carl W. H.Denver 

De Roos, John J.Denver 

Hamilton, Lester L.Springfield 

Tucker, Warren W.Denver 

Wyatt, Kon.Denver 

Savage, Raymond J.Denver 

Connecticut 

Arnold, Herman B.Woodbridge 

Bernstein, Dwight J.New Britain 

Harris, Benedict R.Hamden 

Hubert, Gilbert R.Torrington 

Parshley, Philip F.Hartford 

Irwin, Harold H.New London 

Murphy, Charles A.Stamford 

Stygar, Joseph S.Derby 

Wilcox, Frederick C. Jr.Plamden 

Delaware 

Heck, Alfred L.Wilmington 

District of Columbia 

Caulk, Ralph M.Washington 

Coffey, Robert J.Washington 

Cohen, Maynard I.Washington 

Connolly, Alysius J. B.Washington 

Downej', Harold R.Washington 

Duff, Alexander kIcGill Jr...Washington 

Klein, Elmer.Washington 

Nicklas, Edward W..'.Washington 

McNamara, Alexander.Washington 

Lebensohn, Zigmond M.Washington 

O’Donnell, Paul J.Washington 

O’Keefe, James A.Washington 

Zylman, Jacob D.Washington 

Florida 

Blum, Otto S.Miami 

Boettner, Julius F.Fort'Lauderdale 

Clarholm, Victor.Palm Beach 

Collins, Grover C.Gainesville 

Hagwood, John D.Clearwater 

Harris, Robert M.Miami 

klarcus, Natban L.Tampa 

Rubens, Eli.Fort Pierce 

Shallow, Bernard H.Key West 

Georgia 

Andrews, Charles R. Jr.Canton 

Baird, James M.Columbus 

Blum, Leo J. Jr.Macon 

Burleigh, Bruce D.Augusta 

Crawford, Hugh.Toccoa 
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Georgia—Continued 

Dunn, James G.Blakeley' 

liitlwards, William T. Jr.Decatur 

Field, Charles H.Macon 

Fowler, Clarence D.Atlanta 

Gerslion, Nathan I.Atlanta 

Ilahne, Leonard J.Savannah 

McDaniel, James G.Atlanta 

Morrison, Howard J.Savannah 

Norman, Lewis G. Jr.West Point 

Seymour, Glenn E.Albany 

Sims, George P.Columbus 

Smith, Charles M.Atlanta 

Thomas, Franlc E.Albany 

Tyc, Tames P.Albany 

Willcox, William D.Fitzgerald 


Idaho 

Anderson, Vent H. 

Bcymer, Charles B. 

Chaloupha, Howard M.. 
Crockett, Kenneth A... 

Cutler, Morion. 

Fuendeling, Mervyn J.. 

Hatch, John S. 

Howard, Forrest H— 

Jones, ILverelt N. 

Loelir, Doyle M. 

Moritz, John R. 

Morton. Hcrscbel B.... 

Rees, Ellwood T. 

Shaw, Manley B. 

Thompson, Luther C... 


.Buhl 

,.. .Twin Falls 

.Boise 

.Preston 

.Preston 

...Twin Falls 
...Idaho Falls 

.Shoshone 

.Boise 

.kloscow 

.. .Sun Valley 
Coeur D’Alene 
,.. .Twin Falls 

.Boise 

.Gooding 


Illinois 


.‘\shby, John S. 

Ashley, Paul. 

Balckc, Louis . 

Ball. Orric IL. Jr. 

Barth, Earl E. 

Bennett, David A . 

Bergstrom, Paul L. 

Bond, Clinton S. 

Brown, Hyman N...- 

Bussey, Frederick N.... 

Carey, J.ames H. 

Chor, Herman. 

Clancy, Edward J. 

Cronin, John J. Jr. 

Crowley, Edward N--.-- 
Dc Lozier, Leonard C... 

Dilts, Preston V. 

Ditkowsk-y, Samuel E.... 
Drocgemueller, Edmund 

Edinburg, Jack L. 

Is vans, Edward G. 

Flack, Clarence E. 

Fo.x, Theodore -A. 

I'rcriks, Dick J. 

Fricdcll, Morris T.. 


Geer, Paul L-.. .. 

Gowdy, Frank-lm K-• • • • 
Hamilton, Eugene G... • 

Hamilton, Gene C. 

Harter, Joseph A--y 
Hausman, Charles M... 

Hepner, Paul E. 

Johnson, John K... 

Kearney, James F. 

Kearns, Jerry J... 

LauiT, EverettM-. 

I^cdcrcr, Francis L . 

Lengycl, Carl E. 

Long, Hugo. 

Lutz, Jacob F......--- 

Lynn, Lawrence W---. 

Mastri, AquiL... 

McGuinncss, George A.. 
Monaco, Joseph 1. .. ■ • ■ 
Montgomery, Biirtis a. 

Ncrger, A^ernqn D. 

Newman, Louis B..- 

Noiirie, Raymond L.... 


.Millbrook 

.Chicago 

.Pekin 

..., Bloomington 

.Chicago 

.Canton 

.Kirkland 

.Rochelle 

.Chicago 

.Chicago 

.Joliet 

.Chicago 

.Chicago 

.. .River Forest 

.Chicago 

.Peoria Heights 

.Pittsiield 

.Chicago 

H.Elmhurst 

.Chicago 

.Aurora 

...River Forest 

.Chicago 

.I.a Grande 

.Chicago 

’'.Cicero 

,.Glencocm 

.... .Jacksonville 

..Chicago 

..Chicago 

.Chicago 

.Danville 

.Chicago 

’.Chicago 

. ’.Chicago 

]'.Chicago 

’' ’__Chicago 

'.Lincoln 

Chicago Heights 

.Chicago 

\\\ .Chicago 

I' ’ ’.Chicago 

.Chicago 

.......Oak Park 

.Harrisburg 
...Oak Park 

■ ■.Chicago 

.Kankakee 


Illinois—Continued 


Parratt, Louis W..Chicago 

Patterson, John B.Bcardstown 

Peterson, Philip L.Brookfield 

Petri, Kenneth N...Peoria 

Pollock, Frederic J.Chicago 

Poticha, Joseph S.Chicago 

Price, Robert G.Bloomington 

Rosenberg, David H.Chicago 

Ross, Charles A.Galesburg 

Ry.an, Harry E.Centralia 

Rottschafer, Henry W.Berwyn 

Schick, Charles M.Belleville 

Schriver, J. Stanley.Chicago 

Schroeder, John H.Waukegan 

Sec, William B.Chicago 

Shronts, John F.Woodstock 

Siegert, Frederick W.Pana 

Smith, I..ymon W.Barrington 

Smith, Winston W.Gurnee 

SiiafTord, Howard E.DeKalh 

Steigmann, Frederick.Chicago 

Steiner, Clifford J.Chicago 

Van Ness, Edwin B.Nonnal 

Ward, Edward J.Peoria 

Ward, James A.Metropolis 

Waters, Harvey C..Oak Park 

Wyman, John F.Chicago 


Indiana 

King, Joseph W.Anderson 

Weaver, William W.New Albany 

Wilson, Lc.slic.Ft. Wayne 

Brown, Wendell E.Indianapolis 

Dunlap, David L.South Bend 

Hays, Everett L.Indianapolis 

Henry, Russell S.Indianapolis 

Hoppenrath. We.slcy M.Elwood 

Jackson, John K..Aurora 

Johnson, George .M.Indianapolis 

Popp, MiltOn F.Fort Wayne 

Rendel, Donald T.Hammond 

Robertson, William S.Spiccinnd 

Selby, Keith E.South Bend 

Thayer, Benet W.North Vernon 

Iowa 

Bates, Maurice T...Dcs Moines 

Bisgard, Carl V. 

Buchanan, John J.Milmrd 

Callahan, George D.Iowa City 

Oiase, William B. Jr.Dcs Moines 

Dawson, Emcr.son B.Fort Dodge 

Edwards, Charles V.Council Bluffs 

Fail, Charles S. Jr... 

Floeiasch, Eugene B.Council Bluffs 

Folcv, Thomas H.Duhuciuc 

Grau, Amandus H.Demson 

Gross, Alvin J... 

Henncs.sy, James D.Council Bluffs 

Hihbs, Donald K. 

Kelhcrg, Melvin R.Iowa Lit} 

Klocksicm, Roy G.Des Moines 

Marquis, George S.Dcs Moines 

Mast. Truman M. 

jMiller, Donald F.^ 

Murphy, James H..C ty 

.::: ”iiSS 

Oshorn, Clarence R.rw- fake 

PWffi,,, B. ■ ■;;;0'S„£S 

Towle, Robert A.... Waterloo 

Whffehmisl Wniiam N.--0"'“ 

Wirtz, Dwight C. 


Kansas 

Anderson, Severt A. 

Barr, John F. 

Bitzer, Donald A. 

Brown, John A. Ill. 

Carr, Robert M. 

Collins, Thomas R. 

Danielson, Arthur D.... 

Davis, David R. 

Donnell, Louis A. 

Fernie, Robert W., Jr... 

Helwig, George F. 

Hertzler, John W. 

Hibbard, James S. 

Hill, James E. 

Hinton, Elmer E. 

Holter, Harold V. 

Irby, Addison C. 

Jeffries, Robert C. 

Jones, Richard C. 

Kerr, Richard K. 

Krehhiel, Bertrand I. 

Muller, Samuel B. 

O’Donnell, Harold F.... 

Pyle, Lucien R. 

Read, William T. 

Rcttcnniaier, Albert J_ 

Robinson, Edgar L. 

Spencer, Harold F. 

Stitt, Paul L. 

Wallen, James E. 

Wier, Charles K. 

Wildgrcn, Bernard C. 


Kentucky 

Banks, Duane E. 

Barnes. Kenneth L. 

Craddock, James E. 

Faulkner, Charles R. 

Hamilton. Richard A. 

Hunter, Robert G. 

Pauli, Augustus J. 

Savage, William JI. 

Smith, William P. 

Sparks, Clyde C.....— 
Williams, Frederick M.... 


... Morganville 

.Ottawa 

.. .Washington 
.. .Washington 
. .Junction City 

.Emporia 

.Herington 

.Emporia 

.Wichita 

... .Hutchinson 

.Topeka 

.Newton 

.Wichita 

... .Wellington 

.Hiawatha 

...Kansas City 
.... Fort Scott 

.Atchison 

.Sterling 

.Lincoln 

.Topeka 

Overland Park 

.Wichita 

.Topeka 

... .Coffeyville 
.. .Kansas City 

.Lawrence 

.Garnett 

.Hardtner 

.Ottawa 

.Wichita 

.... Hoisingtoii 


... Louisville 
.. .Princeton 
.. .Louisville 
,Mt. Sterling 
. .Springfield 
Mt. Sterling 
. ..Louisville 
...Maysville 

.Corbin 

.Ashland 

.. .Louisville 


Louisiana 

Baker. Sidney F. Shrevepon 

Christman, Ralph J.Orleans 

Custer, Jasper L. Shreveport 

Faust, Frank L.Nc'v Orleans 

Ferguson, Benjamin W.Shreveport 

George, Jackson S. ...Laplace 

Gladney.. Thomas . 

Keller Clifford La Dore.. .CImrcli Point 
Miller, David S.Baton Rouge 

Pruitt, Alton R......" 

Ridgeway, Elmer, Jr.New Orleans 

Rigls, Ralph H....Shreveport 

Robinson, Lewis S. jr.New Orleans 

St. Martin. Eugene C.t; ’ ’''n'l”rns 

Tedder, Janies W.New Orlean 

York, Justin O.New Orleans 


Maine 


Bernard, Albert J... 
Coffin, Raymond B.. 
Daniels, Donald H... 
Gidman, Francis T.. 

Hill, Allen AI. 

Leighton, Wilbur F. 
Springer, Frank L... 


Maryland 

Battaglia, Dominic T. 

Cohen, Robert A....- - 

Doellcr, Charles H. Jr.... 

Futclicr, Palmer H. 

Harris, Aaron. 

Hodes, Horace L... 

Kalliiis, Edward S... 

MacGowan, Birkbead. 

Rinne, John I. Jr. 


. Skowbegan 
. ..Portland 
S. Portland 
.RuniTord 
...M onset 
.'. Portland 
Farmington 


Baltimore 
, .Towson 
.Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Annapolis 
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MEDICAL OFFICERS RELEASED BY THE NAVY 


Maryland—Continued 

Roztim, John K.Cumberland 

Ruzicka, Edwin R.Baltimore 

Trcvaskis, Richard W. Jr.. .Cumberland 

Waters, Zack J.Baltimore 

Young, Asa D.Baltimore 


Massachusetts 


Albert, Samuel A[. 

Beck, Janies S. P. 

Benson, Harry L. 

Bcrgin, Paul F. 

Bixby, Harry I. 

Bourke, Robert W... 

Brailey, Allen G. 

Brown, Byron F. 

Burnham, Leon R- 

Carnicclli, Thomas J.. 

Carson, Parker C. 

Cartier, Roland R. 

Collins, Gerald M- 

Curtiss, David P. 

Dawson, William E.. 

Derow, Sidney. 

Derrick, Charles C- 

Doyle, Joseph B. 

Dunlop, George R.... 

Fagan, John F. Jr. 

Fielding, Bennett I... 
Fletcher, Keiinetli S... 
Forbes, Alexander... 
Forslcy, Edward T...' 
Fothergill, LeRoy D.. 
Gauld, Archibald G.. 

Gieseii, Joseph H. 

Glidden, Henry S. 

Goodale, Raymond H, 
Gorman, Richard J... 

Crush, Herman B. 

Hamlin, Hannibal.... 

Hardy, Irad B. Jr_ 

Hayes, John J. Jr. 

Hazard, Sprague 
Herrick, Charles A... 

Hight, Donald. 

Hook, William G. 

Houghton, John D... 

Hudson, Henry W_ 

Hunt, Richard J. 

Leary, Gerald C. 

Leighton, Herbert T.. 

Levine, Saul C. 

Lewis, Janies P. 

Lynch, George \V . 

Lyons, George H. 

^^abrcy, Roy E. 

ilcGinii, Sylvester..., 
Mcnzics, Marshall M.. 

Messier, Paul E. 

Peterson, Thomas H. 
Poland, Warren M... 

Reilly, Thomas F. 

Russman, Benjamin.., 
Sanlxirn, Frederick.. 

Schwartz, Louis N_ 

Sew all, Kenneth \\'.. 
Shippcii, Eugene R. Jr 
Silverman, Irving...',, 

Smead, James L. 

Solomon, Philip. 

Stcrnstciii, Ilermaii J, 
Stockwcll, Frank t\’.. 

Siiclmicki, Emil F_ 

Swan. Charles L., Jr., 
Tisdale, Ebcii D...... 

Tohiiaii, Maurice M... 

bite, Thomas P. 

Wisiier, Frank B. 

^\ ood, Harold. 

Wyman, Edward R.,. 


.Beverly 

.Shrewsbury 

.Winchester 

.Worcester 

.Brookline 

.Walpole 

Newton Highlands 

.Hopedale 

.Lynn 

.Framingham 

.Longmeadow 

.Rutland 

.WejTuouth 

.Williamstown 

.Taunton 

.Boston 

.Stockbridge 

.Boston 

.Worcester 

.Boston 

.W^orcester 

.Chicopee 

.Milton 

.Lenox 

.Lexington 

.Cohasset 

.Brighton 

.Tewksbury 

.Worcester 

.Wichenden 

.Beverly 

.Weston 

.AValtham 

.Boston 

.Rehobeth 

.Manchester 

.Worcester 

.Danvers 

.Brookline 

..A\''aban 

.Stoncham 

.Lawrence 

.Brookline 

...Malden 

.Brookline 

.Woburn 

.Boston 

.Boston 

....Newton Center 

.Westfield 

.Worecster 

-Newton Center 

■.Gloucester 

.Springfield 

.W. Somerville 

.Winchester 

.Dorchester 

.Boston 

.Melrose 

.Revere 

.Springfield 

.Brookline 

.Chestnut Hill 

.Newburyport 

.New Bedford 

.Stoughton 

.Taunton 

.Chelsea 

.Newton 

.Ludlow 

.Clinton 

..Great Barrington 


Michigan 

Arlams. Frederick At. 

Bald. Frederick W.. . 
Balycat, Gordon W. 


..Birmingham 

.Flint 

Grand Rapids 


Michigan—Continued 


Barker, Vincent L.Alonroe 

Beam, Arthur D.Grosse Pt. 

Berg, Lawrence “A".Sturgis 

Bishop, Harry AI.Saginaw 

Brines, Osborne A.Detroit 

Brink, James R.Grand Rapids 

Brown, John R.Marine City 

Brown, Rolland J.St. Joseph 

Clark, Benjamin W.Grosse Pt. Park 

Cooper, Robert J.Pontiac 

Coventry', Mark B.Detroit 

Crane, Harold D.Grand Rapids 

Crowell, Richard C.St. Joseph 

Denman, Dean C.AIonrM 

Ersfcld, Murray P.Detroit 

Farney, Jacob *P.Detroit 

Finton, Ala.x A.Jackson 

Flora, William R.Detroit 

Goodrich, Benjamin E... .Pleasant Ridge 

Graham, Bernard J.Alma 

Hague, Robert F.Flushing 

Harris, Harold H.Dearborn 

Hart, Dean W..St. Johns 

Hasseberger, John B.Birmingham 

Heavner, Lyle E.Detroit 

Hodges, Kenneth P.Lansing 

Hornbogen, Daniel P.Marquette 

Humphrey, Arthur A.Battle Creek 

Johnson, Aferliii H.Gladstone 

Kerr, William B.Saginaw 

King, Alelbourne J.Detroit 

KJine, John R.Detroit 

Le Gallee, George il.Detroit 

Ludwig, Frederick B.Port Huron 

Maguire, .Andrew J.Utica 

McCue, Francis J. Hudson 

JIcEvoy, P'rancis J_Huntington Woods 

AIcGuri, Frank J.Grosse Point 

Aliller, Thomas H.Detroit 

Aloloney, James C.Birmingham 

Morley. Harold V.Detroit 

Pike, Donald G. Detroit 

Pinkerton, Harold A .Ironwood 

Potter, Earl C.Lansing 

Roth. George E.Detroit 

Rottschafer, John L..Alma 

Ryan. Frederick C.Kalamazoo 

Schmidt, ililton R.Trenton 

Schrier, Paul G.Kalamazoo 

Schwartz, Louis A.Detroit 

Sherrill, Edgar R.Detroit 

Sorum, Eugene B.Eloise 

Spurrier. Ethelbert.Grosse Pointe 

Steffe, Ralph S.Albion 

Stolpman, Albert K.Birmingham 

Thirlby, Richard L.Traverse City' 

Thompson. Edward C.Flint 

White, Carl H.Fenton 

Wickham, Woodward A.Jackson 

Minnesota 

.\dair, .Albert F. Jr.St Paul 

.Auten, Donald R.Rochester 

Batty, John L.Hibbing 

Bessesen. Alfred N. Jr.Minneapolis 

Brown, Hugh S.Rochester 

Coombs, Carl H.Cass Lake 

Cranston, Robert W.Minneapolis 

Dahle, Manford B.Glenwood 

Doyle, George C.Duluth 

Fait, Roman V.Little Falls 

Feuling, John C.Bovey 

Fritzell, Kenneth E.Minneapolis 

Frost, Russell H.Owatoniia 

Haugen, John .A.Minneapolis 

Houston, Donald M.Park Rapids 

Hriiza, William J.Minneapolis 

Lufkin, Nathaniel H.Minneapolis 

Mackliii, William E. Jr.Litchfield 

McDonnell, James L.St. Paul 

Monsoii. Leonard J.Canby 

iiouritscii. Glenn J.Fergus Falls 

Murphy. Edmund P.Minneapolis 

Nelson, Alaynard C.Minneapolis 


Minnesota—Continued 


Nelson, Oscar L. N.Minneapolis 

Poore, John C.Isle 

Prills, Leo R. Jr..Albert Lea 

Roberts, Lewis J.Minneapolis 

Roberts, Stanley W.Minneapolis 

Russeth, Arthur N.Alinneapolis 

Schrocckenstcin, Hugo F.St Paul 

Skaug, Harold AI.Chaffield 

Snell, Albert M.Rochester 

Souclieray', Philip H.St Paul 

Stemsrud, Harold L.Ale.xandria 

Thompson, Gershom J.Rochester 

Mississippi 

Crawford, Everett H.Tylertown 

Hays, Frank B.Grenada 

Ramsay, Thomas R.Laurel 

Sheely, Efford Eugene.Jackson 

Sloan, Joseph M.Jackson 

West, Edwin H.Lucedalc 

Missouri 

Barger, John A.St. Louis 

Barger, John B.University City 

Erni, Harry E.College Mound 

Fowler. Ivyl C.Kansas City 

Furlow, Leonard T.St. Louis 

Gist, William W.Kansas City 

Greene, Harry L.Hannibal 

Jones, John J.La Elatte 

Kloepper, Victor F.St. Louis 

Lauderdale, James A.Jackson 

Lemmon, George B. Jr.Springfield 

MacCamy, Edwin T.St. Louis 

Murphy, Bernard L.Hannibal 

Pedigo, Aly'ron B.Moberly 

Perry, Ralph.Kansas City 

Satterfield, Val B.St. Louis 

Scott, Wendell G.St. Louis 

Seabaugh, Day'ton R.Jackson 

Senne, Herbert C.St Joseph 

Taylor, Leo T.Exeter 

Tremain, Irl G.St Louis 

Vitt, Edwin F.Clayton 

Wilkinson, Everett A.Kansas City 

Montana 

Harris, William E.Livingston 

Nebraska 

Barr, Joseph H.Pawnee City 

Bitner, Christian U.Sidney 

Calhoun, Orange V.Lincoln 

Fechner, Albert H.Lincoln 

Gridley, Lawrence J.Omaha 

Hubenka, Albin H.Omaha 

Keiser, Alvin F.Omaha 

Koebbe, Ezra E.Columbus 

McDermott Kenneth F.Grand Island 

Munsell. Donald W.Lincoln 

Neely, John AI.Lincoln 

Peck, Willard R.Omaha 

Rasgorshek, Robert H....Omaha 

Renibolt, Raymond R.Lincoln 

Sinclair, Roy D.Chadron 

Wigton, Robert S.Omaha 

Wood, ilaynard .A.Lincoln 

Nevada 

O’Donnell, Robert P.Elko 

Ross, Silas E. Jr.Reno 

Nevz Hampshire 

Bryer, Wayne P.Exeter 

Forsberg. Philip M. L.Concord 

Halligan, Tlionias J.Concoril 

Hayward. Oliver S.New London 

Haubrich. Bernard P.W. Claremont 

Lewowicz, Stanley C.Nashua 

Aloraii. Edward P.Nashua 

Moriarty. John D.Concord 

Shields, Joseph D. Jr.Concord 

Sinclair, William Jr.Hanover 
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MEDICAL OFFICERS RELEASED BY THE NAVY 


New York 

Anioury, Eniainiet J.New York 

Anna, Wilfrid M.Lock-port 

Arpiic, Thomas 11.Corning 

Arida, Hickinct K.Brooklyn 

Bancks, Howard R.Brooklyn 

Billo, Olio E.Bronxvillc 

Bloch, Charles L.Rochester 

Bloemcrs, Harms SV.New York 

Bly, Loren P. Cuba 

Briggs, Edward W.. Jr.Wingdalc 

Carpenter, Eugene W.Oneida 

Carrougher, Clinton F.Brooklyn 

Chandler, Charles F.New York 

Delmonico, Edward J..Auburn 

Dc Hello, Logo.E. Aurora 

Devitt, Frederick B.Oneonta 

Dick Arthur J...Flashing 

Dowling, Alc.xander S.Cornmg 

Iloyle, William J.Utica 

Dulcy, William W.Kew York 

Dunlap, Robert M.Kew Aork 

El wood, Mich.ael J..Syracuse 

Emerson. Kendall Jr.New York 

Enselberg, Charles D.New AHrk 

Goci)fert, Valentine F.Astoria, L. I. 

Goodman, Carlon II. M.Binghamton 

Gorbea, Ricardo 1.New A’ork 

Gosis, Michael.0/one Park 

Greenberg, Aaron E.Brooklyn 

Iloweth, John L.Ne'v A'ork 

Huhner, lidmund II.Aonkers 

Hughes, Delmar A'’.New Rochelle 

Ingraham, Hollis S.Ulster Park 

Janue.s, Alan A.Rockville Center 

Lovett, Raymond J. 

Mackenzie, Locke L.New 

Macnamara, W. P...Jaek-.oii lights., L. I. 

Alarronc, Joseph..Manhasset, L. 1. 

Alatusak, George J....BulTalo 

Pope, Charles L.Binghamton 

Preston, AIc.Nander P.Middletown 

Randell, Ralph L...Jamestown 

}^a;!zniio, C. L..... illistOH 1 ark, L. I. 

Rearden, John B. .Bayside 

Reilly, John J.Staten Island 

Retail, Henry W.Syracuse 

Robins, Arthur B.Brooklyn 

Severud, Olaf J...BogoUi 

Shoemaker, Edwin A.Lockport 

Sidnam, David I... 

Silbermann, Eugene J. 

Simmons, Bradford...... Rochester 

Smith, Frank Raymond.Lew Aork 

Snyder, Perrin B.....^,°''k 

Stcege, Theodore AV.Kv"' ^ork 

Steele, James M. 

Steen, Reginald U. Hempstead 

Stone, Charles M......Jamaica, L. 1. 

Straatsma, Clarence R.New, Rc^hclle 

Stuard, Henry D. 

Stump, John P......^ 

Sulzberger, Marion B..... 

Tartaglionc, Edward F..Long Island Cit> 

Thompson, Parker C. t' ^ 

Torrance, Calvin C. 

Town, Arno E. 

AA^alker, Harold L.. 

AA^allacej^ChaUes S. 

AA^alsh, Carle D.....Watervlict 

AValsh, Thomas S- Jr--"p ] l. I. 
AA^ander, Maurice C... .KmoS. ^ 

AA^ecks, Dana A..... .. "yq^Ic 

AVeisl, Bernard A. G.Niagara Falls 

wf'f ’ aZv" I .■.■.■.'.Hopewell Junction 
Whitehead, Hugh G. Jt"- 

Wolrjohn' S"";^. .efeaf Neck 

AVright, Lewis .^ 


North Carolina 

Armentrout, Charles H.Lexington 

Bowman, Charles R.Kannapolis 

Bradford, George E.AAdnstoii-Salem 

Crump, Cecil L.Asheville 

Deaton, Paul Me.Statesville 

Grillin, Harold AA^.Hickory 

Hamrick, John C.Shelby 

Makepeace, Alexander A\^_Chapel Hill 

Mallison, AA'illiam L.Raleigh 

Osborne, Joseph E.Rosman 

Rogers, George C.Graham 

Russell, AA'illiaiii M.Asheville 

Stutz, Malcolm G.Southern Pines 

AAAlfarc, Charles R.AA'iiiston-Salem 

AA'esthioreland, Joseph R.Canton 

North Dakota 

Burt, Arthur C.Fargo 

Haugrud, Earl M...Fargo 

llofYmaii, Sidney J.Dickinson 

Ohio 

Baumc.s, Ogden II. Jr.Cincinnati 

Baurichtcr, Frederick' P.Cincinnati 

Bayha, Carl II.Toledo 

Bone, Ralph M.Cleveland 

Bryant, Richard D.Cincinnati 

CaufTicld, Edwin A\'.Everett 

Coulson, Austin A.^ 

Davis, Mel A.Pamcsville 

Davison, Leo E.Portsmouth 

Diamond, Adrian.Cinciiniati 

Eicliner, Eduard.Cleveland 

Fairclolh. AVilliam B.Znnesvil c 

Fitzgerald, Edmond AA'’. 

Garvin, Edward R.^Toledo 

Geoglicgan. Thomas AA''.-g 

Harris, Lloyd E.Spnngricld 

Huesnian, Aloysius J .Cincinnati 

Jackson, Elmer L..Shelby 

Johan.son, llilding R.• 

lone.s, D.aniel V.Cmcmna 1 

loscph, James AA'.Cincinnati 

Kellogg, Paul E. 

Knierim, Ilarlin G.Mansfield 

Koehler, Joseph S.n^i'P 

Kuhn, Howard N.,V •’A"' 

Mannhardt, Herman AA'.. .Bowling Green 

McMath, Joseph St. 

Neuninger. John R.Cincinnati 

Nosik, AVilliam A.Cleveland Heights 

Nusbaum, AYilford D. 

Parker, AA'atson D.rwhnd 

Peters, Eugene AV..Ckwe nd 

Pfanner. Eugene F.'r'.r m ati 

Pritz, AValter L..rrvdand 

Ralston, John F.^‘Ti-ron 

Rector, Lewis E. K"i' 1 -,. 

Sheldon, Dean E.. .Sanduskj 

Sovik William E.‘7;" 

Speichcr, Clvde M....Cleveland Heights 
Weims Philip D.Portsmouth 

AA'illiam, Guy .H. Jr...'^CEvSid 

AVolpaw, Benjamin J.^ P mia 

Yates, Ralph .. 

' Oklahoma 

Devanney, Louis R.Woodward 

c:;.-;;;;ok.ah^ia^2 

Hawley, Hugh .. Tulsa 

Hoover, AA ilkie D. .Ardmore 

Moxley, Joseph ..^ Yulsa 

Rinker, AA'illiam S.....-^Yyisa 

Sterzbach, Charles^ .. Tulsa 

AA'ard, Benjamin W...-.- —City 
AA'inkelman, George AA'... .OUaiiomd v. 


Oregon 

Brown, Hugh J.Tillamook 

Clicetham, John G.Garden Home 

Davis, Joe B.Salem 

Enos, Russell W.Portland 

Grant, Charles A.Baker 

Hcrren, Robert Y.Portland 

Johnson, James H.Portland 

Kennedy, Marshall R.Eugene 

Norton, Henry H.Eugene 

P.ayne, DeAA'alt.The Dalles 

Reicbman, Carl V.Klamath Falls 

Taylor, David K.Portland 

AA'clls, Stanley E.Hood River 

AA'ilcox, Ricliard H.Pendleton 

Zeller, AA'erner E.Portland 

Pennsylvania 

Bradford, Paul L.Oxford 

Barckley, Rhomas AA'.Ricgelsville 

Bream, Charles A.Midland 

Dowd, Thomas F.Philadelpliia 

Dunn, Cedric E.Beaver Falls 

Farrell, James I.....Bradford 

Filson, Homer AA'.Butler 

I'inncgaii, AA'illiam F.Lebanon 

Hauck, Samuel M.Lancaster 

Hayes, JIartin F.Philadelphia 

Heller, Jacob R.Allentown 

Hines, Joseph F.Dunmore 

AfcClelland, Herbert C.Lebanon 

AteCloy, Afcttitt J.Aft. Pleasant 

Afflier, Charles K.Philadelphia 

Wagner, Joseph A.Upper Darby 

AA'ilkins, Byron D.Allentown 

AA'ineliell, Alexander A'.Roseniont 

Rhode Island 

Clanccy, Daniel J.Newport 

Dottcrer, Charles A. Jr.Newport 

Hocy, AA'aldo 0.Rumford 

La Pierre, Arnaud R.AA'esterly 

Little, MervTn H.AA'ashington 

Alargold, Allen AI.Newport 

Pouriiaras, Nicholas A.Providence 

A'andale, Albert L.Pawtucket 

A'aiighn, Arthur H.Providence 

South Carolina 

Cleckicy, James J.V 

Fleming, John AI.Spartjinbmg 

Preacher, Abner B.^ 

Ross, Robert A.Charleston 

Taliaferro, Richard M.. Columbia 

Turner, AVilliam P.Greenwood 

South Dakota 

Delaney, AA'm. A. Jr..Alitdiell 

Tennessee 

BaW,HubertM .::'.^.'Afe" 

Braun, AAhlham^l. Memphis 

Bnngle Carej G.Memphis 

Clung, Richard E.^.. 

Crawford, Plidlip T.;; Memphis 

Gnffi.n, James C.... • • • • • • ■ • ^ Columbia 

Hastings, AA alfei D. J .... ^rinian 

ICilleffer Louis A.Memphis 

Lou, "•: 'A" ■ •;ci,attanooga 

Lowry, leltora^. 

Mathis, James R..... - • ..'.M^mpbis 

Mitchell, Edward D. J. .Memphis 

Aloble.v, Joseph^ ..iCno.vvilie 

Penn, Herscheh . 'su-cefu-afer 

Price, Raymond Xashvillc 

Tirrill, AA'illard 0. Jr.N.ashviIIc 

Thach, Andrew B. ....Memphis 

Taylor, Robert C..;.’..Knoxville 

AA'illiams, Orville .. 

CHANGESco^dr., Green 

Tumolo,_ Alauro , on bst 

f 2 M -45 WS no^relieved from active 
duty. 
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ORGANIZATION SECTION 


ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS OF CONSTITU¬ 
ENT STATE MEDICAL 
ASSOCIATIONS 

Dr. Creighton' Barker, New Haven, Conn., Pi-esiding 

Friday, February S—Morkin'g 

Dr. R. L. Sen'Sen'ich, Cliairnian of the Board of Trustees: 
These meetings have been of tremendous interest and of equally 
great importance in the conduct of the affairs of the Association. 
Discussions have from time to time varied from subjects of 
national importance to matters that were more local. At 
present we are confronted with a national situation which takes 
precedence over most of the subjects which we might otherwise 
discuss. The statement has been made that medicine is mal¬ 
adjusted to the social structure. The implication is that medi¬ 
cine has made no changes and has not progressed and society 
has by reason of its changes gone entirely away from us. To 
that I take exception. I think medicine has been realistic and 
has not been maladjusted or backward. On the contrary, it has 
brought to the whole people a true reflection of the advances 
in medical science. I would say society was maladjusted to its 
own advances, at least economically, whereas medicine has 
continued to function and has served all. The economic side 
of medicine offers some problems which are not impossible of 
solution. If there are changes to be made it is our responsi¬ 
bility to assist in bringing about those changes, but it is 
important that we know in what respect changes shall be made 
and, if not e.xtensive, the modifications in our economic pattern 
should be of a kind which will make medicine available to all 
the people. Our policies are determined by the House of 
Delegates, but it is up to the Board of Trustees and the repre¬ 
sentatives of the constituent societies to shape the pattern of 
medical care within the structure as set up by the policies 
' that the House of Delegates has put down for us. The 
responsibility lies to a greater e.xtent with you who represent 
the constituent societies, as editors and secretaries, probably 
to a greater e.xtent than any otlier group in the organized 
profession. You do much to form the pattern of activity in 
the various states and to assist in the carrying out of that 
pattern; in addition you are in better position to reflect the 
attitude of the public in your contacts in the constituent and 
component societies than is any other group. Some attitudes 
are local and some plans are local. Some of them are not 
practicable of national application, no matter how active the 
local enthusiasm in promoting them. This, then, is a clinic. 
We have brought to this clinic those men r\ho can report on 
conditions and provide new thought with reference to meeting 
various problems on the basis of the established facts, diagnoses, 
methods and, what is still more important, the results of those 
treatments. I want to emphasize the importance of knowing 
the unsuccessful efforts as well as the successful ones. 
Dr. Leland used to claim that nobody ever told about the 
failures. That is unfortunate. Perhaps competitive thinking 
between state societies has reacted in the direction of making 
us all want to have many successes checked to our credit. 
are disinclined to be realistic or quite frank in the admission 
of our failures, and especially in calling attention to the things 
that made the failures. 

Current Status of Medical Legislation 
Mr. J. W. Holloway Jr., Director, Bureau of Legal Medi¬ 
cine and Legislation: Just prior to the Christmas recess con¬ 
gressional action was completed on two measures that are of 
particular interest to the medical profession. Both related to 
veterans. Completion was half-way bad on another bill, the 
Hill-Burton hospital construction bill. The Servicemen’s 
Readjustment Act, or the so-called G. I. Bill of Rights, was 
enacted in 1944 and has been in operation for about eighteen 
months. During that period a number of questions have arisen 
concerning the applicability of the provisions of title 2 of the 


law, which relates to educational benefits to the returning 
medical officer. These questions were given careful considera¬ 
tion by a subcommittee of the Committee on Postwar iledical 
Service, and many conferences were held in Washington with 
the officials of the A'eterans Administration in an effort to 
obtain answers to these questions through administrative rulings. 

When amendatory legislation was introduced in the late 
summer last year, this subcommittee filed with the Senate 
Committee on Finance a statement recommending four or five 
changes in the G. I. Bill df Rights in the interest of the return¬ 
ing medical officer. All of these changes have become effective. 
Three or four of them were incorporated into the law itself, and 
the other suggestions have been adopted through administrative 
ruling. Here is what the subcommittee recommended to the 
Senate Committee on Finance, and the action taken by the 
Congress on those recommendations: 

The subcommittee recommended the removal of the require¬ 
ment in the case of the medical officer over 25 years of age 
when he entered service that he prove that his education was 
interfered with in order to qualify for educational benefits 
beyond tlie one year period. This imposed quite a hardship 
on some of the returning medical officers, and while the attitude 
expressed in Washington indicated a liberal construction of this 
requirement, the medical officer was required to file his applica¬ 
tion with the regional officer of the Veterans Administration 
having jurisdiction, and there was a possibility of different 
constructions being made in different regional offices. Now 
the returning medical officer will be entitled to such educa¬ 
tional benefits or a period of educational benefits commensurate 
with the time he served in the Army or Navy without regard 
to the age of the medical officer at the time he entered the 
service. 

The subcommittee recommended that the government pay 
(in the case of a short refresher course) the tuition charged 
by the institution subject to the ^500 limitation and not pro rate 
the fee as has been considered necessary under the original law. 
If a returned medical officer pursued such a course for eight 
weeks at a cost of S250, under the original law the government 
would not pay the $250 but would pay the proportion of $500 
that eight weeks bore to an ordinary school year of thirty-two 
weeks, or would pay $125 and the medical officer would be 
required to pay the other $125. Public Law 268, which is the 
law that amended the G. L Bill of Rights, provides that in the 
hypothetical case stated the government would pay tlic entire 
$250 and there would be charged against the veteran’s period 
of eligibility the proportion of an ordinary school year which 
the cost of the short course bears to $500. Since the tuition 
in this case was $250, and since that is one half of $500, the 
medical officer will have used up one-half year of his period of 
eligibility and not merely the eight weeks during which he 
jmrsued his course. The subcommittee recommended that the 
educational benefits be made available to the veteran medical 
officer while on terminal leave. This was not possible under 
the original law because of the requirement that the veteran 
must be discharged or otherwise honorably separated from 
service before the benefits were available. The new law does 
provide that the benefits of title 2 and title 3, relating to educa¬ 
tion and to loans,- are available to veterans on terminal leave, 
with the restriction that subsistence benefit allowances are not 
jiayablc until the veteran has separated from the service. This 
amendment was made effective as of June 22, 1944, which was 
the date the original law was enacted. The fact that Congress 
did make this particular amendment retroactive constitutes, 
I think, a justification for an application by a medical officer 
for reimbursement of funds c-xpended prior to the enactment 
of this law for refresher courses during a terminal leave period. 

The subcommittee made two other recommendations which 
can be treated together. It recommended that accredited hos¬ 
pitals be specifically recognized in the law as being educational 
institutions and as such entitled to tuition payments, and that 
former medical officers pursuing residencies or internships be 
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cnnsidn-L'il n? stndcnls nnti ns such l)c entitled to the siihsistcnrc 
■.illounnees. ]>nor t„ ,(..ccnt date tlicrc liad l.een imich 
turnrl.iiiilj ns to whether a hosuiial coidd lie considered ns an 
ediicalioiiaj institution mulcr (he law and ns to whether an 
niterii or a resident conld he eonsitjered ns a sdidenl. These 
reeuimnendations were not included in tlw nesv law, as 
indicated in a Mateiuent that was jiuhlished in 'I'm; JoLUtsAi. 
on .January 26, they have Ireeir adniinistr.ativrdy deterniined in 
line with tire reeonirnettdation of die suhconunitli'e of the Coin- 
uiittee on I’oMwar .Merlieal Service, hi Irrief, a hos)<itaI is 
eousidererl as an eflueaii'*n:d institution; it tuny receive luilirrn 
Iiayments, and a medical ofiieer serviuit a residency or an 
inlerusliiii in the hospital is considereil as a stinletil am! is 
entidrsl Ui the stthsislraice allowance tif S6.s per month without 
de)ien(lents, or ?9II per month if the veteran medical ollirer 
has depenilenis, 

.\notiier ehane.e in this itew htw not specifie.ally recrnnnir’iider! 
hy the snheommittee iiermits :i veteran to tore'hoitr-n his iieriod 
of elipihility hy havinir fiaitl for liiin the cost of an edireational 
icMiise in evetss r)f ?.'U!) tor an ordinary .school vear. If he doe~ 
.so there will he ehari;ii| aitaiiist his period of elii;ihility the 
tnai’portion of an onlinaty selmol year which sneli excess tears 
to .A-'ume drat a retiirnerl na-dical ofiieer. for instance, 

Iras a two year jicttod of elreiliilrty. He desires a one year 
refresher comse lh:il will cost him y7’d. IVior to the rei'etil 
ameiiilatoty law otily of the could he (laid hy tire 

foveinment. L.'rnler the atnenilment the cetirati may elect to 
have the povi rniuent pay the entire and lii' perio<l of 

elipihilily for henetits will he ledined not hy one star tml 
hy one .and one-halt yiars. 

■J'lie .arm tnlin' tits that were made to title .1 of the fi. !. I’-ill 
of Kiehts reliitiu',; to lo.atis wr-re for the purpose of sim]dityin-.; 
till' ptoi’edtucs .and e.\Iett')in,i.' the heneril'. They are I'xr 
rlettiilMl to (li-euss hen-. Ilrielly, 5'' per Cent or ;uty loan ttiade 
to a veteran fi>r tire iinrpi'e set iorth in the l;iw, within teti 
ye.irs titter tin- termination of tin- v.tir. tn.ay he automatically 
t'.tiaratitieil hy the Wtirans .Admini'trtilion snhjeft to the 
limitiition that the amounts (luaituiteed may n-it e\ceed 
in the rase of a non-real e-tate loan, or .'t.h'li) in the rase oi a 
real estate loan. .As heretofore, the loans must he riee.otiateil 
with a lri!<li!t(; amney ‘itch as a h-eal h.inlt. N'o loans ate 
ttiade hy the Wterams .Admtnistr.ation il-eli; it only cuaraiitees 
a part tif them. Not mote th:m -I per rent intere.st may he 
rh.'iiped on .•iny guaranteed loan. 

vr ri tr.s.ss .\i).Mi.';isTi'..\TioN 

On .liuniary .1 the I'leshlent approved ruhlic I.aw 2‘».'. a hill 
estahlishini; ii neieirtment of .Medicine and .‘s'ltrttery in tire 
\'eter;ms .Aihiiinistiiition. Its provisions were anaU/ed in detail 
in Till. JofiiN.M., .huuiary 5. Its ohjeetive is to irroviile a 
better rpiality of medical rare for veterans hy otTeriin: a p.reatrr 
rmaneial inducement to (ihy.sici.'Uis to associate themselves with 
the X'eteraii.s Aihninistiatiou, hy providiiu; for the selection 
and retention of medical oflirer.s without repard to Civil Service 
reriuircmerit.s, hy alTorditiy opirortiinities for medical ofliccrs 
to tiiialify as sjiecialists with additional romiiensatioil ami l>.v 
affordin/r’opportmiities for iiostprarluate re.siileiiries in veterans' 
hospitals, 'I'he general (thjectives of this law are admittedly 
meritorious. 

The Ilill-lhirton hospital hill, which ita.ssed the Seri.atc oil 
Decemher 11, i.s in sulistaiitially the sartie form in which it was 
re))orted hv the .Senate Comniitlee on r.diication and I^alHvr. 

It is trow peridiitp in the House Coiiiniittee on Inter.stale and 
l-'oreipit Commeree. In the report of the Senate Conimiltee on 
I-'dncalion and Labor, Senator .Mnrr.ay fried a re.servalion to the 
reiiort of the full commillee. He c.Npresscd the belief that the 
hill includes a had and daiiperotrs administrative arr.-msemeiit 
in that it assipns certain e.ssenlral administrative ftitiction.s to 
the 1-ederal Hospittil Council; that it devolves too tmicli 
authority on the .states with resiiect to the use of federal funds. 

He ttrued that the fetleral rcRuIatory power shonhl he c-vtciided 
over the operation and maintenance of hosjiitals to he con¬ 
structed niuler this proRratii. 

In rcporliuK this hilt to the Senate, the Senate committee 
suRRcsted certain important chanec.s in the original bill which 
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were thereafter adopted hy the Senate, 
were as follows; 


Briefly, these changes 


Jhc reported hill provides for a five year program and 
.iiit ioir^es aiimial appropriations of 75 million dollars for each 
of the five ye.ar.s plus unappropriated and unexpended halances. 
Jlie original hill .suggested an appropriation of 100 million 
<Io lars lor tlie first year and unlimited appropriation for an 
iiiiliiDjU’d inindjcr of years tlicrcnftcr. 


.Second, an anthorization in the original hill of 5 million 
< ollar.v for .state adiiiiiiislrative c.xpcnses was eimiinatcd on the 
theory that the slatc.s .should he ahic to handle this .aspect of 
the program without federal aid. 

Third, forunda was included for the allotment of federal 
funds v.liich will tend to eliminate any administrative discrc- 
turn in nial.'init nllolment.*;. 

I ilic icrnj I’ijMjc IleaJlJi Service * uvis redefined to 

exclude any rcicrcfjc'c to niL/lical care. 


I-i/th. ill the original hill it was reguired that a state plan 
einhody n con-lriiriioii [irogram vvliicli ivonld he in accordance 
with standards to he (irescrihed hy the Surgeon General with 
the aii|iroval oi the I'ederal Council. In the reported bill 
general rcipiireinenls are .siieeiflcally .set out, and the federal 
g.'nrrniiicnl s regiflalsirv' control is limited to such general 
re(|uircii|inls, '/'hese reipiirements arc laid, in tlic main, to 
the miiiihvr aiiil general iiiamier of dislrihiition of hospitals to 
he ouistnieti d tmder the program. 


Sixth, a de'igii.'iiiim of the council on the federal level was 
eham-.ed from the hederal .Adv-isory Council to the Federal 
Ihojut.-d ( <iimrll. heeaiise in the opinion of the committee the 
functions of the council were not .solely advi.sory, 

.*sevtntl). there wn- included in tile hill, as rcc<»mmcndcd by 
reiircwmtaiives of tlic .A-six-ialioii wbo iiarticip.atcd in the 
Sdiale hearings, a jirovisi'iit denying to any federal. o.Ticcr or 
riiijdoyic the right to e.xercise any supervision or control 
over the adminisiraii-in. ptTsonnvl, inaiiitennnce or oper.ation oi 
any hosjiita! witli rc'pcct to wliieli any federal funds are made 
avadahlc niider this [irogram. 

U hen the lull was <ui liie floor of the Senate, Senator Wagner 
aii'l .'senator Murray ottered some si.x or seven nmendmenti 
to cure what they thought were the had features of the bill. 
One of these aiiiviidiiiciUs would liave denied to the Federal 
Ho.jiiiai Coimril any fimrtions whatever other than purely 
nihi'.iry. .^no^hlT would have conferred on the Surgeon 
General jurisdiction over the maintenance and operation of 
the liosi>itals to he constructed. Still another would have 
:is-,iircd that siidi hospitals could he utilized hy all practitioners 
ill the comimmiiy in wliit'h they were located who were licensed 
to |>ractice. and so on. 

The principal supjiort of these amcndineiit.s came from 
.‘Senator .Miirrav and Senator Wagner, and all the amendments 


offcrcil were rejected with the c.xception oi one, and this amend¬ 
ment relates .solely to the distrilmtion of public hwaltli centers. 
In the hill ns reported to the Senate, the provision was contained 
in it that the di‘-trihutinii of sueh centers shall not exceed one 
JUT .vd.tlOO of ;i,i;iiil.atioii. Senator .Murray suggested an amend¬ 
ment tv* this jirvivi.sioii, as follow.s: ". . . c.xccpt that in states 
having less than twelve jicrsoiis jier stiuare mile, the distribution 


shall not exceevi one per 2l>,0l)0 population. ^ 

'I'he lack of support that Senator Wagner .and Senator 
Murray were able to get in this instance may possibly reflect 
the ivlea that the Senate as a whole does not find itself in agree¬ 
ment with the philosophies of these two senators. The bill now 
is before the House Committee on Interstate and Foreign 
Coiiiiiierce, and hearings on it were sclicdiiled for February 2a. 


DISCUSSION 

Dii, Josnnii S. L.\w1!i:nci:, Director, Wasliiiigton Office, 
iouncil on .Medical Service and Public Relationsj A Sena e 
lint resolution lias been introduced by Senator Waive - 
( Oregon. It provides that the Children’s Bureau slia 
iven authority and money to do three things: 

;udic.s of the health and physical status of children ^ 

;es; second, make studies of the facilities and , pjp 

schools for the correction of physical defects of sci 
ren of school ages; third, rccommcwvl the use 
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demonstrate in representative urban and rural areas methods 
of conducting school health examinations and provide school 
health services. I spoke with Senator Morris about the origin 
of the bill, and he said that the Children’s Bureau of course 
knew about it, but he was particularly interested because a 
woman’s league had given it to him. Women’s organizations 
are the lively organizations at the present time in studying 
and advocating changes in our health program. I was invited 
to be present yesterday afternoon at a discussion before the 
League of Women Voters of Washington, D. C. They invited 
a doctor from the Department of Agriculture to represent one 
side of the question and me the other side. It was a round table 
discussion. 1 don’t believe any convictions were made at the 
time, but I do think many of the women got a different idea 
of the health program generally, at least from their questions 
as the afternoon progressed, and when the meeting was over 
some of them came to me and indicated that they had obtained 
a different idea of the whole situation. However, I believe that 
many of them were wives of government employees, and after 
all they would vote today for a government system of medicine. 
Senator Pepper, on his return from a tour around the world, 
or rather a tour to the Far East and the war areas, stopped for 
quite a while in England and talked with Beveridge. He is 
persuaded, I am told, that we should have some kind of system 
that follows the lines set out by Beveridge; that is, we ought 
not any longer have our welfare and social security and various 
items scattered, but they should be united in one system, one 
government administrative group. He believes that the 
Beveridge scope is not too large. I am told, however, that he 
docs not endorse the Beveridge plan 100 per, cent; he feels that 
we can work out something different for ourselves. 

Dr. Henry A. Davidson, Trenton, X. J.; Mr. Holloway, 
with reference to the acceptability of osteopaths in the medical 
department of the Veterans Administration, do you know 
whether General Bradley in fact intends not to appoint osteo¬ 
paths or whether indeed he has any choice in the matter? Is 
he going to let the clause remain in the bill and not appoint 
osteopaths? 

Mr. HolloAvay: It is my understanding that it is permissive 
and not mandatory. 

Dr. Davidson : There is no provision, as it is now set up, 
for the osteopathic organizations to insist that they have an 
absolute right in such appointments? 

Mr. Holloway: Not under this law. 

Dr. Carl B. Drake, St. Paul: I should like to ask for a 
little information with regard to the public health centers. I am 
from a city and do not know what the views of country prac¬ 
titioners are, particularly, but I have an idea that many of them 
need (in the way of hospitals in sparsely scattered districts) 
places where they can take emergency operations, for instance, 
and fractures and obstetric cases. I understand this bill is going 
to be limited to public health centers. Can any one tell me 
just what a public health center will include in its activities? 

Mr. Hollow.w : They e.xclude medical care. 

Dr. Sensenich ; There was much discussion of the bill in 
the Senate, and there was much objection to giving blanket 
authority for all kinds of treatment centers, the idea being 
that a treatment center, with an x-ray and small laboratory 
equipment, would tend in many instances to stimulate or rather 
encourage doctors to do things for which they probably were 
not competent. In connection with the Hospital Association, 
no objection was made to those centers provided they were 
e.xtension departments or an e.xtended outpatient department, 
rather, of some e.xisting medical center, where obviously there 
would be a trained roentgenologist and trained laboratorj' 
worker. Finally the discussion swung about to where it was 
thought better to exclude it entirely with the idea that, if the 
program went through with sufficient money to create facilities 
in the way of hospitals, probably it would not be too difficult to 
arrange so that those services were possible in the hospitals, 
and they would not be too far away to deal with and to provide 
facilities for the proper care of patients who needed special 
service; it would be better to confine those units to educational 
and public healtli work. • 


Mr. Holloway : Dr. Sensenich, wasn’t 'it also suggested by 
the Senate Committee on Education and Labor, in its report, 
that the functions of these health centers would be determined 
on a state level bj’ the state law? 

Dr. Sensenich : That is right. 

Mr. Holloway: And would not be provided in the federal 
law. So, what the activity can be, carried on in a public health 
center, would be determined by the law in the state in which 
it operates. 

Plans for Medical Care in Rural Areas 

Dr. F. S. Crockett, Chairman of the Committee on Rural 
Medical Service of the American iMedical Association: The 
Committee on Rural Medical Service is one of the more recent 
efforts of the Board' of Trustees to do something of a con¬ 
structive nature, if possible, for the help of people in rural 
areas. The one million members of the American Farm Bureau 
through its au.xiliary, the Associated Women of the American 
Farm Bureau Federation, has been interested in rural medical 
service for a number of years. Several years ago they 
appointed a Committee on Rural Health to study the problem 
of medical care created by the reluctance of young physicians 
to locate in smaller towns and villages. This, together with 
the advancing age of the doctors remaining, has created deep 
concern among the farmers. The American Medical Associa¬ 
tion was invited by them to assist in the study and solution 
of the problem. The Board of Trustees appointed a Committee 
on Rural Medical Service. We had our first meeting last 
July. We learned that the bureau was opposed to compulsory 
legislation such as the Wagner-Murray-Dingell bill; however, 
they recognized that a need e.xisted in many rural areas and 
feared that there would be federal legislation if something 
could not be done by themselves as consumers, with the help 
of the medical profession. Since this is really a community 
problem multiplied several hundred times, it was apparent that 
it could not be solved on a national level by cither the Farm 
Bureau or the American Medical Association. We found that 
the Farm Bureau was organized very much as we in the 
American Medical Association arc organized: If anything was 
to be done it must be done by the state and count}’ bureaus, 
as we must act through our state and county societies. It was 
decided to ask the state societies of medicine to form rural 
health committees to meet with like committees of the state 
Farm Bureaus, these committees to confer and organize the 
counties as and when needed. On our part, a letter was sent 
to the secretary of each state reporting the conference and the 
plan. To date some nineteen states have appointed committees 
or designated some e.xisting committee, and seven states have 
announced their intention to comply. This project is a full time 
job for any committee alive to the possibilities inherent in 
this plan. 

Much of the agitation in Congress about the paucity of 
medical attention arises from the absence of doctors in rural 
areas. This is not a local condition, in that it c.xists in prac¬ 
tically all the states of the Union. Hence the broad appeal 
to nearly all legislators who have a rural constituency. If we 
can show to these congressmen and these senators that an 
earnest effort is being made to help these communities, much 
of the immediate heat will be cooled. We all know that doctors 
cannot be assigned to these places. We also recognize that an 
opportunity to earn a reasonable living amid satisfactory social 
surroundings are two of the important factors. Granting that 
these conditions are met, what can be done to attract well 
qualified physicians, especially recent graduates, to practice in 
these communities, often at some distance from a well equipped 
hospital ? 

The Hill-Burton bill is generally expected to pass. This hill 
is e.xpected to provide certain kinds of facilities, especially 
helpful in rural areas, and it is with that idea in mind that the 
Farm Bureau has been supporting it. It is at this point that 
state and county committees, together with their Farm Bureau 
counterparts, can be of great value in making the Hill-Burton 
bill solve a really local need rather than a iiolitical objective. 
The unit of population to be served, the unit of mileage to be 
covered and the type of facility best suited to each community 
when viewed individually in relation to its profc.ssional per- 
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sonnel and when seen as a part of a larger group about a well 
equipped hospital—all these must be determined and tailored to 
meet the needs of each locality and larger area, and who can 
better do that ^an tlie local medical profession and the state 
medical profession together with the farm bureaus of com¬ 
parable areas? 

The term “diagnostic or health center” has not been defined. 
It is an elastic term. It may mean housing for doctors and 
dentists, public health officers, laboratorj- and .\-ray equipment. 
Down in Georgia they assume in their survey that this is to 
he the definition of a health center. They also suggested that in 
certain instances adding emergency beds for accident and 
obstetric cases might be desirable, on the basis of 1 or beds 
per thousand of population. All of these might be very' helpful 
to the well trained physician, and its presence in the communitv 
would promise much needed diagnostic aid to those adequately 
trained. If facilities are to be placed here and there through 
the operation of the Hill-Burton bill, some provision must be 
devised to maintain a high standard of usage, and I think that 
is another point in which we must all be very much concerned. 

Our recognized hospitals submit to inspection and regulation 
by the American Illedical Association through its Council on 
Medical Education and Hospitals, resulting in a higher standard 
of medical care. The benefits of this practice might be extended 
to the diagnostic centers at a distance if they could be made an 
outpatient responsibilitj- of the hospital center of the area. 

The chairman of this committee made two trips to Wash¬ 
ington, one last September, to confer with representatives of 
the Dairy Cooperatives, representing some 350,000 milk pro¬ 
ducers in some forty-two states. Following this conference 
their board of directors adopted a policy opposed to compulsory 
types of legislation. 

If we are to secure for our rural areas the fullest benefit from 
the Hill-Burton bill, we must have active committees in every 
state having rural areas witli health problems. How, before 
the bill becomes law, liaison must be established with interested 
farm groups, probably from the Farm Bureau. Agreement 
should be sought covering procedure, contact witli the govern¬ 
ment or the responsible state agency in support of sound admin¬ 
istration, preliminary surveys, and the whole thing blueprinted 
to your satisfaction. In March 1944, just a year ago, the Farm 
Foundation sponsored a meeting of the Farm Bureau, the 
Grange and the Farmers Union, assisted by many representa¬ 
tives of the United States Public Health Service, the Depart¬ 
ment of Agriculture, several colleges of agriculture and other 
interested individuals. A comprehensive survey of health needs 
all over the rural part of America was made. Last September 
this committee met at the Farm Foundation again with repre¬ 
sentatives of the Farm Bureau, the Grange and the Farmers 
Union. It seems that they have a national committee composed 
of representatives of these farm groups, who consider rural 
health problems, and it was with that group that your com¬ 
mittee met to discuss the fourteen point program as it affected 
farmers. All this is related to you to show you the interest 
that the farmers themselves have in their own farm health 


programs. 

In July 1945 was held tlie first conference for county leaders 
on medical care, health service and facilities in Ohio. This was 
an interesting conference. It was held at the Ohio State Uni- 
versitj', but the rMue of conferences of this kind results from 
the fact that there has been a good deal of preliminary ground¬ 
work done through the extension department, and in this case 
the Farm Foundation had helped to finance some one to make a 
special survey of the farm situation in the three general sections 


of Ohio. . , 

The value of conferences such as this lies m the meeting 
of farmers witli leading public health workers, dentists and 
leaders of the extension services of the agricultural colleges, 
resulting in a better understanding of the many economic, 
housin”' and social conditions that must be solved in attracting 
tlie right kind of doctors to where they are most needed and 
under conditions where they can do the most good. State com¬ 
mittees within your state medical societies on rural medical 
service could initiate like conferences in other land grant 
colleges, and I am anxious that that be studied as to one of the 
thing°s which could be done this year on a wide basis. Some 
states have alrcadv done much in sun-eying their health needs. 


Last summer the state of Georgia published a most iiiler- 
^ting survey of rural and urban health needs and facilities 
The public health program was prepared by the Health Panel 
of the Agricultural Industrial Development Board of Georgia. 
It covered the period 1940 to 1944. The economic condition, 
the social factors involved and existing facilities were sun-cyed 
both in rural and in urban communities. The entire state wa.s 
covered, and based on that most comprehensive study they made 
some definite recommendations. 

'I have just received this copy from AJrginia. They have just 
published a report of their Advisory Legislative Council on 
medical facilities available in rural areas of the state. They 
have followed through with tiie same general idea which I liop’e 
all our states are doing and which the rural medical service 
committees of our states could be helpful in initiating, if tlicv 
will. Shortage of professional personnel was found greatest 
in rural areas. Si.x counties had no active ph)-sicians at all in 
Virginia, and fourteen counties had only one physician to 6,000 
or more of population. The remedy suggested including placing 
facilities for diagnostic and health purposes at strategic points 
for the use of physicians and public health services ; also a large 
loan fund for rural youth in obtaining a medical education 
granted on a pledge to practice for a time in rural communities 
was made. The latter point has been tried a number oi times 
with more or less success, many times witlioiit acconiplisliing 
much good, but it still has its possibilities, and in Virginia 
they arc going to give it another try. 

IVc should like to have a round table conference some time, 
probably the first week in April, at which chairmen or nicmber.s 
of these rural comnlittees from the states would come in ant! 
we could get members of the Farm Bureau committees to attciiil 
and see wliat can be done in such a conference to make effective 
this sort of effort. It is easy for committees on national levels 
to meet, to draw resolutions, to affirm general principles, to go 
home and meet in another year. If this committee is to be of 
any service to you, to the profession and to rural America, \vc 
must have active committees in the states: we must give them 
jobs and work to do, which we arc planning to get busy on 
now; and from that we must get down to the county level 
where tlie actual information luani' times must be obtained 
to complete the job. 

MSCUSSIOX 


Dr. Victor Johxsov, Secretary, Council on Medical Educa¬ 
tion and Hospitals; These farm groups are vitally interested in 
collaborating with the medical profession, in meeting the prob¬ 
lems of rural medical care. This job cannot be done on a 
national level. This educational process has to be carried to the 
grass roots, to the farmer himself, and that must be done 
through local organizations, through your own cominitlccs 
collaborating with the local committees in the states. The 
necessity for this can be exemplified by an experience in 
Virginia, where the Hospital Service Plan conducted a number 
of surveys, one of them in Craig County, which was selected 
as an ideal county to enroll farmers and otlicr rural inliabitant.s 
into the Hospital Insurance Plan, It was found that 95 per 
cent of the families did their banking in two banks in one of 
the cities of the county. It was decided to conduct fm.s 
campaign through the banks. The hanks were to deduct the 
premiums from the bank accounts of the farmers. Jca 

e.xpected that of the 950 families in this ideal county perhaps 
500 would enroll. There was a rather high pressure campaign, 
using that term in the better sense of the word, a well organizcu 
campaign to enroll these families. They got not aOO fanu lo 
but 75 families. They set about analyzing why tins fai r 
occurred. They decided there were three major factors niva 
community: In the first place the farmers arc not used t 
liaving things deducted either from their incomes or irow ^ 
bank accounts, as is true in the case of urban pop 
Second, farmers take a little longer to make up tlic.r i 
Thev want to think tilings over a httic longer than .some o 
ather people with whom we are used to dealing. 1 tnr 
ire not as used to the employment oi ’’“Pitols m tii c 
less as is true of urban populations. All of the^c p 
natters of education of the individual 
rarried out on the basis of local educational orgamzati. 
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Dr. Crockett mentioned that the Farm Bureau has a member¬ 
ship of one million. Actuall}' the individual membership is 
something like four times that, because the membership of one 
million represents family memberships, and on the average in 
these memberships tliere are about four individuals per family. 
Therefore we are dealing with a potent and vocal and powerful 
cross section of the farm population. 

Chairman Barker; I realize that many of you come from 
more rural or agricultural states than I do, but I think farmers 
are the same almost everywhere. I imagine the farmer adjusts 
himself to his environment and gets along pretty well. I am 
not a bit surprised about the seventy-five families taking the 
hospital plan. They are pretty independent fellow s. 

Dr. Sensenich : Has any thought been given to the idea of 
central hospitals at selected spots and the giving of some sort 
of transportation or ambulance service, or otherwise, with the 
idea of concentrating the ill some place where they can be given 
good’service? I am wondering if it is practical, or whether 
any thought has been given to utilizing the Hill-Burton bill or 
some other means of financing locally, if possible, the establish¬ 
ment of facilities at proper points and then providing some 
kind of transportation for people who are ill 

Dr. Arthur J. Offerman, Omaha: I am a member of the 
Nebraska Blue Cross and president of the Nebraska Surgical 
Plan. We think we are getting some of the rural problems 
in Nebraska. In western Nebraska, in the small town of 
Morrow, with about 800 population, we estimated that there 
were about 200 families. We started a campaign to enroll 
this small country town in our hospital plan. The campaign 
was carried on through community effort. In about two weeks 
we were successful in enrolling about 160 of the 200 families. 
We thought we were quite successful in doing that. Probably 
in eight or twelve months we will go back and try to enroll 
them in our prepayment plan for maternity and surgical care. 
In the fifteen months w’e have been in operation we have been 
successful in enrolling twenty truly rural groups. These rural 
groups consist of school districts and extension clubs and project 
dubs. We think the average enrolment in these rural groups 
amounts to about forty people in each group. Our field director 
has been active in this, and we think it is due to his single 
efforts that we have been able to get to the rural groups at all. 
We have a lot of wide open spaces in western Nebraska, and 
I have talked with many men in the general practice of medi¬ 
cine, men who are practicing medicine and surgery and 
obstetrics. I have asked them ‘■\\niat is your experience? 
How are you doing it? What about maternity care?” More 
and more of those men are working about hospitals. Even 
though they are situated 20 or 30 miles from a hospital they' 
are doing most of their maternity work in the hospital. I asked 
them how they' do it. They said “Our roads for the most part 
are pretty good. They are all surfaced, year round highways, 
and 35 miles means thirty-five or forty minutes at the most.” 
klany of us live in the city and drive for twenty minutes to 
make a friendly visit, so twenty minutes farther isn't any great 
e.xtension of effort. There is an increase in the use of hospitals 
for all types of care. In my own city' of Omaha there w'ere 
about 5,000 babies born last y'ear, and 4,500 of them were born 
in hospitals. I think in the rural areas, in the smaller cities 
and smaller towns, there is great utilization of hospitals. The 
hospital situation is difficult; there are not enough beds-; there 
is the constant difficulty of getting a patient admitted. 

Dr. D. G. Edmunds, Salt Lake City: Speaking for Utah, 
may I say' that the population more or less follow's the main 
lines of either railroad or automobile transportation. Probably 
the southeastern part of the stale would suffer most. It is 
sparsely settled, and maybe 75 miles at the most w'ould have 
to be driven over fairly good roads to reach a hospital; other¬ 
wise the country' hospitals have been sponsored either by the 
community' or by' individuals and are fairly' well set up. The 
state medical association has been studying this question, but 
we have not taken a particularly' active part up to this time, 
although we intend to. In Utah the Mormon Church is pre¬ 
dominant, and the presiding bishops have indicated that they 
arc going to set up rural hospitals on the basis that if the 
ew-wvcAWVs' xxiVi pwT -np S?i per cent tiie c'nurc'n w ill supply' file 


other 50 per cent. That would make hospitals (the sites of all 
of w'hich have been selected) available to practically all the 
rural places in Utah. In any' state of that ty'pe there are 
farmers, ranchers and so on w'ho have no telephones or W'ho 
drive over roads that are pretty bad; but they would be in the 
minority. On the whole we are pretty well supplied, or will be, 
w'ith the plans now' under way. Regardless of whether the Hill- 
Burton bill passes or not, we are opposed to federal aid. We 
feel that it is not necessary and that we can get along very well 
w'ithout much of it. 

Dr, Sensenich : Doctor, does it bring the costs down when 
they' do not have great mileage to pay, or is that a factor? The 
complaint is made that the people who live distances away have 
to pay' so much to have a physician come to see them. I wonder, 
if they' w'ere transported to a hospital, whether it w'ould make 
very much difference. 

Dr. Edmunds ; It w'ould. If a doctor makes a 70 mile trip 
and charges his mileage plus his fee, naturally it does cost, some- 
tliing in an individual case. When it comes to transporting and 
when the roads are good for driving, there is no reason in the 
w'orld w'hy almost any one cannot reach a hospital within a 
comparatively short time. I think it would be from tw'enty to 
forty'-five minutes at the most, except in the southeastern corner 
of tlie state. 

Dr. Sensenich : Is there any ambulance service as a com¬ 
munity' service or organization service? 

Dr. Edmunds : Not unless it is some little local place that 
has organized an ambulance of its own; but that is not general 
yet. I do not feel that this rural fear of medical care is going 
to be great, at least not in our state. We cannot have a medical 
society' in every county; sometimes there will be five counties 
that w'ill make up one medical unit. Of course there are some 
sparsely' settled areas that may 'suffer. 

Dr. Sensenich ; What is the attitude of your local author¬ 
ities in connection with the indigent under those circumstances? 
Do they have difficulty being admitted to hospitals for care? Is 
that an argument to be used'against it? 

Dr. Edmunds ; If this feeling against federal aid is sponsored 
as it is going to be, and the hospitals have already planned on 
it through the Mormon Church in the communities, they are 
going to hay'e more trouble entering and seeking care, whether 
they are Mormons or not. 

Mr. John Hunton, San Francisco; California is far enough 
west to qualify under your request. Dr. Sensenich. We have 
had this problem of trying to cover the rural residents with a 
prepayment plan. We decided finally that the best method was 
to work through one or anotlier of the farm organizations. We 
have three large groups, the Associated Farmers, which is com¬ 
parable to the Farmers Union in some other cities, w'e have the 
Farm Bureau Federation, and we have the State Grange. The 
State Grange in many places constitutes-more or less a social 
gathering, but it happens to be a rather active organization in 
California, with about 30,000 farm families as members. Right 
now' W'e are working w'ith the State Grange to sign a contract 
W'ith the California Physicians’ Service for complete care, under 
a regular California Physicians’ Service contract, for all those 
30,000 families, with the State Grange acting as the selling and 
collecting agency, the California Physicians’ Service putting out 
the promotional material and working with the State Grange 
and enrolling the groups in their various centers. That thing 
has not yet been developed fully, and the State Grange has 
asked for several concessions which are not quite along our line 
of thinking; but W'e are working amicably' with them and we 
hope that within another sixty' days we shall have a contraet 
signed with that group to take care of 30,000 families. From 
that beginning we hope to be able to make a break into the 
Farm Bureau Federation, into the Associated Farmers and into 
the various cooperatives, which, as you know, not only form a 
rather tight group in themselves but which also arc handling 
tlie money' of their members and are in an ideal position to 
make the collections under any prepayment plan. 

Dr. Edmunds ; I should have added that the l5luc Cross 
came in tlicrc a year ago and already ha- .-.igned up 27,000 
menffiers. It is going well tlirougli fiiat loc.aTity. Tlie state 
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of Utah will soon have a surgical plan, and it is expected that 
the Blue Cross will sell it in connection with its hospital service. 

ifR. C. S. Nelsox, Columbus, Ohio: We find too frequently 
that some farm people want cheap medical care instead of 
health, and they have to be told that the}^ cannot have health 
with clieap medical care. It is a question of improving the 
economic conditions, the health departments, better facilities, 
better living conditions and so on; and they also realize that 
they have the problem on their bands of keeping their own 
children on the farm. The population figures will show that. 
It is difficult to get a young physician whose wife and he, were 
born in a city to move into a rural area, largely because of 
certain social and economic conditions. If u’e can point out 
their responsibilities to them and then try to do the things we 
can do, u-e shall arrive at a common ground. That is e.\'actly 
what we have done in Ohio. I think the greatest difference in 
Ohio at the present time is largely on the question of the cost of 
the financing. It is a substantial group in Ohio who believe in 
consumer cooperatives. We do not. If we can work out some 
plan to finance and distribute medical care, the other problems 
will be met. They realize that thej' have a definite responsi¬ 
bility too along with us. 

Mu. H. T. Setiiman, Denver: In Colorado we have three 
counties or areas which we refer to as Parks—North, Middle 
and South. These parks are so located that they have a 
mountain range, you might- say, between them. The ])opulation 
of one of those areas is perhaps 2,000, another around 3,000 and 
the third about 1,500. At present we have three physicians 
in the one county. The area extends probably 70 miles in length. 
The areas are broken up with mountain ranges running between 
them. The population follows a stream, and the branches arc 
established along that stream. They e.xtend probably for 40 
miles up in my direction. The 'roads in these areas, except for 
a main highway that extends through the areas, are poor. They 
are passable in the summer, but most of them are snowed up in 
the winter. In the past few years we have had some progress 
made in getting service plows to clear some of the roads so 
the people could get to the highway or into a nearby city or to 
their nearby ranches, but that is only on the rare occasion when 
some one is sick. Tlien you take a week off to get the county 
commissioners to decide to plow the fellow out so the doctor 
can get to him. The question of how adequate the ph.vsicians' 
supply is resolves itself like this: Say a physician has a call to 
Breckinridge, 70 miles away. He can’t make many such calls 
in twenty-four hours. Many people, of course, get sick at night. 
MOicn a storm is raging, the physician drives as far as he can 
in his automobile, then he gets into a feed sled which takes 
him 6 miles farther, and then another sled takes him the rest 
of the way. What are you going to do about it? Arc you 
going to have sufficient physicians for every family, or are you 
going to solve it more by having the economic situation 
remedied so that these'people can get into the towns? It isn’t 
a matter of distance. We have provided hospitalization for 
these people in good hospitals, not in our own communit.v. 
The hospital proposition is not so difficult if you can get to the 
ill in an automobile, prom'ded they are sick enough to go to a 
hospital; then you can get them there, klany of the obstetric 
cases are done in the homes in those areas, but the folks have 
been educated to the fact that it is preferable for them to go 
to a hospital. Hospital facilities are being taxed in our state 
•Generally, and in our hospital centers space is not too available 
,at all times. Of course, the women make arrangements some- 
liow or other cither to get to the hospital or to be taken care 
of at home. As far as rural ambulance scr^-icc is concerned, 
that is not such a big problem. Few of the people do not own 
automobiles and bv making certain arrangements in any auto, 
other than a coupe, vou can easily and comfortably transport a 
patient-to the hospital. The county commissioners like to over¬ 
look these facts because it would mean a little more expense to 
build roads into these areas so tliat the people could get m and 
out I don’t know how that problem is going to be solved. 

If there was a hospital center in an area and you had the 
personnel to make it a good, serviceable center, hou- would that 
hospital operate under the conditions we have to face now? 
The patients can’t get to if. Frequently the passes arc closed 


between the areas because of snow. The pass was closed Jii.st 
before I left, except at the one main pass, and snowsHdes nianv 
tunes keep one from getting through in a car; however, we do 
have to tunnel into Denver to get through, sometimes. Even if 
adequate hospital service was supplied, if the people living in 
that community were taxed or requested to pay so much to 
support it, I don’t believe they would want it. People from 
one area cannot get into the other. 

As far as getting plysicians into those commuiiitic.s is con¬ 
cerned, I think the largest town in any one of these areas has 
a population of around 400 people. There are just .so iiwiiy 
physicians who can make a living in that area. It is my opinion 
that any of the young plij-siciaiis who would choose a place 
like that, where they could barely make a living, probably 
would not represent the quality of men they should be for the 
kind of care we are talking about. 

Dr. a. J. Bowles, Seattle: In the state of Wasliington in 
the last legislature a bill was passed to raise money to estab- 
Iisli hospitals in communities sparsely settled, which helped to 
settle the hospital problem to a certain extent. IVe have a man 
in Wasbington by the name of SbaditI who, I believe, came 
from Oklahoma. He is establishing hospitals, selling the 
farmers at the rate of $100 a share, and sponsoring the hospital 
be plans to build. He is going to hire a big staff of doctors 
to staff the hospital. As a state bureau we arc attempting and 
at the present time are taking small groups of a Grange, 1,500 
in certain areas, and are giving them full coverage for hospital 
care, medical care, and so on, not taking the whole state at 
once, so we can get some idea of what it is going to cost.us. 

I believe that we shall get to help these fanners. 

(To be coiiliiuicd) 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Disease Prevention 

Senator Pejiper, Florida, lias introduced S. 1875, to authorize 
the President to mobilize at some convenient place in the United 
States an adequate number of the world’s outstanding experts 
in an effort to discover means of curing and preventing c.anccr. 
An appropriation of 8100,000,000 will be authorized to enable 
the President to carry out the provisions of the bill. coiii- 
paiiion bill introduced by Representative Neely, West Virginia, 
H. R. 4502, is pending in the House. 

Senator Langcr, Nortli Dakota, lias introduced three bills 
relating to the prevention of disease, S. 1883, S. 1888 and 
S. 1891. These bills, respectively, propose each an appropria¬ 
tion of $3,750,000,000 (I) for use by the Public Hcaltli Service 
to promote programs for the prevention, diagnosis and treat¬ 
ment of cancer, (2) for disbursement to Sister Elizabeth Kenny 
for use ill establishing and maintaining facilities for the hos¬ 
pitalization and treatment of persons siiffcriiig from iiifaiililc 
paralysis, and for investigation and research with rcsjicct to the 
origin, causes and means of control of the disease, and (3) for 
use by the Surgeon General of the Public Health Service to 
provide the means for securing a specimen of the urine of each 
person in the United States and the examination and aiialysR 
of such specimen, a report to be made to the health aiithorilies 
of the municipality or the county wherein tlie per.-.on rc-^ides if 
the c.xainination and analysis disclose the existence of so'iie 
disease. 

Physically Handicapped Persons 
Senator Radcliffc. .Maryland, has imrodiiced .S. 1865. djrccl- 
ing the Secretary of Commerce, throii.gh the fliire.m of n;c 
Census. (I) to make a siin-cy of the population o! the L’n't'-'- 
States to determine, as tar as possible, the uumlx-r, ace nr.' 
location of physically handicapped persons; (2) to prepare -W' 
submit to the’President and to Congress a prcliniinnry .‘t-T-c- 
ment outlining plans for conducting the survey a!Kl_ i»r dn-o- 
fving citizens found to he physically dis.ibicd; ami (J} to 
to Congress within twelve months the results of the .snrvo'. - • 
physically handicapped person is defined as any citi/en v...”. 
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because of (1) congenital deformity, (2) injury or (3) disease, 
IS substantially handicapped m obtaining employment or in self 
employment 

Hospital Construction 

Representative Priest, Tennessee, has introduced H R 5628, 
a bill to amend the Public Health Service Act, to authorize 
grants to the states for survejmg their hospitals and public 
health centers and for planning construction of additional facili¬ 
ties, and to authorize grants to assist in such construction 

Miscellaneous 

H R 5645, introduced by Representative Flannagan, Vir¬ 
ginia, proposes to enact a Federal Insecticide, Fungicide and 
Rodenticide Act This bill iiould regulate the marketing of 
economic poisons defined to include any substance or mixture 
of substances intended for preventing, destroying, repelling or 
mitigating any insects, rodents, fungi, weeds and other forms of 
plant or animal life or viruses, except iiruses on or in linng 
man or other animals 

The bill proposing to establish an optometry corps in the 
medical department of the United States Army, H R 3755, has 
been reported \Mtb amendments,, by tbe Senate Committee on 
Military Affairs It passed the House Sept 18, 1945 
Congressional action has been completed on H R 2348 to 
bring within the purview of the federal narcotic laws any drug, 
as defined m the Federal Food, Drug and Cosmetic Act, found 
by the Secretarj of the Treasurj to hare an addiction forming 
or addiction sustaining liability similar to morphine or cocaine 
and proclaimed by the President to hare been so found by the 
Secretarj 

Hearings on S 1160, a bill to estabhsli a National Neuro- 
psjchiatnc Institute, hare been scheduled for March 6, 7 and 8 
before the Subcommittee on Healtli and Education of the Senate 
Committee on Education and Labor 

STATE LEGISLATION 
California 

Dill Enacted —S C R 16 X has become resolution chapter 
No 46 of tlie Laws of 1945 It is a resolution requesting the 
state director of finance to appropriate ?44 000 for the purpose 
of carrjmg out a 1945 law proridiiig for the better protection 
of the public health by state licensing mspoctmg, regulating 
and superrising of public and prirate hospitals 

MASSACHUSETTS 

Bil/s Irtipdticcd —H 1209 proposes the establishment of a 
cash sickness compensation fund to be administered by the 
Massachusetts dirision of unemplorment sccuritj H 1217, to 
amend the larr relating to the taxation of educational institu¬ 
tions, proposes to eliminate the propertj of such institutions 
from the exemption provisions if the institution discriminates 
against applicants for admission thereto because of their race, 
color, lehgious creed, national origin or aiiccstrj H 1365 pro- 
poses the establishment of a Veterans’ Medical Relief Fund to 
be used for tlic’pajmcnt of "all medical bills at any time con¬ 
tracted bj any leteran of World War II who shall 

ha\e been discharged from anj of the armed forces of tlie 
United States under conditions other than dishonorable, whether 
such bills are for services rendered to said veteran or to such 
membcis of his family as he is under anj legal obligation to 
care for and support" up to a sum not stated in the bill 
H 1397 proposes to require persons working in restaurants 
bakeries, stores, bars, etc to submit to and undergo a phvsical 
examination as to whether or not said person has tuberculosis 
or anj other communicable disease which might endanger any 
person he or she maj come m contact with the examination 
to be made at least twice a jear H 1398 proposes the estab¬ 
lishment of an eve bank in the Massachusetts General Hospital 
for sight restoration, to collect and preserve healthv corneal 
tissue from human eves for transplanting to blind persons who 
have lost tlieir sight because of corneal defects 

Michigan 

Bills Enailid —H 13 X was approved Februarj 18 It 
authorizes the approval of a postwar emergenev hospital pro¬ 
gram for the construction and equipment of a number of hos¬ 
pitals for meiitallv affected persons S 18 X has become 


chapter 27 of the Laws of 1946 It provides that persons 
released from the armed forces who had, prior to their induc¬ 
tion, been undergoing training for a trade, occupation or pro¬ 
fession shall be entitled to license or qualification under the 
provisions of the laws covering their qualifications or licensing 
in force at the time of their entrance into the armed forces 
Periods of training and practical experience in the armed forces 
may be accepted by anj board of examiners m lieu of tlie 
required period 

Mississippi 

Bills Introduced —H 430 proposes tlie creation of a AIissis- 
sippi commission on hospital care to set up and administer a 
statewide plan for the construction, equipping and maintemnce 
of hospitals, nurses’ homes, health centers, clinics and related 
facilities and m conjunction therewith to prepare a statewide 
hospital plan and to conduct all necessarj' studies and survejs 
incident to developing such a statewide hospital plan S 221 
proposes to require all teachers in the elenientarj and high 
schools of the state and all other state cmplovecs who work 
directly with children to submit aiiiiuallj' to an examination for 
tuberculosis, including an x raj analjsis, bj a competent phjsi- 
cian or by the state bealt'n department 

Missouri 

Bills Introduced —S 424 proposes to transfer to the State 
Board of Medical Examiners certain powers and duties hereto¬ 
fore vested m the State Board of Health S 431 proposes to 
transfer to the State Board of Cosmetologj certain powers and 
duties heretofore vested in the State Board of Health S 432 
proposes the creation of a State Board of Chiropodj and the 
assumption by such board of pow ers and duties heretofore v ested 
in the State Board of Health S 433 proposes to transfer to 
the State Board of Chiropody certain powers relating to licens¬ 
ing and registration of practitioners heretofore vested in the 
State Board of Health S 434, relating to the licensing of mid- 
wives, proposes to transfer to the division of registration and 
examination of the state department of education certain powers 
heretofore vested in the State Department of Health S 435, 
relating to the licensing of chiropractors, proposes to transfer 
to the executive secretary of the division of registration and 
examination of the state department of education certain powers 
heretofore vested in the State Board of Chiropractic 

New Jersey 

Bills Intiodiiccd — A 133 proposes to prohibit all state boards, 
commissions and agencies and the board of education from dis¬ 
criminating m any waj between oculai practitioners A 147 
proposes that the holdci of a license to practice a profession, 
the license or registration certificate of which was forfeited or 
lapsed because of the passage of time while the holder thereof 
was in the armed forces, shall be entitled without examination 
or reexamination, within six mouths after his discharge, to a 
renew al or reinstatement of such license on pav ment of the law - 
ful fee A 164, to amend the medical practice act propo-es an 
addition to the Board of Medical Examiners of a chiropodist to 
have equal rights and privileges in all matters affecting chi¬ 
ropody A 208 proposes the enactment of a conijiletelj new 
workmen’s compensation hw and repeal of the existing law 
A 219, to amend the law relating to tlie practice of optometrj, 
proposes to make it unlawful for an optometrist licensed nnder 
tlie provisions of this law to engage in the practice of optometry 
with anv corporation organization, group or laj individuil 
A 246, to amend the law relating to the practice of plnrnncv, 
proposes to limit the terms pharniacj ’ and “drug store ’ to a 
business conducted in its entiretj as a pharmaej or drug store 
properlj identified as such bv signs on the outside of the 
premises in which the majoritv of the gross business carried 
on consists of professional services which mnv include the sale 
at retail of drugs, mediemes, poisons, cliemic ils, mcdiciml vita¬ 
mins and medicinal vitamin products hormones serums anti¬ 
toxins, biologicals, pharmaceuticals insecticide-, disiniectants, 
sickroom and hospital supplies and surgical aiiphaiices A 383, 
relating to workmen’s compensation proposes tint whenever i 
plivsician surgeon or hospital shall render or lurnish medical 
or hospital service to an emplovee it shall lie the diitj of the 
emplover and the insurance carrier if anv, to obtain from tlie 
phvsician surgeon or ho-,pital a detailed report in v riting of 
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the medical history of the eniplo 3 Te and of the examination and 
treatment of the employee, including the findings, diagnosis, 
estimates, prognoses and treatments advised and given. 

New York 

_ Bills Introduced.—A. 1563 and S. 1469 propose to require the 
inoculation of all dogs against rabies. A. 1595 and S. 1411 
propose the creation of a medical director in the county of Erie 
who shall be a duly qualified practitioner of medicine and sur- 
gery, be a graduate of a medical school and have had at least 
five years' actual experience in the practice of his profession. 
He lyould take over the duties now vested in the medical 
examiner. A. 1647 and S. 1380, to amend the law relating to 
divorce, propose to authorize reports of physicians to be received 
in evidence without the personal appearance of the ph 3 ’sicians 
themselves, where insanity is in issue. A. 1690 and S. 1492, to 
amend the public health law, propose that no newborn child 
shall be released from a hospital until a chest x-ray examina¬ 
tion particularly of the th 3 mius gland of such child has been 
taken. The results of such examination must be communicated 
to the parents of the child. A. 1692 is the same as S. 1354, 
previously reported. To amend the law relating to nonprofit 
medical and hospital service corporations, it proposes to author¬ 
ize the creation of dental e.xpense indemnity service plans. 
Dental expense indemnity would consist in reimbursement for 
dental care provided through duly licensed dentists and in 
furnishing necessary appliances, drugs, medicines and supplies, 
prosthetic appliances, orthodontic appliances, precious metal and 
ceramic restorations. A. 1P7/, to amend the education law, 
proposes that applicants meeting the preliminary and profes¬ 
sional educational requirements of the medical practice act, who 
present evidence that the 3 ’' have earned a medical student quali¬ 
fying certificate in accordance with the rules of dte department 
and have served at least one year as a member of a medical 
corps, detachment or other medical unit of the armed forces of 
the United States during World War II and were honorably 
discharged from such service, shall receive and be entitled to 
receive a license to practice medicine without examination. 
'A. 1811, to amend the hospital lien law, proposes to limit the 
amount of the lien of a hospital to IS per cent of the ampunt 
recovered by the patient. This limitation, however, would not 
prohibit the hospital from maintaining legal proceedings to 
recover the excess. A. 1854, to amend the education law, pro¬ 
poses to prohibit persons licensed to pracfice optometry from 
fitting contact lenses into the human eye except under tlie 
supervision of a duly licensed physician. A. 2061, to amend the 
law relating to the labeling of products containing poisonous 
substances, proposes to prohibit the sale of the following articles 
unless the container is labeled showing the percentage of the 
enumerated substances contained therein: aniline antimony, ben¬ 
zene, benzol, cyanogen, ethylene, hydrochloric acid, hallowax, 
hydrofluoric acid, lead, mercurs', nitric acid, phenol, pitch and 
tar, tetrachlorethane, trichIoreth 3 'lene, toluol and xyluol. S. 1319 
is the same as A. 1167, previously reported. To amend the law 
relating to hypnotic and somnifacient drugs, it would prohibit 
prescriptions tlierefor from being refilled if the prescription 
bears a direction to that effect. The proposal would further 
authorize the prescribers to indicate the number of times a pre¬ 
scription may be refilled. If the prescription is silent as to the 
refilling, then the prescription ma 3 ' be refilled b 3 ' the pharmacist 
during a period of not more than six months from the original 
date of the prescription. A pharmacist would be prohibited 
from furnishing a copy of the prescription to the patient. 

S 1453 to amend the social welfare law, proposes to extend 
for one’year the provisions authorizing emergency serwee by 
phvsicians who are public officers or employees. S. lo^, to 
aniend the workmen’s compensation law, proposes to authorize 
such physician or physicians as an employee or c.arrier may 
select and par for to participate m an e.xammation if the 
SovL or carrier so requests. S. Ia63 proposes the creation 
of a board of examiners in ophthalmic dispensing. 

Rhode Island 

Bill lutroduccd.-n. 700, to amend the law relating to the 
^iVof drugs and poisons, proposes that prescriptions tor barlnml 
Tr other In-pnotic or somnifacient drugs shall not be refilled 
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or compounded without a written prescription 63 - a diilv licensed 
phj'sician, dentist or veterinarian for each and cveo' rcfiliinir. 

Bill Enacted.— R. 575 was approved Feb. 20, 1946. It creatM 
a special committee to study the several problems arising out 
of the administration of the cash sickness compensation act and 
to make recommendations for amendments thereto. 

■Virginia 

Bills Introduced.—R. 211 proposes the enactment of a hos¬ 
pital licensing and inspecting law. “Hospital" is defined to 
mean any institution, place, building or agency by or in whicli 
facilities for any accommodation are maintained, fiirnislied, con¬ 
ducted, operated or offered for the hospitalization of two or 
more nonrelatcd mental^' or pji 3 'sical! 3 ' sick or injured persons, 
or for the care of two or more nonrelatcd persons reQuiriiii^ 
or receiving medical or nursing attention or service as chronics, 
convalescents, aged, disabled or crippled including, but not to 
exclusion of other particular kinds with var 3 'itig nomenclature 
or designation, ordinary hospitals, sanatoriums, rest homes, 
nursing homes, infirmaries and other related institutions, and 
undertakings, exclusive of maternity hospitals, to the extent that 
the same are included within the scope of existing laws. H. 257 
proposes that any person who has tuberculosis in a coniimini- 
cable form who, after having been instructed in writing by the 
local board of health, department of health or health officer or 
superintendent of any sanatorium of the state to take precautions 
to protect the members of his household and the public from 
being infected by tuberculosis communicated by such person, wil¬ 
fully refuses to follow such instructions shall be guilty of a mis¬ 
demeanor. H. 289 proposes to require persons dealing in tlic 
handling and processing of food for human consumption to sub¬ 
mit each six months a certificate from a physician duly licensed 
for that purpose by the State Board of Health, certifying that 
such person has been examined and found free from any con¬ 
tagious or infectious disease. H. 303 proposes an appropriation 
to the department of health for the construction of six health 
centers in such areas of the state as 'will most benefit thereby. 
H. 363 proposes the establishment of a sanatorium for the 
treatment and rehabilitation of alcoholics. H. 376 proposes the 
creation of a commission on planning for the state hospital and 
health center system, the commission to make a hospital and 
health center survey covering tlie entire state for the purpose 
of recommending jilans for tlie establishment and operation of 
a correlated hospital and health center system. H. 378 proposes 
regulations for the creation of local hospital or health center 
commissions. S. J. R. 20 proposes the creation of a coiimiis- 
sion to make a thorough and complete study of problems 
related to hospital and medical care, including the need of hos¬ 
pitals and health centers in the state, adequate plans for the 
prepa 3 'mcnt of Jiospital and medical care for all classes of 
citizens, with due emphasis on the special needs of rural people, 
and other items related to the health and medical care of the 
citizens of the state. S. 164, to amend the law relating to the 
practice of chiropractic and naturopatlw, proposes that any prac¬ 
titioner temporarily licensed, as provided by. law, shall Iw 
issued a license to practice in his respective brancli of the heal¬ 
ing arts in A'irginia, and such license shall continue in force 
and effect until suspended or revoked for cause. S. 184 pro- , 
poses an appropriation to tlic Ih'rginia Health and Medical Care 
Council for the purpose of promoting, furthering and ioswrwy 
better health and medical care throughout the state. S- 
proposes to authorize the Department of Health to aid m the 
construction of not more than six health centers in various area- 
in the state. S. 227 proposes to authorize bodies to be c.xhumcn 
and autopsies Iield thereon under certain circumstances. S 23/ 
proposes the creation of an examining board for the ccrtihcatif'a 
of clinical pS 3 'cho!ogists. 

Bil/s Passed.— S. 72 passed the iiouse Fcbriiar 3 - 19. It 
poses to authorize the state hoard of public welfare to proir- 
reasonablc rules and regulations for the coii-triiction. !«• . 

tcnance and operation of boarding homes, homes lor tlic a- - 
and other similar homes, the word “home” meaning an.r pia- • 
establishment or institution operated or maintained lor iP'- i ■ 
tcnance or care of two or more aged infirm, ^hrorucall} hi 
incapacitated persons.” The proposal would exci..l!. • ^ ^ 
prorisions an 3 - hospital, nursing homes, matcrnit 3 
dren's home or other home or institutio.u which i' airi- . 
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may hereafter be subject to regulation by the board. S. 149 
passed the senate February 18. It proposes the creation of 
hospital authorities to engage in hospital construction, maiii' 
tenance and operation. S. 166 passed the senate Februarj- 16 
and the house February 22. To amend the law relating to 
hypnotic drugs, it proposes that the words “dangerous drugs” 
shall include, in addition to preparations already so included, 
“hormones, or hormone drug preparations, whether of natural 
origin, prepared from the so-called glands of internal secretion 
or endocrine glands, or whether synthetically produced, b 3 ’ what- 
soever trade name or designation, or any compound or mixture 
thereof; except preparations intended for external use contain' 
ing hormones in combination with other ingredients unfit for 
internal administration.” No person would be able to sell or 
give away any such drug except on the prescription of a doctor 
of medicine, doctor of osteopathy, doctor of dental surgery or 
doctor of veterinary surgery', lawfully practicing his profession, 
and prescriptions for hormones could, on written authorizations 
on the face of the prescription by the prescriber, be refilled a 
definite number of times as indicated. 


RESOLUTIONS AGAINST PEPPER 
E. M. I. C. PLAN 

The Commission on Maternal Welfare of the Medical Society 
of the State of Pennsi’lvania, the Philadelphia Obstetrical 
Society and the Pittsburgh Obstetrical and Gynecological 
Society have unanimously adopted the following resolution rela' 
tive to the proposed Pepper plan for maternal and child welfare: 

That tlie Commission on ^laternal Welfare of the PennsyN 
vam’a State Medical Society is unanimously opposed to any 
legislation which will perpetuate the present E. M. I. C. plan 
or any legislation which shall set up any similar plan for 
maternal and child welfare. 

This'objection is based on the following facts; 

.1, There exists no emergency now and there is no public 
need for any such legislation. 

2. Any such program w’ill continue to be solely under the 
control of the Children’s Bureau (or similar bureau) of the 
Department of Labor and w’ill be centralized in Washington, 
D. C., and not under the direct control of competently trained 
physicians. 

3. The standards of obstetric care have not improved under 
the E. M. I. C. plan and cannot be improved by such centrali- 
zation. 

4. The E. M. I. C. plan or any similar plan now under con¬ 
sideration (as in the Pepper bill or the Wagner-Murray-Dingell 
bill) sets up only a minimum standard of maternal care and at 
the level of the general practitioner. 

5. Adequate maternal care requires a maximum standard of 
care, and this is not obtained or even approached in the require¬ 
ments of the present E. M. I. C. plan or the proposed legislation 
of maternal care as embodied in the Wagner-Murrav-Dingell 
bill. 

6 . The full and thorough training of future obstetricians has 
been and will continue to be hampered and interfered with by 
such legislation. This restriction is felt not only in our medi¬ 
cal schools but also in our recognized, accepted or approved 
hospitals. 

7. The medical profession has insisted on adequate maternal 
care for all expectant mothers. Adequate care denotes maxi¬ 
mum care during pregnancy, at deliverj- and for a definite period 
after delivery. The present E. M. I. C. plan or the proposed 
legislation has concentrated on a minimum of care for before 
delivery only, disregarding entirel}’ the very important phases 
of the problem, viz., during deliver}' and through the period 
directly and for six to eight weeks after delivery (other than 
a six weeks examination). These are phases in which the 
accidents and mismanagements make their appearance. No 
present (E. M. I. C.) or proposed legislation recognizes these 
two important phases of maternal care; hence the whole plan 
is full of danger. Maternal and child health depends on all 
these phases, not on one phase alone with total disregard of 
one or both of the other two. 

All the foregoing factors lead definitely to a lowering of ade- 
, quate or maxinnini maternal care standards, whicb tlie medical 


profession for the past twenty years has been teaching and 
practicing in an effort at reducing maternal mortality, which 
has been accomplished by the profession’s efforts. The medical 
profession through its own organizations has striven to give 
adequate maternal care to all expectant mothers, and the present 
E. M. I. C. plan or the proposed legislation sets up only a 
minimum, standard of maternal care. All such legislation, in 
our professional opinion, eventually will lead to an increase 
rather than a decrease in maternal mortality, principally because 
the safeguards are removed and the standards of obstetric care 
are lowered to a degree below that which we definitely know 
to be maximum and recognize as adequate. 

The Commission on ^Maternal Welfare is headed by the chair¬ 
man, Dr. James S. Taylor, Altoona, Pa. 


Official Notes 


CHANGES IN HEADQUARTERS STAFF 

Dr, James R. Wilson, associate professor of pediatrics, Syra¬ 
cuse University School of Medicine, Syracuse, N. Y., has been 
appointed Secretary of the Council on Foods and Nutrition of 
the American Medical Association. He succeeds Dr. George 
Anderson, who resigned to specialize in pediatrics in Rochester, 
N. Y. Dr. Wilson graduated at Syracuse in 1921. 

Mr. Ralph P. Creer, on terminal leave in the Army of the 
United States, in which he has been director of the medical 
illustration service. Office of the Surgeon General, has been 
named assistant in charge of motion pictures of the Bureau of 
Exhibits, a newly created position. Prior to his entry in ser¬ 
vice Mr. Creer organized the medical illustration service in the 
cancer research unit of the Veterans Administration, where he 
is now a consultant in medical illustration and visual aides. 
Before his work with the Veterans Administration Mr. Creer 
was director of the photographic department at the Yale Uni¬ 
versity School of liledicine, New Haven. He organized and 
was first president of the Biological Photographic Association. 

Dr. Frode Jensen, who recently completed three years in the 
Army of the United States, serving mainly in hospitals on the 
continent and in Engand, has joined the Council on Medical 
Education and Hospitals as a hospital inspector. Dr. Jensen, 
who was released from service with the rank of major, was 
born in Denmark and graduated at Columbia University Col¬ 
lege of Physicians and Surgeons in 1933. 

Dr. Walton Van Winkle Jr., assistant medical director, U. S. 
Food and Drug Administration, Washington, in charge of new 
drugs, has been appointed assistant to Dr. Austin E. Smith to 
serve as secretary' to the new Therapeutic Trials Committee, 
a standing committee of the Council on Pharmacy and Chem¬ 
istry, effective April 1. Dr. Van Vffnkle graduated at Stanford 
University School of ^Icdicine, San Francisco, in 1938. He 
concluded three years’ service as instructor in the department 
of pharmacology' at Stanford when he first joined the Food and 
Drug Administration as assistant chief of the division of 
pharmacology in 1942. 

Dr. Harold D. Kautz is returning to the staff of the Council 
on Pharmacy and Chemistry' as assistant to the Secretary. 
Dr. Kautz was a member of the staff prior to his entry in the 
Army of the United States some four years ago. 

Mr. John A. Kovacs has been made an assistant in the office 
of the Secretary' of the Council, blaster Sergt. Kovacs received 
the Legion of Alerit “for exceptionally meritorious conduct in 
the performance of outstanding services” in an administrative 
capacity in the North African Theater of Operations (The 
Journal, Dec. 18, 1943, p. 1054). Mr. Kovacs had been a 
member of the Council staff before he entered the army. 

Dr. Harold R. Hennessy', Los .Angeles, recently released from 
service in the medical corps of the army, has joined the staff 
of the Council on Industrial Health as .Assistant Secretary. 
While in sen'ice Dr. Hennessy received the Bronze Star through 
tlie Fifteentli U. S. .Army for his work with the military govern¬ 
ment public health program. Prior to his entry into the army 
he was medical officer with the California State De[iartnient of 
Public Health. Dr. Hennessy graduated at the University of 
yiinnesota Schoo} of Medicine, Afinneapolis, in 19311. 
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Hawley Takes Over as Veterans Medical Chief 
Serious hospitalization problems faced Major Gen. Paul R. 
Hawley, who has been acting- as medical chief of the Veterans 
Administration, as he took over today as permanent diief of 
the agency's Department of iledicine and Surgery. On loan 
from the Army up to now, he has retired from the Army to 
become No. 2 man in the Veterans Administration under Gen. 
Omar N. Bradley. The Hawley-Bradley hospital program calls 
for construction of hospitals near medical, schools n-here the 
best doctors and surgeons will be available. Now it is feared 
that Congress will insist that the agency take over army and 
navy surplus hospitals instead of building some eighty new ones. 
Provision for putting up thirty of this total is now at stake 
in the 1947 independent office appropriation bill, which is await- 
ing conference. General Hawley estimates that two thirds of 
liis time has been spent listening to pressure groups on and off 
Capital Hill. 


I 
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\vater on the brain, lung renioral, the use of blood plasma for 
shock and other life saving operative procedures would never 
have come about without research on dogs. Brig Gen Stan 
hope Bayne-Joncs of the Arny, Capt. E. J. Hackenson. director 
of research at the Bethesda Medical Center, and Dr. Frcderick 
Brady of the U. S. Public Health Service testified how research 
on dogs had contributed to treatment of such tropical diwascs 
as malaria and lilariasis. 

Hearings on Mental Health Institute 
Public hearings will start March 6 before the Senate sub¬ 
committee on health and education on the bill to set up a 
mental health research institute in the U. S. Public Health 
Service. The bill evould authorize grants for training mental 
health _ experts and demonstrations of mental care programs 
The bill was introduced in the Senate last June by Senator 
Pepper, Democrat of Florida. Co-sponsors are Senators 
Thomas, Democrat of Utah, Tunnel!, Democrat of Delaware, 
Hill, Democrat of Alabama, Murray, Democrat of Montana, 
La Follette, Progressive of Wisconsin, and Aiken, Republican 
of Vermont. 


White House Conference on Saving Food 
At the reciuest of President Truman, former President Her¬ 
bert Hoover and twelve other prominent Americans met in 
Washington last week for a White House conference on how 
to save food in this country to ease hunger abroad. The Presi¬ 
dent has asked for an “aggressive voluntary program’’ to pre¬ 
vent waste of food in the United States so that more can be 
shipped to war torn sections of Europe and Asia. Mr. Hoover 
expects the European situation to be alleviated when the first 
harvest is reaped in June. The Secretary of Agriculture is 
less optimistic, believing that the chief problem is transportation, 
not supply. Meanwhile millers have launched the flour con¬ 
servation program. 


Utilization of Military Medical Veterans 
Brig. Gen. R. W. Bliss, Deputy Surgeon General of the 
Army, has written to the National Association of Veterans of 
the Hospital Corps, with headquarters in Washington at 1705 
M Street N.W., urging that hospitals and allied veteran agen¬ 
cies wherever possible use the services of former medical depart¬ 
ment personnel. The association has appealed for e-x-naiy and 
coast guard and army medical veterans to register for cost free 
service in finding jobs in laboratories, hospitals or institutions 
as aides, technicians, nurses, doctors, dietitians and orderlies 
Miss Ruth Kirkland, ex-pharmacist’s mate, now chief clerk of 
the group, says that “utilizing military medical veterans, as 
suggested by General Bliss, will help in putting the nation on 
a higher health standard.” 


Hospital Center Bill Under Consideration 
Representative Mclifillan, chairman of the House District 
Committee, reports that a new plan is being studied to finance 
the 1,500 bed modern hospital center proposed for the nation’s 
capital. It would involve deeding Emergency, Garfield and 
Episcopal hospitals to the government in return for full federal 
financing. Garfield Hospital would be razed and its 10 acre 
site used for the new center. The sum of $5,000,000 would be 
"■ranted for improi'ements in Providence, Columbia, Children s 
and Sibley hospitals. The current market value of the land on 
which the three hospitals to go to the government are located 
is about $3,000,000, or one fifth of the cost of the proposed 
$15,000,000 center. 


Opposition to Antivivisection Bill 
Dr Alfred Blalock of Johns Hopkins testified against the 
.cmkc'antivivisection bill, joining armj, navy and private pbj- 
icians who are fighting the measure, Inch would prohibit 
ledical experimentation on dogs m Washington Said Dr. 
dalock to the House District Judiciarj- Subcommittee • I dciy 
nv surgeon in this country to attempt this operation until he 
a's performed it on one or tuo animals. I don think be nould 
ave the temeritv to try it on any one s chi d nit iout_ that 
)r Blalock said "this nork would not haie been done luth- 
ut' the dogs, because their blood vesse s are large enough to 
ork with and observe. It was pointed out that treatment ot 


Explosion in Operating Room 
. When a tank of nitrous oxide exploded it] an operating room 
at Providence Hospital because of a faulty valve, it shattered 
the^ skylight and sbow’ered 8 persons, including an anesthetized 
patient, with heavy plate glass. Dr. Robert Coffey bad just 
completed an appendectomy on the woman patient. 


Coming Medical Meetings 


Aero Medical Association, Cliica^jo, April 7-9, Dr. David S. Brachnnn, 
1016 Dime Buildmi?, Detroit 20. Sccrctar>. 

Alabama, Medical Association of Ihe State of, Birmingham, April 10 IS. 

Dr. Douglas L, Cannon, 519 Dexter Ave., Montgomery 4, bccretar}. 
A/aska Territorial Medical Association, Juneau, March IMJ. Dr. W'd 
ham P, Blanton, Juneau, Secrctar>, 

American Association of Anatoniii>is, Clevel.and, April 4 0. Dr. Eliot B. 
Clark, UniversiO of Pcnn5>Jvania School of Medicine, Philadelphia *1, 
Secretary. 

American Pediatric Society, Sk>lop, Pa, Ma> 1-3. Dr. Hugh McCulloch. 

325 N Euclid Ave., St. Louis 6, Sccrctar>. 

Amencan Phjsiolog/cal Society, AthnOc Cit}, Alarch 1M5. Dr. Walbce 
O. Fenn. 260 Cntunden Blvd., Rochester 7, New York, Sccrctar>. 
American Society for Experimental Pathologv, Atlantic Cit\, .March ]M5. 
Dr. IIarr> P Snath. 630 \V. 168th St, New York 32, Secretiry. 


American Society for Pharmacology and Expcrimcnt.'il Therapeutics, 
Atlantic Cit>, March lJ-15. Dr. Raymond N. Biclcr, Uni\trsil> of 
Minnesota Medical School, Minneapolis, SccTetar>. 

American Surgical Association, Hot Springs, Va , April 2-4. Dr. WarflcM 
M. Firor, Johns Hopkins Hospital, Baltimore 5, Sccrel.iri. 

Arizona State .Medical As'^ociatioii, Photmv, Maj 2-3. Dr. Emnl J. 

Millo}, 112 N. Central A\c., Phoenix, Sccrttar>. 

Arkansas JMcdicai Societ>, Little Rock, April 14 15. Dr. W. R. 

BrooKsher, 602 Garrison A\e, Fort Smith. Sccrctari. 

Central States Dermatologic.al Socict>, Detroit, xkpril 27. Dr. C/irrrcc 
E. Ke>ner, Hcnr> Ford Hospital, Detroit. Secrctarv. 

Connecticut State Medical Societ%. Hartford, Mnj 1-3. Dr. 

Barker, 258 Church St, New Ha%en 10, Stcretar>. ^ ^ 

Dallas Southern Climral Societj. Dallas, TcsiiS, .March IS 21 Dr. John 0. 

Youn" 1719 Pacific Aienue, Dall.-is 1, Director of Climes 
Federanon of Amcrirao Soc.et.e^ for £xpcrm.cm.-il I!iolur>. All ini« C.tr. 
March 11-15. Dr. D. R. liooi^er^ 19 West Chase Sirtti, Baltimore 1. 
S'^cretary. ,, 

Florida Medical Association, Jacksonville, .\pril 22 2-t. Dr. Itnhcrt P 
MeUer, P. O. Ca-t lOlS, Jacksonville, Stcrciar). 

Iowa State Medical Socictj Hcs Monies, April 1719 . Dr. John C. 

Parsons, 906 Sixth A\e, Dvs .Monies 9 Sccrclan „ _ „ „ 

Kansas Medical Socicti. Wicliita, April 22-s Dr. F. K Cr< 0 , 
112 \v. Sixth St., 

Marj land, 

Dr \V 
^Icdical Li 
rnda Pliefke, 

Thompfon.^Wl'N. Crind^l "d . St I-oms 2, StersDrj. 

-X” 

mViv^ ’.rr .m- 

Philadelphia, Dirccto', . . . , 

South Carolina Mcdic-il_ A' 'f-'i? 
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(Physicians uill confer a f\\or by sending for 

THIS DEP\RTMENT ITEMS OF NtUS OF MORE OR LESS 
general interest such as relate to society ACTIM 
TIES NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


DISTRICT OF COLUMBIA 

' New Director of Venereal Disease.—Lieut Col Samuel 
R Taggart was recently appointed director of the \eneieal 
disease bureau of the District Health Depaitment, filling the 
vacancy that occurred rvhen Dr Frederick G Gilhck resigned 
last August to accept a position with the U S Public Health 
Seivice m Philadelphia (The Journal, Sept 1, 1945, p 81) 
During the interim Dr Benjamin D Chinn, director of clinical 
work for the bureau, has been acting chief 

FLORIDA 

Physician Honored.—Dr. Benjamin H kimehew. Way- 
cross, Ga, past president of the Georgia Medical Association, 
has been awarded the Bayiiard Knight cup by the AVaycross 
Kiwanis Club, the award being made annual^ to the Kiwanian 
contributing the most distinguished sen ice to the communitj, it 
was reported January 6 

IDAHO 

Licensure Applicants Must be Graduates of Approved 
Schools —The Idaho State Board of Medical Examiners at a 
meeting Januaiy 15 amended its regulations to provide that 
after February 15 all applicants must be giaduates of an 
approved medical school of the United States or Canada, as 
designated m the latest revision by the Council on ilcdical Edu¬ 
cation and Hospitals of the American Medical Association 
A new regulation was adopted stipulating that hereafter no 
applicant will be allowed to write the examination unless his 
credentials aie m due foim to be examnied by the board one 
day before the beginning of the examination and further, that 
all applicants must be present on the ajipomted date of the 
examination of their credentials for a personal inters icw 
Applicants appearing late for the interview will not be per¬ 
mitted to write the examination 

ILLINOIS 

New Executive Director for Handicapped Children — 
Howard E M 'Miller, MA, Bloomington has been appointed 
executive director of the Illinois Commission for Hanclicajiped 
Children, effective ^larch 1 The commission, with offices 
at 211 West Wacker Drive, Chicago, is the official state agency 
responsible for promoting and coordinating both public and 
private health, welfare, education and vocational services for 
children who are physically or mentally handicapped 

Chicago 

The Jaffe Lecture.—The second Richard H Jaffe Lecture 
will be delivered April 9 at the Palmer House bj Dr Wilton 
M Krogman, associate professor of anatomy and jihysical 
anthropology, Unirerstv of Chicago School of Medicine, on 
“The Skeleton m Forensic Medicine ” 

Raymond Allen Goes to Washington.—Dr Raymond B 
Allen, executnc dean of the Chicago colleges of the Umversitv 
of Illinois and dean of the medical school, has resigned to 
become president of the Unuersity of AVashmgton Seattle, 
effectue September 1 Dr Allen graduated at the University 
of kfmiiesota klcdical School, klinncapolis, m 1928 Before 
joining Illinois lie was dean of the Wayne Unucrsity College 
of ilcdicme Detroit He became executive dean of the Chicago 
colleges of the uniyersity m 1939 and dean of the medical school 
in 1943 

INDIANA 

Changes in Health Personnel —Dr Thomas E Conner, 
Freetown, has been appointed health officer of Jackson county, 
also jail and county farm plnsician, suceeeding Dr Daniel J 
Cunimiiigs, Biowiibtoun, whose term expired Dr Janies Af 
Burk Dccatui, resigned recently as secietarr of the Decatur 
boaid of health, in which capacity he had sersed since 1943 

Charles Myers Acting City Health Commissioner — 
Di Charles A\ Myers, supcrmteiident of the Indnnapolis City 
Hospital, Ins been appointed acting city health commissioner 
gilding the appointment of a permanent successor to the late 
Herman G Morgan He w ill continue at the hospital 
and be assisted in the health administration by Dr Gerald F 
Ixciiipf director ot the bureau of prerentne medicine 


University News. — Dr John L \rbogast, LaFayette. 
recently released from seryice in the army, has been named 
director of the clinical laboratory' of the Indiana Uniyersity 
Medical Center to succeed Dr Clyde G Culbertson, Indian¬ 
apolis yyho resigned to become a member of the research staff 
of Eh Lilly and Company ilr Edmund J Shea, recently 
released from the army, has returned to the center as assistant 
administrator 

Branch Offices Set Up for State Health Department.— 
Under a decentralization program, fiye branch offices of the 
Indiana State Board of Health haye been designated under a 
new zone setup Each branch office will serye approximately 
eighteen counties, thereby giyiiig coyerage to all ninety-two 
counties of the state Units have been created in Columbus, 
Valparaiso, Fort Wayne, Washington and Terre Haute The 
SIX state board of health district health departments which 
previously' served thirty-three counties m southern Indiana will 
be discontinued, as these areas y\iU now he served hy branch 
offices 

Requirements for Osteopathic Physicians.—The council 
of the Indiana State Medical Association has requested the 
state board of medical registration to adopt a resolution con- 
ceniing the granting of licenses to all osteopathic physicians 
The legislature m its 1945 session passed a law providing 
for the practice of medicine by' osteopathic physicians under 
the same terms and conditions as apply' to graduates of approy ed 
medical colleges In its requests, the council urges 
that each and every applicant for a certificate to practice osteopathy, 
medicine surgery and obstetrics be required to have succcssfuny passed 
an evaniination in materia inedica in a medical school approved by the 
Indiana State Board of Jledical Registration and Exaiiiiiiatioii said 
examiiiatioii having been successfully passed as a prerequisite to giadtia 
tioii from said approved medical school before the applicant is admitted 
to examination before the Indiana State Board of Medical Registration 
and Exaimnatioii 

LOUISIANA 

New Professor of Ophthalmology.—Dr Gcoige M Haik, 
New Orleans, has been made professor of ophthalmology at 
the Louisiana State University Medical School, New Orleans, 
succeeding the late Dr Theodore J Dimitry 

Dr. Kandle Joins Public Health Association —Dr. Ros- 
coe P Kandle, Monroe, has resigned as director of the division 
of local health services of the Louisiana State Board of Health 
to become field director of the American Public Health Asso¬ 
ciation, with headquarters in New York 

University News—The medical research division of Sharp 
and Dohme, Inc, Glenolden, Pa, has gnen ?5,000 to the Tulane 
University of Louisiana School of Medicine, New Orleans, to 
be used m the coiitmuation of research on sulfathalidiiie and 
ty rotlincin, under the direction of Dr Chapman G Johnson, 
assistant professor of gynecology and obstetrics 

Graduate Medical Assembly—The ninth annual meeting 
of the New Orleans Graduate kledical Assembly will be held 
at the Municipal Auditorium Apiil 1-4 with the following guest 
speakers among others 
Dr ilhatn D Stroud, Philadelplin, Cardiologj 
Dr I redenck D \\ eidmafl Phihdelphn, Dcrnntologj 
Dr Clifford J Barborka Chicago, Gastroenterologj 
Dr Goodrich C Schaufflef, Portland Ore, Gjnecologj 
Dr Riic'jcll L Pladen Clc\ eland, ilcdicmc 
Dr George T Hairell Jr Winston Salem N C, Mi.diciiie 
Dr Edgar P Pincher, Atlanta, Ga, ^europs\chiatr> 

To be announced Obstetrics 

Dr Tames W White, Ncm York, Ophthalmologj 

Dr Earl D McBride Oklahoma Cit>, Orthopedic Siirgcrj 

Dr 01i\er L \ an Al>ea, Chicago Otolarj ngology 

Dr Robert A ^loore, St Louis, Patholog> 

Dr Anld E Hansen, Gaheston Pediatrics 

Col James B Brown, Valley Forge General Hospital, PlioenixMlIe, Pa ^ 
Surgerj 

Dr O'car T Clagett, Rochester Surgerj 
Dr Ebncr Belt, Los Angeles, Urologj 

Additional information may be obtained from Dr Joseph .S 
D’Antoni, secretary, Room 105, 1430 Tulane Avenue, New 
Orleans 13 

MARYLAND 

The Hideyo Noguchi Lectureship —“Charles Edouard 
Brovyn-Sequard, a Nineteenth Century' Neurologist and Endo¬ 
crinologist,’ was the general subject of the eighth Hideyo 
Noguchi Lectureship, sponsored bv the Johns Ilopkms University 
School of Medicine, Baltimore, and the Institute of the History 
ot Medicine, Baltimore James M D Olmsted Fb D , pro¬ 
fessor of physiology. University' of California Medical School 
Berkeley, gave the senes The first lecture was presented on 
February 19 on “Mauritian Student and Free Lance Iinestigator 
in Pans, the second February' 20 on "His Neurological Prac¬ 
tice and American Professorships,’’ and the third Felirmry 21 
on ‘In the Chair of kfedicme at the College de France’ 
The Noguchi Lecture-hip was cslahh-hcd through a gilt of 
?I0,00D given in 1929 bv Dr Emanuel Libmin, \ew Aork 
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Research.—The Alfred 
Ij man Laboratory for Aeuro-Psychiatric Research is 'nnnniirif/'i^ 


J; A. M. A. 
-March 9, 


js;=-;iS&SSSSs 

laboratory is the result of the e.xtension and the 
laboratory. The old unit was created 
tlirough the sponsorship of Dr. Alfred Ullman, Baltimore and 
fssigned to Dr. Hyman S. Rubenstcin, Baltimore’ for 
reseaich, instruments and supplies being acquired by funds 
personally supplied by Drs. Ullman and Rubenstcin. The newly 
e-xtended laboratory was made possible through gifts from 
friends and patients of botli physicians and it was decided to 
name the laborator}' in honor of Dr. Ullman, recently retired 


assistantships have been provided bj the RSellcr !4undn.i„,. 

vniint'^^ *0 3id in the development of selected 

joung men whose .preparation for teaching .md research no 

.'"'’'V'>ry service. Additional appointine: 
are under consideration in surgery, in 
preventive medicine and public health. 


posts 

appoiiitiiieius 
t '’‘^"'■ops.vchiatry and in 


at the Smai Hospital, and at the same time 
to Identify it with the principal interest of Dr. Rubenstcin 
director of neuropsychiatric research. Among other equipment’ 
tlie laboratory lias been furnished with facilities for iieuro- 
pathologic investigation, a psychogalvanometer, electrical appa¬ 
ratus for peripheral nerve testing and the electroencephalograph. 
Arrangernents have been made to include secretarial and tech¬ 
nical assistance. In addition, a research fellowship has also 
been established. 

MICHIGAN 

The Beaumont Lecture.—Dr, Robert E. Gross, Boston, 
tvill deliver the Beaumont Lecture in the Wayne County 
Medical Society April 8 on “Surgical Treatment for Abnormali¬ 
ties of the Heart and Great Vessels." 

People’s Community Hospital Authority Formed.—At a 
recent meeting of the board of directors of the People’s Com¬ 
munity Hospital, Inc., it was decided to transfer the assets of 
the group to the newly created People’s Community Hospital 
Authority, now a municipal corporation. Tlie new group will 
devote its entire time toward furthering permanent hospital 
facilities for western Wayne County. The People’s Community 
Hospital in western Wayne County was opened in December 
1944, the realization of a plan to make available beds at the 
Eloise Hospital and Infirmary, Eloise, for patients of private 
physicians (The Journal, Dec. 30, 1944, p. 1159). 

Course in Medical Economics.—The lilichigan State 
Medical Society and the medical schools of the University of 
Michigan, Ann Arbor, and Wayne University, Detroit, are 
cooperating in a course on medical economics. The first was 
opened at Wayne University College of Medicine, March 7, by 
Dr. Ray S. _ Morrish, Flint, president of the Michigan State 
Medical Society. Among his topics were medical societies and 
M'hat theji represent, covering organization, reasons and advan¬ 
tages of joining, how to join, importance of medical meetings 
and of young men taking part, medical economics and compli¬ 
ance with registration laws. Dr. L, Fernald Foster, Bay Citj-, 
secretary of the state society, will discuss, March 14, medical 
public relations, medical legislation and accomplishments. Dr. 
M’ilfrid Haughey, Battle Creek, editor of the Jowmt of the 
Michigan State Medical Society, will speak, March 21, on 
Michigan plan for medical service, service to veterans, rural 
and urban medicine, and voluntary vs. compulsorv plans. A 
similar course will open at the Lhiivcrsity of Michigan some 
time in April. 

MINNESOTA 

Personal.—Dr. Alloys F. Branton, director of the Willmar 
Clinic, Willmar, and executive secretary of the Minnesota Hos¬ 
pital Association, recently resigned both these positions to become 
administrator of the Baroness Erlanger Hospital, Chattanooga. 

New Industrial Hygiene Head.—George S. Michaclsoii, 
chief engineer of the division of industrial health, Minnesota 
Department of Health, has been named acting director of the 
division. Dr. Leslie W. Foker, Minneapolis, resigned Decem¬ 
ber 1 as director of the division to enter private practice m the 
industrial field, according to the Industrial Hygiem Nca'sicticr. 

Tuberculosis Control Certificate Awarded.—On Dec. 11. 
1945 Northfield, the first school system m the Lmted States 
trqualifv, was awarded a tuberculosis control certificate hy 
tte American School Health Association. One certificate was 
iwen o the Nortlifield School System, and md.v.dual certifi- 
?atM went to Northfield Junior and Senior High School. Long¬ 
fellow Grade School, Washington Grade bcliool and Rosary 
Catiidic School. Since the first award, announcement has been 
made of similar ar\ards in other countries. , 

Soecial Teaching Assistantships.—Drs. Robert A. Aiuricli. 
-.Pi.r nnrl Tlifford G. Grulcc Jr., Evanston, III have been 

pediatrics and 


NEW HAMPSHIRE 

Personnel.—Dr. Jlildrcd I. A. Clnm- 
health division of maternal and child 

health and of the division of crippled children’s services state 
depwtment of health, has resigned to return to private practice 
in Hillsboro. Capt. Frederick J. Vintinner has returned to 
Ins position lyith the department as director of the division 
of industrial hygiene. Jlr. Vintinner has been serving with 
the sanitary corps of the Eighth Service Command. 

NEW YORK 

Director of Mental Hygiene Named.—Dr. Robert P. 
iyamble, Mount Carmel, Pa., lias been appointed director of 
me division of mental hygiene in the Westchester County 
Department of Health. He will organize and direct new 
mental ly'giene clinics of the health department. 

Emery Dennis Joins Wfnthrop Company.—Emery W. 
Dennis, Ph.D., chairman of the departments of bacteriology 
since 1931 and parasitology since 1935, Scliool of ktedieme. 
American Uiiiversitj' of Beirut, Lebanon, has been appointed 
associate director of the biologic division and head of the 
chemotherapy laboratory of the research laboratories of Win- 
Ihroj) Chemical Company, with offices in Rensselaer. Dr. 
Dennis receit'cd his Pli.D. at the University of California in 
1931. From 1935 to 1943 he rvas associate professor of bac¬ 
teriology and became professor of bacteriology and para.silology 
in 1943. During 1934 and 1935 lie was in the United Sl.ates 
as Rockefeller research fellow in bacteriology at Harvard 
Medical Scliool, 

Compulsory Reporting of Legal Blindness.—.MI case' 
of legal blindness in New York must be reported to the com¬ 
mission for tlie blind of tlie State Department of Social Welfare 
in accordance with a recent amendment to the act creating 
the New York State Commission for the Blind. It is now tlie 
duty of every health and social agency, attending or considl- 
ing physician or mtrsc to report to the state commission for 
the blind, in writing, the name, age and residence of persons 
who arc blind within the definition of blindness and to furnish 
such additional information as tlie commission shall request 
for registration or prevention of blindness. The law supi>Icmcnts 
the mandated responsibility of the commission for the blind, 
section 8774, title 24, chapter 3 of the imconsolidaled laws to 
maintain a complete register of the blind in the stale of New 
York which shall describe Ibe condition, cause of blindness, 
capacity for education and industrial training of each, with 
such other facts as may seem to the commission to be oi value. 
Data as required bv the commission for the blind will further 
the state’s effort to’prevent blindness through a comprehensne 
knowledge of the facts relative to the causes of bliudncsk 
This information will also aid in the earlier recognition and 
defection of cases for which remedial measures for restoraliou 
of vision are still possible. Likewise those who may desire the 
services of the commission for the blind will he licnemcci 
through acquaintance with the opportunities available to which 
thev arc entitled. Legal blindness is defined as total blindness 
or impaired vision of not more than 20/200 visual urti'ty 
the better eye and for whom a diagnosis and mcdipl fin<h"«' 
show that vision cannot he improved to better than -U/.w 
or who lias loss of vision due wholly or in part to impairment 
of field vision or to other factors which affect tlic ii-cfiihicss ot 
vision to a like degree, .^pp3rcnt blindness should also w. 
reported even though not based on an eye c-xamiintiou. 

New York City 

Sam Parker Named Director of Psychiatry.--Dr. S.wu 
Parker. Brooklvn. who has been an alienist in 
of hospitals since 1929, has been appointed director of 
in charge of all (isyoliiatric services in the deparmwit. 
position has been vacant since the resignation 
N. Bowman (The Jocvvai.. Sept. 2/, 


Rochester, and Clifford G. Gmlce j . 
mnointed to special teaching assistantships . 

rv riiarlcs U Culmer, Duluth, to a similar post in surges. 
M wS announceHv Dr. Harold S. Diehl dean Umver.sity 
of Mhmesota Medical School. .Minneapohsv Dr. AWrich gradu¬ 
ated at the Northwestern University ktedica! School. Chicago, 


The 

of Dr. Kari 

our.vAu -skiu. 1941) Dr. PnrHr 
graduated at University of California Medical SNiwh her • > 
m 1913. He will continue as director of tlic ii^Ncln.itric 
at Kings County Hospital. . 

Associate Director Named for Speech 
Lvman G. Richards, BoMon, 

in the navy with the rank oi comiMuder. ha- Ik ” -'1.^, 
associate medical director oi the .National Ifo-pi.a! i -. 
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Disorders, 61 Irving Place. In announcing the appointment, 
Dr. Janies S. Greene, medical director of the institution, 
reported that in 1945, its twentj'-ninth year of operation, a total 
of 3,893 patients registered at the institution, coming from all 
sections of the United States and Canada and Central and South 
America. 

Committee Named to Choose New Health Commis¬ 
sioner.—A special committee of medical authorities has been 
formed to recommend a new city health commissioner to succeed 
Dr. Ernest L. Stebbins, who has resigned to become dean of 
Johns Hopkins University School of Hygiene and Public 
Health, Baltimore (The Journal, Oct. 10, 1945, p. 57). Mem¬ 
bers of the committee consist of Dr. Thomas Parran, Wash¬ 
ington, D. C., surgeoh general of the U. S. Public Health 
Service; Dr. Edward S. Godfrey Jr., Albany, New York State 
health commissioner; Dr. George Baehr, president of the New 
York Academy of Jledicine; Dr. Wilson G. Smillie, chairman 
of the public health committee of the New York County ^Medical 
Society, and Homer Folks, philanthropist. The committee was 
formed at the suggestion of Dr. Stebbins, who recently received 
the thirteenth annual Lincoln Award, presented by the students 
of the Abraham Lincoln High School for distinguished service 
to the city. Dr. Stebbins accepted the award in the name 
of his staff and of every one else affiliated with the department 
of health. In his speech of acceptance he said that he was 
happy to see children express their interest in health, as evi¬ 
denced by the award to him. 

Frederick Hoffman Dies.—Frederick Ludwig Hoffman, 
LL.D., statistician, died in San Diego February 24, aged 80. 
Dr. Hoffman was born in Germany on May 2, 1865. He came 
to the United States when he was 19. He subsequently became 
associated with the Metropolitan Life Insurance Company and 
the Life Insurance Company of Virginia and served as con¬ 
sulting statistician of the Prudential Insuiance Company of 
America from 1894 until 1935, when he retired at the age of 
70. Dr. Hoffman wrote surveys of tuberculosis, cancer, public 
health, nutrition, malaria, suicide, homicide and various prob¬ 
lems of longevitj'. He held memberships in many medical 
societies, including the German Cancer Research Society. He 
was a charter member of the National Tuberculosis .■\ssociation, 

■ director of the American Public Health .-Vssociation and the 
American Cancer Society and a member of the National Safety 
Council. He was a prolific contributor of articles, brochures 
and books covering a broad range of medical subjects dealing 
with his various evaluations. In 1911 Tulane University of 
Louisiana, New’ Orleans, bestowed on him the honorary degree 
of doctor of laws. In 1934, with the consent of the Prudential 
Insurance Company, he presented to the cancer research labora¬ 
tories of the University of Pennsylvania Graduate School of 
Medicine, Philadelphia, his library on the subject. In 1943 he 
was presented in absentia the Clement Cleveland Award. 
Dr. Howard C. Taylor, in his acceptance address for Dr. Hoff¬ 
man, credited him with the founding of the American Cancer 
Society. 

NORTH CAROLINA 

Changes in Health Personnel.—Dr. Hector H. Henry 
has been named venereal disease control officer for the city of 

Charlotte.-Dr. William K. McDowell, Tarboro, has resigned 

as health officer of Halifax County. 

Dr. Morehead to Direct Cancer Program.—Dr. Robert 
P. Morehead, associate professor of pathology and director of 
the department. Bowman Gray School of iledicine of Wake 
Forest College, 'Winston-Salem, has been appointed educa¬ 
tional director of the North Carolina division of the field army 
of the .American Cancer Society. 

Dr. Davis Resigns From Industrial Hygiene Division.— 
Dr. Charles B. Davis Jr., Wilmington, has resigned as director 
of the division of industrial hygiene of the North Carolina 
State Board of Health, effective February 1. Newspaper 
reports indicate that Dr. Davis would return to private practice 
in Wilmington. 

OHIO 

Tuberculosis Hospital Association Formed.—The Ohio 
Tuberculosis Hospital .Association w'as organized Dec. IS, 1945 
to set up proposed standards for hospital care. Dr. Oreii A. 
Beatty, Alansfield, superintendent of the Richland County’ 
Tuberculosis Sanatorium, is chairman and Dr. William L. 
Potts, Columbus, of the Franklin County’ Sanatorium is 
secretary. 

Personal.—Dr. Roy H. Clunk, Massillon, was recently 

elected president of the Massillon school board.-Dr. Arthur 

.\I. Culler, Dayton, has been appointed associate professor of 
ophthalmology at the Ohio State University College of iledicine. 


Columbus.-Dr. Donald E. Hale, Butte, Jlont., who for the 

past three years has been in charge of anesthesia at the U. S. 
Naval Hospital in Philadelphia, has been appointed anesthesi¬ 
ologist at the Cleveland Clinic. 

Appointments at Cincinnati.—Dr.' Burr N. Carter, 
recently assistant to the chief surgical consultant in the office 
of the Surgeon General, Washington, D. C., with the rank of 
colonel, was named professor of surgery at the University 
of Cincinnati College of Medicine, succeeding the late Dr, 
Mont R. Reid. Dr. .Albert B. Sabin was promoted from 
associate professor to full professor of research pediatrics at 
the school. Joseph L. Schwind, Ph.D., associate professor of 
anatomy’, Albany Medical College, has been named chair¬ 
man of the department of anatomy, succeeding Dr. Edward 
F. Malone, resigned. 

PENNSYLVANIA 

Philadelphia 

Personal.—Dr. John W. Crosson, associate medical director 
of the iledical Research Division of Sharp and Dohme, Inc., 
has been appointed medical director. 

Class of 1911 to Hold Reunion.—The thirty-fifth reunion 
of the Medical Class of 1911, University of Pennsylvania 
School of Medicine, w’ill be held Alay 14 at the Pine A^alley 
Golf Club, Clementon, N. J. Dr. Wilbur H. Haines, 255 
South Seventeenth Street, is secretary. 

Society News.—Dr. Carlos Santos, Lisbon, Portugal, 
addressed a special meeting of the Philadelphia Roentgen Ray 
Society, January 17. Philadelphia Medicine reported that Dr. 
Santos presented a new type of stereoscopic fluoroscopy and 
a brief analysis of the fundamentals in stereoscopic vision. 

Alpha Omega Alpha Lecture.—Dr Eugene M. Landis, 
George Higginson professor of physiology’. Harvard Medical 
School, Boston, gave the annual .Alpha Omega -Alpha Lecture 
at Jefferson’ Medical College, January 16. His subject was 
‘‘Venous Pressure and Cardiac Failure in the Laboratory and 
Clinic.” 

Postgraduate Institute.—The tenth annual Postgraduate 
Institute of the Philadelphia County Medical Society will be 
held at the Bellevuc-Stratford Hotel, .April 9-12, on the subject 
of ‘‘Progress in Medicine." There will be the usual technical 
and scientific e.xhibits. Registration fee for nonmembers of the 
society is §5. Medical officers are admitted free. The director 
is Dr. George P. Muller, 301 South 21st Street, Philadelphia 3. 

New Professor of Surgery.—Dr. John H. Gibbon Jr., 
assistant professor of surgery. University of Pennsylvania 
School of Medicine, has been appointed professor of surgery 
and director of surgical research at the Jefferson Medical 
College. He will succeed Dr. George P. Muller, Grace Revere 
Osier professor of surgery', who will retire at the end of the 
current school term in March. Dr. Gibbon is the son of Dr. 
John H. Gibbon, emeritus professor of surgery at Jefferson. 

Jefferson Rearranges Obstetric Program.—Dr. Thaddeus 
L. Jlontgomery, professor of obstetrics and gynecology and 
head of the department at Temple University School of Medi¬ 
cine and Hospital, has been appointed to a similar position at 
Jefferson Medical College. He will succeed Dr. Norris W. 
Vaux, whose retirement becomes effective at the end of the 
current school term in March. Dr. Montgomery will devote 
his major teaching to obstetrics but will continue his practice 
and participation in gynecology. Coincidental with the announce¬ 
ment of Dr. Itlontgomery's appointment was one stating that 
the department of gynecology and the department of obstetrics 
at the Jefferson Medical College and Hospital will be combined 
in one department with Dr. Lewis C. Scheffey, professor of 
gy’nccology since 1940, as head of the department, professor 
of obstetrics and gynecology, and director of the division of 
gynecology’. The amalgamation will permit the most effective 
cooperation in the teaching and practice of obstetrics and gyne¬ 
cology. 

SOUTH CAROLINA 

Former State Health Officer Honored.—The Columbia 
Alcdical Society at its January meeting presented Dr. James 
A. Hayne, Columbia, former state health officer, with a silver 
pitcher and tray for his nearly thirty-five years of service in 
public health work in the state. Dr. Hayne, who became state 
health officer of South Carolina in 1911, retired in 1944 to 
become public heajth education director for the department 
(The Journal, ^fay 6, 1944, p. /3). Dr. Hayne is a former 
president of the Columbia Medical Society and also of the 
South Carolina Medical .Association. 
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TEXAS 

pr. Cary Honored.—Dr Eduard H. Cary, Dallas on 
February 21 u as presented uith the Linz Auardigiven by Ltnz 
Brothers to the outstanding citizen of Dallas ” Dr Cary u as 
^ medical educator and principally 
ir a t founder and director of the Southuestern 

Medical Foundation The Ttnics Ha aid is sponsor of the 
award, 'ihich is donated annually by Linz Brothers It is 
a silver slue d on a mahogany base and cames the TOswiptwm 

tor the high ideals and noble aims, from which your splendid 
work has resulted in greatest benefit to the community of Dallas 
this presentation is made by Linz Brothers" Dr Cary as’ 
president of the board of trustees of the Southwestern Medical 
foundation, was responsible for the establishment of the South¬ 
western Medical College He graduated at Bellevue Hospital 
jtfedical College, New York, in 1S9S From 1902 until 1943, 
w hen It moi ed to Houston, he was professor of ophthalmology 
and otoiai j ngology and head of the department at Baylor Uni¬ 
versity College of Medicine, serving as dean from 1903 to 1920 
He served as member of the board of trustees of the American 
illedical Association froni 1925 to 1929 and \\as president of 
the Association in 1932 

Activities at Texas Medical Branch.—Morns Pollard. 
D V M , formerly of Bellevue, J,fd , has been appointed assistant 
professor of preventive medicine and public health to take chaige 
of teaching and lescarch in virus disease at the Unnersity' of 
Texas Sledical Branch, Gaheston Dr Pollard organized and 
directed the virus laboratory of the Eighth Service Coinmaiid 
of the army The National Foundation for Infantile ParaKsis, 
Inc , has granted ?3 500 for tlie support of the w'ork of Ardzroouy 
A Packchanian, Ph D , associate professor of bacteriology and 
director of the laboratoiy of microbiology at the university 
The grant is made to assist in the development of an appro¬ 
priate small animal host for poliomyelitis virus Tlie John 
and Mary R Maikle Foundation has made a grant of S4 000 
to aid the studies on the chemotherapy of malaria under the 
direction of Dr Wendell D Gingrich of the laboratories of 
bacteriology and parasitology at the university The John and 
Mary R Markle Foundation of New York has given a grant 
of §6,750 to support the studies on rickettsial diseases under 
the direction of Dr Ludvvik Anigsteni, associate professor of 
tropical medicine, and Russell W Strandtmann, Ph D, assistant 
professor of preventive medicine at the university The Winthiop 
Cliemical Company of New York has made a grant for the 
study of new anesthesia under the direction of George A Emer¬ 
son, Ph D, professor of pharmacology at the university. 
Cancel researcli at the university under the direction of Wilbur 
A Selte, PhD, professoi of phj'siology', has received a giant 
from the International Cancer Research Foundation, Philadel¬ 
phia 

WEST VIRGINA 

Quarantinable Diseases.—Only five communicable diseases 
are quarantinable m West Virginia under revised regulations 
adopted by the Public Health Council at a meeting held at 
Charleston, January 7 Diphtheria, smallpox, epidemic typhus 
(louse borne), plague and cholera are still classed as quarantm- 
able, but placarding is required only for smallpox, cholera and 
plague Previously measles, inenmgococcic meningitis, polio¬ 
myelitis scarlet fever and whooping cough have been quarantm- 
able For other communicable diseases only isolation of the 
patient is required, and child contacts are to be excluded from 
school as indicated on the chart of the “Common Communicable 
Diseases” recently prepared for distribution by the state health 
department The new regulations were approved by the council 
of the West Virginia State Medical Association at a meeting 
held in October 1945, and the Public Health Couiici has fixed 
InW 1, 1946 as the official effective date The state health 
department has suggested that all local health departments 
adopt the new regulations immediately so that ground work 
may be laid before they actually become law This is necessary 
because all regulations of the Public Health Council must e 
advertised locally before they can be officially put into effect 
A new communicable disease code patterned ‘he 

American Public Health Associations manual on The ConVoI 
M Cmnmumcable Diseases” was also adopted by the Public 
rnmicil This action was also recommended by the 
Health Cou cil ‘ ^ j association While pellagra ii. 

“ier SortahTe, ffi^ollowing have been added to the 
list of reportable diseases 
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GENERAL 

Appointments to Rockefeller Institute.—Tlie board nf 
scientific directors of the Rockefeller Institute ffir Mi ,n 
Reseamh announces the appointment of Dai id P C Llovd" Pli D 
New Haven, as associate member Dr Reginald M Arclnlnld' 
has been appointed associate and James A Baker Ph D In' 
been promoted from assistant to associate, Cviitlii.i H Picrec 

New Administrative Officer for Hard of Hearing- 
A Rochester, N 

mentilicd with campaigns for commumtv chests m v.inons 
cities and formerly executive vice president of the Natioinl 
Uar t-und, has been named executive vice president of (he 
American Society for the Haid of Hearing, ellectnc ktarcli 1 
in his new position Mr Warehani will direct the expulsion 
program planned by the socictv 

Publication on Colloid Science .—\ new periodica! knnuii 
as the jounictl of Colloid Science began piJblicat 2 on unh the 
Jaiuiaiy issue Its editors are chosen from British Can idnn 
and American institutions with consulting editors from olbcr 
countries as well The periodical is published bi the \cadcmic 
Press, Inc. 125 East 23d Stiect, New York 10 It is piiblishal 
bimonthly at SIO per y ear The cliief editor is Dr Victor K 
LaMer, Columbia University', New \ork 

Society News—The American Dietetic Association will 
hold Its tw enty-eighth annual meeting at the Ncllicrlaiid Plazi 

Hotel, Cincinnati, October 14-18 -The fifty ninth meeting of 

the American Association of Anatomists will be held in Cleve¬ 
land April 4-6 Demonstrations will be held at Y esterii Rcsirve 
University School of Medicine, Cleveland, and all other sessions 

at the Hotel Statler-The Ameiican Hospital Association 

will meet m Philadelphia the w eck beginning Siptcmbcr 30 
Dr. Collisi Medical Director of Planned Parenthood 
Group—Dr Harrison S Colhsi Grand Rapids Mich, who 
retiicd from the Aimy of the Lmted States with the rank of 
colonel in December 1945, lias been named medical director 
of the Planned Parenthood Pedcration of America New York, 
effective Itfarch 4 He succeeds the late Dr Claude C Pierce 
In his new position, Dr Colhsi will cooperate with state public 
health sei vices to make planned parenthood an inlcgr.al part 
of then maternal Iicaifh services and will work closely vwlb 
medical schools and colleges piovuhng msfrnction in the comrol 
of human fertility Dr Colhsi graduated at the University 
of Michigan Medical School, Ann Arbor, in 1912 lie entered 
the army m May 1942 

Obstetricians Resume Midyear Clinics —The .\meriran 
Association of Obstetricians, Gynecologists and Mxlommal Sur¬ 
geons will resume its midyear clinics wben it bold-, sessions m 
Chicago April 12-13 On the tentative program arc Drs 
Jacob P Greenhill and associates, Cook Comity Hospital. 
Frederick H Falls and associates, Research and Lducalional 
Hospitals, Herbert E Schmitz and associates Mcrci Hosjiital- 
Loyola University Clinics and Edward L Cornell and asso¬ 
ciates all of Chicago, Henrotm Hospital The atnmie bomb 
will be discussed at the dinner session The association also 
announced that its annual prize contest will be comiucted ae’.ain 
this year For information coneermng either actnitv oi the 
association address Dr Tames R Bloss secretary, 418 Elcvcntli 
Street, Huntington 1, W 

Medical Library Meeting-The Medical Library .Vso 
ciation will hold its forty-fifth meeting at the ^ale .btedica 
Library, New Haven, Conn . Marc , 2a V hcaik,carters v, l 


Epidemic diarrhea of the neA\borp 
food^infections (salrnonelloM'-) 

Food poisoning (staph^lccocc^ 
and 

Gnnuloma ineuinale 
Infectious Jvcratoconjuncti'iti 
EMUphograniiloma Nenereum 
R-il bite {e\er 


Rchpsmp ffrver 

Rhenmatic feier 

Puerperal infections 

T>phus 

\\ eil s 

Gl'inde^'S 

\cute infectious hepif»u« 
pneumonia (all tjpe ) 


be at the Hotel Taft Miss Mary L Marshal, -New Or eins 
will deliver the presidcnUal address, on Training for e 
-Medical Librarianship” One session will be devoted to e 
History of Medicine in Connecticut, bv Dr Herbert Tlioms 
curator of the Yale Medical Mcmorabiln of D'"' 

versitv School of -Medicine New Haven Conn, and >'> H.iru d 
S Burr PhD, and The Yale Mcd-cal Libraries, hy Dr 
r Fulton, New Haven Another session will he devotid to a 
report on the -Army Medical Library by the staff at die Iibr.irj 
Other speakers will be 

Dr Smford \ Larkcy Bsllimorc Fspeninces as V(c bcal Ilo'oo 
of the Enrol i-in Tliiatcr 

of ytobcT. loV-H 

Mrkcal I^h Ip ,1 .'C H 
Vfcd.cal fibror.ts .n Ijnnm and rn ' >s ‘ 

Dr V\ M rranas l.braraii Okr L.lr.rv McOill 

Ad^crtKeminrs in Earl> Pnmed Pra« , r f rt 

Member, ot the staff ol the btirlmg ''Nmoria! f i r-ri 
Mr J?mes F Babb, Miss Man C f, k 

G W mg discuss rcspcctiteli iJh ttnntr-it ’ • , 

mng and erection of the hhran Imdd.ng and tin 
Catalogue 01 English bool s lo4!-I/0i 
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Deaths 


Harold Dean Palmer @ Philadelphia; University of Minne¬ 
sota Medical School, Minneapolis, 1928; born in Fairmont, 
lilinn., in 1901; professor of psychiatry at the Woman’s Medi¬ 
cal College of Pennsylvania; associate in psychiatry at the 
Universitj'- of Pennsylvania School of l\Iedicinc, where he was 
psychiatrist of the student health service; specialist certified 
by the American Board of Psychiatry and Neurology, Inc.; 
member of the American Association for the Advancement of 
Science, Association for Research in Mental and Nen’Ous 
Diseases, Philadelphia Neurological Society and the American 
Neurological Society; president of the Philadelphia Psychiatric 
Society, 1943-1944; fellow of the College of Physicians of Phila¬ 
delphia, American Psychiatric Association and the American 
College of Physicians; lieutenant commander, medical corps, 
U. S. Naval Reserve, retired; attending chief, psychopathic 
department, Philadelphia General Hospital; senior psychiatrist. 
Institute of the Pennsj’lvania Hospital; psychiatrist to the 
Pennsylvania Hospital; consultant. Department for Mental and 
Nervous Diseases, Pennsylvania Hospital; died November 20, 
aged 44, of coronary thrombosis. 

Paul Forrey Stookey ® Kansas City, Mo.; Chicago Col¬ 
lege of Medicine and Surgerj', 1913; born in Cedar Rapids, 
Iowa, in 1888; assistant professor of medicine at the University 
of Kansas School of Aledicine, Kansas City, Kan.; specialist 
certified by the American Board of Internal Afedicine; fellow 
of the American College of Physicians; in 1933 appointed epi¬ 
demiologist of the city health department; professor of 
immunology and head of the department of experimental 
medicine, Kansas City Western Dental College; formerly asso¬ 
ciated with the U. S. Public Health Service Reserve; served 
during World War I; senior consulting physician and director 
of service, isolation department. Municipal Hospital; attending 
physician. Research Hospital and St. Joseph Hospital; chief of 
staff at St. Mary’s Hospital, where he died November 25, 
aged 57, of carcinoma of the left lung, 

Herman Grover Morgan, Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1909; served as president of 
the Indianapolis Medical Society; secretary of the city board 
of health for thirty-three years and in 1945 appointed secretary 
of the newly created Indianapolis Board of Health and Hospitals 
and director of public health; the new health center of Planner 
House. Negro welfare agency, was dedicated as the Herman G. 
ilorgan Health Center in his honor; assisted in the organiza¬ 
tion of Lilly Base Hospital number 32 and was stationed at 
Fort Harrison as a member of the United States Public Health 
Service during World War I; superintendent of the Indianapolis 
City Hospital in 1918 and 1919; an instructor of public health 
and sanitation at the City Hospital School of Nursing, a posi¬ 
tion he filled until a short time before his death on January 8, 
aged 60, of earcinoma of the stomach. 

Darwin Clare Perkins, Jamestown, N. Y.; New York 
Homeopathic ^ledical College and Hospital, New York, 1906; 
born July 28, 1879; member of the American Medical Associa¬ 
tion; fellow of the American College of Surgeons; specialist 
certified by the American Board of Obstetrics and Gynecology, 
Inc.; served as health officer of the town of Busti and the Village 
of Celeron; health officer of Lakewood, where he had been a 
member of the board of education since 1933 and president since 
1937; recently resigned a position on the faculty of the James¬ 
town Business Institute; vice president of the board of visitors 
of the Gowanda State Homeopathic Hospital, Helmuth; on the 
staff of the Jamestown General Hospital and the Woman’s 
Christian Association Hospital, where he died November 27, 
aged 06, of arteriosclerosis. 

Abraham Trasoff @ Philadelphia; kledico-Chirurgical Col¬ 
lege of Philadelphia, 1915; specialist certified by the American 
Board of Internal iledicine; fellow of the American College of 
Physicians and the American Academy of Allergj'; a captain 
in the medical corps of the U. S. Army during World War I; 
a consultant for the U. S. Veterans Bureau from 1919 to 1925; 
consultant for the Selective Service Board during World War 
11; adjunct visiting physician and head of the department of 
allergy at the Mount Sinai Hospital from 1927 to 1933, when 
he became chief of medicine; on the staffs of St. Luke’s and 
Broad Street hospitals; died November 24, aged 56, of coronary 
thrombosis. 

Claud Farrier @ East St. Louis, III.; Memphis 
(Tenn.) Hospital Medical College, 1908; director of the Easf 
Side Health District and the St. Clair County Defense Zone 
Health Department; served as health officer of Delta Countj’, 


Mich., with headquarters in Escanaba, and director of the 
Monongalia County Va.) Health Department; at one time 
in charge of the health department in Homer, La.; member of 
the American Public Health Association and the American 
Society for Tropical Diseases; past president of the West A'ir- 
ginia Public Health Association; died in the Barnes Hospital, 
St. Louis, November 20, aged 58, of hypertensive cardiovascular 
disease. 

Dexter Hall Hardin ® Dallas, Tc.xas; Baylor University 
College of Medicine, Dallas, 1920; member of the American 
Medical Association; since 1943 associate professor of clinical 
gynecology at the Southwestern liledical Foundation School of 
kledicine; assistant in clinical gynecology at his alma mater 
from 1922 to 1926, where he was instructor from 1926 to 1938 
and assistant professor from 1938 to 1943; served during World 
War I; dispensary g 3 'necologist and associate gj-necologist at 
the Parkland Hospital and the Baylor Hospital, where he died 
November 17, aged 51. 

Hamilton Goss Ansley ® Decatur, Ga.; Universitj’ of 
Georgia Medical Department, Augusta, 1928; past president of 
the DeKalb County Medical Society; on the staff of the Emory 
University (Ga.) Hospital; died December 16, aged 43, of 
cerebral hemorrhage. 

Melvin Leighton Battles, Norwalk, Ohio; Cleveland 
Homeopathic IMedical College, 1904; member of the American 
Medical Association; served during World War 1; in 1938 
retired from the National Guard with the rank of major; died 
November 27, aged 66. 

Louis Bernstein ® Pittsburgh; University of Pittsburgh 
School of Medicine, 1923; formerlj' on the staff of the Veterans 
Administration Facilitj’ in Aspinwall; died in the Presbyterian 
Hospital November 24, aged 45, of coronary occlusion. 

Leslie Carr Bishop, Wichita, Kan.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1903; member of 
the American Medical Association; on the staffs of the 
Wichita and St. Joseph hospitals; consultant at the Vet¬ 
erans Administration Facility; died in Altadcna, Calif., January 
6, aged 63, of heart disease. 

William N. Boerstler, Stow, Ohio; Western Reserve 
University iledical Department, Cleveland, 1883; died Novem¬ 
ber 30, aged 89, of senility. 

Oliver Diehl ® Afedical Director, Captain, U. S. Navy, 
retired, Bethayres, Pa.; Jefferson Aledical College of Phila¬ 
delphia, 1879; entered the U. S. Navy in July 1SS2; served in 
the Spanish-American War, Boxer Rebellion and World War I ; 
retired July 7, 1918 for incapacity resulting from an incident of 
service; died in Wyncotc December 16, aged 89, of a fractured 
hip and uremia. 

Thomas Samuel Finney, Wichita, Kan.; Johns Hopkins 
Universitj’ School of Alcdicinc, Baltimore, 1919; member of 
the American Aledical Association; on the staffs of St. Joseph 
and Wichita hospitals; died Januarj’ 29, aged 52, of cardiac 
decompensation and cerebral hemorrhage. 

James Siebert Gamble, Lincolnton, N. C.; Aledical College 
of Virginia, Richmond, 1943; superintendent of the Reeves 
Gamble Hospital and local surgeon for the Seaboard and South¬ 
ern Railwaj’s; died near the Charlotte airport November 4, 
aged 27, when his private plane crashed. 

Thomas A. Guillory, Groesbcck, Texas; Kentucky School 
of Alcdicine, Louisville, 1908; member of the American Medical 
Association; died in Oakdale, La., November 7, aged 63. 

Pugh Haynes, Woodlawn, Tenn.; University of Louisville 
(Kj’.) Aledical Department, 1884; died November 20, aged 85. 

Emil Benjamin Isgreen, Salt Lake City; Rush Aledical 
College, Chicago, 1897; member of the American Medical 
Association; honorary member of the Utah State Medical .Asso¬ 
ciation; on the staff of the Dr. W. H. Groves Latter-Day 
Saints Hospital, where he died November 25, aged 79, of coro- 
narj’ and cerebral arteriosclerosis. 

John Dillard Jacobs, .Atlanta, Ga.; University of Nashville 
(Tenn.) Medical Department, 1898; formerly professor of 
hj’gienc and phj’siology at his alma mater, where he served as 
secretary and treasurer; died in the Halifax District Hospital, 
Daj’tona Beach, Fla., October 17, aged 71. 

Robert John James, Los .Angeles; Minneapolis College of 
Phj’sicians and Surgeons, medical department of Hamline Uni¬ 
versitj’, 1899; on the staffs of the Golden State and Alcthodist 
hospitals; died November 30, aged 73. 

Ray Walter Karras ® Lake Citj’, Fla.; Wisconsin College 
of Phj’sicians and Surgeons. Milwaukee, 1912; member of the 
California Aledical .Association; served on the staffs of various 
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facilities: major, medical corps. Army 

^i‘ Orange, N. J.; Baltimore Uni- 

Bet: f902; formerly affiliated with the 

Beth ^rael Hospital m Newark; died in the Jlemorial Hos- 
pital. New York, November 21, aged 63, of heart disease. 

Holland, Mich.; Detroit College of 
ifedicuie, 1S9S; died November I/, aged SI. 

Aferfb^r I^- H. Creighton 

>UeciicaI College, Omaha, 1896; formerlj' professor of obslelrics 
at his alma mater; died November 20, aged 75. 

Edward McCarthy ® Richmond, Va.; Medical College of 
V irgima, Richmond, 1881; died November 2S, aged 86, of a 
tractured hip and uremia. 

James Albert McComb ® Lebanon, Mo.; Beaumont Hos- 
pital NIedical College, St. Louis, 1887; on the staff of the 
Wallace Hospital; president of the public library board; for 
many years president of the State Batik of Lebanon and chair¬ 
man of the board of directors at the time of his death on 
November 15, aged 82. 

Gilbert Copson McCormick ® Kansas City, Mo.; Illinois 
Aledical College, Chicago, 1909; served during World War I; 
major, medical reserve, corps, U. S. .\rmy, not on active dutv; 
died in the Menorah Hospital November 21, aged 71 of cere¬ 
bral hemorrhage. ’ 

John Francis McDonald, Hillsboro, Texas; Universitv of 
Texas School of Medicine, Galveston, 1912; member of the 
.American Medical Association; served during \\Mrld War I; 
major in the medical corps of tlie National Guard not on active 
duty; died November IS, aged 64, of coronary occlusion. 

Walter McDowell ® Evansville, luck; Indiana University 
School of Medicine, Indianapolis, 1929; interned at St. Luke's 
Hospital in Jacksonville, Fla,; on tlie staffs of the AVelborn- 
Walker and Protestant IDeaconess hospitals; began actiyc duty 
as a first lieutenant in tlie medical corps. Army of the United 
States, jn July 1942 and relieved from active duty in November 
1942; died November 27, aged 40, of coronary thrombosis, 

John Joseph McKenna, Philadelphia; Halinemami Medi¬ 
cal College and Hospital of Philadelphia, 1905; associate pro¬ 
fessor of roentgenology at his alma mater; served overseas 
as major in the medical corps of the U. S. Army during World 
AVar I; on the staff .of the Hahnemann Hospital, where he 
died November 25, aged 72, of aleukemic leukemia. 

William E. Messenger, Independence, Mo.; College of 
Phj’sicians and Surgeons, Keokuk, Iowa, 1887; died November 
17, aged 83. 

William Henry Morrison, Springfield, JIass.; Baltimore 
Medical College, 1905; member of tbe .American Medical Asso¬ 
ciation ; died November 22, aged 65, of coronary thrombosis and 
hypertensive heart disease. 

William Ralph Needelman ® Portland, Maine; Yale Uni¬ 
versity School of kledicine. New Haven, 1923; served during 
World War I; commissioned a first lieutenant in the 240th 
Coast Artillery, Maine National Guard, in 1937, being called 
to active duty in September 1940 with the rank of captain; 
discharged a year later because of ill health; mcnibcr of tbe 
staff at tbe local induction station since its inception; formerly 
county medical examiner; on the staff of the Mercy Hospital, 
where be died November 22, aged 51, of heart disease. 

Samuel Arthur Nichols ® Clarksville, Md.; Baltimore 
Aledical College, 1897; past president of the Sfedicat and Chi- 
rurgical Faculty of Maryland, Howard County Medical Society 
and the Afaryiand, Arirginia and District of Columbia Medical 
Society affiliated with the Montgomery Comity General Hos¬ 
pital Olney, and the -Afarjdand General Hospital in Baltimore; 
died’November 2, aged 75, of coronary thrombosis. 

Alfred John Nixon, Taunton, Afass.; Boston University 
School of Medicine, 1894; died recently aged 80, of arterio¬ 
sclerosis. , , y- „ 

Arthur H. Northrup ® Clearwater, Fla.; Afedica! College 
of Indiana, Indianapolis, 1904; member of the Indiana State 
MeS -Association; died November 5, aged /O, of cerebral 
hemorrhage. 

Aage Emanuel Olsen, Ann .Arbor, Afich.; Dctrpit College 
nf Medicine and Surgen', 1926; member of tlie American Aledi- 
effi iStion and die’New Alexico. Medii^l Society; at one 
tfme Danish vice counsel for Alich.gan; died November 4, 
aged 46. of coronary thrombosis. _ 

Mercer Cranor Parrott $ Kinston, N. C.; Tulanc Um- 
vershv of Louisiana School of ACcd.c.ne, Nciv Orleans 191/. 
fellow of tlie .American College of Surgeons; chief surgeon .and 


J- .A. .At. .t. 

•M.irch 9. JP-li. 

H Parrott .Memorial Hospital • director 

AS 

Irvin N. Paul, Perry, lowa; the Hahnemann Aledical Col¬ 
lege and Hospital, Chicago, 1885; died November 30 aged 86 
of hypostatic pneumonia. ’ ^ ' 

^ Norwalk. Conn.; Starling Medical 

College Columbus, ISOs; member of the .Amcricaif Medical 
Association; for many j-ears health officer of NornMk- ffied 
in the Norwalk Hospital recentlj’, aged 70. ’ 

"Fictor Nathaniel Peterson ® St. Paul- Universitv of 
Minnesota College of Afcdicine and Stirgcrv, Afinncapolis 1906- 

HoL’imf’Nov Surgical Society;'died in the Bclhcsda 

Hospital November 28, aged 66, ot carcinoma of the stomach 

Rocco Joseph Petrucelli ® Aferidcn. Conn.; Columbia 
Umversity College of Physicians and Surgeons, New York, 
1934; diplomate of the National Board of Aledical Exaiiiiiicr.s; 
mterned at tlie United Hospital in Port Chester, N. Y. • cliair- 
nian of the board of health ; physician in parochial school’s; died 
m the Alemonal Hospital, New York, November 27, aged .16. 

Daniel Ward Philo, Fremont, Ohio; Phvsio-Alcdicai Col¬ 
lege of Indiana, Indianapolis, 1901; Toledo'.AfedicaI College. 
1906; served during the Spaiiish-.Americaii War and World 
AA^ar I; died in a hospital at Miami, Fla., November 29, aged 72. 

AVilliam Joseph Pulley ® New York; Bellevue Ho.spiiai 
Medical College, New York, 1891; formerly clinical professor 
of medicine at the University- and Bellevue Hospital Aledical 
College, where he served as medical superintendent of the 
college clinic; consnhing^physkian at the Riverside Hospital; 
died November 16, aged 76, of coronary occlusion. 

Ernest Marion Ragsdale, Colombia, Tciin,; A'andcrbilt 
University Scliool of Alcdicine, Nashville, 190!; mcnibcr of the 
.American Medical .Association; past president of the Alaiiry 
County Medical Society; for many years resident physician for 
the Columbia Alilitary .Academy; died November 9, aged 65, 
of cerebral hemorrhage. 

James Linton Rentfro ® Brownsville, Tc.x.as; Louisville 
Aledical College, 1907; in 1944 honored at a banquet given by 
the Matamoros Medical '.Association, Tamanliiias, Mexico, in 
recognition of his work among the Latin -American people on 
both sides of the Rio Grande; on the staff of the Mercy Hos¬ 
pital; died November 11, aged 60, of coronary- sclerosis. 

George G. Richardson,,Afarion, Ind,; Aledical College of 
Indiana, Indianapolis, 1905; member of tbe .Anieric.aii Aledical 
Association: served as county health officer; on the staff of 
the Afarion General Hospital; died November 8, aged 64, of 
coronary thrombosis. ■ 

Thomas Richmond ® Kansas City, Kan.; University Alcdi- 
cal College of Kansas City, Alo., 1897; past president of the 
AA^yandotte County Aledical Society, serving as its treasurer for 
many years; served overseas during World War I; on the 
staffs of tbe Bethany, Providence and St. Alargaret’s hospitals; - 
died November 4, aged 73, of coronary thrombosis. 

Stonewall Jackson Rollow, Clarksville, Tcnn.; University 
of Nashville Aledical Department and Amndcrbiit University 
School of Medicine, Nashville, 1887; served during AVorid 
War I- died in the Veterans Administration Facility, Afarion, 
November 26, aged SO, of heart disease. 

J. H. Eugene Rosamond, Afeuipbis, Tcnn.; Louisville Med¬ 
ical College, 1902; specialist certified by the American Bo.ird of 
Pediatrics- member of the American Pediatric Society; fellow 
of the American College of Physicians; past president of the 
Tennessee Pediatric Society; at one time mcnibcr of tbe council 
for the Southern Aledical Association; died December 12, 
aged 65. ... 

Douglas Rothschild, Detroit; Detroit College of .Medicine, 

1907; died November 1, aged 60, of carcinoma of the throat. 

Maurice Shapiro ® Bayonne, N. J.; University and Bellevue 
Hospital Aledical College. New York, 1910; past prc.sidcnt oi 
the Hudson County Aledical Society; formerly city physican 
and school jdiysician; served as secretary of the lio.ird m 
directors and chief of clinics at Bayonne Hospital: lornicrii 
assistant attending dermatologist at the Bellevue 
New A'ork; consulting dermat^ogist at the 
Matemitv Hospital in Jersey City; died Novemlicr 3), .u, 

57, of coronnry rxdusion and diabetes mcJJjtiis. 



World War J; on ibc naft .. 

HospUal; died Xovember 30, aped 74, oi coronary thro. 
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Edwin F. Smith, Lodi, Calif.; Ohio Medical University, 
Columbus, 1896; died November 27, aged 75. 

David Henderson Sprague, Central Valley, N. Y.; Uni¬ 
versity of .the City of New York Medical Department, New 
York, 1886; died November 25 of chronic bronchitis. 

Charles William Stratton, Lee, Mass.; Albany, (N. Y.) 
Medical College, 1905; member of the American Medical Associ¬ 
ation; died November 6, aged 69. 

Henry Arthur Swan ® Abilene, Texas; Baylor .Universit 3 ’ 
College of Medicine, Dallas, 1914; died recently, aged 58. 

John M. Triplett, Chapman, Neb.; Lincoln Medical College 
of Corner University, 1909; chairman of the board of health; 
died November 4, aged 78, of arteriosclerosis. 

George Washington Upton, Sherman, Maine; Dartmouth 
Medical School, Hanover, N. H., 1888; member of the American 
Medical Association; past president of the Aroostook County 
Medical Society; honorary member of the Maine Aledical Asso¬ 
ciation and in June 1937 was presented with its fifty-year service 
medal; died in the Madigan Memorial Hospital, Houlton, 
November 23, aged 80. 

Walter Volke, Chicago; University of Chicago School of 
Medicine, 1939; interned at the Englewood Hospital; died in 
the Albert Alerritt Billings Hospital October 5, aged 37, of 
coronary occlusion. 


Alva Harding Warren @ Malden, Mass.; Haiward Medical 
School, Boston. 1900; member of the New England Roentgen 
Ray Society and the American College of Radiologj-; specialist 
certified by the American Board of Radiolog}’, Inc.; died 
November 19, aged 71, of pulmonary embolism. 

Ossie Alexander Weatherly, Bluefield, W. Va.; Baltimore 
' Medical College, 1909; member of the American Medical Asso- 
> elation; medical examiner for the Norfolk and Western Railway 
Company; died November 27, aged 67, of coronary thrombosis. 

Arthur Jay White, Scranton, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1923; member of the 
American Medical Association; formerly assistant superintendent 
of the Farview State Hospital, Waymart; died November 21. 
aged 55. 

Charles Alphons Wingerter ® Wheeling, W. Va.; Bellevue 
Hospital Medical College, New York, 1894; in 1910 member 
of tbe House of Delegates of the American Aledical Associa¬ 
tion ; past president of the West Virginia State Aledical 
Association, of which he had been an honorary member; served 
during .World War I; member of the board of trustees and 
member of the staff of the Wheeling Hospital, where he died 
November 2, aged 79, of cerebral thrombosis. 

De'Laniel L. Yost, Fairmont. W. Va.; Indiana Eclectic 
Medical College. Indianapolis, 1889; died January 17, aged 84. 



V 


Capt. Allan Ejij ert Markowitz, Capt. Manning Gunter, M. C., 

M. C., A. U. S., 1916-1944 A. U. S.. 1911-1945 


Lieut. Carl L. Mango, !M. C., 
A. U. S., 1907-1944 




Ellen Alfleda Wallace ® Concord, N. H.; Woman's Medi¬ 
cal College of the New York Infirmary for Women and Chil¬ 
dren, New York, 1885; president emeritus of the New Hampshire 
Memorial Hospital, where she died November 2, aged 92, of 
cerebral thrombosis. 


John Perry Young ® Chester, S. C.; University of Mary¬ 
land School of Medicine, Baltimore, 1894; Spanish-American 
War veteran; on the staff of the Pryor Hospital; died in 
North Charleston November 29, aged 75, of pneumonia and 
nephritis. 


KILLED IN ACTION 


Allan Emmert Markowitz, Abilene, Texas; University 
of Texas Faculty of Medicine, Galveston, 1939; interned 
at the City Hospital in Cleveland; sen’ed a residency 
at the Bradford Memorial Hospital for Babies in Dallas; 
began active duty as a first lieutenant in the medical reserve 
corps of the U. S. Army on July 1, 1941; promoted to 
captain; killed in action in the North African area Feb. 6, 
1944, aged 27. 

Manning Gunter ® Globe, Ariz.; Columbia University . 
College of Physicians and Surgeons, New York, 1938; 
born in Tucson, Ariz., on May 18, 1911; interned at the 
New York Cit}' Hospital in Welfare Island, New York; 
began active duty as a first lieutenant in the medical corps. 
Army of the United States, on May 13, 1942; served in 
Attu, landing wdth the first 200 troops; served with Seventh 
kicdical Battalion and Seventh Division through all their 


campaigns in South Pacific, Leyte and Okinawa; promoted 
to captain; received Purple Heart and Presidential citation 
for merit; awarded the Bronze Star Medal “for heroic 
achievement in connection with military operations against 
the enemy on Nov. 25, 1944” and the Silver Star “for 
gallantry in action on l^Iay 5, 1945”; killed in action in the 
Pacific area May 5, 1945, aged 33. 

Carl Louis Mango, Erie, Pa.; Temple University 
School of Medicine, Philadelphia, 1937; interned at the 
York Hospital in York and the Elizabeth General Hos¬ 
pital and Dispensary in Elizabeth, N. J.; began active 
duty in the medical reserve corps of the Army of the 
United^ States as a first lieutenant on March 15. 1941; 
killed in action in the Philippine Islands Dec. 14, 1944, 
aged 37, while a prisoner of war of the Japanese govern¬ 
ment 
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Foreign Letters 

LONDON 

(From Our Regular Correspondent) 

Feb. 9, 1946. 

Coordination of Special Hospitals for the 
Treatment of Cancer 

In order to place its exceptional resources for treatment, 
teaching and research at the disposal of the patients and staff 
of other hospitals, and also to obtain a larger number of cases 
of the less common forms of cancer, the Royal Cancer Hos¬ 
pital has organized a plan for cooperation with London hos¬ 
pitals devoted to other specialties, such as diseases of the chest, 
eye, ear, nose and throat, gastrointestinal tract and nervous 
system. Patients referred by a cooperating hospital will be 
examined by a physician, surgeon, radiotherapist and clinical 
research assistant. The main lines of treatment will be out¬ 
lined and the resources of the entire group of hospitals will 
be available for the patient. Surgical treatment will usually be 
carried out at the cooperating hospitals, but patients can be 
freely transferred for surgery, radiotherapy or chemotherapy. 
Cooperation has been further increased by the appointment of 
members of the staff of some of the special hospitals to the 
staff and medical committee of the cancer hospital and the 
converse. A cooperating hospitals committee has been set up 
under the chairmanship of Lord Horder to coordinate the cancer 
work in the group of hospitals and to give advice with regard 
to its future expansion. The number of new cases seen by the 
services has already passed 2,000 annually, which corresponds 
to the normal incidence of cancer in a population of 2,000,000. 
An important feature of the service is that it has no local 
limits but is designed to deal with all forms of cancer including 
the most rare which are selected for treatment at the specialized 
hospitals. 

Epidemic of Virus B Influenza 
An epidemic of influenza has been prevalent in Great Britain 
for a number of weeks. The weekly records of deaths from 
the disease have reached the highest level in two years. For 
the week ended January 26 there u ere 273 deaths in 126 large 
cities and 35 deaths in London. As a rule the attacks are mild 
and not attended by any serious complications. Serologic tests 
indicate that this epidemic is due to virus B influenza, which 
has not previously been incriminated in any widespread epi¬ 
demic, though sporadic cases were found in 1939 and in a minor 
outbreak in 1943. 

Retropubic Prostatectomy 


a V oevateo, ana witii curved dissecting 

scissors the lower margins of the lateral lobes of the enlarged 
prostate and, when present, the middie lobe are freed digitallv 
below upward. Enucleation is easily performed. 

The comments of the urologists were favorable to the new 
operation. The president of the section, kfr. A. Wilfrid Adams 
commended the technic of Mr. Millin, which removed the 
obstruction to bladder outflow directly. Mr. E, W. Riches 
praised the principles of direct approach and of enucleation from 
below but pointed out that the approach was through a vascu¬ 
lar area, so that the operation was a bloody one. There was 
pneral agreement that the operation was not one for the 
inexjierienced operator. ' 

PARIS 

(From Our Regular Correspondent) 

Feb. 9, 1946. 


Assistance to Mental Patients—Discussion 
of a New Law 

Mental patients in occupied France were left in asylums to 
die from starvation and epidemics. The death rate rose 30 to 
50 per cent. Immediately after the liberation psychiatric prob¬ 
lems and especially the problem of caring for mental patients 
demanded immediate attention. Their care is still dictated by 
the law of 1838, which prescribes the confinement of acute and 
chronic mental patients in asylums. 

Since the recognition and development of mental hygiene, 
there have been in France some wards for psychopathic patients, 
and in some large cities there are special hospitals and homes, 
such as the Henri Roussel Hospital, organized by Dr. Toulouse, 
one of the most prominent defenders of mental hygiene. In 
1937 the name “maison d’alienes" was changed to “psychiatric 
hospital” without any modification of the methods of treatment. 

At a meeting of psychiatrists in which numerous specialists 
from all over France took part, a resolution for the abolition of 
the law of 1838 was unanimously adopted. They proposed to 
replace the "lunatic asylums” with a district (departmental) hos¬ 
pital system containing a security ward for dangerous patients 
with reeducation homes for alcoholic addicts and other toxi- 
comaniacs and an organization for the placement of patients in 
families in the country and with medicopcdagogic institutions 
for defective "children. The difficulties are technical, as France 
cannot immediately create a sufficient number of psychiatric 
hospitals. There is also a shortage of 1 le necessary psychi¬ 
atrists. The first step is to establish psychiatric wards in the 
existing hospitals. 

A discussion among psychiatrists is now taking place as to 
the law which should be substituted for the law of 1838. There 
are two main ideas to be noted among the several submitted to 


At the Urological Section of the Royal Society of Medicine 
Mr. Terence Millin opened a discussion on retropubic prosta¬ 
tectomy, a new operative technic devised by him which was 
recently described in the Lancet. The operation has attracted 
much attention, since it appears to be an improvement on the 
many operations for removal of the enlarged prostate. It has 
the great advantage of being extravesicular, avoiding supra¬ 
pubic drainage. It takes a relatively short time, does not 
involve or injure any organ, and has a singularly low mortality. 
In the 20 cases in which Mr. Millin has operated, there has 
not been a fatality. As all the obstructing tissue is removed, 
recurrence of obstruction is obviated. ^ ^ ^ 

A median tyi to 3 inch suprapubic incision is made. The 
recti are separated and kept so by a modified Harris retractor; 
the posterior blade of the retractor presses the bladder upward 
and backward. 'The veins on the anterior and lateral aspects 
of the prostate are ligated. With a diathermy km.fe a trans¬ 
verse incision, convex downward, is made through the prcvesica 
fascia and true prostatic capsule. The false capsule is ^xposed 
and an inverted V incision is earned down to the adenoma. 


the Ministry of Public Health. The first, worked out by 
M, D. Abely and a group of psychiatrists, recommends the 
admission of every mental patient to the psychiatric hospital 
without any formality. These patients will be given two papers 
by the attending physician: an application for admission with¬ 
out diagnosis and a sealed letter for the psychiatrist containing 
the presumable diagnosis. Hospitalized patients will be given 
complete or restricted liberty, according to their condition. As 
to the management of their property, the legal forms will be 
either the appointment of a counselor as provisory administra¬ 
tor or of a trustee. The second plan has been advocated by 
Dr. Heyer, who in a recent article published in the Mcdeein 
fran(ais proposes that mental patients, with the exception of 
dangerous cases, should not be subjects of any particular legal 
measure and should be treated and granted es-co" liberty con¬ 
sistent with their condition. Hcycr is relying on his experiences 
as a psychiatrist practicing for twenty-five years and as official 
phj'sician to the special infirmary of the Paris prefecture ot 
police. He has found in his private practice that 2 to 3 patients 
out of 10 roust be interned. In bis ward at the special mfirmarj" 
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9 out of 10 must be interned because of insufficient observation. 
He points to the e.\-ample of Denmark, where only 2 per cent 
of mental patients are interned. The author insists that the 
use of private homes does not increase the danger of mercenary 
sequestration, so much feared by public opinion; unfortunately, 
private homes are accessible only to wealthy patients. Accord¬ 
ing to the author the psychiatrist should not be concerned with 
administrative or legal questions but concentrate on modem 
treatment in the psychiatric wards which he proposes to organize 
in each district hospital. The new law will be incorporated in 
the hew constitution, which is now being prepared by the Con¬ 
stitutional Assembly. 

High Death Rate of Nurslings 
Levesque and Bastin have called attention to the high death 
rate of babies under 1 year of age. This fact was also empha¬ 
sized by the statistician Moine in his work entitled “Infancy in 
Danger,” which indicated congenital weakness and premature 
birth as main causes of the high rate of infant mortality. The 
frequency of premature births has been pointed out by various 
authors, among them Dufour, medical inspector of the Bouches- 
du-Rhone district, who read a paper on this subject recently at 
a meeting of the congress for the Advancement of Science. 

THE NETHERLANDS 

(From Our Regular Correspondent) 

Amsterdam, Jan. 31, 1945. 

War Against Children 

Infant mortality was exceptionally low in the prewar Nether¬ 
lands. Individual hygiene and medical care must be credited 
• for this progress during the last forty years. The Germans 
thoroughly altered this and performed a planned campaign 
against 20,000 Jewish children. Amsterdam pediatricians have 
medically evaluated the results of this cruelty. The first stage 
in the action was deportation to pooling camps. There an 
average of 200 mothers with infants were crowded into barracks 
without sanitation or ventilation. In smaller rooms 60 infants 
with a variety of diseases or infections were confined. Person¬ 
nel, all prisoners, had to sleep and live in the same rooms. 
Unwashed towels were dried in the same room where “lava¬ 
tories” stood, which were mortuary and kitchen at the same 
time. In the ward were children with whooping cough, measles, 
scarlet fever, malignant dysentery, pneumonia, nasopharyngitis 
and otitis media. They were starved rather than fed with food 
exposed to flies, coming from uncovered sick children, several 
of them in the same bed, without blankets or sheets. This was 
a major experiment to see what would happen after exposure 
to instead of isolation from various diseases prevalent among 
children. Efficient medical aid was forbidden, and even the 
mothers were prohibited from attending their dying little ones. 
As a result of this remarkable experiment most children began 
to be ill with dysentery of the Flexner type and to contract all 
the other diseases in varying sequence. Yet the death rate 
seemed too low; suddenly all the children were packed into 
trains, despite pyrexia up to 104 F. with pneumonia, even a 
5 day old baby of 3 pounds (1,350 Gm.), and deported to 
Poland, where those who arrived living were murdered in the 
gas chambers. Enteric disease was the most frequent disease 
in the camps (doctors were not allowed to investigate for dif¬ 
ferential diagnosis) and otitis with mastoiditis. 

Among the children of Amsterdam the death rate began to 
mount in 1944, owing to enteritis and to starvation of babies 
or to overfeeding with inadequate food. Mortality reached five 
times the normal level. Exact information is not available as 
to the nature of the enteric disease, although it might be related 
to epidemics that raged or still exist in western Europe. Liver 
damage was rather constant and a relation to a plague of flies 
apparent. 


LETTERS 

Other diseases of children were dystrophies due to starv-ation, 
but edema was exceptional in comparison with the adults. Seri¬ 
ous war sequels are tuberculosis of children in increased fre¬ 
quency and congenital syphilis, reappearing now, whereas it 
had been almost extinct in the prewar Netherlands. 

BELGIUM 

(Frotn Onr Regular Corrcspondc7it) 

Feb. 11, 1946. 

International Committee of Military 
Medicine and Pharmacy 

A meeting of the International Committee of Military Medi¬ 
cine and Pharmacy was held in Brussels Nov. 19 and 20, 1945. 
The International Committee accepted the invitation of the 
Swiss Federal Government to hold the eleventh congress in 
Switzerland in 1947. The following subjects were on the 
program of this congress: 1. Methods of resuscitation of the 

injured; reporters, England, France and Jugoslavia. 2. General 
review of modern procedures for prophylaxis of epidemic dis¬ 
eases in armies; reporters, the United States, Switzerland and 
Great Britain. 3. Modern methods of evacuation of the wounded 
and sick: indications and contraindications; reporters, Canada, 
Russia and Poland. 4. Participation of military physicians in 
the moral and physical welfare of the soldier; reporters, 
Belgium, France and Switzerland. 5. Comparative study of 
methods and apparatus for the determination of the hydrogen 
ion concentration with a view of their employment in the 
pharmaceutical laboratories of armies; reporters, Switzerland, 
France and Brazil. The following resolution was sent to the 
International Committee of the Red Cross in Geneva: “The 
International Committee of Military Medicine and Pharmacy 
meeting on Nov. 19, 1945 in Brussels begs the International 
Committee of the Red Cross to examine the question of medical 
personnel of armies protected by the Geneva Convention who 
are still in captivity and to use its great influence in their 
interest. It appears indeed opportune to consider with a purely 
disinterested and humanitarian aim the release of physicians 
and medical personnel who remain prisoners, who have been 
prisoners for a long time and who have not failed in their 
soldierly duties and honor.” 

The Health Control of Workers 

A regent’s decree will soon be published -which regulates 
medical service in industrial enterprises. Beginning January 1 
all enterprises (industrial, commercial and public serrdee) must 
provide at their own expense medical service consisting of 
a complete examination at the time of hiring (analyses and 
roentgenologic examinations) and a periodic e.xamination of the 
working personnel. The examination of adolescents is to take 
place every year and is to be carried out in the same manner 
as at the time of first employment. For adult workers exami¬ 
nations at variable intervals are permissible, depending on the 
type of employment. The interval may vary from one month 
to two years. The physician must make out an individual 
report after each examination. He has at his disposal for this 
purpose special and not very complicated forms. A copy of this 
report comprising the medical observations and especially the 
diagnosis is sent to the provincial health inspector. The 
employer is not to know the nature of the disorder detected in 
a member of his personnel. The physician must likewise keep 
a health record which must accompany the worker throughout 
his life as a worker. The employer has free choice of a medi¬ 
cal examiner. He can, however, be put under obligation to 
change him at the request of the worker’s physician in cases in 
which the medical examiner “does not observe the instructions 
concerning the health control of the workers or refuses to fur¬ 
nish the administration with information which is necessary to 
assure the observation of the prescriptions of the present decree.” 
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J. A. Jf. A 
Afarch 9, 1946 


MEXICO 

(T’rotn Our Regular Correspondent) 

Jan. 5, 1946, 

of Smallpox in Mexico 

During the conquest o£ Mexico smallpox was introduced by 
a Negro slave named Francisco Eguia. who came with the 
forces^ of Panfilo de Narvaez sent from Cuba to fight and punish 
Hernan Cortes. Since that time Mexico has paid a heavy toll. 
The^ cocoliztli, as it was called by the Aztecs, has caused 
millions of deaths. Baron Alejandro von Humboldt stated that 
the disease killed more Indians than the cannons and muskets 
of the Spaniards. According to this author the number of 
deaths caused by smallpox amounted to two millions during the 
period of 1555-1556 in the territorj^ occupied now by the Fed¬ 
eral District and the states of Mexico, Michoacan, Puebla and 
Oaxaca, Subsequently several local epidemics were registered 
in the different parts of New Spain. The most important ones 
were those which occurred in 1763-1769, 1779, 1798, 1814 and 
1829. Later, since the introduction of the Jenner vaccine on 
July 24, 1SQ4 by Dr. Francisco Xavier de Baimis and Dr. 
Antonino Gutierrez the different governments liave been fighting 
the plague with relative success. During the preceding and 
present administrations, smallpox has been attacked intensively 
in such a way that at the present time it is almost absent. In 
some states such as Yucatan, Campeche, Chiapas, Tabasco and 

Mortality Rate jar Sniallpo.v in Mexico 


20.19. The mean duration of the experiment was 21.74 and 
21.99 months for each group respectively. The mean number 
of members per family was 5.3 and 52. According to the 
studies made, the results obtained by Dr. Bustamante and hk 
co-workers were 1.92 person-months attacks per hundred months 
e.vpenence in the immunized children against 8,66 in the con¬ 
trol group, i. e. a difference of 6.74 ± 0.18, which is significant. 
the rate of attack per year in the first group was 1.8 againd 
5.8 in the control group. In this experiment the effective pro- 
tection among vaccinated children was 75 per cent, with an 
annual attack rate of 2.8 per cent as compared to 5.5 per cent 
in the second group. 

Committee for the Standardization of 
Laboratory Methods 

A meeting was held on January 3, 1946 in the office of the 
undersecretary of public health and welfare to appoint a com¬ 
mittee for the standardization of lahoratoo' procedures. The 
Committee appointed consists of the following section chairmen: 
Dr. Gustavo Argil, Section of Pathologic Biochemistry; Dr. 
Ernesto Cervera, director of the Institute of Hygiene, Section 
of Microbiologic Methods and Technics; Dr. Manuel Martince 
Baez, Clinical Pathology; Dr. Ignacio Gonzalez Guzuirin, dean 
of the National School of Medicine, Hematology; Dr. Tomas 
G. Perrin, Serology, and Dr, Fernando Ocaranza, chief of the 
Division of Laboratories, Public Health Laboratories. Dr. 
Jfanuel Martinez Baez, Undersecretary of Public Health and 
Welfare, will act as president. 


Population A'uinberol Bate per 
fear (Ca/culatod; Deaths 100,000 

1910. 19,759,113 1,911 «.6 

1941. 20,075,793 2,529 12.C 

1912 . 29,392,173 4,115 20.2 

1913 . 29,709,151 .3,735 IS.O 

1944 . 21,025,835 2,252 J0.S 

1945 . 21,343,515 813 3.8 


Others in the southeast not 1 case has been registered during 
the last five years. 

The mortality rate for smallpox during the last six years in 
Mexico is given in the accompanying tabic. 

The mortality rate up to November 1945 was 0 to 5 per 
hundred thousand inhabitants in the Federal District, the ter¬ 
ritories and twenty-four states, 5.1 to 10 in Nayarit and Jalisco, 
20 in the state of Hidalgo and 30 per hundred thousand of 
population in the state of Guanajuato in the central plateau. 

Since the middle of 1945 not a single case of smallpox has 
been reported in many states, although vaccination was quite 
difficult in the mountainous regions and native villages. The 
immunization rate varies from 90 per cent in the urban districts 
to 60-70 per cent among the rural population. The public 
health and welfare authorities hope to banish smallpox forever 
during the first quarter of 1946. 


Whooping Cough Immunization 
Whooping cough is considered in klexico a major cause of 
death of patients over 9 years of age. The disease kills in this 
country fourteen times more children than diphtheria, seven 
times more than smallpox, typhoid and sj-philis and one and a 
half times as many as measles and bronchitis. During the four 
years ended December 1944 Dr. Miguel F. Bustamante, in 
charge of the Laboratory oi Epidemiology and Biostatistics of 
the Institute of Public Health and Tropical Diseases, carned on 
a series of experimental immunizations against pertussis, using 
7 cc of Kendrick's vaccine in treating a group of 9S2 children. 
Another group of 589 children was used as a control. The 
environmental, social and living conditions 'v«re the same tor 
the two groups. The average age among the children in the 
immunized group was 19.49 months and in the control group 


Courses in the School of Public Health and Hygiene 
On December 17 in tlie Auditorium of the National School 
of Public Health and Hygiene, the annual ceremony to dose 
the activities of the academic year took place, presided over by 
Dr. Gustavo Baz, secretary of public health and welfare. The 
speakers included Dr. Manuel Martinez Baez, undersecretary of 
public health and welfare, Dr. Angel de la Garza Brito, dean 
of the National School of Public Health and Hygiene, and 
Dr. Ernesto Molina of Colombia. Degrees of Master of Public 
Health were granted to nineteen students (five from Colombial. 
and certificates of attendance were given to ninety-seven public 
health nurses, thirty-four sanitary inspectors and nine physicians 
who attended a short course on malariology. 


Marriages 


Sr.\XLEY H. Hofvmax, Glenn Dale, Md., to Wave Lieut, (jg) 
Terek R. Blumberg of Terre Haute, Ind,, in Washington, D. C, 
December 29. . 

Charles Monroe Lanpmeseer, Lakeland, Fla., to Mi" 
Jessie Norwood Jeffers in Florence, S. C, November 3. 

Emokv Clifton Kinder, Kingstree, S. C., to Mrs. Hilda 
Whitaker Purse of Chattanooga, Tenn., recently. 

Charles Kendall Donecan to Miss Margaret Graliam 
Mangum, both of Durham, N. C., January 19. 

Melvin L. Peters, Cameron, Mo., to Miss Gussic Gearhart 
of Princeton in Troy, Kan., December 24. 

John Albert Reineck, Norwalk, Ohio, to Miss Rosemary 
Brennan of Pacific, Mo., in November. 

IVavne John Fencii., Monroe, Wis., to Miss Mary Jane 
Doherty in Milwaukee, December 26. 

George S. King to Aliss Ruth C. Kahlcr, both of Bay Shore. 
N. Y., at Great Neck, Januaty 10. _ 

.Albert H. Yoecele to Miss Elaine 5faric Schilfcr. fioth or 
Mansfield, Ohio, December 1. c- . ; 

Evans William Peenonis, Chicago, to Miss Olga Stuart <>. 


few York, December 30. . 

Sol Z. Draznin. Chicago, to Miss Esther Bisitop oi Orem 
ay, Wis.. January 3. 

Her.m.s.n L. Kretschmer to Mrs. Marion Ehcii Hicks, j. 

: Chicago, ^farch 3. 

fz r:Arv«;T Ps*. MiKvaukcc. io Jeanne .. * 


of Madison recently. 
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REFRIGERATION FOR CRUSHED FINGER 

To the Editor: —In The Journal, Dec. 29, 1945, page 1296, 
an adverse reply is given to a navy lieutenant who inquired 
concerning his application of ice to a finger which had been 
crushed and nearly amputated. The theory contained in the 
reply seems fallacious, as cold preserves tissue by reducing its 
metabolism and diminishing the need for either arterial or 
venous circulation. It is also contrary to the unanimous experi¬ 
ence in major surgery, such as the English adoption of 
refrigeration for crush injury of limbs, and the preservation 
of circulation or development of collateral circulation during 
weeks of icing (Mock; Nachlas; Crossman; Ottaway and 
Foote; literature by Allen, F. M.: Am. J. Stirg. 68:170 [May] 
1945). The only 2 minor cases which I have encountered have 
been successful, as follows: 

An Italian laborer aged 64 had his thumb nearly severed at 
the interphalangeal joint, the distal phalanx hanging only by a 
thin shred of skin. The doctor who saw him for me in my 
absence inquired if he should complete the amputation, but I 
advised by telephone to place the hand in a basin of cracked 
ice. Four hours later the parts were united by suture without 
drainage. The thumb was kept in ice for twenty-four hours and 
then changed to ice bags, which were gradually withdrawn 
during four days. The result was a complete functional thumb 
except for ankylosis of the interphalangeal joint. 

A girl aged 5 years had her left ring finger chopped off with 
a hatchet. The cut was through the middle phalanx, and here 
also nothing but a thin bridge of skin remained. When I first 
saw the patient six hours after the accident, the severed part 
appeared very cyanotic and cadaveric. After suture, the finger 
was packed in ice for thirty-six hours by a unique method. The 
mother cut a hole in a rubber fountain syringe, so that the 
child's hand could be inserted and surrounded with ice, while 
the melting water drained out through the tubing into a pail 
on the floor. During the following days the important principle 
of gradual elevation of temperature was applied by using ice 
bags which were successively withdrawn. The outcome has 
been a perfect finger except for limitation of motion in the distal 
phalanx, which observers expect to be lessened by exercise and 
time. 

It appeared improbable that the digit in either of these cases 
could have been saved by customary measures. As it is unrea¬ 
sonable to expect invariable success with any method, it seems 
proper to ask the lieutenant’s critics whether any of them have 
anj- personal experience with reduced temperature or w'hether 
they know of any instance of deleterious effects from its 
proper use. 

Lyjian Weeks Crossman, M.D., New York. 


MEDICAL SURPLUS PROPERTY 

To the Editor: —For your information the following: Being 
on terminal leave after five years of active duty and in need of 
equipment for my office, I took The Journal at its word and 
very optimistically made a visit to the Los Angeles branches 
of the Smaller War Plants Corporation, the War Assets Cor¬ 
poration, the Office of Surplus Property RFC et al. with the 
following results: 

Page 282 of The Journal for February 2 gave the regional 
office as Pacific klutual Building, Los Angeles. Arrival there 
disclosed a palatial setup with high powered appearing execu¬ 
tives. as far as the eye could reach, ensconced behind hea\-y 
plate glass and mahogan)*. They could be seen only by appoint¬ 
ment, I was informed by one of the young lady buffers holding 
forth at the mahogany barrier. On learning my business, how¬ 
ever, she informed me that The Journal was 100 per cent 
w rong and that it would be necessary for me to go to another 


building in another part of town which specialized in surplus 
medical equipment. This building was situated on Seventh 
Street near Los Angeles Avenue. 

This information was a lift, because that was just what I was 
looking for, tlie boys who specialized in medical equipment, just 
like The Journal said. 

Now this office was a letdown after viewing the splendor of 
the other one, but there were long lines of veterans waiting to 
be seen and, I thought, now we are getting some place. As 
I got closer to the front of the line, though, my spirits sagged 
as I noticed those turned aw’aj' from the desk sadly shaking 
their heads and muttering to themselves as they filed past. I 
consoled myself with the thought that these poor misguided 
unfortunates were no doubt in the wrong place trying to buy 
silly things like locomotives, amphibious adding machines and 
bulldozers; they should know that they ought to be up at the 
swank joint in the Pacific Mutual Building. I was now' all 
goose pimples; I was only third man from the front, which 
gave me a chance to observe the gal behind the counter. She 
looked harassed and bedraggled, but it was almost noon and 
no doubt the poor girl was weak from hunger. But when my 
turn came she was still breathing, so I took a chance. 

Now I hate to tell you this, Mr. Editor, but this gal said 
she didn’t know where The Journal got its information, but 
there was no such thing as a listing of surplus medical equip¬ 
ment and, what’s more, she doubted if there ever would be one. 
In spite of her weakened condition she was not unsj-mpathetic. 
and she lowered her voice to tell me that this was the way it 
always was and so I gathered that it was just the same old run¬ 
around being given veterans everywhere. She did suggest that 
I could return that afternoon when a group class would be held 
on how to make an application, and I could then apply for the 
items I might be interested in. Then some day if they ever got 
those items they w'ould notify me within the next few months. 

I started to say “how the h-can I make application when 

I don’t know what you have for sale,’’ but I thought better of 
it and decided to go back to the plush carpeted office in the 
Pacific Mutual Building, where the girls were better looking, 
and buy myself a lank or a small used destroyer at least. 

Jay G. Wanner, Lieutenant Colonel, M. C., A. U. S. 


CONTROLLED FOLLOW-UP STUDIES 
IN PSYCHIATRY 

To the Editor: —The method of controlled follow-up studies 
is not utilized sufficientl}' in medical science. If it were, the 
literature would be burdened with far less unsubstantiated thera¬ 
peutic claims and other so-called discoveries. Psychiatry, for 
many' years baclrward as compared to the progress made in 
other medical specialties, is now utilizing this method more 
frequently. Such a study made by a New York commission to 
evaluate the effects of insulin shock therapy in schizophrenia 
was discussed in a recent issue of The Journal (Feb. 10, 1945, 
p. 334). Recent studies on convulsive shock therapy in the 
affective psychoses (manic-depressive and involutional melan¬ 
cholia) reveal important data not previously known, which 
would not have become available except by the utilization of 
controls (Ziskind, Eugene; Somerfeld-Ziskind, Esther, and 
Ziskind, Louis: kictrazol and Electric Convmlsivc Therapy of 
the Affective Psychoses, Arch. Neurol. & Psychiat. 53:212 
[March] 1945. Tillotson, K. J., and Sulzbach, Wolfgang: A 
Comparative Study and Evaluation of Electric Shock Therapy 
in Depressive States, Am. J. Psychiat. 101:455 [Jan.] 1945). 

It is especially important that the control and treated series 
include cases seen by- the same investigators over the same 
period and under the same conditions since, particularly in the 
psychiatric field, diagnostic and therapeutic interpretations vary 
so much from person to person, place to place and time to time. 
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and also since the selection of material often varies. The worst 
cases are segregated in state hospitals, whereas in private prac¬ 
tice mixed degrees of severity are encountered. 

In such a control series from the private practice of myself 
and associates, consisting of 88 treated and 109 untreated 
patients over a fire year period, and contacted subsequently (the 
follow-up period averaged three and one-fourth years), success¬ 
fully treated patients recovered in a much shortened period of 
time (three to six weeks) and the adequately treated patients 
were prevented from dying from suicide and exhaustion, whereas 
12 per cent in the control series did die. It is of more than 
theoretical interest that, once the fatal cases were e.\-duded from 
the series, the follow-up showed that just as many of the 
untreated cases (86 per cent) as the treated cases (88 per cent) 
automatically went on to recovery of the individual attack, 
although the duration of the illness was much longer in the 
untreated cases. Another revelation of the follow-up controlled 
study was the equality of the number of recurrences in both 
the treated and untreated cases (18 and 21' per cent respectively), 
demonstrating that, although the treatments are beneficial in 
shortening the individual attack of the manic-depressive psy¬ 
choses, there is no effect on later recurrences. Another fol¬ 
low-up investigation (Tillotson and Sulzbach) on 138 cases of 
depression revealed a greater recovery rate in the 70 treated 
than in the 68 untreated cases. Discrepancies in the two studies 
were more apparent than real, for in the first the controls 
included many patients whose illness was considered too mild 
to treat. When correction was made for this factor (compari¬ 
son restricted to those control cases in which treatment was 
recommended but refused) and the deceased patients were not 
excluded from the control series, the increase of individual 
recoveries in the treated cases approximated the second study. 

These reports indicate the value of control follow-up series. 
Though admittedly difficult and often containing many variable 
factors, they still constitute the best known approach to evalua¬ 
tion of new therapies. More such studies will lead to refinement 
of technic and statistical computation, reducing the differences 
arising from the variable selection of material. 




, A. Jt. A. 
Jarch S, 1946 
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COMING EXAMINATIONS AND MEETINGS 

NATIONAL BOARD OF MEDICAL EXAMINERS 

EXAMINING BOARDS IN SPECIALTIES 

It Mcdfeit E-vaminers and the 

Mar?h 2"%afe 601 “ "’'re Published in Tjie Jou«.vai, 

BOARDS OF MEDICAL EXAMINERS 

A’"'- 

Asizoxa.- • lamination. Phoenix, April 2-3. Endorsement. Phoenix. 
Aprj] 6. Sec., Dr. J. H. Patterson, 826 Security Bldj., Phoenix. 

.Little Rock, June 6-7. Sec., Medical Board of 
i-I.! V Losroinsky, Texarkana. Eclectic. 

i-ittle Rock, June 6. Sec., Dr. C. H. Young, 1415 Jlaiti St., Little Rock. 

tVritten. Los Anffries, March 11-14. Sec., Dr. Fred- 
crick N. Scatena, 1020 N St., Sacraroento \4. 

CotOEADo: * Denver, April 2-5. Finail date for iiliiiff application is 
Mateb IS. Sece, Dr. J. B. Davis, 831 Republic Bids., Denver. 

Connecticut; * Medical. £;rtfmifictio». New Haven, March 12*U. 
^udarsement. New Haven, March 26. Sec. to the Board, Dr. Creichton 
Barker; 258 Church St., New Haven. Homeopathic. Derby, March 32-J3. 
Sec., Dr. Joseph H. Evans, 1488 Chapel St., New Haven. 


Eugene Ziskind, M.D,, Los Ang'des. 


“THE PELLAGRA PROBLEM” 

To the Editor: —I have read your editorial on “The Pellagra 
Problem" (The Journal, Nov. 24, 1945, p. 874) with great 
interest. You mention the suggestion by Krehl, Teply, Sarma 
and Elvehjem (Science 101:489 [May U] 1945) ‘that the 
synthesis of niacin by the intestinal flora may be involved.” 
You do not mention that production and release of nicotinamide 
by the intestinal flora in man has been shown by myself and 
my co-workers (Ellinger, P., and Coulson, R. A.: Biochcin. J. 
38-265 [No. 3] 1944. EIHnger, P.; Coulson, R. A., and 
Benesch. R.: Naftirc 154:270 [Aug. 26] 1944. Ellinger P.; 
Benesch, R., and Kay, W. W.: Lancet 1:432 [April 7) 1945 
Ellinger, P.: Raiwc 155:319 [March 171 1945); up to 100 
per cent (in tl:e average'60 per cent) of the daily nicotinamide 
requirements of man can be synthesized by the flora of the 
intestinal tract; the obvious conclusions concerning the etiology 
and cure of pellagra have been discussed in the papers mentioned 
I am surprised that your editorial writer had not noticed 
these papers, which have received publicffy m editorials in the 

Lancet and Brilish Medical Journal f.'Tf' 

can workers (Briggs, A. P.; S- A-, and SydcnstriAer 

V P • 7 Mnlrilion 29:331 [May] 1945) in which the same 
function of the intestinal flora is suggested. I" ^ 

chronological accuracy I think these omissions should be noted 

in the pages of The Jour-val. Elunger, 

Lister Institute of Preventive llledicine, 

London, S.W. 1- 


Delaware; S-ramiuatioft. Dover, April 9. J?cciprociiy. Dover, Aprill^. 
Sec., Afedical Council of Delaware, Dr. J. S. McDaniel, 229 S. State 
St., Dover. 

D/strict of Coluubta: * l^eciprocity. tVashington, March 11. Sec., 
Commission on Licensure, Dr. G. C. JluWand, 6}50 E. Municipal Bldg., 
Washington 1. 

Florida;* Jad^sonville, June 24-25. Sec., Dr. Harold D. Van 
Schaik, 2736 S.\V. Seventh Ave., Miami 36. 

Ceorgia: Atlanta and Augusta, March 27-28. Sec., State Examining 
Boards, Mr. R. C. Cohman, lU State Capitol, Atlanta 3. 

Hawah: Honolulu, July 8-33. Sec., Dr. S. E. Doolittle, 851 S. 
Hotel St., Honolulu S3. 

Ipauo: Boise, July 9. Dir., Bureau of Occupational Licen5C5, Miss 
Agnes Barnhart, 355 State Capitol Bldg., Boise, 

Ivwyois*. Examinatton. Chicago, April 2*3. i?rn>pfif»/y. Chic.igo, 
April 4. Supt. of Registration, J>cpartment of Registration & Education, 
Mr. Philip Harman, Springfield. 

Inwana: Indianapolis, April 25-27, Sec., Board of Mcdic.nl Begis* 
tration & Examination, Dr. W. C. Moore, 301 State House, Indian* 
apolis 4. 

Iowa: * Iowa City, Jfarch 25-27. Dir., Division of Licensure A* Regis* 
tration, Mr. H. W. Grefe, Capitol Bldg., Des Moines 19. 

Kans. 4S; Kansas City, March 12-13, Scc„ Board of Medical Regis* 
tration and Examinotion, Dr. J. F. Hassjg. 90S N. Seventh St., Kansas 
City 10. 

Kentucky; Louisville, March 25*27. Sec., State Board of Health, 
Dr. Philip E. BiacUerby, 620 S. Third St., Louisville 2. 

Maine; Portland, March J2-13. Sec,, Board of Bcgislralion of Medi¬ 
cine, Dr. A. P. Leighton, 192 State St., Portland. 

Maryland: Medicaf. Baltimore, March 19-22. Sec., Dr. J. T. 0‘Mara, 
1315 Cathedral St., Baltimore 1. Homeopathic. Baltimore, June }8-i9. 
Sec., Dr. J. A. Evans, 612 tV. 40th St., Baltimore. 

Massacbvsftts: Boston, March 12-15. Set., Board of ‘ Registration 
in Medicine, Dr. H. Q. Gallupe, 4l3-F State House, Boston. 

Michigan: * Detroit, March 26-28. Sec., Board of Registration in 
Medicine. Dr. J. E. McIntyre, 100 'v. Allegan Su, Lansing 8. 

MississiPri: June. Asst. Sec., State Board of Health, Dr. R. N. 
Whitticld, Jackson llL 

Montana: Helena, April 1-3. See., Dr. O. G- Klein, First National 
Bank Bldg., Helena. 

Nebraska - • Omaia, March 25-27. Dir., Bureau of Ezamininz Boards, 
Mr. Oscar F. Humble. 1009 State Capitol Bldg., Lincoln 9. 

New JeesEY: Trenton, June 1S-I9. See,, Or. E. S. Hallingcr, 28 W. 
State St., Trenton. 

New Meeico; ' Santa Fe, April 8-9. Sec., Dr, LeGrand Ward, HI 
Palace Ave., Santa Fe. 

Ne%v York: Albany, Buftalo. New York and Syracuse, June 2-1-27. 
Sec,, Dr. Jacob L. Lochner, Education Bldg., Albany. 

North CarolieA: Raleigh, .March 25-28. Act. Sec., Jlrs. Louise J. 
McNeill, 226 Hillsboro St., Raleigh. 

North Dakota: Grand Forks, July 2-5. See., Dr. G. 5t. IMtUaniion. 
4}4 S. Third St., Grand Forks. * 

Onto; Examination. Columbus, March 19-22. See., Dr, H, M* 
Platter, 21 W. Broad SL, Columbus. 

Qclahoka:* Oklshotna City. Sfarch 23. Sec., Dr. J. D. Osborn Jr.» 
Frederick. ^ ^ 

PrvvsYi.vA>:iA* PittsbuTRh, April. Act. Sec., Vareau 

ofSssiital Lie- ■ ■ ■ - die LnstruCion, Mrs. M. G. 

Steiner, 3S] Ednci. ' ■ , _ . 

Rnon* IsiAA-n: Prm-idence, April d-5. Chief, Division of ERnmmers. 

Mr Tbomas B. Casey. 366 State OSce Bldg., Providence. 

•iouTH Dakota- * Pierre, July I<kI7. Sec., Jfediim! Licensure, State 
EMrd o” Health, Dr. Gilbert Cottam, Capitol Bldg., I lent. 

TENNESSEE’ * Mctuphis and Nashville, March 24*29. Sec., Dr. 

Quail's, 130 -Madison Ave., Memphis 3. ^ 

Tekas; Austin. March 27-29. Sec., Dr. T. J. Crerre. 916-.0 Tea-. 
Bank Bldg., Dallas 2. . „ , n p r /j.lin. 

Vkrmost: Burlington, March or April, -.ee.. Dr. . /■ 

Rich ford. 
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Virginia: * Richmond, March 25-28. Sec., Dr. J. W. Preston, 803 
Medical Arts Bldg., Roanoke. 

Washington: * Seattle, July 11-12. Sec., Department of Licenses, 
Miss Nell Adams, Olympia. 

West Virginia: Charleston, April 1-3. Commissioner, Public Health 
Council, Dr. John E. Offner, State Capitol, Charleston 5. 

* Basic Science Certificate required. 

BOARDS or EXAMINERS IN THE BASIC SCIENCES 

District of Columbia; Washington, April 22-23. Sec., Commis¬ 
sion on Licensure, Dr. G. C. Ruhland, 6150 E. Municipal Bldg., Wash¬ 
ington 1. 

Florida: Gainesville, June 4. Final date for filing application is 
May 20, Sec. Dr. J. F. Conn, John B. Stetson University, DcLand. 

Iowa: Des Moines, April 9. Dir., Division of Licensure & Registra¬ 
tion, Mr. H. W. Grefe, Capitol Bldg., Des Moines 19. 

Michigan: Ann Arbor and Detroit, May 10-11. Sec., Miss Eloise 
LeBeau, 101 N. Walnut St., Lansing. 

Minnesota: Minneapolis, April 2-3. Sec., Dr. Raymond N. Bieter, 
126 Millard Hall, University of Minnesota, Minneapolis 14. 

Nebraska: Omaha, May 7-8. Dir., Bureau of E.xamining Boards, Mr. 
Oscar F. Humble, 1009 State Capitol Bldg., Lincoln 9. 

South Dakota: Vermillion, March 13-14. Sec., Dr. G. M. Evans, 
Yankton. 

Tennessee: Memphis and Nashville, March 25-26. Sec., Dr. O. W. 
Hyman, 874 Union Ave., Memphis. 

Wisconsin: Madison, April 6. Prof. R. N. Bauer, 152 W. Wisconsin 
Ave., Jlilwaukee 3. 
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MEDICOLEGAL ABSTRACTS 


Malpractice: General Release of Primary Cause of 
Action Held Release of Claim of Intervening Malprac¬ 
tice.—The plaintiff physician filed suit for a declaratory judg¬ 
ment as to the legal effect of a general release which the 
defendant executed in favor of the Minneapolis Street Railway 
Company in settlement for injuries received in a street car 
accident. From a judgment in favor of the physician the defen¬ 
dant appealed to the Supreme Court of Minnesota. 

The defendant was injured while alighting from a street car 
and engaged the plaintiff pliysician to treat her injuries. Part 
of the treatment involved the use of an electrical apparatus and 
defendant claimed she received burns therefrom. In a subse¬ 
quent action against the street car company, after a verdict in 
her favor, she entered into a stipulation by the terms of which 
she released and discharged the street car company “from all 
claims, demands, actions or causes of action, for all injuries or 
damages, whetiier at this time known or unknown, arising or 
to grow out of the said accident referred to above.” In neither 
the pleading nor trial of that case did tlie defendant mention 
any burns she suffered as a result of the plaintiff’s negligence. 
Prior to the termination of her suit against the street car com¬ 
pany, the defendant commenced a malpractice action against 
the plaintiff. After the stipulation in the street car company 
case was filed, the plaintiff filed an amended answer in the mal¬ 
practice action to the effect that the release to the street car 
company released the defendant’s whole cause of action, includ¬ 
ing the claim for malpractice against the plaintiff. Subsequently, 
by means of various proceedings to which the plaintiff was not 
a party, the defendant attempted to avoid the effect of her 
general release. Plaintiff therefore filed this suit for a deter¬ 
mination of the rights of the parties. 

The Supreme Court said that where one person is injured by 
the wrong or negligence of another, and the injured person 
himself is not negligent in the selection of a medical attendant, 
the wrongdoer is liable for all the proximate results of his own 
act, although the consequences of the injury would have been 
less serious than they proved to be if the attendant had exer¬ 
cised proper professional skill and care. The defendant admitted 
that such was the law but urged that this case was an excep¬ 
tion. She argued that since, in the street car case, no claim 
or mention was made of any bums received during the treat¬ 
ment for her injuries, therefore the only recovery that she made 
against the street railway company was for the injuries she 
sustained through the negligence of the company and conse¬ 


quently the release and satisfaction could not possibly have 
included the injuries for malpractice. She suggests that tlie 
basis for the rule set forth by tlie court is to prevent one per¬ 
son from recovering twice for the same injury, and that in this 
case no basis for the rule exists since she could not possiblj' 
recover for the same injury because she refrained from claiming 
or proving aggravation of her injuries through malpractice. 

The Supreme Court admitted that the defendant presented a 
plausible argument but pointed out that her general release 
operated not only in personam on the street car company and 
its liability but also in rem on her own cause of action. The 
decisive thing now, said the court, is not whether the plaintiff 
actually released this defendant, or intended to do so, or got 
full compensation, but rather and only whether she has dis¬ 
charged her whole cause of action. This, concluded the Supreme 
Court, she did do. If the instrument is in fact a release, it 
discharges all parties liable for the injury. If, in such a case 
as this, it is desired to come to an accommodation witli tlie 
original wrongdoer, saving to the injured person a cause of 
action, if any, against the attending physician or surgeon, it 
may be done by the use of a convenant not to sue. Accord¬ 
ingly the judgment of the trial court in favor of the plaintiff 
was affirmed .—Benesh v. Garvais, 20 N. W. (2d) 532 (Minn., 
1945). 

Life Insurance: Physical Manifestations of Sunstroke 
Not Visible Wounds or Contusions.—The plaintiff sued to 
recover under the double indemnity provisions of a life insur¬ 
ance policy issued to her deceased husband, who died as the 
result of a sunstroke. From a judgment in her favor the defen¬ 
dant insurance company appealed to the circuit court of appeals, 
tenth circuit. 

The policy provided that 

If the death of the insured . . . results directly and independently 
of all other causes from bodily injuries effected solely through external, 
violent and accidental means, . . . and if such accident ... is 

evidenced by a visible contusion or wound on the exterior of the body, 
the sum insured provided on the first page of the attached policy will be 
doubled. 

According to the agreed facts the deceased, shortly before he 
died, became pale, remarked that he felt a “hot spell or some¬ 
thing” coming over him and immediately went to bed. His 
clothes were wet with perspiration and he complained of 
smothering to death and of pains in his arms. His face was a 
pale yellow, his lips were blue and swollen, his eyes were glassy 
and the pupils dilated, he vomited blood, and hot fluid flowed 
from his nose. Just before death occurred his “skin had turned 
blue practically all over his body.” 

Under established Oklahoma law, the court pointed out, it is 
well settled that sunstroke is an accident effected solely through 
external, violent and accidental means. The question is whether 
or not tjie facts show a “visible contusion or wound on the 
exterior of the body.” The court pointed out that in many of 
the cases relied on by the plaintiff the insurance policy required 
a “visible mark or evidence of injury” or language meaning 
substantially that. Under such a proviso, said the court, we 
would have no difficulty in concluding that there were visible 
marks and evidence of an injury. The insurance policy in 
question, however, requires a “wound” or “contusion” on the 
exterior of the body. The words “wounds” and “contusions,” 
concluded the court, have well defined and understood mean¬ 
ings. The commonly understood and accepted meaning of the 
word “wound” is an injury to a person in which the skin or 
other membrane is broken, as by violence or surgery. “Con¬ 
tusion” is commonly defined as a bruise affecting subcutaneous 
tissue without breaking the skin. “Contusion,” in its ordinarily 
accepted meaning, is synonymous with “bruise.” It is difficult 
to think of pallor, perspiration, dilated pupils or a bluish tint 
to the skin immediately preceding death, said the court of 
appeals, as either wounds or contusions. To so hold would, in 
our opinion, do violence to the ordinarily accepted meaning of 
these terms as they are understood by intelligent persons. 
Accordingly the judgment in favor of the plaintiff was reversed 
and the cause remanded with direction to enter judgment in 
favor of the insurance company .—Paid Revere Life Insurance 
Company, IVorccstcr, Mass., v. Stanfield, 151 F. (2d) 776 (1945). 



670 


CURRENT MEDICAL LITERATURE 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 
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American Heart Journal, St. Louis 

30:427-538 (Nov.) 1945 

'Syndrome of Bernheim. H. I. Russek and B. L. Zohman.—p. 427. 

Peripheral Vascular Changes in Dermatomyositis. J. J. Silverman and 
V. E. Powell.—p. 441. 

The Recruit's Heart: Reduplication of First Sound: Heart Strain and 
New Method of Calibration. J. S. Lewis.—p. 447. 

'Traumatic Injury of Heart: Incidence of Occurrence in 42 Cases of 
Severe Accidental Bodily Injurj". L. H. Sigler.—p. 459. 

'Studies Concerning the Etiology and Pathogenesis of Neurocirculatory 
Asthenia: III. Cardiovascular Manifestations of Neurocirculatory 
Asthenia. M. Friedman.—^p. 478- 

Pulmonary Stenosis with Intact Interventricular Septum: Report of 11 
Cases. J. H. Currens, T. D. Kinney and P. D. White.—p. 491. 

N'ote on Serologic Classification of Streptococci Isolated from Subacute 
Bacterial Endocarditis. S. hi. Wheeler and G. E. Foley.—p. 511. 

Syndrome of Bernheim .—Russek and Zobmann present 
observations on 3 cases of Bernheim’s syndrome, 2 of which 
were diagnosed during life and confirmed at necropsy and 1 
discovered on postmortem e.xarnination. Tlie diagnosis is sug¬ 
gested when a person with left ventricular hypertrophy shows 
signs of right heart failure as the first indication of circulatory 
embarrassment. The “right heart failure" is not due to myo¬ 
cardial weakness but results from obstruction to blood flow 
through the right ventricle. Dyspnea and other signs of pul¬ 
monary congestion are conspicuously absent or minimal until 
the terminal stage of the disease, when failure of the left 
ventricle finally supervenes. The circulation time may remain 
within normal limits for some time wliile the venous pressure 
is appreciably elevated. Fluoroscopy may be helpful in demon¬ 
strating enlargement of the left ventricle and right auricle with 
normal size of tiie other two chambers. The bulging and 
thickened interventricular septum may influence the electrical 
axis of the heart and even be responsible for unexpected right 
axis deviation in cases of left ventricular hypertropiiy. The 
syndrome of Bernheim may occur in any condition causing left 
ventricular hypertrophy and dilatation. 

Traumatic Injury of Heart in Bodily Injuries.—Sigler 
studied 39 cases of accidental injuries of the body in admis¬ 
sions to the surgical wards of the Coney Island Hospital and 
in 3 cases from other sources. In 32 of these 42 cases there 
was demonstrable evidence of some cardiac damage, clinical, 
electrocardiographic or both. In some cases the damage 
occurred even if tlie blow did not affect the chest, provided 
it was of sufficient severity to result in grave bodily injury. 

In most cases the damage appeared to be mild and of short 
duration. Subjective manifestations referable to the heart 
were trivial or absent. Precordial pain or discomfort and 
slight dyspnea were the main complaints. The objective mani¬ 
festations consisted of abnormalities in the heart sounds, tlie 
oresence of a gallop rhythm, a pericardial friction rub and 
systolic murmurs in various areas. The findings were transient 
and occurred in comparatively few cases. The clcctrocardi- 
o"rapliic manifestations consisted of changes m the loltage and 
appearance of the QRS complex from time to time and some 
shift in tlie electrical axis; elevation, rounding with upuard 
concavitv and occasional coving of the RT segment, and fre¬ 
quent changes in the T wave from positive to isoelectric and 
ncirative and back to positive. In the majority of ^ 

electrocardiographic changes were nonspecific. In ocrosiona 
cases they were characteristic of pericardial involvement or of 


fr 'V 

-'[arch 9, 19J( 

localization of the- damage to other specific areas of . the heart 

thp eiif • ' permanent damage and in another case 
the cardiac injuo' was at least partly responsible for eleath. 

^®"'fP®53tions of Neurocirculatory 
Asthema—Fnedman studied the cardiovascular manifest.a- 
tions of neurocirculatory asthenia in SO cases. He found 'tlic 
heart in neurocirculatory asthenia to be normal in size struc¬ 
ture and function at rest and during effort if unaccompanied 
by emcitional activity. Changes in the rate, rhvtlim and force 
ot cardiac contractions were observed when preceded bv or 
Msociafed with excitation of the sympathetic nervous svstcni. 
Xhis phenomenon was observed during a natural exacerbation 
of the syndrome or following the administration of suitable 
drugs. Evidence was obtained which suggested that tlie cxcit.i- 
tion of the sympathetic nervous system, preceding or associated 
m a causal fashion with the cardiovascular manifestations of 
neurocirculatory asthenia, resulted from hj-pothalainic dis¬ 
charge. 

American Journal of Diseases of Children, Chicago 
70:201-262 (Oct.) 1945 

•Iiifeclivity of Primary Complex of Tiiterculosis of CliiWIiood. W. It. 

Feldman and H. F. HelmlioJr.—p. 291. 

Slreptococei (“Enterococci”) of Lanceficld Group D; II. Recovery of 
Lancefield Group D Streptococci from Antemortem and Postmortem 
Cultures from Infants and Young Children. S. M. Wheeler and 
G. E. Foley.—p. 207. 

Mutrition Studies on Children Living- at Home: I. Calorj' 7nfahc.s on 
Basis of Age from 1 Through 10 Years. Virginia A. Beal, Bertha 
S. Burke and H. C. Stuart.—p. 214. 

Basal Metabolism of Eight Nursery School Children Determined at 
Three Month Intervals. Mina IV. Lamb. —p. 220. 

Histoplasmosis in Children: Revieiv of Literature, ivitii Report of Cose. 

A. M. lams, M. M. Tencn and H. F. Flanagan.—p. 229. 

Infectivity of Primary Tuberculous Complex of Child¬ 
hood.—Feldman and Helmholz examined during a si.v year 
period lesions of primary pulmonary tuberculo.?is for the pre.s- 
ence of virulent tubercle bacilli in 29 children dying of causes 
other than tuberculosis. Each specimen was used to inoctil.itc 
2 guinea pigs, and the results were observed at necropsy eight 
weeks later. In only 5 of 29 patients were virulent tubercle 
bacilli demonstrated. The youngest child in whom virulent 
tubercle bacilli ivere found was an infant of 3 montli.s, and 
the oldest in whom the results were positive was a child of 
11 years. If the results of the study of this small scries of 
cases are a true reflection of the state of infectivity of the lesion 
of the primary complex in children without concomitant tuber-- 
culous disease, one may conclude that the tubercle bacilli 
responsible for the primaiy lesions of pulmonary' tuberculosis 
of childliood tend in most instances to become avirulcnt or to 
disappear. 

Connecticut State Medical Journal, Hartford 
9:911-1002 (Dec.) 1945 

Experiences at Nagasaki, Japan. B. R. Harris and XL A. Stevens. 

The 39(h Genemi Hospital J. C. Fox Ji--—K ?18- 

Pnciimonia and Empyema Due to Bela Hemolytic Streptococcus, K. t- 

Durkce Jr.—p. 922. ^ , iv-.r'.r'.-T 

New Arthroplasty for Small Joints. E. H. Crosby and R. E. Gab^inflt. 

—p. 926. 

Indiana State Medical Assn, Journal, Indianapolis 
38:439-482 (Nov.) 1945 

Indiana State Jledical Association. N. K. Forster.—p. 439. 

Infectious Xtononucleosis. W. D. Paul. p. 44-4. . , „ , 

Upper Respiratory Infections in Children, with Special Reference to 
Involvement of Lymphoid Tissue. L. F. Swiliart.—p. 44!!. 

Prevention of Disability in Traumatic Conditions of Lxtrcmitics. J. I- 
Lindquist.—p. 451. 

Modern Anesthesia. R. A. Geider.—p. 434 

“Tycr” Used in Gallbladder Surgerj'. F. E. Ilagie.—p. 45r. 

Eve £.xaroinationf as Conducted in the Navy. D. II. Row. p. ■ 


38:483-580 (Dec.) 1945 

The Xtcdical Profession Today and Tomorrmv, IV. Xiillcr.—p. -'I- 

Treatment of Arthritis. L. T. Swaim.—p. **^4* 

Followi.ng nurture of Ee'-ioeeral 


Genrrti! Treatment of Arthrith 
Bronchiectasis. L. Nchil. p. 492^ 

Pseudomyxena Peritonei in -^fan 

Mticocele. E. L- FltzsirifTiong. —pe 494. ^ 

Artificially Induced Remission in Case of Su-actitc Rac.eria 
carditis. L. M. Sales.—p. 459, 
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Journal of Experimental Medicine, New York 

82:297-374 (Nov.) 1943 

Protective Action of Trypan Red Against Infection by Ncurotropic Vims. 

H. G. Wood and I. I. Rnsoff.—p. 297. 

Maximal Hemoglobin and Plasma Protein Production Under Stimulus 
of Depletion. Frieda S. Robscheit-Robbins, L. L. !Miller and G. H. 
Whipple.—p. 311. 

Studies on Etiolog)’ of Primary Atypical Pneumonia: II. Properties of 
Virus Isolated and Propagated in Chick Embryos. 2^1. D, Eaton, 
G. Meiklejohn, W. van Herick and Marilla Corey.—p. 317. 

Id.: III. Specific Neutralization of Virus by Human Serum. M. D. 

Eaton, W. van Herick and G. ^leiklejohn.—p. 329. 

Mechanism of Augmenting Action of ^lineral Oil on Antibody Produc¬ 
tion: Tissue Reactions and Antibody Response to Dysentery Vaccine 
in Saline and in Saline Lanolin Mineral Oil Emulsion. W. E. Ehrich, 

S. P. Halbert, E. Mertens and S. Mudd.—p. 343. 

Hemoglobin Precipitation in Renal Tubules: Study of Its Causes and 
Effects. C. L. Yuile, M. A. Gold and E. G. Hinds.—p. 361. 

Journal of Immunology, Baltimore 

51:191-303 (Oct.) 1943 

Spontaneous Loss of Specificity of Absorbed Immune Hemagglutinating 
Sera. W. C. Boyd, L: G..Boyd and Estelle R. Warshaver.—p. 191. 
Standardization of Cardiolipin-Lecithin-Cholesterol Antigen in Comple¬ 
ment Fixation Test for Syphilis. Elizabeth Maltaner and F. Maltaner. 
—p. 195. 

Studies on A-Antigenic Polysaccharide from .^bomasus of Cattle. 
E. Jorpes and T. Thaning.—p. 215. 

Inliomogeneity of Urinary Human A-Substance. E. Jorpes and 

T. Thaning.—p. 221. 

Distribution of Blood Groups, Subgroups and Rh Blood Types in 
Japanese. E. B. Miller and T. Taguchi,—p. 227. 

Immunologic Studies on Scorpions. E, Grasset, A. Schaafsma and J. A. 
Hodgson.—p. 231. 

Methods for Production of Alpha and Theta Toxins of Clostridium 
Welchi. M. H. Adams and E. D. Hendee.—p. 249. 

Antigens of Shigella Sonnei. K. M. Wheeler and F. L. Mickle.—p. 257. 
p-Aminobenzoic Acid Synthesis by Neisseria Gonorrhene in Relation to 
Clinical and Cultural Sulfonamide Resistance. M. Landy and Ruth B. 
Gerstung,—p. 269, 

Specific Antigen Recovered from Tissues Infected with M, Paratuber- 
culosis (Joline’s Bacillus). B. Sigurdsson.—p. 279. 

Effect of Environmental Temperature on Experimental Influenza in 
Mice. S. E. Sulkin.—p, 291. 

Type Specificity of Immune Protection Against Shigella Paradysenteriae 
(Flexner), A. J. Weil and K. Farsetta.—p. 301. 

Journal Industrial Hygiene & Toxicology, Baltimore 

27:211-238 (Oct.) 1943 

Irritating ^ apors Produced by Burning Cellulosic Materials. W, H. 
Easton.—p. 211. 

Evaluation of Urinary Lead Determinations: I. Significance of Specific 
Grayit)'. L. Levine and J. P. Fahy.—p. 217. 

Sampling and Determination of iSIethanol in Air. G. W. Rogers. 

—p. 224. • 

Preparation of Microscopic Spheres from Quartz. .A. Salazar and 
L. Silverman.— p. 231. 

Control of Occupational Tuberculosis in Hospitals. L. Brahdy.—p. 234. 

Journal of Investigative Dermatology, Baltimore 

6:279-322 (Oct.) 1945 

Resistant to Treatment with Penicillin: Report of Case. 
W. G. Tyson.—o. 279. 

Experimental Studies on Chromoblastomycosis. R. D. -Azulay.—p, 381. 
Surface^^ctive Agents: Chemical Types and Applications. H. C. Speel. 

Hair Root Strength and Jlenstrual Cycle. W. L. Whitaker.—p. 305. 
EvaIuat:oii of “Intraderm Sulfur” for Acne Vulgaris. G. M. JfacKee, 
J. Wachtel, F. L. Karp and F. Herrmann,—p. 309. 

Early Syphilis Resistant to Penicillin.—Tyson reports a 
case in \yhich a penile ulcer appeared ten days after intercourse. 
At the time of examination, two weeks after appearance of the 
lesion, dark field examination revealed Treponema pallidum. 
Tlie Kahn test was positive. Treatment consisted of thirty 
.intramuscular injections of 80,000 units of penicillin, or a total 
of 2,400,000 units over a period of five days. The serologic 
test remained positive for several weeks and the penile lesion 
did not heal. An ulcer was still present when the serologic 
test became negative. When the serologic tests became 
positive again and secondaiy lesions appeared, treatment was 
repeated with 600,000 units of penicillin and eight hours of fever 
therapy. After this the penile lesion and sccoiidar 5 ' lesions 
healed; Spinal fluid examinations for s>’philis were negative. 
It is significant that the patient, aged 24, responded to penicillin 
plus fever but apparently did not respond to penicillin alone. 


Journal of Neurophysiology, Springfield, HI. 

8:341-474 (Nov.) 1945. Partial Index 

Influence of Hypothalamic Stimulation on Cortically Induced Movements* 
and on Action Potentials of Cortex. J. P, Murphy and E. Gellhorn. 
—p. 341. 

Transsynaptic and Direct Stimulation of Postfibers tn Artificial Sjmapse 
Formed by Severed Mammalian Nerve. C. R. Skoglund.—p. 365. 
Localization of Premotor Interneurons Discharging Through Peroneal 
Nerve. C. G. Bernhard and B. Rexed.—p. 387, 

Relations Between Multiple Innervation and “Segmental” Response of 
Skeletal Jluscle of Dog. J. E. Markee and H. Lowenbach.—p. 409. 
Anatomic and Physiologic Properties of Cutaneovisccral Vasomotor 
Reflex Arcs. A. Kuntz.—p. 421. 

Relation of Electroencephalogram to Photometrically Obserx’ed Vaso¬ 
motor Changes in Brain. C. W. Darrow and C. G. Graf.—p. 449. 
Acoustic Projection System: Comparative Study. H. W. Ades and R. E. 
Felder.—p. 463. 

Journal of Pharmacology & Exper. Therap., Baltimore 

84:301-412 (Aug.) 1945 

Studies on Analgesics: I. Time-Action Curv'es of Morphine, Codeine, 
Dilaudid and Demerol by Various Methods of Administration; II. 
Analgesic Activity of Acetylsalicylic Acid and Aminopyrine, N. Ercoli 
and M. N. Lewis.—p. 301. 

Permeability of Mycobacteria to Sulfonamides and Sulfonaraide-like 
Agents. D. Yegian and Vera Budd.—p. 318. 

Studies on Shock Induced by Hemorrhage: XII. Some Properties of 
Naturally Occurring Inhibitor of d-Amino Acid Oxidase. Margaret E. 
Greig and W. E. De Turk.—p. 325. 

Antithyroid Studies: I. Goitrogenic Activity of Some Thioureas, Pyrimi¬ 
dines and Miscellaneous Compounds. D. A. McGinty and W. G. 
Bywater.—p. 342. 

Toxicity Studies on Benzyl Benzoate and Related Benzyl Compounds. 

B. E. Graham and M. H. Kuizenga.—p. 358. 

Destruction by Tyrosinase of Irritant Principles of Poison Ivy and 
Related Toxicants. I. W. Sizer and Clemens E. Prokesch.—p. 363. 
Isolation of Di (p-Chlorophenyl) Acetic Acid (DDA) from Urine of 
Rabbits Poisoned with 2,2 Bis (p-Chlorophenyl) 1,1,1 Trichlorethanc 
(DDT). E. F. Stohimand and M. I. Smith.—p. 375. 

Comparative Study of Effectiveness of 1,3,7 TrinietliyUanthinc and 
Certain Dimethylxanthines (1,3 Dimethylxanthine and 3,7 Dimethyl- 
xanthine) Against Fatigue. F. Huldobro.—p. 380. 

Pharmacologic Studies of Some Benzofuranone Derivatives, R. K. 
Richards, G. M. Everett and K. E. Kueter.—p. 387. 

Michigan State Medical Society Journal, Lansing 

44:1193-1242 (Nov.) 1945 

Penicillin in Treatment of Syphilis. S. W. Becker.—p. 1195. 

Recent Advances in Treatment of Syphilis. A. C. Curtis and G. Mor¬ 
row.—p. 1198. 

Treatment of Sulfonamide Resistant Gonorrhea with Penicillin as 
Clinic Routine. J. C. Dodds.—p. 1204. 

Herniated Nucleus Pulposus. F. H. Mayfield.—p. 1206. 

Significance of Rectal Hemorrhage. T. Wilensky.—p. 1209. 

Nebraska State Medical Journal, Lincoln 

30:417-456 (Dec.) 1945 

Recent Trends in Ncuropsychiatric Thinking and Practice. N. D. C. 
Lewis.—p. 420. 

Mental Hj’giene Needs in Nebraska. A. E. Bennett.—p. 425. 

Thioiiracil in Treatment of Hyperthyroidism. A. Sachs and R, L. Egan. 
—p. 431. 

Malignant Lymphoma with Meningeal and Polyradicular Infiltration. 
G. A. Young, R. H. Young and W. M. Gysin.—p. 434. 

New England Journal of Medicine, Boston 

233:639-672 (Nov. 29) 1945 

Nutritional Status of Civilians Rescued from Japanese Prison Camps. 
A. M. Butler, J. M. Ruffin, M. M. Sniffen and Mary E, Wickson. 
—p. 639. 

•Therapeutic Measures in Rheumatic Fever: Comparative Study of ISO 
Cases. R. Gubner and M. Szucs.—p. 652. 

Coronary Artery Disease Among Physicians. S. A. Levine and J, A. 
Hindle.—p. 657. 

Surgical Emergencies of Alimentary Tract of Newborn. O. Swenson and 
W. E. Ladd.—p. 660. 

Thrombosis of Mesenteric Veins. Chronic Myelogenous Leukemia, 
--p. 664. 

Leiomj-oma of Terminal Ileum.—p. 666. 

Therapeutic Measures in Rheumatic Fever.—Gubner 
and Szucs analyzed the effects of various therapeutic measures 
in 150 cases of acute rheumatic fever. The treatments included 
sodium salicylate and sodium bicarbonate (33 cases), sodium 
salicylate and ascorbic acid (32 cases), calcium double salt of 
benzoic acid and succinic acid benzyl ester (55 cases), sulfa- 
thiazole (15 cases) ; penicillin (5 cases) and sodium bicarbonate 
alone (10 cases). Sulfathiazole, penicillin and sodium bicarbo¬ 
nate alone were without therapeutic effect. Striking difference 
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was not evident m the two groups of patients receiving 
salicylate other than noteworthy diminution in toxicity in the 
patients receiving ascorbic acid in place of sodium bicarbonate. 
Comparison was made between the 65 patients given salicylate 
and the 55 receiving the succinate compound. The patients 
receiving the succinate compound and ascorbic acid responded 
more favorably than did those receiving salicylate. The dura¬ 
tion of fever, leukocytosis and accelerated sedimentation rate, 
and total days of hospitalization were uniformly and signifi¬ 
cantly abbreviated. Signs of carditis developed in 69 per cent 
of the salicylate treated patients compared with 19 per cent of 
the succinate treated ones. Relapses of rheumatic activity 
occurred in 7 of the salicylate treated patients whereas relapses 
did not develop in those given succinate. Drug toxicity was 
noted in 19 per cent of the salicylate treated patients but in only 
2 per cent of those receiving the succinate compound. Attention 
is called to the role of succinic acid as a catalyst in biologic 
oxidation. Evidence is cited that a widespread interference 
with various constituents involved in tissue oxidation occurs 
in rheumatic fever—that is, porphyrinuria, lowering of plasma 
ascorbic acid and vitamin A levels and changes in glutathione. 
It is suggested that there is an oxidative inactivation of various 
enzymes in this disease and that administration of succinates 
may not only prevent inhibition of succinic dehydrogenase 
(cytochrome C reductase) but as an active reducing agent may 
also prevent inactivation of other respiratory enzymes. Calcium 
and ascorbic acid enhance the activity of succinic dehydrogenase, 
and the administration of ascorbic acid as well as the calcium 
salt of the succinic acid compound studied therefore appears to 
be indicated. 

New Jersey Medical Society Journal, Trenton 

42:347-386 (Nov.) 1945 

Acute Cor Pulmonale. H. Halprin and M. W. Sliulman.—p. 353. 
Modern Concepts in Clinical Hematology as Revealed by Peripheral, 
Bone Marrow and Splenic Aspirations. M. Morrison.—p. 338. 

42:387-434 (Dec.) 1945 

Streptococcus-Staphylococcus Comhined Antigens in Treatment of Rheu¬ 
matoid Arthritis (Streptococcus To-vin-Bacteria! Suspension) with 
(Staphylococcus Toxoid-Bacterial Suspension). P. J. Warter, D. A. 
Donio and S. Horoschak.—p. 391. 

Reducing Period of Postoperative Bed Rest. R. T. deHeiiebranth. 

_ ,p 

Treatment of Anginal Syndrome with Thiouracil. S. Ben-Asher.—p. 401. 
Medical Care for Veterans. P. R. Hawley,—p. 406, 

Ohio State Medical Journal, Columbus 

41:1073-1184 (Dec.) 1945 

Psittacosis as Cause of Atypical Pneumonia Penicillin Therapy. R. P- 

Parker.—p. 1097. r nr* • t> t- • 

Dihydroergotamine (D. H. E. 45) in Treatment of M.gra.ne: Prel.m.- 
nary Clinical Ohseiwations, M. D. Friedman and D. A. Friedman. 

•AliT^enkf Effect of Silica and Relation to Dyspnea in Silicosis. W. J. 

Prri?mina^7 Repott: Low Calcium Treatment 6f Poliomyelitis. B. C. 

ModificS‘o”syncope Syndrome to Circulatory Shock. R. D. Barnard. 

Surgkal Treatment of Gastric and Duodenal Ulcer. M, M. Zinnmger. 

Perforat/olf'of Sigmoid Colon by Ingested Toothpick. F. G. Hamilton 
and J. F. Corrigan.—p. 1119. 

Allergenic Effect of Silica.—Habeeb says that a new 
factor in silicotic dyspnea has recently come to light, namely 
bronchospasm. Administration of epinephrine relieves dyspnea 
and bronchospasm, whereas histamine causes dyspnea^ and 
wheezing due to bronchospasm m patients with silicosis. 
Eosinophilia is generally considered to be part of an allergic 
response, and, since a high percentage of patients with sihcos.s 
have a blood eosinophilia which is proportional to the extent 
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Rhode Island Medical Journal, Providence 
28:777-860 (Nov.) 1945 

Pa^holo^^of Coronary Artery Sclerosis and Thrombosis. B. E. Clatke. 

^ Gdgert^p!"7« Myocardial Infarction. A. J. 

of Coronary Artery Disease. C. Binger. 

Clinieal Aspects of Acute Coronary Thrombosis. A. M. Burgess-p 799 
Jledical Care for Veterans. J. E. Farrell.—p. 817. 

Rocky Mountain Medical Journal, Denver 
42:817-920 (Nov.) 1945 

Treatment of Coties’ Fracture. G. IVhiston.—p. 833. 

Nasal Heinorrhage in Daily Practice. R. IValdapfel.—p. 833. 

Recovery fr^ Cavernous Sinus Thrombosis and Staphylococcic Pneu¬ 
monia by Combined Use of Penicillin, Sulfadiazine and Antistaphylo- 
coccus Serum: Case Report, T. P. Sears and F. L. IVilson—n 83S 
Qosure of Defect of Skull with Tantalum. P. R. Parrington.-jn 842'. 
Lung Resection for Chrome Pulmonary Infection. R. Davison.—p. S44. 
Effects of Oxygen on Auriculoventricular Nodal Rhythm Following 
Acute Coronary Occlusion. H, A. Bradford.— p . 846 
Office Procedure—Penicillin Treatment for Gonorrhea in Four Hours— 
Alale or Female, W. L. Chadwick.—p. 851. 

Belie Bonlils Memorial Blood Bank. M. R. Rymer and E. R. jrugrage. 
■“P. 852* 

42:921-1002 (Dec.) 1945 

Sodium Pentothal Anesthesia. H. B. Stein.—p. 938. 

Skiodan as Contrast Jlcdium in Uterosalpingograpliy. L. IV. Mason 
—p. 942. 

Technical “Pitfalls” in Thyroid Surgery. G. B. Kent and K, C. Sawyer 
—p. 944. 

Clinical Comparison of Mefhcrgine and Natural Ergonovinc. L. C. Hepp 
and .T. R. Evans-—p. 949. 

•Failure of Vitamin K as Antidote in Dicumarol Poisoning. T. C. 
Bauerlein.—p. 950. 

Prospect for Future Control of Tuberculosis. J. A, Cremer._p. 952. 

Failure of Vitamin K in Dicumarol Poisoning_The 

case presented by Bauerlein indicates that vitamin K in large 
doses is in some cases without effect on the prothrombin level 
when it has been seriously affected by the use of dicumarol. 

A man aged 52, who had been treated for thrombopliicbilis of 
the ankle by ligation of the saphenous vein, was given 100 mg. 
of dicumarol daily during subsequent painful swelling of the 
leg. Prothrombin estimations were not done. After thirteen 
doses of dicumarol the patient reported hematuria. The throm¬ 
bophlebitis had subsided completely except that tlie thrombosed 
vein was still palpable. The patient was given a vitamin K 
preparation by vein and by mouth for several days, but 
hematuria persisted and the prothrombin time was prolonged 
until blood and fresh plasma transfusions were given. Fresh 
plasma undoubtedly is a good source ol prothrombin. Bauerlein 
concludes that the administration of dicumarol without daily 
determination of the prothrombin time is an unwise procedure 
and may result in serious hemorrhage even in the absence of 
trauma. The tourniquet test becomes positive when the pro¬ 
thrombin time is definitely prolonged by the use of dicumarol. 
Large doses of vitamin K seemed to be without cITcct, at least 
within a si.x day period, in abolishing the prothrombin deficiency 
induced by dicumarol in the case observed here. Fresh plasma 
should be used to combat the hemorrhagic tendency due to 
dicumarol. 

Tennessee State Medical Assru Journal, Nashville 
38:395-436 (Dec.) 1945 

Essential Hypertension and Its Surgical Treatment. E. R. Donathan. 

Importance of Minim.il Tuberculosis. R. B. Turnbull.—p. 399. 

Getting Jfa.ximum Benefit from Bed Rest in Treatment of Pulmonary 
Tuberculosis. Juanita D. Newman.—p. 402. 

Scrodiagnosis in Syphilis. R. H. Kampmeier^p. 404. 

Surgical Treatment of Hyperthyroidism. G. T. Howard Jr.—p. 410, 

Texas State Journal of Medicine, Fort Worth 
41:389-442 (Dec.) 1945 

Should Our Doctors be Regimented? R. L. Thomas.—p. 396 
Organic Lesions Resulting from Emotional Stress. W. Dock.-p. J7 - 
PeSrillin in Treatment of Congenitai Syphilis. E. E. \S ilhmon. V. • 
Saunders and A. R. Hansen. P* rw . • tv w 

TuUremb: Report of 6 Cases of Tick Borne Origin. U. W, Lir .i-h 


c\t ‘ it ^eems safe to conclude that silica dust has ji. c. Ritota and T. B. Metigcr.^. -904 

of their disease, it seems bdic t fonfnvQ n«; Iniurv to Colon from Air Hose Inflation. R. J- \\hj!e.—f. 

allergenic properties. The author discus es Postpartum Sterilization. A. T. Stewart.—p. 40?. 

fibrofic emobysema, bronchospasm, capillary- obstruction and Tuberculosis Observed at Freeman Qinic from 193 

fibrOSL, 3 ]I play a variable part m the and Related Statistics. G. L. Hacker.—p. 4lo. 

dilatation and belie\es that ail p } DiaiwiMis and Treatment of Ocular Neuroses. I. J. Lein.cl*er. T- 


respiratorj* disability. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Urology, London 
17:85-130 (Sept.) 1945 

Glandular Nodule in Benign Glandular Enlargement of Prostate: Its 
Development and Cause. C. MacLeod.—p. 85. 

Tubercle Bacilluria. C. J. Marshall.—p. 102. 

Journal of Mental Science, London 
91:411-584 (Oct.) 1945. Partial Index 

*Neuropathologic Problems Arising from Prefrontal Leukotomy. 
A. Meyer and E. Beck.—p. 411. 

Psychopathic Personality and Crime. \V. N. East.—p. 426. 

Delirious Disorientation; Law of Unfamiliar Mistaken for Familiar. 
M. Levin.—p. 447. 

Neuroses in Firemen. E. Guttmann and A. A. Baker.—p. 454. 
Explosive Rage Following Head Injury. R. S. Hooper, J, M. McGregor 
and P. W. Nathan.—p. 458. 

Impulsive Psychopath: Clinical and Electrophysiologic Study. R. S. 
Hodge.—p. 472. 

Kielder Experiment. R. R. Prewer.—p, 4S1. 

Phantasies in Evacuated Children. F. Bodman, E, Stephen and L. K. 
Sambrook.—p. 499. 

Depression in Parkinsonism Treated by Prefrontal Leukotomy. 
E. Schwarz.—p. 503, 

Two Years’ Experience of Female Schizophrenics Treated by Insulin 
Coma Therapy. Joyce McConnell.—p. 506. 

Syndrome Associated with Left Hand Paralysis of Central Origin. 
R. Klein and P. P. MalHe.—p. 518. 

Neuropathologic Problems After Prefrontal Leukot¬ 
omy.—The material reviewed by Meyer and Beck consists of 
7 cases of prefrontal leukotomy and an eighth case in which 
frontal lobectomy had been carried out on a mentally normal 
person with a basal meningioma. This last case has proved 
of great value as a test case for complete severance of fiber 
connections. In 2 further cases only macroscopic investigation 
was performed. All the patients who recovered showed little 
or moderate deterioration. Clinical complications did not 
interfere with recovery, and the operation itself produced 
circumscribed lesions uncomplicated by severe hemorrhage and 
softening. Among the 3 patients of the unrecovered group 
1 (patient 5) was severely deteriorated. The 2 others (3 and 4) 
were little deteriorated and should have had a fair chance of 
recovery. However, in case 3 uremia, nicotinic acid deficiency 
and a senile condition of the brain must he considered as adverse 
factors. In case 4 the cut was placed too posteriorly, involving 
the agranular frontal cortex and the caudate nucleus. In 
addition, extensive hemorrhage had destroyed a considerable 
part of the white matter of the prefrontal lobe. In case 5 the 
cut was placed in too anterior a plane. As regards the 
recovered group, it is surprising how little damage was suffi¬ 
cient to produce a remarkable clinical improvement. The cut 
in these cases was incomplete with regard to seveyance of the 
thalamofrontal fibers. From this it follows that in suitable cases 
(in which deterioration has not occurred) a good recovery may 
follow surprisingly incomplete and circumscribed cuts in the 
white matter of the prefrontal lobe. Recovery may be prevented 
by an excessive lesion, either by cutting in too posterior a plane 
or by causing extensive hemorrhage. The avoidance of hemor¬ 
rhage seems to be a major necessity. There is some evidence 
tliat the projection of thalamic fibers to the orbital region is of 
considerable strength, and that the cortex in front of the 
surgical lesion is not wholly unaffected. The center median 
nucleus of the thalamus displays in the human brain a con¬ 
siderable variation of cell density. Its significance requires 
further investigation. The only conclusion that can be drawn 
at present is that, under both normal and psychotic conditions, 
the center median nucleus is liable to considerable variations 
in cell density and spacing of cells, which apparently far exceed 
those seen in animal brains. This variability is of remarkable 
interest if one regards the nucleus as an association center 
within the thalamus, which itself appears to be one of the comer 
stones of what' one might call the anatomic substrate of 
personality organization. It is the more remarkable, as previous 
work on individual architectural differences within the cerebral 
cortex has demonstrated the relative constancy of the cortical 
pattern. 


South African Medical Journal, Cape Town 

19:445-464 (Dec. 8) 1945. Partial Index 

Fonvard Surgery of Abdominal War Wounds. J. F. P. Erasmus.—p. 446. 
Doctors’ Hobbies: Succulent Collecting. C. T. Villett.—p. 455. 

*Slckle Cell Trait in the South African Bantu. A. Altmann.—p. 457. 

Sickle Cell Trait in the South African Bantu.—Sickle 
cell anemia and the sickle cell trait seem to be rare in South 
Africa. Altmann desired to confirm this fact on a larger 
number of specimens of Bantu blood. Of 403 blood specimens 
of South African Bantus only 1 showed the sickle cell trait 
in a moist sealed preparation after twenty-four hours’ incuba¬ 
tion at 37 C. He concludes from this that the sickle trait, which 
is common in West African and American Negroes, is rare in 
the South African Bantu. 

Nordisk Medicin, Gothenburg 

25:339-378 (Feb. 23) 1945. Partial Index 

Pathogenesis of Peptic Ulcer. E. Ask-Upmark.—p. 339. 

Gastrointestinal Hemorrhages in Childhood. A. Nja.—p. 345. 

Hospitalstidende 

Embolism of Abdominal Aorta. E. Hagens and P. Fogh*Andersen. 
—p. 347. 

Norsk Magasin for Lasgevidenskapen 

Miliary Bronchopneumonia, Subcutaneous and Mediastinal Emphysema. 
J. H. Vogt.—p. 357. 

•Empyema and Chemotherapy, K. Aas.—p. 360. 

Hygiea 

Studies on Scabies. B. Heilesen.—p. 365. 

Empyema and Chemotherapy.—Aas compared the 387 cases 
of pneumonia at Aker Sykehus treated with chemotherapy and 
352 earlier cases. He found a reduction in the percentage of 
empyema as a result of chemotherapy and little change in the 
peicentage of cases with exudates. 

10:1831-1896 (June 14) 1941. Partial Index 

Adiposity, R. Hatlehol.—p. 1832. 

Hospitalstidende 

•Patent Foramen Ovale and EmboHa Paradoxa with Embolus in Foramen 
Ovale. B. Vimtrup.—p. 1839. 

Norsk Magasin for Lsegevidenskapen 

Electrocardiographic Results in Older Persons. H. Laake.—p. 1858. 

Hygiea 

Critical Study of “Cerebral General Symptoms.” Nils Antoni.—p. 1865. 
•Malignant Granulocytopenia in Chronic Rheumatic Disorders. G. Edstrom. 
—p. 1873. 

Treatment of Certain Fractures with Local Procaine Injections. 
J. Adams-Ray.—p. 1877. 

Patent Foramen Ovale.—Vimtrup concludes that anatomi¬ 
cally patent but functionally closed foramen ovale occurs in 
about 20 per cent of all adult persons and under ordinary con¬ 
ditions is without symptoms. If, however, the pressure in the 
right atrium becomes higher than that in the left, grave 
complications may set in; under certain circumstances even 
large emboli can penetrate from the right half of the heart 
to the left. Paradoxical emboli are not an unusual finding 
at necropsy; 2 cases are reported. Twenty-one cases of embolus 
in foramen ovale are cited. 

Malignant Granulocytopenia in Chronic Rheumatic 
Conditions.—Edstrom reports that, in 1,605 cases of rheumatic 
fever and chronic polyarthritis from 1936 to 1940 in which gold 
therapy and administration of aminopyrine and salicylates were 
applied, 15 deaths occurred, 12 from rheumatic infection and 
3 from malignant granulocytopenia, while in 819 cases from 
1928 to 1933 treated mainly with salicylates and to some extent 
with aminopyrine there were 33 deaths, 30 due to rheumatic 
infection and 3 to malignant granulocytopenia. The danger 
of malignant granulocytopenia apparently has not been increased 
by the introduction of the new therapy. The complications in 
this antirheumatic therapy, particularly malignant granulo¬ 
cytopenia, are believed to be more the results of an infectious- 
toxic factor in an organism with strong hyperergic reaction 
than the results of drug reaction. 
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The Autonomic Nervous System. By Albert Kuntz. Ph.D. MB Prn- 

Tjnlversity School of Meflicinc 

ms!' 

Eleven years have intervened since the appearance of the 
second edition of Kuntz’s book, years containing extensive 
investigative work into the form and function of the autonomic 
nervous system and into the role of this system in diseases and 
the surgical approach to therapy. These advances are reviewed 
and interpreted in this edition, and the content of the book has 
materially increased without a proportionate increase in pages. 
This has been accomplished by increasing the wordage per page. 
While the chapters on the anatomy of the autonomic nervous 
system have retained their arrangements, much new informa¬ 
tion has been added, for example the classification of the cells 
of the ganglions and the cytologic data on the processes of the 
ganglion cells. The role of the cerebral corte.x in autonomic 
functions, which has been considerably elucidated since the 
appearance of the second edition, is concisely and completely 
covered. There is extensive augmentation of the chapters on 
autonomic physiology, which is particularly true in regard to 
the functions of diencephalic centers. The discussion of the 
role of chemical mediators is elaborated to take into account 
the active investigations in this field, and the phenomenon of 
denervation sensitivity is considered in detail. Discussion of 
the embryologic development of the autonomic nervous system 
is not materially altered from that of the second edition. While 
the chapters dealing with the innervation of the various viscera 
and structures have in large part retained their original outlines, 
new data have been judiciously added, for example the role of 
the vagus in cardiospasm, the stimulability of the jejunum and 
the important work on the stimulation of the respiratory center 
by carbon dioxide. The discussion of the histopathology of the 
autonomic ganglion cells has been somewhat enlarged, and 
neuronal changes such as hydropic alterations and neurofibrillar 
changes are given more importance. 

In considering clinical relationships Kuntz finds no brief for 
the theory of vagotonia and sympathicotonia. Tests -for auto¬ 
nomic function are extensively described under the headings 
(1) studies of singly inne-vt‘ed structures as tlie nictitating 
membrane, (2) tests based cn denervation of either sympathetic 
or parasympatiietic supply, (3) assay of the output of humoral 
mediation and (4) the observation of pharmacologic actions. 
The chapter on the autonomic nervous system in disease has 
been enlarged to include new data such as the more recent 
observations on carotid sinus sensitivity, emotional factors in 
the etiology of peptic ulcer and the etiology of intussusception. 

In reviewing autonomic neurosurgery Kuntz is now able to 
point out that no anatomic or physiologic rationale exists for 
periarterial sympathectomy. The results of sympathetic gangli- 
onectomy and ramisection are reviewed, and the effects of auto¬ 
nomic surgery are reviewed in the various diseases in which 

such surgery is performed. ■ • . 

No review of this book is adequate without mentioning the 
extensive bibliography. This edition is welcome, for it brings 
down to date a scholarly, well documented treatise on an impor- 
taut part of the nervous system. It forms a valuable addition 
to the librarj- of all concerned with neurology and it can be 
recommended without reservation. 


I- A. A. 

AUlrch 9. 1940 

«n. in 

1 °°'^’ ? prepared by an autlior well versed in tlic 

echnical aspects of fat and oil processing and their commercial 
applications. The benefit of advice from numerous c.xpcrts in 
utilized, as is so desirable in Viters- 
presenting the complex problems of modern industry. The 
work may be considered as a textbook directed to industrial 
technologists. It covers briefly the chemical characteristics and 
utritional properties of fats in its opening section as a back¬ 
ground for the reader. Subsequently the material is developed 
in discussions on the sources of all known types of fat com- 
pounds, including production and consumption figures. The uses 
to which the various oils are placed in food production and other 
manufactured products, with the factors determining the selec¬ 
tion of each for specific purposes, comprises a section of the 
book which is particularly well done. The final portion deals 
with physical and chemical processes to which fat.s and oils arc 
commonly subjected in their preparation for various uses, from 
the original extraction by pressure-or by solvent to treatment by 
chemicals for purification, fractionation or other special effect. 
The materia! is clearly presented in a well organized manner. 

It is documented freely by references to the original work from 
which the facts were obtained. The numerous tables and dia¬ 
grams add much to the information supplied. The predominance 
of references are of very recent years. The book would appear 
to be an indispensable volume in any library of technical infor¬ 
mation on fats. 

Sechenov. Akademlya Nauk Soyuza SSR, nauchno-populyarnaya seriya. 
btografii. tBj*] Kh. S. Koshtoyant5?. [Sechenor. Academy of sciences of 
U.S.S.U., Scientific Popiilar Series, Biography.] Cloth. Pp. IDO, with 
poHrait. Moscow & Leningrad: Izdatelstro Akademil Nniik SSSR, IDi.". 


M*^B™Clotl>- Price, ?3. Pp. P17. Baltimore; William flood & Company, 
1945. . 

This book is a record of the authors’ experiences overseas ivitli 
RovS Air Forces combat units. It contains details concerning 
neurologic and psychiatric disabilities. The contents arc a dull 
nondynamic recapitulation of case histones of disabled fliers of 
ttetSc found in any textbook. The drama, patlios and heroms 
o aS-e combat are absent, as are the dynamic factors in he 
* j .• flip war neuroses. Treatment consists for the 

mos“in permanently grounding. American flight surgeons 
X were not specialists rvere far ahead of these neuropsjchia- 
trists in their knowledge and therapeutic abilit>-. 


This interesting biography in Russian deals tvitli the man 
who is referred to by the Russians as the father of Rus.u'an 
physiology. While the name of Pavlov is flcl! known in this 
country, not only among scientific circles but even among 
laymen, that of Sedienov is probably known only to worker.< 
in his particular field. Born in 1829, Sechenov belongs to dial 
small but elite group of scientists ivlio are the true glory of 
Russia’s science. This group includes such names ’as Jfcndclccv, 
A. P. Borodin, A. N. Beketov, A. O. Kovalevskiy, 0. 
Kovalevskiy and Medmikov. As did most ambitious Russian 
students of that age, on his graduation from the University of 
Moscow, Sedienov spent several years abroad. Here lie Iiad 
the privilege to work under such men as Du Bois Reymoud, 
Carl Ludwig and Hdmliolz and to listen to the lectures of 
Johannes Mueller. While working in the laboratory of Claude 
Bernard, Sechenov made the important observation that there 
existed in the brain of a frog special mechanisms capable oi 
inhibiting reflexes proceeding from the spina! cord. This was a 
discovery of a special physiologic function of the brain. His 
researches were published in 1863 under the title "Rcflc.xcs oi 
the Brain.” Somewhat later he publislied “Pliysiology of the 
Nen-ous System,” in which he developed the hypothesis that all 
conscious and subconscious acts arc in their essence rcficscs. 
This was a startling idea for the time, namely tliat all psychic 
life with all its manifold manifestations is activated and main¬ 
tained fay stimuli which the organism receives from outside 3« 
well as with stimuli originating within the organism. Sedienov 
argued that loss of sensory stimuli or loss of sensations would 
render psychic life impossible. The principal cause of every 
act of a human being is to be found outside of him, in In^ 
environment. He arrived at a further conclusion that sen'ory 
stimuli need not necessarily be manifested by a motor act or 
any other external manifestation because the organism possesses 
nervous centers capable of inhibiting reflexes. This conclusion 
finds basis in his discovco' that in the brain of a frog there 
exist special nervous centers which, when stimulated, will mlulnt 
the development of reflex acfivitie.s. This capacity for the 
elaboration of special reflex controls by retardation or inhihi- 
tion of external manifestation of the reflex mech.anism Scchcnoi 
considers the most important acquisition by man. constitulinc 
in fact the basis of that complicated process flinch is rc.errro 
to as thought, intention, desire. Thought, according to 
nor, is a reflex in its conception and its continuation 
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without the terminal act which is expressed in motion. The 
researches of Sechenov laid the foundation for the work of the 
Pavlov school. Pavlov himself stated that Sechenov's "Reflexes 
of the Brain" constituted the starting point of the researches 
of his own school. The essential similarity and kinship in the 
work of Sechenov and of Pavlov is that for both the formu¬ 
lation of the most complex acts of the so-called psychic activity 
depends on the environment. The study of conditional reflexes 
has demonstrated that the manifold manifestations of the higher 
nervous activity are the result of constant correlation between 
the organism and its environment. Both men stressed the 
objective physiologic method in the investigation of complicated 
psychic phenomena. 

Analyze Yourself: Enabling Anyone to Become Deeply Psycho- 
Analyzed Without a Personal Analyst. By E. Piokworth Farrow, Jr.A., 
D.Sc. With a foreword by the late Professor Sigmund Freud, Jf.D., EI,.D. 
Second edition. Clotli. Price, $2. Pp. 13". Xew York; International 
Universities Press, Inc., 1945. 

Because of neurotic difficulties the author, a nonmedical pro¬ 
fessional man, underwent two trials of psychoanalysis with poor 
results. Each analyst seemed to offend the author, although he 
felt some improvement from the analytic experiences. He then 
continued his analytic procedure by having daily hourly appoint¬ 
ments with himself, using written free associations. By so doing 
he dissolved certain repressions and uncovered crucial infan¬ 
tile memories with subsequent therapeutic benefits. The author 
therefore recommends the process of self analysis and describes 
its technics in detail. Certain personal discoveries made on 
himself are used to illustrate the process. Included is a disser¬ 
tation on the disastrous effects of slaps and blows on infantile 
omnipotence when administered sufficiently hard to cause pain 
to the small child. 

.4s Freud states in his foreword, the author uses a technic 
which was expounded in “The Interpretation of Dreams,” 
although the results are in no way similar. This little book is 
fascinating and most convincing as to the capacity within some 
individuals for a type of self analysis. It also reveals a great 
deal about the author and indicates why he could profit by this 
procedure as contrasted with the majority of people. 

The Adjustment of the Nervous Veteran In Industry. By Meyer 
Brown, JI.D., Pli.D. Paper. Pp. 32, with 4 illustrations. Chicago: 
Zurich Insurance Companies, Industrial Welfare Department, In- d.!. 

Among the many articles and books written for the psychiatric 
edification of the lay person tiiis brochure is one of the best. 
Written by a competent psychiatrist who has had long practical 
experience in the Navj-, the problems of the interpersonal adjust¬ 
ments of management and veteran labor are discussed in simple, 
easily understood language. Direct and specific sound advice is 
given. This is a book that should be widely recommended to 
industrialists and business men who wish to help service veterans 
who have become nervous. 

Manual of Psychological Medicine for Practitioners and Students. 
By A. F. Trcdgold, H.D., F.Il.C.P., F.R.S.E. Second edition. Clotli. 
Price, $3. Pp. 308. Baltimore: William Wood & Company, 1945, 

This work continues to be a dull and dry textbook of psychi¬ 
atry which could hardly satisfy the needs of the practitioner or 
stimulate the interest of students. Two thirds of the book is 
devoted to organic disease of the brain, the psychoses, mental 
defects and legal problems which are not the areas of psychiatry 
that most concern the nonspecialist. The section on treatment is 
insufficient for any one to grasp the essentials. The dynamic 
states of the human mind cannot be grasped by perusal of this 
book. 

• Best Sports Stories of 1944. By I. T. Marsh and Edward Ehre. Price, 
$3. Pp. 333. Xew York: E. P. Dutton & Co., Inc., 1945. 

Often the best action writing is that which comes hot off 
the typewriter in the very' midst of some contest in the field of 
sport. Superiorit}’ in sport means also the development of color¬ 
ful personalities who reflect themselves in interviews and in 
autobiographical statements. The very best of this writing is 
assembled in the collection of best stories made by Irving T. 
Marsh and Edward Ehre. .About as fine a philosophical con¬ 
tribution as has appeared in many years and one especially 
reflecting humanity is the interview with Sam Langford, which 
heads the list. 


Elements of Foods and Nutrition. By Mary T. Dowd and Alberta 
Dent. Second edition, Fabrikold. Price, $2.25. Pp. 337, with 37 
illustrations. Xew York: John Wiley & Sons, Inc.; London: Chapman 
& Hall, Limited, 1945, 

This is intended as a primer which will arouse the young or 
uninitiated reader to the importance of good nutrition for good 
health. The earlier edition, published in 1937, has been com¬ 
pletely revised to incorporate the basic nutritional advances made 
since then. The space devoted to actual discussion of the facts 
of nutrition is rather limited, whereas more attention is given 
to a description of the classes of foods and their contribution to 
a good diet and the proper preparation and use of these foods. 
Attention is directed to the needs of the family group as well as 
the individual. Recommended menu patterns are provided, and 
a feature not found in other books is a critical appraisal of the 
strength and weakness of racial dietary habits. A discussion of 
food fads and fallacies lends an interesting conclusion. The 
stj’le of the book is highly simplified. In some cases rather 
loose statements are made, the accuracy of which might be ques¬ 
tioned. The inclusion of questions and references after each 
chapter is a fine stimulus for the reader and of help to the 
teacher. The volume is well suited for use as a textbook in 
teaching witTition tiwongh the high school level. 

The Effect o< Bombing on Health and Medical Care in Germany. 
Mor.ile Dirlsion, United States Strategic Bombing Survey. Jledlcal 
Branch Report. Fabrikold. Pp. 3S8, with 196 Illustrations. Washington, 
D, C.: War Department, 1943. 

The effect of bombing from the air on the health and well¬ 
being of the residents of a modern industrial state like Germany 
inevitably must be profound. This book corroborates that belief. 
In it an effort has been made to document scientifically the 
number of deaths from .bombing in Germany, the effect of 
bombing on communicable diseases, the destructive effect of 
bombing on medical schools, hospitals and sanitary installations, 
and the influence of bombing alone on the food supply and 
nutrition and supply of drugs and other medical equipment. 
Some of the information which is contained in the book has 
been the subject of newspaper articles, news from Germany 
in the foreign letters department of The Journal, correspon¬ 
dence and special articles. This book, nevertheless, presents an 
all-over picture of the effect of air raids which confirms the 
generally held belief that bombing alone profoundly influences 
the lives and health of all those in any large or concentrated 
population. 

Oral Health. By H. Sliirley Dwier, D.D.S., Director, Division of 
Dental Services, Xew Hampshire State Department of Health, Concord. 
Cloth. Price, $1.25. Pp. 132, with 12 Illustrations. Phllaaclphla & 
London: W. B. Saunders Company, 1945. 

This book is planned particularly for health workers. It gives, 
in brief, information regarding the growth and development of 
the teeth and the causes of dental decay, the facts regarding 
prevention and prophylaxis in dentistry and much about the care 
of the more common diseases of the mouth. Other chapters 
concern the place of the public health nurse in a dental program 
and the meaning of health education. A final chapter deals with 
questions that a nurse is frequently asked and the answers to 
such questions. 

A Companion to Manuals of Practical Anatomy. By E. B. .lamleson, 
M.D.. Senior Demonstrator and Lecturer on Anatomy, University of 
Edinburgh, Edinburgh. Sixth edition. Fabrikold. Price, $4.50. Pp. 736. 
X’ew York, Toronto. & London: Oxford University l*ress, 1945. 

This book was originally written to provide an accurate 
account of gross anatomy in a small, compact and readily acces¬ 
sible form. That the book has attained this goal is attested by 
the appearance of the si.xth edition. It has been written largely 
from the regional approach rather than the systematic. This 
is an advantage for those desiring to carry out various dissec¬ 
tions. The only criticism against the book is that the Birming¬ 
ham Revision of nomenclature has been adopted throughout the 
te.xt. As to whether or not this is a disadvantage depends on 
the point of view of the individual anatomist or physician using 
the book. Many American anatomists strongly urge the reten¬ 
tion of the BNA system of terminology until modifications arc 
officially' adopted by the various anatomic associations. They 
also believe that the use of any other system of terminology in 
the meantime would be detrimental to the best interests ol 
science. 
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I A. M, A. 
Jfarch 9, 1945 


■'NStt-ZRS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 

AOTB0RIT.ES. They do hot, ho.vever. represent the op.™ oT 
ANY official bodies UNLESS SPECIPICALLY STATED IK THE REPLV^ 

Anonymous com.mun.cations and queries ok postal cards otll noV 

BE NOTICED. EveRY LETTER MUST CONTAIN THE WRITER'S I^ImE AN^ 
address, but THESE WILL BE OMITTED ON REQUEST. 


VACCINES FOR DYSENTERY 

To the fdifor;—What is the piesent stotus of dysentery voccine os a 
prophylactic measure? I undeistand that it is recommended in mslllu- 
t.ona or other outbreaks of dysentery but that the period of immunizotion 
IS relatively short. Would there be ony practical bosis for routinely 
giving each new admission to o state hospital a prophyloctic course of 
dpntery vaccine in the absence of on epidemic or of any known cases 
of the disease? n „ „ 

M.D., Pennsylvania. 

Answer.— E.xtensive studies of dj'senterj' vaccines liave been 
conducted in tlie past two j-ears under tlie sponsorship of the 
Committee on Jfedical Research of the Office of Scientific 
Research and Development. During these investigations the 
vaccines were used extensively in institutions in wiiich dysentery 
was endemic or epidemic. Tlie results were disappointing. The 
total numbers of individuals, cases and carriers, who acquired 
infection in the vaccinated and control groups were essentially 
the same. In one institution 265 patients were vaccinated and 
264 observed as controls. Among these there were 45 and 48 
clinical cases respectively and 127 and 128 identified passive 
carriers respectively. The vaccines which appeared most promis¬ 
ing were used in these tests. It is concluded, therefore, that 
dysentery (Shigella) vaccines as prepared and given at present 
have no practical value in the control of these infections. 


^re of intoxication by nietliyl alcohol, nor has irbecn found 
m animal experimentation with the glycols. An overdose of 
m or sulfonal might conceS giS 

se to this clinical picture. It could also occur as the result 
StCT-! «oi'ine or some related compouj 

usMffv dark Ti 11 °^ nitrobenzene poisoning the urine is 
usually dark. The other features of the case, with the excen- 
tion of the leuk^ytosis, are compatible with fatal intoxicatbn 
induced by alcohols and a number of other organic solvents. 
The origin of the leukocytosis is not apparent and may be 
irrelevant. As to therapy, if a state of acidosis was present it 
could have been corrected by the intravenous administration of 
a solution of sodium bicarbonate. Its presence could have been 
determined by measuring the alkali reserve in the blood or if 
mcilities for tins were lacking, by measuring the (>n of the urine. 

1 Ills procedure has been found effective in suclj cases. 


SYMPTOMS IN POISONING WITH METHYL ALCOHOL 
AND ETHYLENE GLYCOL 

To the frf/for;—What are the physical observations in methyl alcohol 
poisoning? Would the ingestion of either methyl alcohol or Prestone 
(ethylene glycol) by a man aged 40 produce methemoglobin of 30 volumes 
per cent, como of about tv<eWe hours^ duration, Kussmaul breathing, blood 
pressure of 110/40-0 with complete anuria of about the same durotion, 
normal spinal fluid, with biiaterol internal strabismus, normal fundi 
ophfholmoscop/cally, o terminol white blood cell count of 60,000, olJ 
superficial reflexes obsent ond negative Babinski and recti? Four hours 
following odministration of 2,000 cc. of 5 per cent glucose in on isotonic 
solution, knee and Achilles reflexes reappeared, and blood pressure rose to 
180/90. Examination four hours later revealed that these reflexes were 
ogoin absent and the blood pressure was 110/40-0. Death followed six 
hours later. About 1 ounce of urine was obtained at the first examina¬ 
tion sixteen hours before death; this showed normal sugar and aibumin 
and many pus cells. Would ony treatment other than intravenous fluids, 
oxygen with 5 per cent carbon dioxide and supportive treatment have 
been indicated? Clifford W* Atherton, M.D., Stambough, Mich. 

Answer. —The symptoms and physical signs of methyl alco¬ 
hol poisoning as it occurred among a large number of Navy 
personnel have recently been described by Jacobson, Russell, 
Grimm and Fox (_U. S, Nav. il/, BuU. 44:1099 [Msy] 1945), 
The symptoms include mild alcoholic intoxication, lieadaclie, 
supraorbital or retro-orbital pain, blurred vision, loss of color 
vision, first for green, then for red and yellow and finally for 
blue, central scotoma, abdominal cramps, nausea and vomiting, 
drowsiness, loss of memory, confusion and coma. An odor of 
metliyl alcohol may be detected on the breath. The physical 
signs are a flushed face or cyanosis of the chest, face and finger¬ 
tips slight fever with proportionately rapid pulse and dilated 
pmils that react sluggishly or not at all to light. When coma 
supervenes, the dilated pupils are usually fi-xed; the skm is cold, 
moist and clammy; the respiration is labored and deep (5 per 
minute) and the pulse rapid and threads'. In l ease, houever, 
the pulse was full, bounding and slow (40 per minute) and con¬ 
tinued so for fen minutes after respiration had ceased. In many 
but not all of the fatal eases death was preceded by a series of 
com-ulsive seizures described as being of the decerebrate type. 
Aside from these and the fixed pupils no neurologic abnormali- 
ties^were described. Examination of. the fundus showed mild 
hTOCremia of the disk and retina, haziness of the disk margins 
anTsTiSA engorgement of the blood vessels, most noticeable in 
the macular area. The urine was acid (Jn 5.5, 6.0) and usually 
confained traces of albumin and numerous hyaline and granular 
casts Jlfcthyl alcohol aas readily found in the bl<^. 

Cases of poisoning by Prestone (ethylene glycol) have been 
fev?fn number and inadequately- described (The Journ.vl. June 

^'’infhe Sse^dScribed in the query, the tneaning of die state- 
ttiLt “methemoglobin of 30 volumes per cent is not dear. If 


AMPHETAMINE AND THYROID FOR OBESITY DURING 
PREGNANCY 

To the Editor: —I hove been treating a young womon successfully for obesity 
with tablets containing thyroid and omphetomine. She has now become 
pregnant. Are there any contraindications to the continuance of this 
medication becouse of her pregnancy? Arc there ony reasons to expect 
ony horn, to the fetus? ^ 0 ^ 

Answer. —In general it is unwise to give amphetamine (ben¬ 
zedrine sulfate) during pregnancy. It would not be very good 
treatment even if the woman was not pregnant. It was origi¬ 
nally recommended in weight reduction because it was supposed 
to reduce the appetite for food. It is of doubtful value for tliis 
purpose. Moderate doses of thyroid would probably not harm 
either the mother or the fetus during pregnancy-, but the con¬ 
dition of the mother should be checked carefully while she ks 
receiving it. A rigid weight reducing diet should not be con¬ 
tinued after a patient becomes pregnant. Both mother and fetus 
require a well balanced diet that is adequate in all respects. 
In obese women some restriction of the total caloric intake may 
be desirable during pregnancy in order to prevent gain in weight, 
but it is doubtful that weight reduction should be carried out 
during pregnancy. _ 

SULFOBROMOPHTHALEIN TEST 

To the Editor: —1 would oppiccialc knowing whof omount of dye wos uicd 
by Colonel Borkcr ond his associntes in their sulfobromophlhoicin lest 
(The Journol, Nov. 3, 1945, p. 655). Some use Z mg. per kilogram ond 
others 5 mg. per kilogrom. Albert F. Brown, M.D., Glendale 6, Calif. 

Answer. —Sulfobromopbthalcin S mg. per kilogram ol body- 
weight was used in all cases studied in the Mediterranean 
theater (The Journae, Aug. 4, 1945, p. 997, and Nov. 3, 1945, 
p. 653). Bloods were drawn at one-half hour and one hour m 
approximately one half the cases, while the remainder had 
samples taken at forty--five minutes and one hour. Control 
studies in soldiers in 1942-1945 indicated that the tcclmic of 
using S mg. per kilogram with samples drawn at forty-five 
minutes were generally most satisfactory-. If 2 or more per 
cent of dye is retained at tlie end of forty-five minutes, a second 
sample was drawn at the hour. Any retention at the hour or 
failure to reduce further the forty-five minute level was gener¬ 
ally abnormal except in tlie convalescent period from ccrt.im 
acute infectious diseases. _ 

INJECTION OF PROCAINE FOR FOOTBALL INJURIES 

To the Editor—Is it considered good practice, in the irealment of foolbotl 
iniuties in which fracture is not present, fo infect o knee or onkle wild 
procoinc? It so, what is the fcchtiic? Is it odvisohle to let a ploycr 
continue ploying following such an iniection? 

D. L. Hollis, M.D., Biloxi, Miss. 

Answer.— It is good practice to inject a sprained ankle with 
procaine when a fracture has_ been proved, absent by x-ray. 
This docs not hold for knee injuries. This injection triatmcnt 
could be used in football injuries hut immediate resumption ol 
play should not be allowed, nor can a cure lx expected m every 
case. One method is to inject, under sterdc precautions, - to 
5 cc of a 2 per cent solution of procaine into the tender spoi 
on tile ligament. Care should he taken 
blood vessel. It is ivell to aspirate first and, ii no ” 

withdrawn, to inject the procaine uithom 
needle. Immediate motion sboiM be started. If tlie “> 
no pain recurs, it would be allowable to indulge 
Es-cn so, tlie ankle should be well strapped with adhesne tape 
to pres-ent recurrence of tlie sprain. 
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ACTION OF PENICILLIN, ESPECIALLY ON 
: TREPONEMA PALLIDUM 

CHESTER N. FRAZIER, M.D. 
ond 

EDWARD H. FRIEDEN, Ph.D. 

Galveston, Texas 

The precise way in which penicillin acts to destroy 
microbial life is unknown. Penicillin differs, however, 
from the common antiseptics, such as the phenols, in 
that it is not a general protoplasmic poison. In this 
respect it resembles other antibiotic substances as well 
as the sulfonamides, which act primarily by inhibiting 
the growth of the cell. For this reason it is generally 
assumed that penicillin interferes with the normal com¬ 
pletion of some metabolic transformation, thus inhibiting 
the development of the cell and leading eventually to 
its death. 

Certain antibacterial substances are inhibited by spe¬ 
cific chemical agents. The identification of the inhibitor 
has contributed in some instances to a clearer under¬ 
standing of the essential mode of action of the anti¬ 
bacterial substance, as for example the inhibition of the 
sulfonamides by para-aminobenzoic acid. In this 
instance the phenomenon has been explained by the 
fact that para-aminobenzoic acid is a factor in bacterial 
nutrition closely related in chemical structure to the 
sulfonamides in that the sulfonamido group of the latter 
is replaced by a carboxyl group in the para-aminobenzoic 
acid molecule. It is thought, therefore, that at some 
vital stage of^bacterial metabolism there is competition 
between the sulfonamide and para-aminobenzoic acid for 
an enzyme, with the result that the sulfonamide, not 
possessing the specific action of the metabolite, inter¬ 
rupts the normal metabolic process with which the 
s'djstrate is concerned. This is an engaging hypothesis, 
although there may yet be no direct proof to support it.^ 

A similar example of competitive inhibition is had 
in the" action of pantoyltaurine on the growth of hemo¬ 
lytic 'streptococci and Corynebacterium diphtheriae.- 
Inhibition of' growth in this instance is the result 
apparently of an interference by pantoyltaurine with the 
utilization of pantothenic acid by the bacterial organ¬ 
isms. 

'■■ANTIBACTERIAL ACTION OF PENICILLIN 

Potency .—Penicillin is the most potent, and yet non¬ 
toxic, antibacterial substance yet applied to the treat¬ 
ment of clinical disease. The purest penicillin thus far 

From the Department of Dermatology and Syphilology, University of 
Texas School of Medicine. 

Paper in a symposium on “The Penicillin Therapy of Syphilis” pub¬ 
lished under the auspices of the Section on Dermatology and Syphilology. 

1. Dubos, R. J.: The Mode of Action of Chemotherapeutic Agents, 
Bull. New York Acad. Med. 21:27 (Jan.) 1945. Woods.^^^ 

2. Mcllwain, H.: Bacterial Inhibition by Metabolite Analogues; Pan- 
tojltaurine: Antibacterial Index of Inhibitors, Brit. J. Exper. Path, 23: 
9a (April) 1942. 


available inhibits the growth of the most sensitive organ¬ 
isms, such as the staphylococcus and gonococcus, in dilu¬ 
tions of about 1:50,000,000. Preparations now in 
clinical use will inhibit at dilutions of from 1: 5,000,000 
to 1; 15,000,000 under optimal conditions.® As little 
as 0.04 unit per cubic centimeter of penicillin (corre¬ 
sponding to about 0.02 microgram of the pure sub¬ 
stance) is sufficient to kill 200 million organisms. This 
activity is of the same order as that of the highly active 
enzymes and suggests that penicillin is a part of an 
enzyme or actuates an enzymatic system.'* 

The preparations of penicillin in general use are 
mixtures of the sodium salt and different amounts of 
other substances of an unknown nature. Apparently, 
it is some fraction of partially purified penicillin which 
is effective in the treatment of syphilis. This possibility 
is suggested by the observations of Dunham and Rake,’ 
who found that crystalline penicillin G did not immo¬ 
bilize Treponema pallidum in the same concentrations 
as did the partially purified penicillin. A substance in 
the latter which can be concentrated by adsorption on 
alumina possessed the greatest antispirochetal action. 

Although crystalline penicillin G did not immobilize 
spirochetes in vitro, it did possess in large doses some 
degree of antisyphilitic action, as shown by its ability 
to modify the reaction of the rabbit to infection with 
Treponema pallidum. 

The effect of purification on the antispirochetal 
potency of penicillin is evident in the results of immo¬ 
bilization tests and in tbe protection afforded labora¬ 
tory animals against syphilitic infection. The alumina 
adsorbate immobilized all spirochetes in concentrations 
equivalent to 2,200 units per cubic centimeter, but 
8,800 units per cubic centimeter of a recently prepared 
commercial penicillin failed to immobilize all organisms. 
Cr 3 'stalline penicillin G in a dilution of 8,800 units per 
cubic centimeter had no effect on motility. Partially 
purified penicillin (330 units per milligram) protected 
4 out of 5 rabbits from infection as determined by lymph 
node transfers when 66,000 units per kilogram of bod}^ 
weight was injected intramuscularly five hours after 
a suspension of Treponema pallidum was rubbed into 
an incision of the skin. The same dose of crystalline 
penicillin G failed to protect animals under similar 
conditions. 

Further evidence that the antispirochetal potency of 
penicillin resides in one or more of the impurities in 
the preparations was had in the failure of weak solutions 
of penicillinase to reduce the immobilizing activity of 
the substance under conditions which would inactivate 
a large part of the penicillin present. 

3. Florey, H. W., and Jennings, M. A.: The Principles of Penicillin 
Treatment^ Brit. J. Surg. Supp. 32: 112 (July) 1944. 

4. 'Cham, E., and Duthie, E. S.: Bactericidal and Bacteriolytic Action 
of Penicillin on the Staphylococcus, Lancet 1: 652 (Jlay 26) 1945. 

5. Dunham, W. B., and Rake, G.: The Relative Activity of Par¬ 
tially Purified Penicillin and of Crystalline Penicillin G on Treponema 
Pallidum, Am. J. Sjph., Conor. & Vcn. Dis. 29:214 (March) 1945. 
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'^^’^PONBMACIDE-PRAZtER AND FRIEDSN 
poSlre«E»SLl'’/,S^^^ from fc subject, be required (o, 

z ssr^soTs^"' ‘v-“e'bS rss.””' “■= •■' 

^ n ensinve. borne species, however, show strain c i 
vanahons. Penicillin has in vitro a high degree of units”? '"Venous closes of from 33,000 to 47000 
specificity for the pyogenic cocci, pneumococci, anaerobic anfe ^eq«>reci to produce tlisappcar- 

dostridia and the pathogenic gram-negative cocci Neis- The same chancres in the rabbit, 

sena gonorrheae and Neisseria meningitidis. There is ner hiln^ obtained with about 16,000 units 

however, a lack of sensitivity on the part of the cohn- Seated Ss 'T administered in 

typhoid group and the hemophilic and chromogenic illm e ^ ■ ^PP™'^»"afely 4,000 units per kilo- 

bacilli. The tubercle bacillus and TrypanosomTS? d^nS suffiS?' 

perdum are resistant,but both Treponema pallidum J' f_ x.? ’’S'*’'"®: of the testicular 

ancl Borreha novyi are inhibited by its action, as appar¬ 
ently are also Leptospira icteroliemorrliagiae and 
Spirillum minus.Recent clinical observations indicate 
that the spirochete of yaws is also sensitive to penicillin,® 


. . . r -- Ui tuc tv^bticuiar 

lesions in from ten to fifteen days. Lymph nodes of 
4 rabbits treated with 132,000 to 282,000 units per 
kilogram were proved subsequent!)' to be infectious. 

-r.. =cu.uxve lo penicimii “ ^5,000 units per Wlo- 

and favorable results have followed its use in fusospiro- dLes equally divided 

9 * Closes 3t 3niCrV31S or filTPf*. lintifc r*^iiicn»4 


chetosis.® ' "" aoses at intervals of three hours, caused the disappear- 

Ar^cW,” ^ 

penicdhn on 4 patients with seropositive primary syphi- the lesions in from thirty te forti'-five davs afL iLi. 
ns. A short time thereafter Dunham, Hamre, McKee 
and Rake found that relatively high concentrations of 
penicillin, from_ 800 to 1,600 units per 0.8 cc., affected 
in vitro the motility of Treponema pallidum. The organ¬ 
isms were obtained from the testes of experimentally 
infected rabbits in the stage of acute orchitis. It was 


thirty to forty-five da 3 's after treat¬ 
ment. In these experiments it is apparent that the 
factor of time as related to dosage was at fault. 


shown also by Eagle and Musselman that penicillin 
exerted a spirocheticidal effect on artificially cultivated 
strains of spirochetes. 

The immediate effects of penicillin on early syphilitic 
infections in man have been satisfactorily demonstrated 
by the disappearance of surface organisms from opeiT 
lesions, the healing of lesions and a trend toward the 
reversal of serologic reactions.’® 

Attempts have been made to establish the minimal 
healing and sterilizing doses of penicillin in experimental 
syphilis of the rabbit, but the results thus far have 
lacked definitive significance.’^ In general, single large 
doses have not proved effective as far as permanent 
suppression of the infection is concerned. It is becom¬ 
ing increasingly clear that the proper spacing of adequate 
doses of penicillin over a period of time, yet undeter- 

6 Robinson, H. J.: Toxicity and Efficacy of Penicillin, J. Pharmacol. 

& Exper. Therap. 77:70 (Jon.) 1943. 

7. Heilman, F. R., and Herrel, W. E..' Penicillin in the Treatment 
-f Experimental Relapsing Fever, Proc. Staff Meet., Mayo Clin. 18: 457 
( t.ij T>. L.; Weinman, D., and_ McAllister, J.: 

if; S: of Penicillin Sodinm in Experimental 

nd Its Ineffiectiveness in the Treatment of 
' ( ■■■■,■ ■■ : i Lewisi) and Toxoplasmosis, Science 89 1 

■yJ 'L- ;; : ■ F. R., and Herrel, W. E.; Femcillin in 

the Trehment of bxperimemal Leptospirosis Icterobemorrhagica (Weil’s 
Disease), Proc. Staff Meet., Mayo Clin. 19:88 (Feb. 23) 1^4, Louin:, 

E M., and Collier, H. 0. J.: The Therapeutic Action of Penicillin on 
Snirocheta Recurrentis and Spirillum Minus m Mice, Ann. Trop. Med. 
37 : 200 (Dec. 31) 1943. Heilman, F. K., and Herrell, W. E.. Penicillin 
in the Treatment of Experimental InfeMions with Spirillum Minus and 
Streotobacilltfs JetoniUfonnis (Rat Bite Fever), Proc. Staff Meet., Aloyo 
Clin 19:257 (May 17) 1944. „ _ . . 

8 Whitehill. R., and Austrian, R.;„The Tratment of Primary and 

Secondary Yaws with Penicillin. A Preliminary Report. Bull. Johns Hop- 
Rins Hosp. 75 : Z32 (Oct.) 1944. r . . , , 

9 Pearce W, F., and McDonald. J. B.: Treatment of Ambulatory 

Patienfs wUh FeniciUin Sodium: Frellmluary Studies of Fnsosp.ro- 
chetosis. J. A. M. A. ISS:342 (June 2) 1945, . 

10 Mahoney, J. F.', Arnold. R. C., and Harris, *'? 

meirt of Early Syphilis: Preliminarj' Report, Am. J. Pub. Health 33. 
1387 (Dec.) 1943. 


MECHANISM OF ACTION 

There is a body of facts relating to the biologic con¬ 
ditions which limit, or proceed from, the effects of 
penicillin that help to define the mechanism of its action. 
These have been adduced chiefly from in vitro e.Tperi- 
ments with the more sensitive micro-organisms siidi .is 
the p 3 'ogenic cocci, the pneumococcus and the gonococ¬ 
cus. Only a few similar observations hai'e been made 
on the behavior of Treponema pallidum. Tlic lack 
of suitable biologic materials and technics for the study 
in vitro of this most fastidious organism has imposed 
limitations on laboratory investigation. 

Antibacterial Action .—It is becoming more apparent 
that penicillin acts chiefly as a bactericidal agent. 
According to a recent statement of Chain ancl Dutliie ’ 
there is no conclusive evidence that it can exert a 
purely bacteriostatic effect under any condition. 

The bactericidal action of penicillin, originally sus¬ 
pected by Fleming,’® was doubted at first by Abraham 
and Chain,” who ii’ere unable to detect any disturbance 
in oxygen uptake of resting staphylococci even in high 
concentrations of the antibiotic substance. Hobby and 
her associates,’® however, observed a powerful killing 
effect of penicillin on pneumococci, hemolytic strepto¬ 
cocci and staphylococci under conditions permitting rapid 
baterial growth. The number of sun’iving organisms 
decreased geometrically as the time of action incransed 
by arithmetical units until at least 99 per cent of the 
organisms were killed. Bactericidal action was enhantyd 
by substances favorable to bacterial growth and (liniiri- 
ished by those interfering with growtli.’® A similar 
mode of action on the meningococcus was observed liy 

35 Selbie. F. R- 3”^ Simon, K. D-: The Effect 
Treporema Infection in Rabbits, Bnt. J. Exper, Rath. 

A,: On the AntiiMctcrial Action of Cultures of Pcri- 


"nW;’BrR.‘'j:ExpVr./ryfR^10.;22i^ 1929. 


r . Artinn of'Peniciilin and Other Antibodies on Treponema 

S^Exocr Biol. & Mvd. 35;l5S (.March) 1944. . 

7 ?' Harn* and Musselman, Arlyne P,: Spiroc!«^tcidaI 

Action^of PeiS:i»?n in Vitro and Jts Temperature Coefficient. J. .Eoeper. 

MahonA, J- E-: Schwarti. W. H.: Sternberg, T. H., 

A. riifcn";57"(»-"5r4: 

SB 

57s 4 fOct.> )944. 


with Special Reference to 

iMueniac, Rrif. J. Exper. w~'V i \ n* 

17 Abraham. E. P.; Chain. E.; Fletcher, C. M.; Gardoer. 
tknitey, N. C.; Jfnomgs. .M.^A.._and Florrp 11. W.i Further O.-- 
vations on Peniedh’n. Lafiect ^sJ// (Avg-. 36) JD 1. n' 

16. Hobby, Gladys L.; Meytr, Karl, and ChafTcc. Elcanop 
lions on the Mechanism of Action of Penicillin, Free. Soe, t.xi>e.. i- ’• 
S: Med. 50:261 ( Jane ) 1942, , 

19. Hobby. Gladys U, and Dawson, M. H.; naeterieriaiic Art.'o r. 
Penicillin on Hfmoly:ic StreptMOcei in \ itro. Tt(K. S«. YV 
Mtd 5C: 178 (Jane) 1544; Eiitct of Rate of Grontb of Ra.-eni 
Anion of FeniciUin. ibiA 50:18) (June) 1944. 
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Miller and Foster;-” and Rammelkamp and Keefer 
found evidence of bactericidal action on the streptococ¬ 
cus and staphylococcus in human blood. 

The rate of killing is characteristic of the organism 
and varies inversely with the original number of organ¬ 
isms in the culture and directly with the concentration 
of penicillin up to certain limits, beyond which increases 
in concentration apparently no longer enhance its effec¬ 
tiveness. No appreciable amount of penicillin is 
absorbed or destroyed as a result of antibacterial action. 
Perhaps most, significant of all is the finding that the 
greatest destruction of organisms occurs during the 
phase of rapid multiplication. 

Recently Chain and Duthie ^ reported that during the 
resting phase of the cultural cycle of the staphylococcus 
large concentrations of penicillin had no effect on the 
rate of oxygen uptake. However, during the early 
lag phase and the logarithmic phase of growth, penicillin 
in very small concentrations (0.04-0.1 unit per cubic 
centimeter) exerted a strong inhibitory effect on oxygen 
uptake and eventually stopped the process altogether. 
This would confirm the earlier observations and indi¬ 
cates that penicillin kills bacteria in the phase of mul- 
tipfication but does not kill them in the resting stage. 
It would appear, therefore, that penicillin interferes 
with a metabolic function involved in the early stages 
of bacterial development. 

In this respect there is evidence that the sulfonamides 
act in a manner similar to penicillin, with the exception 
that penicillin is capable of destroying bacteria in the 
early lag phase of growtli before actual cell division 
begins, whereas the sulfonamides exert a similar action 
only after a number of cell divisions have occurred in 
its presence.^” As pointed out by Chain and Duthie, 
it is probable that conditions occur in the body under 
which micro-organisms may be in the resting stage and 
thus be insuscepjiible to the action of penicillin. 

The fact that penicillin as well as some of the other 
antibiotics (gliotoxin, aspergillic acid, bromoaspergillic 
acid and fumigacin) are the only chemotherapeutic 
agents besides the arsenical, bismuth and mercurial com¬ 
pounds which are effective against Treponema pallidum 
suggests that a careful consideration of the mechanism 
of action of the latter may be helpful in interpreting 
the available data relating to the mechanism of the 
action of penicillin. 


THE MECHANISM OF SPIROCHETICIDAL ACTION 
OF THE ARSENICAL COJIPOUNDS 

It was once generally accepted that the arsphenamines 
liad no direct spirocheticidal action and that their effec¬ 
tiveness depended on the conversion of the arsenical 
compound in the body into some other substance or 
on the stimulation of some obscure mechanism of defense 
in the body. Doubting these assumptions. Eagle”” in 
a series of experiments found no evidence to support 
the view that the arsphenamines are themselves inactive 
or are converted by the tissues to a spirocheticidal 
agent. In fact, he observed that tissues such as testicu¬ 
lar extractives inhibited rather than accentuated the 
antispirochetal action of the arsenical. He was able 


■ir”' P., and Foster, A. Z.: Studies on the Action of Per 

pfiin: Bactericidal Action of Penicillin on jleningococcus in Vitro, Pro 
Soc. Exper. Biol, ft Med. 56 : 20S (June) 1944. 

C. H.. and Keefer, C. S.: Penicillin: Its Am 
j WTiole Blood and Serum for the Hemolytic Strept 

coccus and Staphylococcus Aureus, J. Clin. Investigation 22: 649 (Sept 

L- and Julius, H. W.: Action du sulfanilamide in vit: 
et in VIVO Ann. Inst. Pasteur 62:616 (June) 1939. 

Sn:rA..n,^Spirocheticidal Action of the Arsphenamines i 
(Octo"!93s““’“ J- Pl^tniacol. & Exper. Therap. 64: li 


to show further that the trivalent arsenicals and a 
phenylarsenoxide ”” had a definite spirocheticidal effect 
in vitro in dilutions as high as those attained in vivo 
after therapeutic administration of these drugs. 

Several years ago, in a study of the trypanocidal 
action of arsenical drugs, Voegtlin, Dj^er and Leonard 
suggested that arsenic may combine with the sulfliydryl 
groups in the organism in the process of its destruction. 
They observed that cysteine significantly retarded or 
abolished in vivo the trypanocidal action of the arsenical, 
presumably because the excess cysteine competed for 
the arsenical with a sulfliydryl component of the try¬ 
panosome. 

Later, in testing this hypothesis. Eagle ”” found that 
various sulfliydryl compounds (cysteine, glutathione 
and thioglycolic acid) almost completely abolished the 
antispirochetal action of arsenical, mercurial and bis¬ 
muth compounds in vitro in what was probably a freely 
reversible reaction. The fact that all the antispirochetal 
agents tested were rapidly and almost completely inacti¬ 
vated by the addition of sulfliydryl compounds suggested 
to him that they may owe their therapeutic activity to 
similar combinations with sulfliydryl groups in the 
spirochetes. 

In this connection it should be emphasized, as pointed 
out by Eagle, that the action of sulfliydryl compounds 
in inhibiting the spirocheticidal and trypanocidal action 
of the arseiioxides is insufficient to prove that the thera¬ 
peutic action of these compounds is effected by combi¬ 
nation with labile sulfliydryl groups within the sensitive 
organism. It is possible that the action of the inhibitor 
is merely to block the arsenic-containing molecule so 
that the latter is unable to affect a reaction completely 
unrelated to — SH metabolism. However, the fact 
that such inhibitors are equally effective against the 
arsphenamines is powerful support for this attractive 
hypothesis. There is no a priori reason to suppose 
that the reaction between sulfliydryl compounds and 
arsphenamine or related compounds proceeds to any 
considerable extent, at least in vitro. There is ample 
evidence that the arsphenamines do not require con¬ 
version into arsenoxides in order to exert their spiro¬ 
cheticidal and trypanocidal effects.”” The inhibitory 
effect of various sulfhydryl compounds in this case, 
therefore, suggests an intimate relationship between 
such compounds and the physiologic process, or proc¬ 
esses, affected by the drug. 

MECHANISM OF ANTISPIROCHETAL ACTION 
OF PENICILLIN 

Action in Vitro .—Pathogenic strains of Treponema 
pallidum have not been cultivated on artificial mediums. 
However, strains which purport to be Treponema 
pallidum have been cultivated. These are not patho¬ 
genic for animals and differ morphologically from the 
true organism. The so-called Reiter’s strain grows 
luxuriantly in Brewer’s thioglycolate medium, enriched 
with one-tenth volume of heated rabbit’s serum. 

Using the Reiter strain of spirochete. Eagle and 
Musselman ”” found that penicillin in threshold concen- 

24. Voegtlin, C.; Dyer, H. A., and Leonard, C. S.: Mechanism of 
Action of Arsenic on Protoplasm, Pub. Health Rep. 38: 1882 (Aug. 17) 
1923. 

25. Eagle, H.: On the Spirocheticidal Action of Bismuth Compounds 
on Pathogenic Spirocheta Pallida in Vitro, Bull. Johns Hopkins Hosp, 
G3:305, 1938; The Effect of Sulfhydryl Compounds on the Antispiro* 
chetal Action of Arsenic, Bismuth and Mercury Compounds in Vitro, 
J. Phamacol. & Exper.^Therap. G6:>t36 (Aug.) 1939; footnote 23. 

26. Kolmer, J. A.; Kast, Clara C., and Rule, Anna M.; The Spiro¬ 
cheticidal, Trypanocidal and Mechanism of Activity of Organic Arsenical 
Compounds in Vitro and in Vivo in Relation to Therapeutic Effective¬ 
ness, Am. J. Syph., Conor. & Vcn. Dis. 24:201 (March) 1940. 
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Iwr T centimeter was actively 

spirocheticidal m vitro and that tlie rate and decree 
o action increased with the concentration of penicillin 
up to a kvel of approximately 0.1 to 0.25 mit per 
cubic centimeter. At this level hlly 99 per cent of the 
organisms were made nonviable witliiii twelve hours 
.indicated by tlieir failure to grow in subcultures! 




, -}• -M. A. 
^arclt 16, J9<ti 


peniciJIin_ could be maintained in tlie tissue's, funlicr 

^ individual doses ivould add little 

to the efficacy of treatment. 

This suggestion accords with the facts as they are 

-w'"’’ ”’'‘^™'0^g>-^>n-snis sensitive.to 
the action of penicillin. Increasing tlic minimal 


This effect was no impro - d hv I!?.?‘^^"Pleteiy i^ ! 

of rilP ^ ^ ^ concentrations inoculum of certain strains of Loner;.-, 


con- 

nii 


strains of bacteria in a stated period 
of time does not alter the rate or the extent of bacteria! 
inhibition per unit of time 


As pointed out by McDermott, Benoit and Dubois, 
once the minimal effective concentration of penicillin 
IS attained,^ remission of S3’philjt5c disease will occur. 


of the antibiotic agent. 

Organisms remained actively motile for a period of 
from eight to tiventj’-four hours after the}- had become 
•nonviable from contact with the penicillin. As doses 
of penicillin approximately 10.000 times those required 

to inhibit the growth of the spirochetes in subcultures and much larger coiicentntinn^^'nf t'CTw-i "''''“‘i 
did not accelerate the immobilization of the organisms, per unit of time serve nn'iicef, ^ anbbiofic agent 

a »-as tlK impression that the metabolic sj-stem affected .mamtenance of the minimal effecHveTS for a oerS 
.mmedtately essent.a, to the life o, the Spiro- ™ch_l„nge_r than that “pS"' 

It was also demonstrated that the rate at which 
organisms were killed increased with temperature in 
the range of 8 to 40 C., the increase being independent 
of the concentration of penicillin einplo 3 -ed (0.25 to 
250 units per cubic centimeter). 

Action in Vivo .—Suspensions of pathogenic Trepo-- 
nema pallidum obtained from testicular lesions of the 
rabbit were not immobilized in from two to six hours 


by concentrations of penicillin up to 500 units per cubic 
centimeter. Since the motility of the highly susceptible 
cultured spirochetes was not affected in that period of 
time and in those concentrations, it was thought that 
the observation did not exclude a direct spirocheticidal 
effect. In the case of the cultured organisms, penicillin 
was actively spirocheticidal in minute doses yet did not 
affect the motilit}- of the organism. In other words, 
it seems probable that penicillin may directl}' inhibit 
the function of multiplication of tlie spirocliete without 
initially destroying its power of motion. 

Wdien partially purified penicillin in concentrations 
insufficient to cause complete immobilization of patho¬ 
genic strains of Treponema pallidum were used, Dunham 
and Rake ® saw that the last form of motion to be lost 
was the bending of the body of the spirochete near the 
midpoint. This suggested to them that axial rotation 
of the organism is caused by the motion of its flagella. 
In such case the flagella would appear to be more sensi¬ 
tive to penicillin than is tlie body of the organism. 

These investigators also found that penicillin probably 
destroys the reproductive capacity of the spirochete 
without inhibiting its function of locomotion. Spiro- 


!-emissioii can a relapse of the disease be prevented. 
There is also reason to believe that the maiiKenance of 
effective levels of penicillin in the tissues for a prolonged 
period of time need not be continuous. The absoliKc 
values of the minimal effective level of penicillin and 
the time over which it must be maintained ohvionslf 
niiist var}^ witli .the micro-organism and probably witii 
the nature of the tissue reaction which it produces. 
The factor of tissue reaction wouid seem to be of 
importance in a disease such as syphilis, in ivliich the 
reaction in tlie early acute phase differs nicasnrahh 
from that of the late chronic phase, especially as it 
involves the central nervous and cardiovascular s}-stems 
The minimal concentration of penicillin which will 
completely inhibit Treponema pallidum in vitro is not 
known. Certain streptococci and other organisms are 
inhibited by concentrations ranging from 0.01 to 0.02 
unit per cubic centimeter. The Reiter's strain of spiro¬ 
chete can be inhibited completely in vitro for a period 
of seven days by concentrations of from 0.02 to_ 0.05 
unit per cubic .centimeter.'^ Concentrations of penicillin 
of 0.01 to 0.04 unit per cubic centimeter in the blood 
serum are associated with rapid disappearance of spiro¬ 
chetes from the surface lesions and liealing of Hit 
lesions. On the basis of such information it has been 
assumed by McDermott that a concentration of peni¬ 
cillin in the serum of 0.07S unit per cubic centimeter 
proliably well above the minimal effective level for the 
destruction of the spirochete. (This is the lowest, con¬ 
centration of penicillin which can be measured in serum 
by the Raminelkamp method.) It would ajipear that 
blood levels of this height arc maintained for a periwl 


locoinuciuu. opiru- - , ,r • - i - __ 

d«.es exposed 1.100 dote per cbic cemime.er of ot, f 
pareially porified peoidllio did no, prodne. deanon- oi 

strable signs of disease m rabbits over a period of two “^^d and tuentj 

■nontte. although many spnochBes ,vere stdl nte,le M “O;™ remembered, homever. ,ba, rooecn.te 

tions of penicillin in tlie tissues may not be at the saim 
level as in the serum, particularly in relatively aya.'ciilar 
regions, so that a much higher scrum level might )«• 
necessary to maintain an effective spirocheticidal con¬ 
centration in such tissues. 

The lengtli of time during which effective levels mw' 
be maintained, and whether such levels need be con- 


the time of inoculation. Slixtures containing 550 units 
ner ctibu: centimeter and those containing 1.100 units 
ner cubic centimeter showed little difference in the 
percentage of motile organisms, but the difference m 
the infectivity of the two mixtures was extreme. 

It will be recalled that Eagle and Musselman observed 
a similar differentiation of action on cultivated strains 

nf nnirorhetes. The results of the in vivo e-xperiments ---- -- _ t,!,Mii- 

nf Dunliam aiid Rake were inconclusive, however, since tinuous or might better be intenniUcnt, ‘‘'‘‘' I? 
SetmssibilitTof latent infection in the rabbits was not have not yet been solved either m the laborat 

e.\-cluded. . - or in the clinic. ____ 

As the rate at which spirochetes ryere killed by peni- vcD„mDii. w.-, Benoa, .'f.. nn-i putsch, a.-. Tir-f-my 

.. 
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EFFECT OF PENICILLIN ON MORPHOLOGY OF 
MICRO-ORGANISMS 

It has long been known that the form of a bacterial 
cell is affected by the presence of other micro-organisms 
or by substances the}^ produce. Borodulina observed 
that antibiotic substances produced by actinomycetes 
influenced the growth of Bacillus mycoides in such a 
way as to delay cell division. As a result, the organisms 
became elongated and grew to an enormous size, often 
exhibiting a bizarre pleomorphism. 

Gardner saw that cultures of Clostridium welchi, 
when growing in the presence of penicillin at concen¬ 
trations less than those required for complete inhibition 
of growth, developed an extreme elongation of the 
majority of cells. These took the form of segmented 
filaments often ten or more times as long as die normal 
cell. By further investigation this phenomenon was 
found to be characteristic of all bacillary forms which 
displayed any inhibition of growth in the presence of 
penicillin. On exposure to incompletely inhibitory con¬ 
centrations, pleomorphism is also dei'eloped by other 
organisms, among them staphylococci, streptococci and 
the cholera vibrio. It was thought that the changes 
in form are due chiefly to the continuation of growth 
without the usual division and separation of cells. 

Similar morphologic changes in the gonococcus in 
smears from patients under treatment with penicillin 
were described by Miller and his co-workers.^® Alter¬ 
ations in form were seen at the time the number of 
organisms was diminishing most rapidly. Under similar 
circumstances, Cohn and Kornblith found that "swol¬ 
len, puffed-up, dumbbell-shaped or irregularly outlined 
ball-like forms” of gonococci appeared from one to five 
hours after the beginning of treatment. 

Treponema pallidum. —Changes in the length of spiro¬ 
chetes obtained from patients under treatment with peni¬ 
cillin were first observed in this laboratory by H. G. 
Sleeper. During the examination by dark field illumi¬ 
nation of material collected from the surface of chancres 
or from eroded papules of secondary syphilis it was 
found that the relative distribution of long and short 
forms of the spirochete varied after the beginning of 
treatment in such a way as to suggest that the changes 
observed were related to the effect of penicillin. 

Within ninety minutes after the first injection of 
20,000 units of penicillin there was a relative increase 
in the number of long forms of the spirochete. The 
increase was progressive within limits until organisms 
could no longer be found in the dark field preparations. 
In_ 1 instance, at two and a half hours after the first 
injection of 20,000 units of penicillin the ratio of long 
to short forms increased from 1 to 22 to 1 to 5, and in 
a second case after six hours of treatment, when the 
patient had received a total of 40,000 units, the ratio 
of long to short forms was 1 to 3 where originally it had 
been 1 to 10. No long forms were found before treat¬ 
ment in a third case, but three hours after 20,000 units 
of penicillin was administered there were two long 
forms to each short form. Altogether 5 patients have 
been studied, and in each the behavior of the spirochetes 
was similar. 


” ' " ■ * ' : Interrelations of Soil Actinomyces and B. 

4 : 561, 1935. 

,, Morphological Effects of Penicillin on Bacteria, 

Nature 146 : 837 (Dec. 2S) 19107 

30, MiRer, (I. _ P.; Scott, W. W., and Jfoeller, V.: Studies on (be 
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coccic Urethritis, J. .V M. A. 125: 607 (July 1) 1944. 
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The short forms were from 7 to 12 microns in 
length, while the long forms were from 14 to 22 microns. 
The long forms were in general less motile than the 
short forms and were occasional^ angulated at the 
middle. At the point of angulation some organisms 
showed a small zone of thickening. In other instances 
it looked as if two short forms were hooked together. 

As this phenomenon has attracted the attention of 
several observers in the laboratory, it apparently occurs 
with a certain degree of regularity and is probably 
significant. 

In the light of the changes in form of bacillary organ¬ 
isms following contact with penicillin, one wonders 
whether the elongation of the spirochetes found in these 
cases may not be an indication of excessive growth 
and delaj'ed cellular division. Although the mode of 
division of Treponema pallidum remains conjectural, 
one might assume from the increase in the number of 
long forms and the alteration in contour at the point 
of angulation which was observed in some of the long 
forms that the organisni may possibly divide by binary 
fission. 

INHIBITION OF PENICILLIN ACTION 

The growth inhibiting properties of penicillin may be 
inactivated, or even destroyed, b}”^ substances of micro¬ 
bial origin. A fundamental understanding of such 
inhibitors and the mode of their action might shed 
some light on the mechanism whej-eby penicillin affects 
bacterid growth. The mode of action of the sulfon¬ 
amides was indicated by the discovery that a substance 
contained in yeast, later identified as para-aminobenzoic 
acid, inhibits the action of sulfonamides on susceptible 
organisms.®^ 

The existence of an inhibitory substance specific 
against penicillin was first demonstrated by Abraham 
and Chain,®® who found that Escherichia coli, a gram¬ 
negative organism insensitive to penicillin, contained an 
enzyme-like substance Avhich destroyed the growth 
inhibiting property of penicillin. This substance they 
called penicillinase. It was found, however, that penicil¬ 
linase is not the sole factor determining the sensitivity 
of an organism to penicillin; in fact, penicillinase may 
be found in organisms sensitive to penicillin. Further¬ 
more, an increase in tolerance to penicillin need not be 
accompanied by the production of penicillinase.®^ It is 
of interest, nevertheless, that most organisms commonly 
recognized as pathogens do not produce penicillinase, 
regardless of their sensitivity or insensitivity to peni¬ 
cillin. 

Kirby ®® has reported the finding of a penicillin- 
destroying staphylococcus as a contaminant in a culture 
of Aspergillus flavus, and also a highly potent inacti¬ 
vator from a strain of penicillin resistant staphylococcus 
obtained from clinical sources, presumably the product 
of bacterial nietabolism. 

As the development of sulfonamide resistance by some 
strains of staphylococcus is related quantitatively to 
the production of para-aminobenzoic acid, these obser¬ 
vations may have some significance as related to the 
possible mode of action of penicillin. In general, how¬ 
ever, there is as yet little evidence to suggest the pos- 

32. Woods, D. D.: The Relation of p-Aminobcnzoic Acid to the Mecha¬ 
nism ol the Action of Sulfanilamide, Brit. J. Exper. Bath. 21: 7A (April) 
1940. 

33. Abraham, E. P., and Chain, E.: An Enzyme from Bacteria Able 
to Destroy Penicillin, Nature 146:837 (Dec. 28) 1940. 

34. Bondi, A., J[r., and Dietz, C. C.: Relationship of Penicillinase to 
the Action of Penicillin, Proc. Soc. Exper. Biol. & Med. 56: 135 (June) 
1944. 

35. Kirby, W. M. M.: Properties of a Penicillin Inactivator Extracted 
from Penicillin Resistant Staphylococci, J. Clin, investiration 24:170 
(March) 1945. 
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sibility of competitive enzyme systems as a basis for the 
action of peniciJJin. 

A number of workers have succeeded in developing 
penicillin resistant strains of bacteria by cultivation in 
increasing concentrations of peniciiiin, but the nature 
of this acquired resistance is unknown/^ Strains of 
coagulase positive staphylococci are occasionally iden¬ 
tified vchich possess a natural resistance to penicillin, 
and others may acquire a temporary resistance.^® Cer¬ 
tain lots of clarase, a diastatic enzyme preparation, may 
inactivate penicillin. The potency of tliis substance was 
attributed to the presence of bacterial products, espe¬ 
cially of Bacillus subtilis.®^ 

Penicillin can also be inactivated by various sulfhydryl 
compounds, among them thioglycolic acid and cysteine. 

This has brought Cavillito and Bailey to believe that 
the main mode of action of many antibiotic substances 
rests in their ability to interfere with the normal function 
of sulfhydryl groups in bacterial metabolism. When 
penicillin was brought in contact with an excess of 
neutralized cysteine hydrochloride, it rapidly lost its 
antibiotic activity. 

Inactivation by cysteine may involve any one or more 
of the reactive groups in the cysteine molecule, namely 
the amino, the carboxyl and the sulfhydryl groups. 

As several of the amino acids (aminoacetic acid, cys¬ 
tine, methionine and serine) did not modify the activity 
of penicillin, and as* cysteine was a more potent inacti¬ 
vator than thioglycolic acid, Chow and McKee came 
to the conclusion that the inactivation by cysteine may 
involve both the sulfhydryl and the amino groups of 
the cysteine molecule. 

Inhibition of antibiotics other than penicillin by cer¬ 
tain sulfhydryl compounds has been repeatedly demon¬ 
strated. Of particular interest in this connection is 
the work of Geiger and Conn.'‘“ These workers studied 
the effect of cysteine and thioglycolate on clavacin and 
penicilUc acid, as well as on some other alpha, beta 
unsaturated ketones which were shown to have anti¬ 
bacterial activity. Both of these reducing agents dimin¬ 
ished the antibacterial activity of those ketones with 
which a chemical reaction involving the sulfhydryl group 
occurs (as shown by the disappearance of the nitro- 
prussic acid test for —SH). Similar results were 
obtained by Colwell and McCall,who showed that 

the antibacterial action of menadione (2-methyl'l, ^ _ 

4-naphthoquinone), as well as fliat of its 3-chloro and as7hat of the parent strain by sixty serial passages 

6-methyl derivatives, could be suppressed by thioglycol- through concentrations of penicillin barely inhibitor)' 
ate and cysteine. These three substances were sliotvn to growth. Neither Streptococcus pyogenes nor the 


, A. M. A. 
fMcb 16. 19S6 

pounds occurs as the result of a chemical reaction 
mvolvmg the hvo substances and leading to the forma- 
tion of an inactive reaction product. They do not 
m «qwre the hypothesis that tiie action of tlie inhibitor 
IS the restoration of normal equilibrium conditions to an 
enzyme system involving ~ SH compounds, which was 
previously disturbed by the antibiotic. Indeed the 
results obtained by Colwell and McCall with 2-inclhyl- 
3-methoxy-l, 4-nap!ithoqtiinone, as well as some of the 
data of Geiger and Conn, are in direct contradiction to 
this view. 

^ The antibacterial action of the quinones is of interest 
m this connection because of the presence of the qtiinonc 
structure in some antibiotic agents. The synthetic 
menadione was shown to be bacteriostatic and bacteri¬ 
cidal for both gram-positive cocci and gram-negative 
bacilli. 

The similarity of the effects of sulflp'drj’I compounds 
on penicillin and the arsenicals may be indicative of a 
possible similarity in the modes of action of the two 
types of antispirochetal agents. It is important to note, 
however, that significant differences exist with respect 
to such effects. Wln’le the inactivation of penicillin 
by cysteine proceeds slowly, the addition of tiiis sub¬ 
stance to suspensions of Treponema pallidum c.xposcd 
to the action, for example, of arsphenaniinc results in 
the immediate inhibition of the antispirochetal action. 
The fact that the arsenicals can be regarded as general 
protoplasmic poisons, while penicillin I's not, maj’ also 
be an indication of the essentially dissimilar nature of 
their respective modes of action. 

ADAPTATION OF MICRO-ORGANISMS TO PENICILLIN 
The phenomenon of induced bacterial resistance to 
the sulfonamides has been adequately demonstrated in 
connection with gonococcic infections in man."' Adap¬ 
tation of the gonococcus to the sulfonamides, hon'cver, 
does not affect its sensitivity to penicillin, so that 
sulfonamide resistant infections arc readily responsive 
to treatment with penicillin. 

It is possible by suitable laboratory procedures to 
increase the tolerance of bacteria to penicillin. Abraliatii 
and his associates increased the resistance of a strain 
of Staphylococcus aureus as much as a thousand fold 
by subculturing at increasing concentrations of pciii- 
cillin. McKee and Houck ''' increased the resistance 
of a staphylococcus to a point six thousand times as 


to react with — SH compounds. In contrast to these 
results, however, the antibacterial activity of 2-methyl- 
3-methoxy-l, 4 -naphthoquinone remained unaffected by 
cysteine, and no evidence for a reaction between these 
two substances in vitro could be obtained. 

The facts just summarized can be explained by i^sum- 
ing that the inhibition of a ntibiotics by sulfhydryl com- 

• 1 -tir . w^n xV H and Clinical SiRoificsincc 

36. v or Acquired SesiHaece to the SDlfonamides 

of Staphylo.oo«i with iNaturai 23) 1945. 

A..- Swhlity Test for Pon.'cillm, Science 98:413 

CNov. S) 1943. . - Preliminary Note on the 

38..CaTallito, C. 3... ane (pot. 2") 1944. 

Inactvsmtmn of f\oKee, C. M-'- Inactiwtion of the Antibrctrc 

39. Chow, B-.F;;.®"? A'Hydrochloride: Chemical Aspects of 
Activity of XScr mol & Jlcd. SS: 175 (Feb.) 1945. 

Inactivation, A”'' j E.: The -Mecbanirm of the Amo 

biol^c ^'ctlfn oy'cfavaSn^S”phiIhlL Acid, J. Am. Chem. So. evr 
112 '(Jan.) 1945. nrerUI M: Studies on the JJechanism of 

An/ibacl’erial :ASion"of 2 Metbyl-l,’S-Naphthoquinone, Science 101:59. 


pneumococcus was so readily altered in tolerance as 
was the staphylococcus. Increase in resistance was 
accompanied by a corresponding loss of virulence of 
the organisms tested. This is in contrast to tlie sulion- 
amide resistant cultures which retain their virulence. 

The increased tolerance to penicillin as uVU as Inc 
decreased virulence of the organisms apparently wa.s 
a permanent characteristic. It was unaffected cit/icr 
bv passage tlwough susceptible animals or by rapiu 
cultSg in blood^ broth or by two months’ storage 
The organisms made resistant to penicillin retained 
their sensitivity to the sulfonamides, gramaadin, gUo- 
toxin and aspergiliic acid. 

There is also some evidence winch would inrlicaic 
that ba cterial resistance to penicillin may lie mcrcaf^ 

Proc, Soc. Kxper. BioU & 5fri- v-Haj'; i 
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in animals,*’ but thus far the development of resistance 
in man has been of minor importance.” 

Mechanism of Bacterial Adaptation. —Studies on the 
tolerance of various strains of the gonococcus to sulfa- 
thiazole have furnished some indication of the way in 
which this organism has acquired an increased resis¬ 
tance to the sulfonamides. 

According to Lankford there is considerable evi¬ 
dence that naturally resistant strains of the gonococcus 
have been selected by the gradual elimination of the 
more susceptible organisms through treatment with the 
sulfonamides. The opportunity of selection was afforded 
by a wide range in the sensitivity of the gonococcus. As 
a consequence, the naturally resistant variants have 
survived to propagate the infection. As the process 
of elimination has continued, gonococcic infections have 
shown a steadily increasing tendency to become sulfon¬ 
amide resistant. 

Whether this theory fully explains the phenomenon 
or whether some subtle alteration in the metabolism 
of the bacterial cell may contribute to the increase 
in resistance is a question which has not been answered. 

Spirochetal Adaptation to Penicillin. —An increased 
tolerance to penicillin of a virulent strain of Treponema 
pallidum has been reported by Dunham, Hamre, McKee 
and Rake.** Organisms recovered froiii a rabbit experi¬ 
mentally infected with the Nichols stain of Treponema 
pallidum and treated with amounts of penicillin insuffi¬ 
cient to destroy the infection exhibited an increased 
resistance as measured by their motility. In tests with 
the original strain, 1,600 units of penicillin per 0.8 cc. 
immobilized from 62 to 81 per cent of the spirochetes, 
but only 6 to 18 per cent of those organisms recovered 
from the insufficiently treated animals were immobilized. 

While these observations are of considerable interest, 
the problem in general of the resistance, or adaptation, 
of Treponema pallidum to therapeutic agents, whether 
arsenical or antibiotic, awaits further investigation for 
its ultimate solution. Essentially, very little is known 
of the habits of Treponema pallidum; its constitution, 
its mode of reproduction, as well as its entire life cycle 
are yet to be defined. 

There are individuals with syphilitic infections which 
are resistant to treatment, as evidenced chiefly by infec¬ 
tious or serologic relapse. This is true of the more 
conventional therapeutic agents, such as the arsphen- 
amines, and it is also proving to be true of penicillin. 

Whether this resistance to treatment is the result 
of an infection with organisms of high native tolerance 
to the therapeutic agent or whether the native toler¬ 
ance of the spirochete can be increased by exposure 
to subcurative amounts of the therapeutic agent are 
still unanswered questions. There is no knowledge of 
the relative sensitivity of various strains of Treponema 
pallidum as there is of many of the pathogenic bacteria. 
One would expect, however, that variations do exist 
and that they may be important factors in the indi¬ 
vidual’s response to treatment. Nevertheless, in the 
interpretation of the failures of treatment it is necessary 
to consider the fact that the resistance of the host may 
play an equally, or even more, important part in the 
response to treatment than may the sensitivity ,of the 
infecting organism. 


Sesler, C. L.: Development of Resistance ' 
(April) "943 Soc. Exper. Biol. & Med. 53:31 

Quoted by Frazier, C. N.: Microbial Adaptatic 
to Penicillin, Texas Rep. Biol. & Med. 2: 385. 194t. 


PENICILLIN TREATMENT OF THE SYPHILITIC 
PREGNANT WOMAN 

NORMAN R. INGRAHAM Jr., M.D.; JOHN H. STOKES, M.D.; 

HERMAN BEERMAN, M.D.; JOHN W. LENTZ, M.D., 
and 

VIRGENE S. WAMMOCK, M.D. 

Philadelphia 

This report supplements our observations recorded 
in The Journal in the fall of 1944.* In general, bur 
enlarged experience has tended to confirm the initial 
impression that sodium penicillin given by intramuscu¬ 
lar injection is very satisfactory treatment for the syphi¬ 
litic pregnant woman to prevent congenital infection 
of the fetus and that it may rapidly become the treatment 
of choice in this condition. Considerable progress has 
also been made in arriving at a satisfactory regimen 
for the infant infected with syphilis. The latter problem 
has seemed considerably more complex to work out 
than has been the treatment of syphilis in the adult 
with penicillin, largely because of the severity of the 
disease frequently encountered in the newborn in contra¬ 
distinction to the adult, and because of the theoretical 
dangers inherent in the injudicious use of a rapidly 
spirillicidal drug under such circumstances. This study 
is still in progress and much is yet to be learned in the 
application of penicillin to both of these phases of 
syphilis. Nonetheless, as the material is accumulating 
a conservative appraisal of our existing knowledge 
seems worth while. The present paper deals with our 
increasing experience in the management of the syphi¬ 
litic pregnant woman. Our advanced knowledge in the 
care of the syphilitic infant will be the subject of a 
separate report. 

PENICILLIN TREATMENT OF THE PREGNANT WOMAN 

Material. —To date we have treated 49 pregnant 
women with penicillin. Forty of these are Negro and 
9 are white. For the most part they are young primip- 
aras with a recently acquired infection. The oldest 
pregnant woman we have treated with penicillin is 36, 
the youngest 15, the average age is 19 3 'ears, and 21 
of the total are less than 20 years of age. Two of the 
patients had primary syphilis, 1 in the seronegative 
stage at the commencement of therapy; 24 had secon¬ 
dary syphilis and 19 had early latent syphilis (the 
duration of which was known to have been less than 
four years).’ This type of material was selected for 
the most part because it would give the greatest expec¬ 
tancy of infection of the fetus if the treatment proved 
unsuccessful. Our experience also includes the treat¬ 
ment of 3 women with late latent syphilis (the duration 
of which was more than four )'ears) and 1 case of late 
congenital syphilis, treatment of which was given for 
interstitial keratitis. In these instances pregnancy was 
an incidental finding and not the primary reason for 


Paper in a' symposium on “The Penicillin Therapy of Syphilis*' pub¬ 
lished under the auspices of the Section on Dermatolog>' and Syphilologj'. 

From the Institute for the Control of Syphilis, University of Penn¬ 
sylvania. The work described in this paper was done under a contract 
recommended by the Committee on Medical Research between the Oflicc 
of Scientific Research and Development and the University of Penn¬ 
sylvania. 

1. Lentr, J. \y.; Ingraham, X. R., Jr.; Becrman, H., and Stokes, 
J. H,: Penicillin in the Prevention and Treatment of Congenital Syphilis. 
J, A. M. A. 126:408 (Oct. 14) 1944. 

2. _Thcse patients were contributed from the following sources: Phila- 
delphia General Hospital 24 cases, Hospital of University of Pennsylvania 
15 cases, Pennsylvania Hospital 8 cases. Graduate Hospital 1 case, private 
practice of one of the co-authors 1 case. 
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have retreated the patient on slight pretext. 

sta”es'nf■" various 
jages of the pregnancy: prior to tlie sixteenth u-ceh 

4 cases, between t)ie sixteenth and tJiirtv-second ,veck 

26 cases, after the thirty-second week 9 cases. Since 

, , .---- .... ......... tt XilZT "f‘vr 

only a few weeks of treatment consideraWy prior to , s xteentii week and to become increasingly more 
conception, insufficient it was felt to influence materially term approaches, the distribution of cases 

the course of the disease. throiigliout the^ pregnancy as indicated sliould give a 


no previous treatment for syphilis and 3 had received 
some treatment with arsenical and bismuth preparations 
prior to pregnancy but not during- it.’ One of these 
last was the patient with congenital syphilis who had 
received injection therapy for her interstitial keratitis; 
the' other 2 presented latent syphilis and had received 


Specific therapy during the pregnancy was with peni¬ 
cillin only, 10 patients receiving a total dosage of 1.2 
million Oxford units of sodium penicillin and 30 receiv- 
ing a total of'2.4 million Oxford units. Tlie treatment 
of the remaining 9 patients was individuaUzed and not 
according to a definite schedule. The drug has in every 
instance been administered intramuscularly in distilled 
water, in the cases first studied at four hour intervals, 
but more recently at three hour intervals. In the major¬ 
ity of instances the initial dosage has been reduced to 
about one-fourth the maximum dose for the first forty- 
eight hours ; subsequent dosage has been from 20,000 to 
50,000 Oxford units per injection. The total duration 
of treatment for the most part has been from seven 
to nine days, the length of the course being determined 
by the size of the initial dosage. In several instances 
tlie treatment was prolonged over a period of ten to 
twelve days. The treatment described, except for the 
lowered initial dosage, is similar to that used by 
Mahoney and his co-workers in tlie treatment of early 
syphilis-in the adult and is in accord with the recom¬ 
mendations of the Penicillin Panel of the Subcommittee 
on Venereal Diseases, National Research Council.® 

The type'of treatment of the remaining 9 patients 
was as follows: Three (82, 105, 135) received a total 
- dosage of 1.2 million Oxford units of sodium penicillin 
in four days. In 2 of these this dosage proved to be 
inadequate and retreatment with 2.4 million units in 
seven and one-half days was carried out in each instance. 
One patient (130) relapsed after receiving an initial 
dose of 2.4 million Oxford units in seven and one-half 
days and required two subsequent courses totaling 6.4 
million Oxford units to control her disease. Four 
patients (326, 365, 367, 405) eacli received two courses 
of 2.4 million Oxford units of penicillin prior to deliv¬ 
ery, because of failure of immediate serologic response. 
Our subsequent observations indicate that this retreat¬ 
ment may have been unnecessary. One patient (336) 
received 1 million units of penicillin, following which 
treatment was discontinued because of threatened abor¬ 
tion This patient received an additional 1.2 miilKin 
units three months later and prior to confinement, it 
should be pointed oiit that throughout the course _ot 
this study we have been more concerned m learning 
whether penicillin as such is effective in the prevention 
of congenital syphilis than in determining the exact or 
optiuuuu dosage required. We have felt it better to 
fove too much than too little of the drug and have not 
desired to exp eriment with smaller doses at great pos- . 

R. C., and Harris. A.; Penipllin Treat- 


5. Mahonep J. Rwort."Vcnrbf!. Tnfortti 

ineiit _o( .Earl) y F.; ArnolJ. R. C.:.^ernerj^B. E- 


. of Early Syphilis; 

A.“=e = 63 (Sepf. 9)m4. Moore, Mahoney, Seh^saru. 
berg and NVood-^ 


tern- 


fair appraisal of the value of penicillin in anj' stage. 

Treatment Rcactio„s.~Tbe only reaction of note 
encountered m the treatment ot the syphilitic pregnant 
lyonian was threatened abortion. This type of complica¬ 
tion was mentioned briefly in our previous article ’ on 
this subject as being in all probability a species of 
therapeutic shock' and we are now able to give a little 
more light on the'probable frequency of its occurrence. 
One patient (211) with early latent sypliilis and in the 
fourth month'of her pregnancy aborted on the fourth 
day after penicillin therapy was commenced. In this 
instance initial dosage had been 12,500 Oxhrd units 
every four hours for the first day and 25,000 units every 
four hours the next two days, at wliich time it was 
increased to 50,000 units per injection. Lower abdom¬ 
inal pain and spotting commenced on the second day. 
It was, of course, difficult to know in this instance 
whether the fetus was living when treatment was started 
or whether the outcome would hai’e been the same 
if penicillin was withlield when first symptoms devel¬ 
oped. In a later case (336) witli secondary sypliilis 
and also in the fourth month vaginal bleeding likewise 
developed on the second clay after the commencement 
of treatment and persisted to the fifth day, when treat¬ 
ment was stopped. During this period tlie patient iiad 
received 1 million units of penicillin: 20,000 Oxford 
units every three hours for the first twenty-fouf hours 
and 40,000 units every three liours thereafter. Abortion 
did not occur, and she was retreated in the scvcntli 
month of her pregnancy with 1.2 million Oxford units 
in seven and oiie-balf da)’s without ill effect.®" Patient 
287, a woman witii early latent syphilis, delivered a 
macerated stillborn fetus seven days after the commence¬ 
ment of her penicillin treatment and two months prior 
to her calculated date of confinement. In this instance 
it was felt that the fetus n-as not living when penicillin 
was started, a circumstance which should always be 
carefully ascertained if possible in commencing anti¬ 
syphilitic therapy in the pregnant woman. Two otlier 
patients in this series (39, 315) developed lower abdom¬ 
inal cramps, vaginal bleeding and signs of threatened 
abortion during the penicillin course, and 1 other patient 
(57) developed severe abdominal cramps without bleed¬ 
ing. necessitating considerable sedation and active gyne¬ 
cologic supervision. Milder forms of lower abdominal 
discomfort were not uncommon during tbc first twenty- 
four to forty-eight hours, often accoiiipanied by a 
febrile Plerxlieimcr reaction. We accordingly fed tbat 
the possibility of abortion is a %-ery real threat jo 
pregnant syphilitic women treated with pen/c/)bn. m 
be anticipated and avoided by reduction of initial do-age 

33 . This mother subseqocntlr provc<l not .to 
certain v.faetfcw the noman miscarned foUo'^inz the initial 
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for forty-eight hotrrs, bed rest, sedation as necessary 
and temporary suspension of the penicillin if bleeding 
develops. 

CLINICAL AND SEROLOGIC RESPONSE IN 
THE MOTHER 

In all instances in which the mother had evidence 
of early syphilis at the start of treatment, these signs 
and symptoms have promptl}' disappeared. In onl}' 
7 instances; on the other hand, among the 40 pregnant 
women treated with penicillin who have thus far reached 
term had the blood serologic test for syphilis in the 
mother become negative before the baby was born. 
Considering the uniformly favorable ultimate outcome, 
to be given in more detail later, it may accordingly 
be concluded that a reversal to negative during the 
antepartum period is not necessary to obtain a normal 
infant. 

The clinical and serologic follow-up of these cases 
was as outlined: A quantitative titered blood serologic 
test was made for syphilis reagin at the commencement 
of the penicillin treatment and at its completion. This 
test was repeated in two weeks and then at monthly 
intervals as long as positive. A complete pliysical 
inspection for evidence of surface lesions and a brief 
inquiry as to symptoms were made at each visit. After 
the blood test became negative it was repeated once 
at monthly intervals and then at three months intervals 
for the duration of the study. To the time of compiling 
this material 10 mothers had been observed for periods 
of one year or more after treatment with penicillin, 
17 between six months and one year and 22 for less 
than six months. The average duration of follow-up 
after treatment is seven months, and 1 mother has been 
observed for seventeen months. 

. Only 20 of the 49 patients have developed persistently 
negative serologic tests. Time has seemed to be more 
a factor than dosage in bringing about these favorable 
results, since those which have been observed the longest 
are for the most part those who have received the smaller 
dosage (i. e. 1.2 million Oxford units). We, of course, 
have been unable to control the tj'pe, purity or spirilli- 
cidal value of the penicillin as such and, in fact, have 
used a variety of different lots and brands in these 
studies. The work of Dunham and Rake indicates 
that such a consideration may be of more than passing 
importance. The time factor is shown in the accom¬ 
panying table. 

In the 1 instance in the table in which seronegativity 
was not obtained by the end of one year, the titer of 
the lest is very low: less than 1 unit of syphilis reagin; 
in the six month to one year group 2 of the 13 cases 
still seropositive exhibit less than 1 unit of reagin. 
The average length of time from the start of penicillin 
treatment until a definite sustained drop was noted in 
syphilis reagin in the mother’s blood serum as revealed 
b}' quantitative titered Kolmer, \A^assermann and Kline 
tests was sixty days. The average length of time after 
penicillin until sustained seronegativity was obtained 
in tbe 20 cases which have thus far become seronegative 
was one hundred and ninety days. The most rapid 
reversal to complete and sustained seronegativity was 
in the single case which was seronegative but dark 
field positive at the commencement of treatment. This 
case (386) 'became temporarily^ positive with quantita- 

Dunham. \V. B., and Rake. G.: The Relative Activity of Partially 
1 untied Penicillin and of Crystalline Penicillin G on Treponema PalliduRip 
Am. J. Syph., Conor. & Vcn. Dis. 29:214 (March) 1945. 


five titer as high as 4 units of syphilis reagin during 
the course of penicillin therapy but reverted to negative 
•by the twenty-second day and remained so. Of those 
cases which were definitely seropositive at the initiation 
of treatment the earliest sustained complete reversal 
to negative observed was on the sixty-fourth day, 
a case (350) of early latent syphilis treated with 2.4 
million units of penicillin. The case (96, secondary 
syphilis treated with 2.4 million -units of penicillin), 
which remained positive longest after penicillin but 
eventually reversed to sustained seronegativity was 
noted to have its first negative reaction on the three 
hundred and sixty-fifth day. 

These results would seem to indicate that the preg¬ 
nant syphilitic woman with early syphilis, treated with 
penicillin, may be expected to remain seropositii'e even 
though the treatment is apparently effective, for as 
long as six months to' one year after the treatment 
is completed. The serologic response here noted is 
considerably slower tlian that recorded by Moore and 
the National Research Council’s Penicillin Panel = for 
early syphilis as a whole. They found an apparent 
trend to serologic reversal in a period of about twent}^ 
days after the start of treatment as compared to sixty 
da 3 's in the present series. Further, when 1.2 million 


Serologic Response of 49 Pregnant- JFoincn Treated ‘ 
zcillt PenieiUm 
(For (losiigc rnngc sco text) 



Pnticnts with 
still Positive 
Serologic Tests 

Pntlents with 
Negative 
Serologic Tests 

After ■penicillin 

Number Per Cent 

Number 

Per Cent 

Mote than 1 year. 

1 

10 

0 

00 

Between 6 monthb nnd 1 year 

13 

70 

4 

14 

IvCss than fi months...... 

15 

C5 

7 

35 


units of penicillin was used, the mean serologic response 
reached negativity at about the seventieth day as com¬ 
pared to the one hundred and ninetieth day in the pres¬ 
ent series. Whether this slower response is the result 
of biologic factors associated with pregnancy makes 
interesting speculation, but definite conclusions must 
await further observation. The total number of cases 
observed is small; the effective amount of “penicillin” 
for syphilis in the crude product awaits satisfactory 
standardization; variations in the sensitivity of the tests 
employed in various laboratories may all be playing as 
important a role in influencing this apparent tendency 
to dela 3 'ed serologic response as is pregnanc 3 ' itself. 

CLINICAL and serologic RELAPSE IN 
THE iMOTHER 

Among the 49 cases there have been 2 wbich have - 
relapsed clinically and 1 which has relapsed serologically. 
There have also been 4 cases, as already men¬ 
tioned, that have been retreated because of failure to 
obtain any serologic response from the initial course of 
2.4 million Oxford units of penicillin. Two of these 
retreated cases were of early latent syphilis (326, 367) 
retreated five and one-half months and four and one-half 
months after initial therapy. The other 2 ivere secon- 
dar 3 ' syphilis (cases 365, 405) retreated four months 
and three months respectivel 3 - after initial treatment. 

5. Moore. J. E.; Mahoney, J. F.; Schuartr. W.J Sternberg:. T., and 
Wood, \V. B-; The Tieatmcnt of Early Synliilis with I’cnicillin T A. 
M. A, 120:67 (Sept. 9) 1944, 
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o judge from the anal 3 'sis in the preceding section, 
in each of these instances .it may have been too soon to 
expect noticeable serologic response, and retreatment 
may have been unnecessary. Nonetheless witli the 
child s life at stake we preferred to adopt a conservatir^ 
attitude and to leave no stone unturned in obtainhig 
a health 3 f infant. A ver37 brief siinimar 3 ' of the treat- 
nient and the serologic and 'clinical response in each of 
the relapsing cases follows: 

Cast: 105.—Kchpsiug sccotidaiy syfiJiUis at time of delivery, 
hifani ill fee fed. 

A Neg-ro woman aged 21 was diagnosed as having secondary 
syphdis and received 1.2 million Oxford units of sodium peni- 
cdlm from klay 24 to May 2S, 1944. The titer of her 'blood 
serologic test to the quantitative Koimer Wassermann technic 
was 128 units at the commencement of therapy. Her intial 
secondary eruption healed within ten days, hut there was no 
rednetion in tlic blood serologic test up to the time of 'conhne" 
went. She was delivered of a physically normal full term 
infant on September 23 but while on the delii'ery table ivas 
noted to have conclyloinata lata, which proved on subsequent 
•study by dark field illumination to contain Treponema pallidum. 
She was given a second course of 2.5 million O.vford units 
of sodium penicillin, which sen'cd to heal her genital lesions, 
hut there has stilt been, no reduction in blood serologic titer 
to the time of the last test, June 1, 1945. Her infant had 
64 Units of sj'philis reagiii in its blood when born. This 
napidly dropped to 2 units within the ne.\t seven weeks but 
then i-apidlj’ rose to 256 units. The roentgenogram of the 
infant’s long bones was norma! during the neonatal period 
but showed eavly osteochondritis at 6 weeks and advanced 
changes at nine weeks. Dark field positive skin lesions developed 
in the third inontli, and treatment with penicillin was com¬ 
menced on the infant Dec. 20, 1944. The initial clinical response 
in the infant to penicillin was good, and his first negative blood 
serologic test was obtained June 1, 1945. 

Case 130 .—Relapsing secondary syphilis four •weeks after 
delivery. Infant apparently normal. 

A Negro woman aged 25 was treated for secondary syphilis 
with 2.4 million Oxford lUnits of sodium penicillin in seven 
and one-half days starting June 15, 1944. The initial quantita¬ 
tive titer of her blood serologic test as determined by the 
Koimer Wassermann technic was 32 units, which is lower than 
is usually obtained in active secondary syphilis. This declined 
immediately, being 8 units on July 6 and between 2 and 4 units 
in mid-August. On September 29 her blood serologic titer had 
risen to 64 units and she developed dark field positive surface 
lesions. On October 21 she received a second course of 
2.4 million units of sodium penicillin and when serologic 
response vas not evident an additional course of 4 million 
Oxford units of sodium penicillin was given over a period of 
six davs (January 1945). Her blood serologic test for s.vpbilis 
was negative for the first time Tfay 21. 1945. Her infant was 
born Sept. 1, 1944 before her infectious relapse. He had a 
negative blood serologic test at the time of delivery and appar- 
endy c.scaped infection. He was separated from the motlier 
. during her infectious relapse period and was normal to physical 
and roentgenologic examination and had a negative blood sero¬ 
logic test when last examined, April 27, 1945. 

Case 432 .—Early latent syphilis, treated in last xeech of 
pregnancy. Serorclapsc in mother. Infant nppmcntly normal 
at itvo months f^ost />£iriuin. 

\ Ne^ro woman aged IS received 2.4 million Oxford units 
of* sodium penicillm starting on March 20, 1945. Her pre- 
treatment blood serologic titer was 128 units (Koimer titered 
Wassermann). She was delivered of a chmcally normal infant 
with 32 units of sj-philfs veagin in his blood stream on 
March '’8, 1945. The imam’s tiler bad dropi^ to less than 
I unit bv" Mav H and was completely negative on May -o. 

He was normal to physical examination and a roenfgcn^ram 
of the long bones was negative through this period. There 




, A. >1. .1. 
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is still some possibility that (his infant'may be svphiUtic but 

The‘'^’‘’‘mr statistically not greater tlian S per cent. 

The mothers blood serologic titer receded rapidly folloiiiiw 
her Penicii m treatment ft was significantly reduced below 
the initial 18 units on March 31 and iva.s completely iicgatiic 
on ilay 11. Since then it lias increased rapidly and on 
May _6 and June 1, 1945 was between 128 ami 256 units, as 
ugh as at any period in our observation. Kctrenfmcnt Ims 
been ordered but not yet carried out at tlic time of this writing. 
o/JC has siiown no surface lesions during this period. 

Ttvetify-seven of our pregnant women liave been 
observed for periods of more tlian six montlis after 
their penicillin treatment. Limiting tlie study to Ihi.s 
gioitp, the clinical and serologic rclajrsc rate among 
the mothers has been 3 in 27, or 11 per cent. * 

■SYPIHLIS status of T.TIE NEWRORN INF.tXT.S 

Of the 49 women in tin's study treated witli penicillin, 
39 Lave at the time of compilation of these data readied 
the termination of their pregnancy. One woman lias 
conpleted two pregnancies during tlie course of lliis 
■study. Of these 40 confinements 37 Iiave resulted in 
the birth of apparently normal diildren, 1 in an abortion 
prior to tlie ■sixteenth week and 1 in a miscarriage after 
the midpoint in the pregnancy. These 'last 2 are case.s 
211 and 287, described m a previous section, and conlcl 
■not 'be attributed to penicillin failure in tlie strict sense 
of the term. Only 1 living S 3 ’philitic child tva-s boni. 

The postnatal medical follow-iij) has been active and 
has consisted in the follotving; At the -time of hirth, 
a cord Wassermann test was taken and in many 
instances dark field examination of the mnhilical vein 
was perfonned.® The latter procedure was carried out 
routinely when the study was started, but as it iiccamc 
apparent that penicillin was an effective spirillicidal 
agent in the pregnant woman and that the infants were • 
xtniformly normal it was felt that titis procedure was 
superfluous and it was discontinued. The Wood sero¬ 
logic test av.as repeated uniformly on the infant within 
the next week, before discharge from the materm't 3 ' 
■nmser}'. A roentgenogram of the long hones of one 
upper and one lower extremity was also carried out 
Toutinely'at about the fifth day. If the Wood sero¬ 
logic test for S3philis obtained on the infant in the 
maternity nursery was positive, this test was repealed 
at the age of 3 weeks and wcclclt' thereafter nnti! it 
became definitely negative or, in tlie syphilitic infant, 
until a definite increase in titer was observed. A 
roentgenogram of the long bones was repealed -on all 
infants at°the age of 6 weeks. Infants seronegative at 
birth and seropositive infants who subsequently became 
seronegative tvere uniforml 3 ’ siibj'ected to a blood sero¬ 
logic test at the age of 1 month, 2 months, 3 months 
■an^ 6 months and then at three month iiitcn-als fiw 
the duration of the study. Complete i)hy.sical e.xanii- 
nations were performed at each visit. 

Since this is an interim rcjiort in a continuing stndj', 
all infants born have not as yet comiileted a satisfactory 
term of postnatal observation. The adequacy of this 
aspect of the study may be gaged by the follow¬ 
ing figures: The maximum duration of postjiarUim 
foflow-up of the infant is three hmulred and cights-'Cigbt 
davs and the average duration is five months. Jhw 
infants have been followed more than one year, H 


C. Jngrahsm, 2\. R- fr.: Congenital Sj-rkily: O'"?"'';:; ’-V 

Dari. Field Exantmalion of Scmpingt from the tmLdical Aei-. 

M. A. 105 : 560 (.Wg. 24) 1935. 
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between six montlis and one year, 13 between two and 
six niontlis and 11 for periods of less than two monflis. 
It is our feeling that those infants followed for one 
year have had their status witli respect to S3'philis 
definitely established; for the infants followed for six 
months or more the diagnosis normal (or nonS 3 'phi- 
litic) is presumptively correct; for infants followed 
for more than two months with the procedure as out¬ 
lined it is unlDvely that tlie diagnosis will have to be 
modified; but a follow-up period of less than two 
mojiths must be considered completely inadequate in 
determining the s 3 -philis status of the infant. 

Fourteen (38 per cent) of the 37 infants born alive 
and physically normal to date bad positive blood sero¬ 
logic tests at tire time of delivery'. This percentage 
is somewhat higher than in previous series reported 
from these same clinics,' which have ranged from 6 to 
16 per cent. It is probably accounted for by the fact 
that the mothers all had early S3'philis and in most 
instances still showed relatively high titers to the quan¬ 
titative tests emplo 3 'ed at the time of delivery. In 
every instance in which the infant was positive, the 
mother n-as also seropositive at the time of delivery. 
The degree of positiveness in the infant’s blood in 
quantitative Kolmer, Wassermanti and Kline units has 
ranged from 32 to less than 1. Excluding the only 
syphilitic baby, in those infants which have been fol¬ 
lowed for more than one month postnatally the initially' 
positive tests reverted to complete negativity in twenty- 
nine days on an average. Only 3 cases required more 
than one month to become normal: case 124, thirty- 
two days; case 301, fifty-one days; case 432, fifty'-eight 
days. The clinical course of tlte only syphilitic infant 
appearing in this series thus far is given in the detailed 
report of case 105. Again, except for the sy'philitic 
infant, all roentgenograms of the long bones performed 
in the nursery' or at 6 weeks or later have been normaL 
Physical examinations have shown no e\’idence of 
syphilis. 

The infant offspring in case 25 died at the age of 
7 months from nn acute febrile illness the exact nature 
of which was not determined but which could not 
apparently' be attributed to syphilis. The mother, a 
Negro woman aged 18, had received 1.2 million Oxford 
units of sodium penicillin in divided dosage over a 
period of seven and one-half days, for dark field posi¬ 
tive, seropositive secondary syphilis from Jan. 10 to 18. 
1944. Her clinical response was normal. She gave 
birth to an apparently normal child on April 13, 1944 
who had 16 units of syphilis reagin in his blood stream 
during the immediate ueoiratal period. This teat had 
become negative by the twentieth day and remained 
negative to repeated testing thereafter. The physical 
findings in the infant and the roentgenograms of the 
long bones were likewise normal. In the latter part of 
October of the same year the infant was returned to the 
hospital with an acute febrile illness and died within 
three days on October 24. An autopsy' did not reveal 
the exact cause of death, but no evidence of syphilis 
was revealed to detailed gross and microscopic e.xami- 
nation of die organs, including silver stain for Trepo¬ 
nema pallidum. It was felt that this death was not 

7. Ingrnliam, X. R., Jr.: The Diagr«o«is of Infantile Congenital S>ph- 
ilis During the Period of Doubt, Am. j. Sjpb. & XcuroL 19: 547 (Oct.) 

Ingraham, X. R.. Jr.; ShafTer, B.; Spence, B. E., and Gordon, 
J. H.t The Adequate Diagnosis of Infantile Congenital Syphilis, Arch. 
Dermat. S\pli. 43:323 (Feb.) 1941. Ingraham. X, k., Jr.: The 
Management of Sxphihs m the Xewbom and During Earlv Childhood, 
Icnn^Nhania M. J. 42:920 (Maj) 1939. 


caused by' syphilis and that it did not constitute a 
penicillin failure. 

'Case 13, contained in table 1 of our previous report,^ 
is of particular interest because the mother gave birth 
to a second apparently' normal infant on IMarch 29, 
1945, exactly' one year aftei- the birth of her first oliild, 
•u'hich is lilcewise still normal. This 29 year old Negro 
woman was treated for secondary' sy'philis "with 1.2 
million Oxford units of sodium penicillin in seven and 
onedialf days commencing Dec. 16, 1943. She has 
received no treatment for her syphilis since and went 
through her second pregnancy without specific therapy. 
The hlood serologic tests and roentgenograms of the 
infant horn March 29, 1945 have remained normal to 
June 12, 1945. Although follow-up -of the infant (two 
and one-half months) postnatally’ could not as y'et he 
considered adequate, the preliminary' indications are 
that the mother has been cured of her disease by this 
single course of penicillin and that treatment in subse- 
<]uent pregnancies is probably unnecessary'. 

SUMMARY OF PRESENT STATUS OF KNOWLEDGE IN 
TREAT.MENT OF SYPHILITIC PREGNANT 
WOMEN WITH PENICILLIN 

In the material available at the time of the com¬ 
pilation of these data, among 27 infants followed for 
•periods of more than two months postnatally, many for 
much longer periods, 24 born of mothers with early 
syphilis treated with penicillin during their pregnancy, 
only 1 has been shown to be infected with sy'philis. 
This success, which approaches 97 per cent if borne 
out by further observation as the study progresses, 
indicates a result at least equal to that obtained by 
“the 'arsenical-bismuth regimen now generally' employed 
in the prevention of congenital sy'philis. The treatment 
may', moreover, be given in a single course over a 
short .period and is apparently curative of the mother’s 
•disease at the same time as it prevents transfer from 
mother to fetus in utero. We cannot be certain at this 
writing whether this success is as applicable to the 
commonly occurring latent syphilis of unknown duration 
in the pregnant woman as it is to early' syphilis in 
pregnancy, since our experience covers to date almost 
exclusively' tlie latter. It is now demonstrated througli 
laboratory' evidence ® that penicillin will pass from the 
maternal to the fetal blood stream at tenn. There is 
some indirect clinical evidence in the present study' to 
indicate that penicillin may' traverse the placental baiTier 
earlier in the pregnancy' in that 9 of the women in tlie 
present series were treated after tlie tliirty-seoond week- 
of the pregnancy with uniformly good results when the 
possibility-of infection of the fetus would be presumably 
high. Since the fetus may be infected anytime after 
the sixteenth week, the permeability’ of the placenta to 
penicillin from the fourth to the ninth lunar month 
is a critical issue in the prevention of congenital .sypliilis 
by' a single course of the drug during pregnancy. 

Although it is y'et not possible to draw definite 
conclusions as to the preferred metliod of treatment of 
die pregnant woman with syphilis, our experience with 
penicillin is such as to give definite impressions. Our 
only treatment failure with the infant occurred in a 
patient who received her total therapy in a four day 

8 , Ilerrcll, AV. E .4 Xicliolas. D. R., and Ileilman, Dorothy II.: P«i>- 
cillm: Its Usefulness, Limitations. Diffusion and Detection, with an 
Aiial>sis of 150 Cases in Which It Was Emplojcd, J. A. ^I. A. 

1003 (Auj:. 12) 1944. Greene, H- J., and Hobliy, G. L.: Tr.ansmissjnn 
of Penicillin Througli Human Placenta, Proc. Soc, Exncr Biol & Med 
57 : 282 (Xov.) 1944. 
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period. We feel that treatment should be prolonged 
for at least seven and one-half days, as is now usually 
recommended for early syphilis in the adult, and pos< 
sibiy a httle longer. There is no real indication that 
^.4 million Oxford units given over the longer interval 
(seven and one-half to twelve days) is any more suc¬ 
cessful in preventing congenital syphilis and in curing 
tlie disease in the mother than is 1.2 mihion units ju 
seven to nine days. Our 2 other initial treatment fail¬ 
ures in the mother have both occurred with the use 
of 2.4 million units total dosage. 1 of tlie women with 

s^'inptomatic early, the other with latent syphilis. In - - , ^ ____ 

general, nonetheless, we have felt that, since inadequate manifest early (primary or secondan’), 19 carh’ 

dosage may be serious for the infant, it is better to latent (no symptoms; infection of less than'four i-enrs’ 
err on the side of giving too much rather than too duration), 3 late latent (more than four rears’ dura- 
little penicillin, tion) and 1 congenita] sypliilis. At the time of their 

Specifically'', if there ivere no complications we would ■ "miting, 39 of tliese women had delivered a total of 
use a total dosage of 2.4 million Oxford units of sodium infants (one of tliem 2 pregnancies).^ 
penicillin given ox'cr a period of eight to nine days spectacularly' favorable results in the prevention 

as follows; 10,000 units in each three hour injection syphilis in the fetus reported hy Ingraham’s group 

intramuscularly for eight injections and 20,000 units confirmed by onr own material IVe have treated 

in each three hour injection for the next eight injec- mothers, all of whom had early infectious (primary 

tions, followed by' fifty'-four three hourly injections of secondary') sy'pbilis at the time of treatment, all 


Ingraham and his associates' have recently niihltshcd 
a communication dealing ivith penicillin treatment of 
the syphilitic pregnant woman. Their report deals with 
49 pregnant women, of whom, at the time of treatment, 


40,000 units each. Complications arising from therapy', 
from pregnancy' or from syphilis require strict indi¬ 
vidualization, Since our results have been satisfactory 
without the supplementary use of other types of chemo¬ 
therapy for syphilis, we can see no reason at this time 
for employing any drug but penicillin provided the 
initial response is satisfactory. 

CONCLUSIONS 

The following conclusions are based on a study 
still in progress and are subject to modification eis 
additional information is accumulated. They do, how¬ 
ever, represent our present working knowledge of the 
treatment of the pregnant woman with early syphilis 
with sodium penicillin by intramuscular injection and 
as such are of I’alue as an interim report. 

1. One syphilitic infant has occurred among 37 syphi¬ 
litic pregnancies, treated with penicillin, which have 
reached term. In 27 of these cases the infant has 
been followed for periods greater than two months 
postnatally and the presumptive evidence that the infant 
is normal is good. This represents a degree of success 
equal to if not greater than that obtained with the 
arsenical-bismuth regimens at present ividely' employed. 

2. Either 1.2 million or 2.4 million Oxford units total 
dosage seem satisfactory for the pregnant woman, 
though the larger dosage is preferred. It is recom¬ 
mended that the dosage be reduced to one fourth during 
the first twenty’-four hours and to one half during the 


of whom have now deli^'cred and all infants are appar¬ 
ently normal. Our own material will be compared 
with that of Ingraham and his group in a series of 
tables, with accompanying comment. 

TYPE OF syphilis IN TUF. MOTIICR 
The published maferial of the Philadelphia group is 
not entirely comparable with tiiat in Baltimore. Of 
their 49 patients only 26 had lesions of early syphilis. 
The Baltimore groiqi has up to this point deliberately 
avoided the penicillin treatment of pregnant women 
with latent syphilis, confining itself entirely to mauiScst 
early (primary or secondary) sypliilis in the mother. 
This limitation of the clinical material for the purposes 
of evaluation of penicillin was undertaken because of 
(a) the practical certainty of infection of a fetus born of 
a mother with outspoken early syjdiibs and (h) the 
lack of such certainty in infants bom of mothers with 
latent syphilis. Tiiough tlie exact percentage probabili¬ 
ties have never been accurately defined, it is a well 
Icnown fact that mothers with latent syphilis may deliver 
norma! nonsyphilitic children, the risk of syphilis to 
the child being roughly in inverse iiroporlion to the 
duration of syphilis in the moliicr (Kassowitz's law).^ 
IVe therefore proceeded to test the efficacy of penicillin 
in the prevention of infantile congenital sypliilis in 
that group of cases in which the probability of infection 
of the fetus was largest. 

Through Ingraham’s'' courtesy we are enabled (o 
present the Philadelphia mothers with early syphilis 

*_ - 4rk.ir*\ *. ____ . 


second twenty-four hours to reduce the possibility of (status as of Sept. 10, 1945) in exact parallel with onr 
threatened abortion from therapeutic shock and that the ^ases, thus adding to the value of the total wncs 


hy doubling the numbers and eliminating conhidon 
from the inclusion of latent .'• 3 'phil(s in the jnibhdicd 
Philadelphia material. __ 


duration of treatment be prolonged to eight or nine 
days. 

3. The serologic response to penicillin treatment ot 
the pregnant woman is apparently considerably' slower 
than the average for early acquired syphilis in the adult. 

It is not necessary', on the other hand, that the mother .. ... ... 

be seronegative at the time of confinement in order for 5 stI Sc^ciojirrcnt sni tfi<' /oi y iiyiin ywy'} 

the infant to be nonnal. .... 

4. As a result of our continued use of penicillin _m 
tlie treatment of tlie pregnant woman with early syphilis, 
we arc confident that this drug represents a distinct 
advantage in that it is a convenient, safe and enectne 
mode of therapy. 


rtom the Tohns ncphin* VnucrMij .inil V S Vullic IVal'li ''T'''' 
Wrrroal Di'cksi: Kc'carch .nrcl VjSt (.radmlc Tjainmr Ccn'.c!', I-^ri jrr 
The norh dc'cnlf! jn ih's inirr So-e imhr a conu.'ct, yy - 
the roniTJltcc w Medical Iie«<rafch, ; 

'«.«-arch Dcxcloptrent am/ the Johns \ 

V*‘lV"wh3m, N. n ; Stukes t H ; ncerir-in, H i 

V S r,( tf" I rerr- • 

Woman* A ProgrC'5 Kepcri, J A M A. in jrr*' ^ ^ r • 

■> Thc'C d.Tta arc talen frrn a csrVr cojj r\ Xyt’ r-zv » • 
«I,Kfs we fta'e h«n rerr-.tte.] to j-e I (">•' y V'l •' M >-> 

mnor aUcrawm la\c Uen r-aJe ly tlic Uuj. at 

galley pfoef. 

X I0 1 >r di''cus«cd blcr. 

4 Ingra*’3’". K K-' i'cr'crtl C'-r’nt.r rah 
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PREVIOUS TREATMENT GIVEN TO THE MOTHER 

None of the Philadelphia patients with early syphilis 
and 2 of the 31 Baltimore patients had received previous 
antis}'philitic treatment (table 1). One of these was a 
Negro woman aged 19 who had primary syphilis in 
November 1943. Between November 1943 and April 
1944 she had received thirty intravenous injections of 
oxophenarsine hydrochloride (mapharsen) totaling 
1,800 mg. and eight intramuscular injections of metallic 
bismuth totaling 1.04 Gm. Her blood serologic test 
remained negative from ]\Iay 1944 to July 1944. During 
July 1944 her sexual partner had an infectious relapse 
of secondary syphilis, and the patient’s serologic test 
again became positive with a quantitative titer of 16 
units, and dark field positive genital lesions occurred. 
It was felt that she had either a leinfection or a 
relapse, probably the former. She was retreated with 
1.2 million units of penicillin in August 1944 in the 
fourth month of pregnancy. 

The second patient was a Negro woman aged 19 
who at 4 months of age was observed in the Johns 
Hopkins Hospital to have a positive serologic test for 
syphilis and outspoken signs of congenital syphilis, 
including snuffles and a generalized skin eruption. She 
received irregular treatment over a period of eight 


received from 1.2 to 2.4 million units. In the Baltimore 
group 3 patients were given onl}" 600,000 units and 
4 others a total of 3.6 million units. 

In the Philadelphia series 2 patients were retreated 
during pregnancy. Each of these received 2.4 million 
units of penicillin as a first course in the fourth and 
fifth months of pregnane}^ respectively. One was 
retreated with a second course of 4.8 million units in 
the ninth month of pregnancy, four months after the 
first course; the other received a second course of 
2.4 million units in the seventh month of pregnancy, 
three months after the first course. In each case 
retreatment was given because of failure of immediate 
serologic response. In each case the infant was born 
alive and apparently normal. 

All of the 3 Baltimore patients to whom retreatment 
during pregnancy was given had serologic relapses fol¬ 
lowing an initial course of penicillin. One of the 3 was 
initially treated with 600,000 units, 1 with 800,000 
units and 1 with 2,400,000 units of penicillin. All 
3 were in the last trimester of pregnancy when they 
developed serologic relapse. 

These relapses in the Baltimore group occuired in 
the 3 patients who received second courses of penicillin 
as described in the previous paragraph. 


Table \.—Status of Syfhtlitic Mothcis and Treatment Given to Them During Pregnancy 

(As ol Sept. 10, 1915) 
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Ingraham and others 
Goodnin and Moore . 
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years, totaling ten doses of sulfarsphenamine, seven 
doses of neoarsphenamine and eight doses of bismuth. 
Her spinal fluid examination was negative at the age 
of 17 years, and her blood serologic tests were repeat¬ 
edly negative during eighteen years after the initial 
diagnosis of congenital syphilis was made. She appar¬ 
ently had a reinfection “ when she was found in Feb¬ 
ruary 1944 to have secondary syphilis with dark field 
positive mucosal lesions and a quantitative blood sero¬ 
logic titer of 256 units. Not pregnant at this time, 
she was given 800,000 units of penicillin (in eight 
doses of 100,000 units each at twelve hourly intervals) 
for secondar}' syphilis. Her blood serologic titer 
declined to 1 unit six months after completion of this 
treatment; but one month later it relapsed to 64 units. 
At this time (October 1944) she was one month preg¬ 
nant and was retreated with 3.6 million units of peni¬ 
cillin. 

THE DOSAGE OE PENICILLIN 

In the Philadelphia series 24 mothers received a 
single course of penicillin only; 2 received multiple 
courses during pregnancy. In the Baltimore series the 
coiicspoiiding figures are twent 3 '-eight single courses 
and three multiple courses. The total dosage range 
of the single courses in both Baltimore and Philadelphia 
groups is compaiable, the majority of patients having 

5 This IS an additional example of reinfection in treated congenital 
sjphilis not previously reported from this clinic in the t\\o papers by 
Hahn (Am J. S>ph , Conor, & Yen. Dis. 25:200, 1941) and Alhson 
(ibid. 2G: 212, 1942). 


The first patient had an initial course of penicillin 
of 2,400,000 units (20,000 units every three tours for 
120 doses). She had dark field positive lesions of secon¬ 
dary S3'philis diagnosed in the fourth month of preg¬ 
nancy. She was seronegative four and five months 
after the first course of penicillin and then at six months 
after treatment (and in the last month of pregnancy) 
developed a serologic relapse to 16 units. She was 
then retreated with 1,560,000 units of penicillin. On 
completion of this amount of penicillin the patient, 
being at full term, delivered spontaneously. Penicillin 
was continued after deliver 3 ' to a total of 4,640,000 
units in this second course. 

The second patient received 800,000 units in the 
initial course of penicillin for primary syphilis with 
dark field positive lesions at a time when she was 
about two weeks pregnant. She was serologically nega¬ 
tive four months after penicillin treatment and devel¬ 
oped serologic relapse seven months after treatment 
(with a titer of 2 units). She was retreated with 
3,600,000 units of penicillin in the seventh month of 
pregnancy. 

The third, and last, of the Baltimore group received 
600,000 units in the second month of pregnancy for 
secondaiy s 3 'philis with dark field positive lesions. Her 
serologic titer declined to 2 units two months after 
treatment and then rose in the third and fourth month 
to 16 units. She was considered to have a serologic 
relapse and was retreated with 1,200,000 units in the 
sixth month of prcgnanc 3 -. 
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D17SATION OF PJ^EGNAXCY AT THE TIME OF 
FEXICILLIX TREATMENT 

As is indicated in table 1 of the combined PlnJadel- 
piTK and Baltimore series 14 mothers ivere treated 
before tiie sixteenth week of pregnancy, to 31 treatment 
^vas gwen (retweevi the- sixteenth and thirty-second 
weeks, and in 12 tlie duration of pregnancy -ivas tbirty- 
ttco weeivs or longer at the time of treatment. As 
Ingrabam and his group point out, “since fetal infection 
is considered to occur any time after the sixteenth 
week and to become increasingly more probable as 
term approaches, the distribution of cases throughout 
the pregnancy, as indicated, should gi's'e a fair appraisal 
of tlie worth of penicillin in any stage [of pregnancy],” 

ABORTION DURING TREATMENT (THERAPEUTIC SHOCK? 

DIRECT PENICILLIN ACTION?) 

While Ingraham and his associates observed two 
actual and two threatened abortions among their 49 
women treated, three of these accidents occurred in 
patients with latent sj’pliilis, A similar accident was 
not observed in any of the 31 Baltimore cases, all 
with early syphilis (table 2). The Philadelphia authors 


Levitt, who has observed 2 aefnaJ and 6 threatened 
abortions among 21 pregnant sypliilitic women (ivnc of 
syphilis m the mother not stated), suggests an afterna- 
uve explanation for the piienomenon. Seven of his 8 
reacting paPents were treated ivitli the same Jot of 
penicillin. This fact and “tlie oxytocic action ol ergot, 
a biobpc product of anothei- mold (Clai-iccns pur¬ 
purea) suggest to him that penicillin or some impuritv 
contained in commercial penicillin may exert a directlv 
stimulating effect on the contractility of the uterine 
musculature. 

If one combines the total of 101 women treated hv 
Ingraham and his group, Leavitt and ourselves there 
were 4 actual and 7 threatened abortions. These fig- 
nres are not statistically impressive as iiicriiniiiatiiig 
penicillin as a ouise of abortion since it is a well known 
fact that ill obstetrics tliat approximately 10 per cent 
of all pregnancies in normal nonsj'pliilitic, nonjienicillin 
treated women end in spontaneous abortion (usual]v 
early in pregnancy) and perhaps another .t to 10 per 
cent have threatened abortions.'’ The abortions, actual 
and threatened, among these penicillin treated svphilitic 
women do not equal the iionnaJly expected incidence 
of spontaneous abortions. 


Table 2. —Outcome of Penicillin Treatment in Mothers 


(As oJ Sept. 10, 191S1 





No. of 





MottlCTS 





Followed 





Scrologi- Of Those, 




cally for Mother's 


Rolavsoa iQ 

Q+ ilos. Blood t 


.Aliortions Mothers 

After ,- 

■*- 


--^-r- 


Penicillin Soro- 

still 


Throat. Clint- 

Scro- 

Treat- nega- 

Tost- 

Authors 

Actual cncd cal 

logic 

incnt tlve 

tivc 

Ciigrnlnim and others' 

0 I 2* 

<r 

22 IS 

10 

GooCnia and Jdooro 

0.0 0 

3I 

21 20 

4 



——e- 



Total. 

0 1 

3 

40 32 

J4 


' Alter 1.2 and 2.1 injllfon units, resiwctivdy. 
t For discussion, see text. 

5 'rwo alter SCO,000 and one alter 2.-1 niillion units. 


haxre interpreted this phenomenon as possibly due to 
therapeutic shock (/arisch-Herxheimer reaction) and 
are inclined to advise a reduction of initial penicillin 
dosage for the first fort\--eight liours of treatment of 
pregnant women. Tlie fact that 3 of tlieir 4 actual and 
threateneef abortions iverc in patients with latent syphilis, 
coupfed with the total absence of phenomenon in 25 
of tlieir 26 and in our own 30 patients ivith early 
syidiilis, tends, we believe, to weaken this argiunent. 
Therapeutic shock from penicillin is considerably more 
frequent and more intense in males and nonpregnant 
females with early than in those with late syphilis. If 
this reaction were a factor in actual or threatened abor¬ 
tion. one would naturallY expect its incidence to be high 
in early syphilis of the mother (1 example in 5/ cases 
of tlie "combined series) and low in latent infections of 
lou‘’-er duraP'on (though actually 3 examples in 23 such 
women in the published Philadelphia paper). We arc 
therefore not inclined to share the opinions either that 
abortion, actual or threatened, is a frequent evidence 
of tlierapeutic shock in penicillin treated mothers or 
that great initial caution in treatment is necessary or 
desirable to prevent this treatment reaction.- 


■ The solution of the problem as to tlie effect of peni¬ 
cillin in producing abortion is readily obtainable from 
simple ’ ’ ' b’nical stiidie.s now in prog¬ 
ress. to be gained from tlic.se 

studies, we feel that the suggestion that penicillin has 
abortifacient effects.is unwarranted hy the facts. 

CUNJCAL AND SEROLOGIC RELARSES I.V THE 
.MOTHER 

In tlie Pliiladelpliia group (table 2) one Xcgvo 
woman with secondary syphilis wlio received 1.2 niillion 
units of penicillin during the fiftli month of pregnancy 
was found to have a clinical relapse at the time ol 
delivery. Since the infant born of this mother was tiie 
only one in the entire series who lias so far devclojicd 
congenital syphilis, it is important to note tliat in tlic 
interval between treatment and delivery tlie titer of 
the mother’s Wood serologic test did not decline. This 
fact suggests that, in carl}- sypliilis of the mother at 
least (as contrasted to latent infections), failure of 
maternal serologic response to penicillin _ treatment 
administered early in pregnancy is an imiication for 
retveatment of the iuotber Iiefore delivery. It is possilile 
that even this single failure of treatment in the infanl 
might have been prevented by retreatment of the mother. 

A second Pliiladelphia Negro woman with secondary 
syphilis, treated with 2.4 million units during the seventli 
inontli of pregnancy, developed infectious clinical relajise 
four weeks after tlie delivery at term of a normal infant. 

The 3 Baltimore maternal relapses, all serologic only, 
without clinical evidence of infectioii.s relapse, have 
been described in the paragraph dealing with retreat- 
ment of the mother. U'itb regard to the question of 
retreatment, it is. we think, significant that tiic mfant.s 
born of these 3 relapsing and retreated mothers, and of 
the 2 retreated Plu'ladelpbin motber.s. u-ere all nornia!. 

SEROLOGIC rROGRE.SS OF Titn .MOTHER.S 

As indicated in table 2. only 12 of the 22 Philaffdpbia 
patients followed for six months or longer after treat¬ 
ment have become .seronegative, wlicrea.s 20 oi the 24 
Baltimore patients followed for comparable periodr- oi 
time have reverted to seronegaiivity^_________ 


^rs,lcnk of rcnicllI.-A fB 149 vre^^m 

ilh i-arl.v treated Oy them. 


« Leavin. H. M.: riinicjl el Tmi-illin r-, (! - U:- 

Dis-'lnfoiro. 20:130 (lyly) Ip'L , 

7 . EaV.ctan. .V. j.: I’ertr.nrl ccmnmnicaiir.n. 
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In their published paper the Philadelphia workers 
have suggested, on the basis of their results irr earl)’- 
and latent syphilis combined together, “that the preg¬ 
nant s}T3hilitic women with early ^ syphilis, treated with 
penicillin, may be expected: to remain seropositive even 
tliough the treatment is apparently effective, for as long 
as six months to one year. .. . . The serologic 
response here noted is considerably slower than that 
recorded ... for early syphilis as a whole.” This 
conclusion seems unjustified, because of lack of separa¬ 
tion of their published material as between early and 
latent syphilis. It is already known that the serologic 
response to penicillin of patients with long-standing 
syphilitic infection (i. e. of two years’ duration or 
longer) is considerably less prompt and less in pro¬ 
portion of numbers than in manifest earfy infectious 
(primary or secondary) syphilis. 

In our material, which consists entirely of patients 
with early syphilis, we have seen nothing to suggest 
that pregnancy exerts any effect in slowing up serologic 


Tlrirtj-three. infants are. tlierefore represented. All of 
tliese were born alive and, apparently normal at birth. 
Not. one of the infants has developed any clinical, 
serologic or roentgenographic evidence of congenital 
syphilis.. 

Of the combined 60 infants in the Philadelphia and 
Baltimore series (excluding the 1 Philadelphia infant 
who developed congenital sj-philis) 11 have been fol¬ 
lowed for less than two months, 29 for from two to six 
months, 13 for from six to twelve months and 7 for 
more tlian twelve months.. The Baltimore infants have 
been followed in the same manner as those of the 
Philadelphia series, with frequently repeated quantita¬ 
tively titered blood serologic tests, roentgenograms of 
the long bones (see footnote 4 in tabled) and physical 
examinations. 

We would modif}^ the probable outcome in the infants 
of penicillin treated- syphilitic mothers from the pub¬ 
lished opinion expressed by Ingraham and his group, 
as follows: IVe believe that in all of the infants followed 


Table Z.Status of Infants Born of Penicillin Treated Mothers 
(As of Sept. 10. 1913) 


Infants infants Seropositive Duration of 

Bom Alive at Birth, Reverting- Follou-Up of Infants Follow-Dp 

Number Appar- Spontaneously to Apparently of Infants Death of 

of cntly Infants Negative During Speci- Normal at Apparently Normal Infants 

Mothers Number Normal Devel- bed Month of Life Birth, Mouths at Birth Apparently 


Author 

Delivered. Infants 

Birtli 

bypmlis 

' 1st 

2d 

OcL 

2. 

2.-G 

G-12 

12-f 

F. E. 

X-Ray 

Serologic liirth 

liiKrahnm and others 

2a 

271 

27 

1- 

7 

2 


3 

11 

6 

7 

20 

nonnal 

20 

normal 

20 1 nt 7 mo. of age 

normal from acute febrile 

illness. undotcimuHMl 
cause, autopsy iieg- 
ativo for syphilis 

Goodwin nnd Moore 

01 005? 

Xl 

0 

S 


1 

8 

IS- 

7 


33 

nonnnl 

AU* 

nonnal 

53 1 at 19 weeks, acute 

normal nutritional distur¬ 
bance anil sickle cell 
anemia; STS nega¬ 
tive at time; no 
autopsy 

Totul.. 

57 

CO 

GO 

1 

15 

2 

1 

21 

20 

13 

7 

5D 

A11‘ 

50 2 


uonnn) norma) norma) 


1. One mother had t^o pregunneies during the second of which no trentmeut wa.s given. 

f?. Mother given 1.2 million units for sccondarj’ syphilis at 5lh month of pregnancy; clinical relapse in mother at Olh month of pregnancy: infant 
infected. 

3. U*wo mothers had two pregnancies during the second of whicli no treatment wa? given. 

4. Roentgenograms done routinely in Baltimore (see text) on only 17 of V>\ infants because of shortage of x-ray film, but all of them normal. 


response, since our pregnant patients have reverted 
toward negative at the same rate as noiipregnant 
females or males. 

OUTCOJIE OF PENICILLIN TKE.'VTJIENT IN THE 
prevention of congenital SYPHILIS 

In this resjiect we are able to confirm completely 
the- spectacular results reported b}' the Philadelphia 
group (table 3). Of the 26 Philadelphia motliers with 
early syphilis (included herewith through Ingraham’s 
courtes)'). all had delivered as of Sept. 10, 1945. One 
of these 26 women has had two pregnancies, during the 
first of which penicillin was given, and during the 
second no treatment of any kind. All of the 27 infants 
born of these 26 mothers were alive and apparently 
normal at birth. One of them, born of the mother who 
was found to have infectious relapse at the time of 
deli\-ery, developed clinical, serologic and .x-ray evi¬ 
dence of s 3 'philis. beginning some seven weeks after 
birth. The other 26 infants are still normal. 

All of the 31 mothers in our own series have now 
been deli)'ered. Two of them have been pregnant twice, 
penicillin being administered in each case during the 
first pregnancy, and no treatment during the second. 

S. Italics ours. 


for six months or more the diagnosis normal (or non- 
s)’philitic) is definitely established. In infants followed 
for from two to six months it is highh' imj)robable 
that the diagnosis must be later modified. We agree, 
of course,, tliat no final decision is possible in infants 
followed ]es.s than two months. 

In this connection attention is particularly directed 
to the fact that in the combined Philadelphia and Balti¬ 
more series 19 infants apparently normal at birth had 
at the time or within the first week of life positive 
blood serologic tests in cord or venous blood. In all 
of these infants the mothers were seropositive at the 
time of delivery. One, the Philadelphia child just 
referred to. has developed congenital syphilis. The 
other 18 (table 3) have all become spontaneon.sly sero¬ 
negative. Li 1.5 of these 18 permanent seronegativit}’ 
was-achieved within the first month of life, in 2 within 
the second month and in 1 within the third month (on 
the sevent\--third day). These data support the opinion 
that following penicillin treatment of the infected syphi¬ 
litic mother a three montlis observation period of the 
child, with sustained seronegativity and absence of 
clinical or roentgaiologic evidence of sj-pbilis. repre¬ 
sents at least 95 per cent certainU' that the child has not 
been infected. 
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d^\th of infants apparently normal at birth 
Of tlie 60 cliildren born alive in the combined Balti- 
more and Philadelphia series, 2 have subsequently died 
at nineteen weeks and seven months respectively. 
Neither of these deaths could be attributed to syphilis. 

COMMENT 

Comparison of PenicUHn Resulis in the Prevention 
ofP)enatal Syphilis svith Those Obtainable from Metal 
themotherapy.—ln most, if not all, of the older litera¬ 
ture dealing with the prevention of prenatal syphilis by 
treatment of the mother with “standard” prolonged 
arsenic-bismuth-niercury, there is a curious hiatus. 
Most of the reporters of large series of cases (including 
the several publications of the University of Pennsyl¬ 
vania group, mostly by Ingraham, and including also 
the extensive study of McKelvey and Turner “ from our 

Table A.—Outcome of Pregnancy In Syphilitic IVoineii 
Arranged by Duration of Infection in the Mother 
(Modified from Pnlcy 




. Duration of Motlier’s Infection * 

Amount of , -*_ 

Treatment Less Than 2 Tears t 

Gipen Jlother /-■'-, 

Dunng Pregnancy, Number ‘'Syptuiitio 

Doses of of Tragedies” in 2-5 Tears 

Neoarsphenamine Mothers Inianls, % 

4}. 47 7a 6 

4-7. 40 43 9 

B+ . 44 23.S 


Wore Than 
5 Tears 


6S 

57 

oS 


ao.2 
21.0 
18 9 


109 

104 

93 


38.5 

10.5 
04 


• See to.\t of the present paper regarding accuracy of these time 
intervals. 

t Tills group of nomcn, infected loss tlian two years, presumably 
contains botii those with manifest lesions of early syphilis and others 
with asymptomatic Intent syphilis. 

{ This treatment group, of "loss tlian four doses of neoarsplien- 
nmlne," presumably includes some patients (number not stated) who 
received no treatment during pregnancy. 


Table S .—Probability of Syphitilie vs. Normal Infants After 
Varying Amounts of Treatment in Mothers zAth 
Early and Late (Usually Latent) Syphilis 
(Recalculated from Turner and JIcKelvcy ”) 


Early Syphilis in Mother 
(71 Oases) 


Late (Osualiy Latent) Syphilis 
in Mother (379 Oases) 


lYeatinent 

In fiwt 

Infant 

Infant 

Infant 

(HI Terms 
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Almost 

Almost 

of Gm. of 
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Certainly 

Arsplicnamme) 

lioiinal, % 

Sypmlitic, % 

Jsormal, % 

Syphilitic, % 

None 

5 

Vo 

35 

05 

<2 Gm. 

50 

50 

75 

So 

2-S Gm. 

70 

30 

W 

JO 

3-h Gm. 


0 

OS 

2 


own clinic) have fallen into the error of disregarding 
the stage of clinical manifestations and the duration of 
infection in the mother. Results have been based on a 
specified number of mothers “with syphilis” without 
regard to the var 3 fing prognosis as to the child in the 
absence of maternal treatment, depending on tliese 
important factors. 

To our knowledge Paley is the only reporter of a 
lar^re series of cases who may be excepted from these 
statements. This worker studied the outcome of preg¬ 
nancy in 617 syphilitic women whom_ he subdivided 
into three groups on the basis of duration of infection 
in the mother, i. e. less than tivo years, two to five 
years, more than five 3 'ears. He too omits any con¬ 
sideration of clinical manifestations in the mother, and 
he does not provid e information as to how he dated 

.... T II T.imer T. B.: Siphilis and Frcgnancy: 

Ana^Vs"CT«ie in ’Rem <o Tream-cU In 943 Casea. 

^•ll- ^a-,ets.“s.!-'sir& P-gnanci. N. Y. Stale J. Med. 37= 5Sa 
(March 15) 1937. 


, N J'f. A. 
larch 15. 194i, 

the infection in them.. To detennine accuralelv the 
duration of syphilitic infection in pregnant women is 
suall 3 r an impossible task, since most of them have 
no history^ of early lesions. It can be clone only ronriilv 
and on the basis of the collateral evidence of a^e o'f 
the mother, the duration of her sexual activitv and in 
some cases, on data obtained from the father.' Hever- 
theless, it is entirely probable that in Palei-’s group of 
women infected less than tivo 3 -ears” arc'included all 
riiose in his senes with manifest lesions of early svphilis. 
Paley classifies the outcome in the infant in two groups, 
normal and S 3 'philitic tragedies.” In the latter category 
lie includes abortion, stillbirth and living children with 
S 3 'phihs. Subject to the comments made and to tiie 
diagnosis of infantile congenital S 3 'pliilis 
in 1937 (the date of his report), 'bis data, summarized 
m table 4, indicated clearly the extreme hazard to tlie 
infant posed by recently acquired syphilis in the mother. 

In order to document further the point that the out¬ 
look for the infant is worse if the mother has manifest 
early syphilis during pregnancy than in the later years 
of maternal infection, it is fortunate that the original 
work sheets of McKelvey and Turner “ are still avail¬ 
able. We have examined these records and have recal¬ 
culated the infantile results on the basis in question. 

In the original series of JfcKelvey and Turner there 
were 650 syphilitic mothers to whom antisyphilitic 
treatment was administered for the first time during 
pregnancy. Seventy-one of these women had demon¬ 
strable early (primary or secondary) s 3 'philis at the 
time; the remaining 579 were in later stages of the dis¬ 
ease (usually latent). Included among tlicsc 579 are 
an undeterminable number with syniptomlcss early 
infections; but this fact only lends greater significane'e 
to observable differences in the outcome in the infants 
of the two maternal groups. 

During the period of the McKclvey-Turner study 
arsenical treatment administered to the mother was 
almost exclusively arsphenamine at weekly intervals in 
an average single dose of 0.3 Gm. The amount of treat¬ 
ment given may therefore be conveniently e.\-prcsscd in 
grams of this drug (i. e. I Gm. equals approximately 
three injections, 4 to 6 Gm. equals twelve to twenty 
hijections, and so on). When more than 2 Gm. (six 
injections) of arsphenamine was given, a compound of 
heaiT- metal (mercury or bismuth) was usually 
employed as well. The total amount of arsphenamine 
given is a rough index to the duration of pregnancy 
at the start of treatment; i. e., the earlier treatment was 
begun, the more treatment the mother received before 
delivery', and vice versa. The same considerations as to 
treatment also apply to Paley s material. 

Having these points in mind, the data of .McKelvey 
and Turner have been recalculated and the results 
shown in percentage terms in table 5. The fenns 
“almost certainly” normal or “syphilitic” respectively, 
as applied to the infant, have been purpo.'cly utilized 
because in some infants the evidence was presumptive 
rather than absolute and because the criteria of diagnosis 
of infantile congenital syphilis have undergone con¬ 
siderable modification since the publication of that paper 
(and of Palcv’s also). Xcvertlicicss tlic figures pre¬ 
sented are be'lieved to be substantially accurate. -Vi 
matter what amount of treatment was given to the 
mother, the results in tiie infant were .cul)stantin!!y 
wor-e when the niotlier had early syphilis during l>rcg- 
nancy tiian when she had late or latent .syphiln. In 
untreated carlv s\-phiiis of the mother there ua- prr.rii- 
callv no chance of a normal infant unless the mntcrm.i 
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infection had occurred within the last few days or weeks 
of pregnancy. In maternal latent syphilis (usually of 
several years’ duration), on the other hand, 35 per cent 
of babies were normal and nonsyphilitic even in the 
absence of maternal treatment. These data are con¬ 
firmatory of those of Paley but even more striking. 

These facts are justification for a judgment of peni¬ 
cillin based on its effects in early maternal infections. 

It is also notable that with the older system of admin¬ 
istering metal chemotherapy to the mother at weekly 
intervals (even with oxophenarsine hydrochloride twice 
or three times weekly, we think) during the available 
time (i. e., between the dates of diagnosis and delivery), 
the best results in the fetus are not obtained unless 
treatment is started early in pregnancy, before the fifth 
month, and continued throughout its course. 

About 150 pregnant women with early syphilis have 
been reported in the literature as treated with intensive 
arsenotherapy (usually about 1.200 mg. of oxophen- 
arsine hydrochloride by intravenous drip or multiple 
syringe injection in five to ten days). The majority 
of these are contained in the papers by Sadusk and 
Shaffer,“ Rattner,’- Speiser and his associates and 
Neilson and his group.*'* It is impossible to determine 
accurately from the published statements the outcome 
in the infants of these women, but the best possible 

Table 6. —Probability of Syphilitic vs. Normal Infants After 
Intensive Arsenotherapy of Early Syphilis in 
the Mother During Pregnancy 


Inlants 

Cases Troatea Syphilis (%) Normal 

150 (approximately). IS 83 


approximation is furnished in table 6, where it is indi¬ 
cated that about 15 per cent of the babies had syphilis 
in spite of this treatment. 

Tables 4, 5 and 6 should be read in comparison with 
the penicillin results presented in table 3. Penicillin is 
incomparably superior to metal chemotherapy, no matter 
how administered, in the prevention of prenatal syphilis. 
After penicillin treatment of 57 mothers with early 
sj’philis there were no dead infants and only 1 living 
infant with congenital syphilis among 60 infants born, 
a failure rate of 1.6 per cent; and this one failure might 
have been prevented by appropriate penicillin retreat¬ 
ment of the moth(:r. With penicillin the results are 
equally good no matter what the duration of pregnancy 
at the time of treatment. This contrasts with a failure 
rate of 5 to 50 or more per cent from metal chemo¬ 
therapy, depending on the time in pregnancy of insti¬ 
tution of such treatment and the amount administered. 

The Results oj PcnicilUn Treatment of Mothers with 
Latent {or Late) Syphilis .—Ingraham and his asso¬ 
ciates include in their paper the outcome of treatment 
of 23 patients with latent (19 early—less than four 
years’ (luvation; 3 late—more than four years’ duration) 
and 1 with congenital syphilis. Among these women 

11. Sadusk, J. F., Jr., and SIiafTer, F. E.; Obseiwations on Massive 
Dose Arsenotherapy of Early Syphilis by Intravenous Drip Method: 
Pregnancy and Its Outcome Associated with or Following Treatment^ of 
Early Syphilis by [Massive Arsenotherapy, Yale J. Biol. & Med. 14:36o 
(March) 19-42. 

. 12. Rattncr, H.t The Treatment of Syphilis in Pregnancy by the Five 
Day Massive Dose ^lethod, Am. J. Obst. & G>'nec. 46:255 (Aug.) 19-43. 

13. Speiser, M. D.; Wexler. 0.; Thomas, E. \\\, and Asher, H. A.: 
The Treatment of Early Syphilis During Pregnancy, Am. J. Obst. 5: 
Gynec. 49:214 (Feb.) 1945. 

14. Neilson, _A. \V.; Blaney, L. G.; Stephens, L. T.. and Maxwell, 
• K. W.: Inten.^ive Chemotherapv ^rlv Svphilis. Am. J Syph., Conor, 
; v'i Vcn. Dis. 2S:SS3 (Sept.) 1944. 


were two abortions, one at the fourth, tlie other at the 
seventh month of pregnancy. There is no statement 
provided in the paper as to necropsy findings in either 
fetus.**’ The 21 children were born alive and all were 
apparently normal with no examples of congenital syphi¬ 
lis. In view of the data presented in tables 4 and 5 this 
is also an excellent result, though hardly as impressive 
as in earl}^ maternal syphilis. 

RECO11M E NDATIO N S 

The data so far presented should be considered in 
conjunction with the known dangers of arsenic and 
bismuth therapy, the known nearly complete lack of 
toxicit}^ of penicillin for the mother and the compression 
of penicillin treatment within a minimum time period 
of a few daj's. 

In view of these facts, we are prepared to recom¬ 
mend that, for the purpose of prevention of prenatal 
syphilis, metal chemotherapy for the syphilitic mother 
whether with early or late (including latent) syphilis 
be abandoned and tbat penicillin be adopted universally 
in its stead. 

Since therapy for the fetus should be planned in 
conjunction with that for the mother herself, and since 
definitive information as to the optimum method of use 
of penicillin in early or late acquired syphilis of adults 
is not yet available, it is possible to •recommend treat¬ 
ment plans at pi'esent only as preliminary information 
permits. Certain minimum requirements should be met: 

1. The total dose of penicillin should be not less than 
2.4 million units administered intramuscularly in 
aqueous or saline solution at intervals of not less than 
two nor more than three hours night and day. 

2. The total duration of treatment should be not less 
than seven and one-half days. 

3. For the present, and until definitive infonnation is 
available from research centers, absorption-delaying 
methods of use of penicillin (i. e. as in peanut oil- 
beeswax) should not be used. 

4. Following completion of penicillin treatment, the 
mother must be followed clinically and with quantita¬ 
tively titered serologic tests at least as often as once a 
month until deliver}^ (and preferably for the first year 
after treatment) and at appropriate intervals thereafter. 

5. Retreatment with penicillin should be given during 
pregnane}' to the mother if (a) there is evidence of 
clinical or serologic relapse or (5) the original maternal 
serologic titer does not significantly decline within three 
months after treatment. 

6. The infant must be followed after birth for a 
minimum period of three months by means of (a) fre¬ 
quently repeated physical inspections, (b) quantitatively 
titered blood serologic tests, preferably every two weeks, 
and (c) roentgenograms of the long bones taken pref¬ 
erably at the first and sixth weeks of life. 

7. There is no satisfactory evidence that abortion, 
actual or threatened, is more frequent during penicillin 
treatment of the mother than during other forms of 
antisyphilitic treatment, or indeed more frequent than 
the expected incidence of spontaneous abortion in 
normal women. Unless and until such evidence is forth¬ 
coming, speculation is useless as to whether the phe¬ 
nomenon is due to therapeutic shock or to the direct 
o.xytocic action of penicillin. 

15. The autopsy of the child stillhr.rn al the seventh month showed no 
definite evidence of syphilis. Gro?sl>, syphilitic epiphysitis appeared proii- 
ahly to be present in the long bones, but this could not be confirrpcd 
histologically because of autolysis. There arc no available pathologic data 
on the fetus aborted at the fourth month (Ingraham <). 
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On the basis of the data presented in this paper, we 
see no reason for unusual caution in initiating the peni- 
cilhn treatment of syphilitic pregnant women. 

b- It IS not yet determined whether a woman with 
early syphilis, treated witli penicillin while nonpregnant 
or during an earlier pregnancy, may be permitted to go 
through a subsequent pregnancy'without treatment. 
Altnoug'h 3 women in the present series Jiave delivered 
normal children in a second pregnancy in which no 
treatment ivas given, further experience must accumu¬ 
late before the point can be decided. Pending further 
information, a pregnant s}’philitic woman previous!}- 
treated with penicillin, and whether or not this earlier 
n-eatment was apparently successful as to the mother’s 
infection, should be retreated with penicillin In each 
succeeding pregnane}’-. 

SUJniARY 

1. Fifty-seven pregnant women with early syphilis 
have been treated with penicillin in two university 
clinics. Sixty infants have been born to these women, all 
of whom were born alive; only 1 has developed clinical 
or laboratory evidence of congenital syphilis. In this 1 
case, syphilis in the child might possibly have been pre-. 
vented. The remaining 59 infants are all apparently 
normal, and 42 of these hai'e been followed for a long 
enough time after birth to make practically certain of 
the diagnosis of.“no syphilis.” 

2. These results in the prevention of prenatal syphilis 
are superior to any heretofore attainable with any 
method of treatment. 

3. There is no satisfactory evidence that penicillin is 
directly or indirectly responsible for abortion. • 

4. It is recommended that in syphilitic pregnant 
women penicillin be used routinely for the prevention 
of prenatal syphilis, other methods of treatment being 
abandoned. 


.'I.irdi 


•M. .\ 
1«. I9J(, 


yet to be learned in the apjdication of penicillin treat 
...cnt to II,c syphilitic i„d„. yc, S"'”rW 
acciiiniilatmg. a consen-ative appraisal of our 
knowledge seems worth while. 


IS 

existin': 


MATCRI.rt. 

Thus far we have treated with penicillin 26 infants 
ujtb early congenital siphilis. The average age of these 
infants at the time of commencement of theranv lias 
been 3.6 months Fourteen of the babies have been 
I^s than 3 months ot age. 7 between 3 and 6 months, 
2 between 6 months and 1 year and 3 more than 1 vear. 

I went}’'three of the infants were Negroes, 3 were u'hitc, 

II were boys and 15 were girls.-’ "None of them liad 
previous treatment for syphilis. All of the infants had 
dmical evidence of their disease; in many instanees dark 
held examination of surface lesions rev'calcd Trejioneina 
pallidum, in almost ci’cry ca.se rocntgcnographic evi¬ 
dence of osteochondritis'and periostitis was dciiion- 
stiable. Latent (symptoinless) sypliilis in infants was 
excluded from the study in order'better to measure tlic 
I espouse to treament by a variety of metliods. 

At the time of compilation of'this material. 21 of the 
26 infants arc still Jii-ing. These 21 infants have been 
followed for an average of 7.6 months after Iieiiig given 
penidllin, maximum fifteen months. Four of the 
infants have been followed for moic than one vear. 
10 for periods of six months to one year and 7 for 
periods of less than six months after penicillin. 


PENICILLIN TREATMENT OF THE 
SYPHILITIC INFANT 

NORMAK R. INGRAHAM Jr., M D; JOHN H. STOKES, M.D.; 

HERMAN BEERMAN, M D ; JOHN W. LENTZ, M 0.; 

PAUL GYORGY, M D, 
rnd 

ELIZABETH K. ROSE, M D. 

Philadelphia 

This paper is a supplement to our observations on 
this same subject recorded about a }-ear ago.' Oiir 
increasing e.xjierience still leads us to feel that sodium 
penicillin given by intramuscular injection is a satis- 
lactory treatment for infantile congenital s}-pliilis. Con¬ 
siderable progress has been made toward arriving at a 
satisfactory regimen for the infant infected with syphili-s 
There is no denying tlie fact, however, that this problem 
has seemed considerably more complex to work out than 
has been the treatment of early syphilis in the adult, with 
penicillin, largely because of the relative severity of the 
disease frequently encountered in the newborn in contra¬ 
distinction to that found in the adult and because of the 
theoretical dangers inherent in the injiidicions use of a 
rapidlv spirillicidal drug under such circumstances. 
Ivven tiiongh this study is still in progress and much is 
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TYPn OF IKCATMEXT GHTiV AXD RPSULTS 

or xnnRAPv 

It was die purpose of this study to determine wbat 
penicillin as sucli would accomplish in the cure of this 
disease rather than to find tlic ideal dosage. The latter 
will have to be worked out in larger series ot cnvc.s 
observed over longer periods. At first uc used the 
approximate equivalent dosage of 2.4 iiiiilion units for 
a 150 pound (68 Kg.) adult or 16,000 units total dosage 
per pound of body weiglit. Later this dosage was con¬ 
siderably increased, so tliat of the total number of 
infants 11 received dosages of sodium jicniciliin rongbly 
in amount of 16,000 units per pound of Iiody weight: 
3 received dosages sigiiificaiitly lower than tbi.s; 9 
received single courses of tlierajj}- with dosagc.s signifi¬ 
cantly greater than tbi.s, and 3 were retreated becan-e 
of failure of clinical rei,punsc. 

Of the infants who reacted favorably to treatment the 
initial clinical response has been uniformly good. .Si /iip- 
toms and signs have improved or disa[)pcared; roent- 
gcnograpbic findiiigs, initially abnorm.-il, have gradually 
re<»ressed over periods of three to six montlis. 'I'be 
response of the blood serologic test in tlie group as a 
whole may be briefly summari/cd as fallows: 

Eleven of the 21 living infants bare become .sero¬ 
negative in the period of observation. In ,5 additional 
ca^s tlie blood serologic titer has regressed from rel.'i- 
tivcly high values to less than 1 unit of S 3 pliilis rengin. 
In thosiT case.s wliicli have responded the initial sn— 
tained fall in liter was noted on an average eigbty-eigbt 
days after penicillin fl7 cases). The average length 
of "time to obtain sustained seronegativity (11 cayes) 
was one Iiiiiuircd and sixty-eight d.ays after ])cmci!lin. 
with a maximum of two hundred and fift_>-seven r!a}s 
and a minimum of seventy-eight d.m- liefore the first 
ne-rative lest was noted. This .serologic roponw i- 
roughlv comparable to that dcscri licd for tlie syfibilitic 
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pregnant woman by the University of Pennsylvania 
group in another paper to be published and materially 
slower than that obtained in adults.= There is some 
definite reason to believe that this slow response, with 
occasional relapse and failure to respond at all in some 
instances, is the result of too low total dosage of the 
drug or of too short a course of penicillin, as the sum¬ 
mary in the accompanying table indicates. 

One half of the infants treated with dosages com¬ 
parable to 2.4 million units in the adult were sero¬ 
positive at the end of six months, but only 1 in 7 cases 
remained positive when larger dosage was used. It was 
the conclusion reached in the National Venereal Dis¬ 
ease Control Conference in St. Louis in November 
1944 that the dosages employed in infantile syphilis up 
to that time (16,000 to 32,000 O.xford unit total dosage 
per kilogi-am of body weight) were too low.'' Our 
experience since that time would seem to indicate that 
very much larger dosage is desirable. The child (285) 
in the present series who became seronegative in the 
shortest time (seventy-eight days), a 5 week old Negro 
boy with symptoms of his infection and 128 units of 
syphilis reagin according to quantitative titered tests 
at the commencement of therapy, received a total dosage 
of 74,000 O.xford units per pound of body weight over 
a period of fifteen days. This is roughly four times the 
dosage recommended for trial at the St. Louis confer¬ 
ence and the approximate equivalent of 11.1 million 
units total dose for the 150 pound adult It will be 
recalled that infantile congenital syphilis is a much more 
severe and extensive infection than is encountered in 
early infection in the adult and that, provided safe 
S)'stems of administration can be found, the anticipated 
effective dosage would be much greater in the con¬ 
genitally infected infant than in acquired syphilis. 

Since the cases sununarized in table 2 of our previous 
report' we have had three additional deaths, bringing 
our total to five. None of these deaths could be attrib¬ 
uted to penicillin. Two of them and possibly the third 
Muld be attributed to intercurrent infection in an infant 
in a debilitated state as a result of a severe systemic 
disease (sj'philis). 

Patient 286 was a 5 pound 10 ounce (2,550 Gm.) 
4 week old Negro girl in almost moribund state at the 
time she was admitted to the hospital. There were 
32 units of syphilis reagin in the blood to the quanti¬ 
tative titered Kline test and extensive osteochondritis 
and periostitis of the syphilitic type shown by the roent¬ 
genogram. The infant was given all possible supportive 
treatment and started on small doses of penicillin intra- 
muscularl}'. She died after twelve hours, having 
received five injections of 350 Oxford units each of 
sodium penicillin. Autops}^ revealed the immediate 
cause of death as an extensive bronchopneumonia. It 
would seem that in this'infant penicillin probably had 
no part either favorable or unfavorable in the outcome. 
It will be recalled that congenital syphilis is often a 
fatal disease in utero and during the first few weeks 
of life. It is expecting too much for penicillin or anj- 
known mode of therapy to be successful in such a case. 
A trial of the most effective t 3 'pe of treatment is cer- 
tainl}'indicated, however. 

Patient 299 died of pneumonia tliree months after the 
completion of penicillin tlierapy. In this instance we 
U'ere unable to obtain an autopsy. This infant with 
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T„f U., and Hansen. A. E.: Penicillin in the Treatment < 

rniantilc Congenital Syphilis, J. A. M. A. 127:582 (^rarch 10) 194; 


clinicall)' manifest infantile congenital srphilis was a 
Negro bo 3 r 6 weeks old at the time of commencing treat¬ 
ment, Oct. 25, 1944. He received a total dosage of 
61.540 O.xford units per pound qf bod 3 r weight in twelve 
da 3 's. His clinical response was good and his blood 
serologic test, which had been as high as 128 Kline 
titered units of reagin, dropped to 2 units 63 ' Jan. 17, 
1945. The initiall 3 ’ positive roentgenogram of the long 
bones showed healing. Infection with pneumonia fol¬ 
lowed immediatel 3 r thereafter, and death occurred on 
January 30. There was nothing to indicate that death 
resulted either from S 3 'philis or from its treament. 
There is every possibility, however, that S 3 ’philis was 
indirectl 3 r the cause of death, the initial debilitation of 
the child, from which he had never completelv 
recovered, predisposing to intercurrent infection. 

Patient 397 was a 3 month old Negro boy with 
bronchopneumonia superimposed on a severel 3 ’' debili¬ 
tated state from congenital syphilis when he was treated 
witli a total dosage of 224,664 O.xford units of sodium 
penicillin over a period of eleven da 3 ’s commencing 
Dec. 1, 1944. In spite of this treatment and e-xpert 
general pediatric care at the Children’s Hospital, the 
course was steadil 3 ’ downhill, and the infant finall 3 ' 
died on December 28. Staphylococcus aureus had been 
cultured from the blood stream at the time of admission. 
There was an otitis media. Roentgenograms showed 
e.xtensive syphilitic osteochondritis and periostitis. 

Rclalioiiship of Serologic Response to Tola! Dosage in Infants 
with Congenita! Syphilis Treated with Pcnieillin and 
Folloived for at Least Six Months After the 
Completion of Therapy 


Serologic Response in 
Period ol Observation 


Totni Dosage of Pem'eiiiin Positive Xegntive 

1. Less than 20,000 units per pound. 4 cases 4 cases 

2. More than 20,000 units iwr pound_ 1 ease 0 cases 


which was improving at the time of death. Blood 
serologic tests for syphilis were strongl 3 ' positive 
throughout the period of observation. No autojosy 
was performed. This represents another case in which 
penicillin was unsuccessful in combating the compli¬ 
cations and debilitation accompanying advanced infan¬ 
tile congenital s 3 'philis. 

Fort 3 ' per cent of the infants treated with penicillin 
developed S 3 'mptoms of severe gastrointestinal distur¬ 
bance in addition to temperature reaction. This con¬ 
sisted in abdominal distaition, loss of appetite, varying 
degrees of diarrhea and in some instances vomiting. 
Gastrointestinal disturbances as a result of the toxemia 
of congenital syphilis are well known.” In some of 
the infants these S 3 ’mptoms were manifest at the time of 
admission but almost uniforml 3 ' were much accentuated 
within forty-eight to seventy-two hours after the com¬ 
mencement of treatment. They had a tendency to 
regress and to disappear as the treatment was completed. 

There has been much discussion since the publi¬ 
cation of our last report among the pediatricians and 
the S 3 'philologists of the universit 3 ' penicillin group con¬ 
cerning the importance and significance of the Hcr.x- 
heinier reaction to penicillin. Recently 7 infants whose 
pln'sical condition at the commencement of therap 3 - was 
good have been given full dosage from the start instead 
of the previousl 3 ' recommended reduced dosage. All of 

5. Iiijrraham, N. R., Jr.: The Diapnosis of Infantile ConRcnital 
SyphtHs During the Period of Doubt. Am. J. Sjpli, & Neurol. IV: 547 
(Oct.) 1935. 
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these Iiave done well. The question of careful judg¬ 
ment arises tlierefore, largely u-ith regard to the infant 
who IS already in a debilitated state when he is brought 
to medical care. In fiich instances expert pediatric 
attention is of paramount importance.'" 

SUMJIARy OF THE, PRESENT STATUS OF OUR 
KNOWLEDGE IN THE TREATMENT OF THE 
SVPHILmC infant WITH PENICILLIN 

The appropriate total dosage and time dose relation- 
sliip in the treatment of infantile congenital syphilis has 
still_ not been determined, but there is little doubt that 
penicillin exercises a favorable influence in the treatment 
of early congenital sj'philis. It would seem that, in 
general, the dosages of penicillin used for infantile con¬ 
genital syphilis have been too low and that they should 
be greatly increased, possibly considerably in excess of 
20,000 Oxford units of sodium penicillin per pound of 
body ^yeight, total dosage. There is also the impres¬ 
sion with the material at present available that the treat¬ 
ment course should be prolonged to ten or fifteen days 
rather than limited to seven or eight days as in the past. 
This is in line with the recently published work of 
McDermott and his co-workers,® which indicates that 
the important factor in the treatment of syphilis with 
penicillin is not high dosage but prolonged action at 
low concentration. It is also apparently unnccessar 3 ' 
to reduce the initial dosage of penicillin. In greatlj' 
debilitated children treatment sliould be approached with 
considerable caution and with maximum supportive 
geJieral pediatric care. With sodium penicillhi the drug 
should be administered intramuscularly every three 
hours for the duration of the treatment. 

Of those infants in the present series which have been 
followed for periods of longer than si.x months after 
treatment with penicillin 10 (7l per cent) have 
remained clinically normal and are seronegative; 4 are 
clinically normal but have remained seropositive. This 
percentage success does not nearly approach that which 
is being obtained thus far in early acquired syphilis in 
the adult and serves only further to emphasize the fact 
that much study is still required. Tlie cases which 
have remained seropositive or which have relapsed have 
been retreated with dosages of penicillin in excess of 
20,000 Oxford units per pound of body weight. We 
have not used other modes of chemotherapj" for syphilis 
in conjunction with penicillin. 

CONCLUSIONS 

Since this study is still in progress, any conclusions 
which may at present he drawn must he subject to 
modification as additional information is collected. The 


tion should be greatly increased for infants. It is also 
suggested that prolongation of treatment up to two 
weeks is desirable. 

3. The range of total dosage employed for infants 
treated m tins senes has been from 11,000 Oxford units 
per pound to 74,000 Oxford units per pound of body 
g'ivcn ovei a period of from seven to fifteen days. 
The larg'd total doses with the long^er periods of treat- 
ment have given the better results. 


TREATMENT OF EARLY SYPHILIS 
WITH PENICILLIN 

ARTHUR *0. SCHOCH, W.D., 
ond 

lee J. ALEXANDER, M.D. 

Dallas, Texas 

Penicillin, properly administered, will cure the niajor- 
ity of patients witli primary and secondary syphilis! 
A'Ve base this statement on personal observation of over 
900 patients with early syphilis and on intimate knowl¬ 
edge of results obtained b}' other investigators. 

Even the most skeptical now are willing to admit 
the effectiveness of the sodium salts of penicillin injected 
intraimiscnlarly, usually at a three hour interval day 
and night, over a period of from seven to ten days. 
Adequate dosage nlll produce a percentage of cures 
in cases of early syphilis (primary and secondary) as 
good and probably better tlian chemotherapy. 

IVe do not wish to leave the impression that an 
optimum dosage schedule lias been developed. Investi¬ 
gators concerned with this 2 iarticular subject are still 
striving toward that goal. 

However, it is reasonable to suppose that sometime 
during the next five years such an optimal schedule of 
treatment for early syphilis will be found. It may be 
5 million units of penicillin in seven and one-half days; 
it may be a combination of penicillin witli arsenic and/or 
bismuth. It may be delayed absorption jienicillin (our 
immediate problem) suspended in peanut oil-beeswax 
mixture, or it may be the administration of the penicillin 
orally. Nevertheless it probably will be penicillin, 
unless a new antibiotic mal-ces its appearance ^that is 
more effective against the spirochete of sj'philis than 
the penicillin of today. 

Certainly the curability of syphilis depends on (1) 
total dosage, (2) injection interval, (3) duration of 
treatment days and (4) the addition of other antisyphi- 

litic drugs. _ 

A discussion of oral penicilliu in the treatment ot 
syphilis is too experimental to deserve consideration 


following statement, however, does represent our pres¬ 
ent working Imowledge in the field of penicillin treat¬ 
ment of the syphilitic infant: 

1. Initial attempts at the treatment of infantile syph¬ 
ilis with penicillin have borrowed their dosage and 
length of therapy from experience with the disease in 
the'’adult and have given a degree of success of about 
TO per cent. A higlier percentage of favorable results 
is to be hoped for as better time dose relationships are 


worlced out, . 

2. Some evidence is presented to indicate that uie 
total dosage of sodium penicil lin by intramuscular injec- 

5a The pediatric .aspects of man.isement will be discussed in more 


'^Let^iif therefore look at what is knotvn of the effect 

f sodium penicillin injected intranniscularh', using a 

modification (20.000 units of 

ours for seven and one-half days totf 

nits'! of Malioney s original schedule (25.000 units 

very four hours for eight days, total 1.2 million units) 

roue extreme and, at the other extreme, the newer 

enicillin preparations under investigation at present, 

amely delayed absorpt ion preparations. __ 
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We know now that a total dose of 300,000 units in 
seven and one-half days is frankly inadequate; likewise, 
a total dose of 600,000 units. Although probably effec¬ 
tive, 1.2 million units still leaves an appreciable number 
of failures; therefore we feel that one is justified in 
using 2.4 million units of penicillin as the dosage of 
choice. This total dosage was adopted by the Army 
and Navy. (All schedules utilize intramuscular injec¬ 
tions every three hours for seven and one-half days.) 

We have used injection intervals of three hours, four 
hours, six hours and twelve hours. All except the three 
hour interval proved inadequate. 

With regard to the time required in the treatment 
of early syphilis, we believe that, with a given dosage, 
cutting the time in half from seven and one-half days 
to a little under four days is inadequate therapy. Little 
is known about schedules requiring fifteen days instead 
of seven and one-half days. W’e predict, however, that 
a fifteen day schedule probably will not be significantly 
superior to a seven and one-half day schedule, the 
individual dose remaining constant. From a practical 
standpoint it seems illogical to treat patients fifteen 
days in order to gain a slight advantage. 'Why not 
be satisfied with a schedule of treatment that yields 
approximately 90 per cent “cures,” carefully follow these 
patients through the critical period of relapse and rein¬ 
fection, namely the first twelve months following treat¬ 
ment, and individualize the treatment of the failure 
group ? 

We believe, therefore, that the use of 2.4 million units 
of penicillin in seven and one-half days (40,000 units 
intramuscularly every three hours) is definitely justified 
but question whether doubling either the total dose 
and/or the total time is advisable. 

Are we, in addition, justified in adding a chemo¬ 
therapeutic agent to a course of penicillin, such as 
oxophenarsine hydrochloride, bismuth or both? We 
think the answer is definitely “yes.” 

Throughout the years most patients with early syphi¬ 
lis have been more successfully treated when more than 
one drug was utilized. Recent experience has indicated 
that the addition of oxophenarsine hydrochloride or 
bismuth salicj’late to a course of penicillin probably 
cures more patients with early syphilis than if that dose 
of penicillin had been used alone. 

Evan Thomas at Bellevue Hospital in New York 
treated several hundred patients with 1.2 million units 
of penicillin and, in addition, gave 40 mg. of oxo¬ 
phenarsine hj'drochloride intravenously daily for eight 
consecutive daj's during the time the penicillin was 
administered. We have treated several hundred 
patients with the same penicillin schedule with the addi¬ 
tion of five intramuscular injections of bismuth salicyl¬ 
ate, giving 0.2 Gm. of bismuth salicylate in oil the first, 
third, fifth, seventh and ninth days. 

These two systems of treatment are comparable but, 
naturally, are too young to evaluate. However, certain 
impressions and certain preliminary statistical obsen'a- 
tioip are definite to him and to us. Even in a limited 
period of observation, namely a little more than a j'ear, 
the percentage of failures in Thomas’s group and in 
ours is perceptibl}' less than when patients were treated 
with penicillin alone, with comparable periods of 
follow-up observation. 

It might be argued that the addition of oxophenarsine 
hydrochloride in Thomas’s series, and bismuth in our 
series, inerely delayed or postponed the appearance of 
failures in the form of relapse or reinfection. It prob¬ 
ably would har’e no influence on the incidence of rein- 
fecfiofi, but we must freely admit that a system of 


treatment which combines penicillin with arsenic, or 
penicillin with bismuth, might conceivably delay by a 
number of months the incidence of relapse lesions in 
the given patient or in any group of patients. H 3 'po- 
theticall)', this should be more true of patients treated 
with combined penicillin and bismuth than with patients 
treated with penicillin and arsenic. Preliminary obser¬ 
vations, however, are most encouraging. Therefore it 
would seem wise to add a reasonable amount of oxo¬ 
phenarsine hydrochloride, bismuth salicylate in oil or 
both to any penicillin regimen for the treatment of 
earl}' s}'philis. 

Which, then, should we add to the “standard” Army 
and Nav}' treatment schedule of 2.4 million units of 
penicillin given in a seven and. one-half day period, 
oxophenarsine h 3 'drochloride or bismuth or both? 

At present, from a practical standpoint, the answer 
seems obvious. Add the safest form of chemotherapy, 
bismuth, and exclude the most dangerous, arsenic. 

We shall not consider the experimental work now jji 
progress combining the use of intramuscular penicillin 
with fever therapy. Even if this combination were 
provocative of an optimum “cure rate,” it could not be 
recommended for routine mass treatment of earl}' S3'phi- 
lis, for obvious reasons. 

The much argued question of what constitutes relapse 
and what constitutes reinfection has been clearly and 
concisely summarized in an editorial by Moore in the 
July 1945 issue of the American Journal of Syphilis, 
Gonorrhea and Venereal Diseases. Since the advent 
of all rapid methods of treatment of syphilis, beginning 
with the five day intravenous drip until the present 
day, syphilologic conservatism has relegated reinfection 
into the category of relapse in evaluating all newer 
methods of treatment. 'The present coordinated study 
being carried out under the direction of the Penicillin 
Panel of the Subcommittee on Venereal Diseases of the 
Committee on Medical Research is no exception. It 
has been admitted by some (J. E. M.) that reinfection 
occurs now many times more frequently than formerly 
and that systems of treatment that are completed in a 
week or ten days result in reinfection between husband 
and wife by virtue of the nature of the disease and 
aptly labeled “ping pong syphilis” by William E. Gra¬ 
ham. If reinfections occur at an appreciable rate, then 
it seems perfectl}' obvious that the irreducible minimum 
of failures is slightly greater than the reinfection rate. 

We have observed reinfections in numerous cases of 
conjugal syphilis. In several such instances by treating 
both the infected spouse and the exposed partner at 
the same time we have apparently prevented further 
reinfection in these couples. 

The uniform response of chemotherapeutic treatment 
resistant s 3 'philis to penicillin, as recently reported by 
Russell Nelson and others; the conspicuousness, by its 
absence, of penicillin resistant primary and secondary 
syphilis in many thousands of patients treated with 
penicillin; the lack of experimental or clinical evidence 
of a penicillin resistant strain of Treponema pallidum 
are, to say the least, unusual for a syphilotheiapeutic 
reined}’. 

SUMMARY 

The foregoing observations bring us squarely before 
the all important question In view of what is known 
today, how should early syphilis (primar}' and secon¬ 
dary) be treated ? 

1. The minimum dosage should be at least 2.4 million 
units of penicillin; the total time required should be 
a minimum of seven and one-haU days; the interral 
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between individual intramuscular injections should be 
a iiiaxjnaiini of three hoiit's^ da.y and night, 

2- In addition to penicillin treatment the patients 
. either oxophenarsine li 3 ''cirochJoride 

intravenously, 40 mg. daily for 8 doses, or five injec¬ 
tions, 0.2 Gin. each, of bismuth salicylate in oil on 
alternate days, or both. IVe ourselves prefer the addi¬ 
tion of bismuth alone to the penicillin treatment sched¬ 
ule in order to obviate completely the possibilit}' of 
arsenic reactions inevitable in a large series of cases 
when oxophenarsine hydrochloride is used even in small 
amounts. 


h 4- Jr. a. 

iMarcIi ]6, JP^6 


that penicillin given by the Swift-Ellis technic produced 
clinical improvement in most of the < 


changes following later. Rose and aslociate'^'^^"' 


also 


should receive cuuci nxnnnenarcinA -^- 

reported obsenntion of a group of patients who had 

neurosyphihs and who were given penicillin with fever 
therapy._ They could find no striking difference ■ at 
this period of these patients from patients treated bv 
the older methods. Neyinann and his associates = 
expressed the opinion that the results following peni¬ 
cillin therapy among patients who had dementia para¬ 
lytica were unsatisfactor}’’. All of the reports appearing 
, in the literature are thus far colored widi 

3. A regular and thorough follorv-up _ of all treated degrees of conservatism, and all emphasize the fact diat 
patients for a mmmntm or five 3 'ears is essential to a longer period of treatment and obsenration nerec. 
proper management. The follow-up must include ade¬ 
quate quantitative serologic determinations and adequate 
spinal fluid examinations. 


4. The management of the occasional penicillin fail¬ 
ure should he individualized and expertly planned. 

5. We strongl}’ urge that intimate contacts of the 
patients be treated coincidental!}' with the treatment 
of the patient, to avoid reinfection. 


PENICILLIN IN THE TREATMENT 
NEUROSYPHILIS 
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ORVaiE OCKULV, M.D. 

FendM* in DermnMogy and Mayo FoundaJ^on 
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Our experience with the clinical application of peni¬ 
cillin in the treatment of ncurosypliilis is now in the 
early part of its third 3 'ear. During this time certain 
impressions have been gathered which indicate the 
trend of the results of treatment. However, the period 
of observation is still too short to justify any attempt 
to make conclusive deductions as to the merit of peni¬ 
cillin in the treatment of neurosyphilitic patients. In 
fact it is well not to draw conclusions as to the success 
or Hilure of any method of treating neurosyphilis until 
3 minimum of three years and preferably five vears 
has elapsed since the treatment was started. Accord¬ 
ingly, this report is a brief summary of the obseiwations 
on 100 patients who had neurosyphilis and who were 
treated by various systems in which penicillin was 
einplo 3 ’ed during the past two years. 

The reports in the literature are at vanance as to 
the value of penicillin in the treatment of neuros 3 'philis. 
Gammon and his associates ^ expressed the opinion that 
it was of value and noted especially tlm influence on 
die reactions of the cerebrospinal fluid. They expressed 
the belief that larger doses (4,800.000 units than had 
been used might offer better results. Rose - reported 
that penicillin is an active therapeutic agent in cases 
of neurosyphilis but that further observation was neces- 
Sry to deSrmiue its real value. Thrasher^ reported 
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longer period of treatment and obsen'ation is neces¬ 
sary before conclusive deductions can he made. 

It is generally agreed, as originally observed by 
Barksdale and Thompson,^ that meningeal iieurosypliilis 
responds satisfactorily, both clinically and serologically, 
to penicillin therapy. In fact, the single outstanding 
effect of the remedy among our patients seems to be 
the reversal of the reactions of the cerebrospinal fluid, 
especially the reduction of the lymphocytic cell count; 
the higher the degree of pleocytosis at the time when 
treatment is started, the more rapid and striking is the 
reduction of the number of cells. The other factors 
in the reaction of the cerebrospinal fluid also decrease 
but in less degree' in the following order of frequency: 
protein, colloidal gold curve and serologic reactions. 
In the majority of our cases, although the cell count, 
protein and gold curve reactions returned to within 
normal limits, the serologic reactions of the cerebro¬ 
spinal fluid tended to remain persistently positive. The 
significance of this often inactive, but nonetheless posi¬ 
tive, reaction warrants further observation before it is 
interpreted as indicative of an impending highly suc¬ 
cessful therapeutic effect. From the clinical standpoint 
the most pronounced therapeutic effect that we have 
observ'ed has been a gain of weight following a course 
of penicillin. One patient who bad tabes dorsalis gained 
50 pounds (22.7 Kg.) in four months following treat¬ 
ment, while a gain of 20 to 30 pounds (.9,1 to 13,6 Kg.) 
was fairly common in other cases. The average gain 
of weight of patients who had various types of neuro¬ 
syphilis was 10 pounds (4.5 Kg.). A reduction of 
“leg pains” occurred in 15 per cent of the cases in 
which this complication of tabes dorsalis was present 
and a “general improvement,’’ consisting of somatic 
changes for the better, was noted in about a third of 
the cases. 

The other clinical manifestations, such as ata.xia, 
crises (gastric and rectaf), incontinence, irritability, 
nervousness, dysarthria and changed personalit}', were 
not lielped when penicillin was given alone. 

We liai’C given penicillin by intramuscular, intra¬ 
venous and intraspjnal routes to patients who had neuro¬ 
syphilis. We have administered it wliile the patients 
were undergoing, and after they had undergone, mala¬ 
rial therapy and hyperthermy. The dose has varied 
from 1 , 200,000 to 8 , 000,000 units in a period of seven 
to ten days. The periods of observation range from 
September 1943 to October 1945 and, of the 100 patients 
treated, follow-up data, which form the basis of tins 
report, are available on 70._ 
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In September 1943, when we first used penicillin in 
the treatment of syphilis following the suggestions of 
Mahoney, Arnold and Harris,^ the drug Avas difficult 
to obtain because of its limited production. Accord¬ 
ingly, we gave it intravenous^ because it had been 
demonstrated. by Herrell ® that, when given by this 
route to patients who had infectious diseases, much 
smaller amounts of the drug could be given rvith equally 
satisfactory results. The intravenous administration of 
penicillin by the continuous drip method produced tech¬ 
nical difficulties with complications such as phlebitis that 
made this mode of administration cumbersome. In 
comparing the patients treated two years ago by the 
intravenous technic with those Avho rvere treated by 
the intramuscular technic, the results are in favor of 
the former. The outstanding serologic result of the 
entire group of patients occurred in a young nmn who 
had early asymptomatic neurosyphilis and who \vas 
given 1 , 200,000 units of penicillin intravenously in seven 
days and three spinal drainages. The grade 3 type 
of spinal fluid noted when treatment rvas started became 
completely negative Avithin six months thereafter. 'Simi¬ 
lar but less conspicuous results Avere encountered in 
3 other cases in which this procedure Avas employed: 
hoAvever, at this time, although the intniA'enous method 
of giving penicillin may shoAV a slight superiority to 
the intramuscular technic, the complications and tech¬ 
nical difficulties of the former procedure offset its 
slightly better results. 

The attempt to recover penicillin in the cerebrospinal 
fluid folloAving its intravenous or intramuscular injec¬ 
tion Avas an interesting part of our early experience. 
If doses up to 100,000 units were given in tAveuty-four 
hours, Ave Avere able to recoA^er penicillin in the cerebro¬ 
spinal fluid in varying amounts, but it is nOAV known 
that Avhen large doses, such as several million units, 
are given intramuscularly in a period of tAventy-four 
hours, it is possible to recover penicillin in the cerebro¬ 
spinal fluid in correspondingly large amounts. Even 
though Ave Avere able to recover penicillin in the cerebro¬ 
spinal fluid folloAving administration of comparatiA'cly 
small doses, it was thought advisable to employ also 
spinal drainage and intrasptnal therapy. Five patients 
Avere given 55,000 units intraspinally by means of the 
SAvift-Ellis technic. As previously noted, the most 
complete and most rapid serologic reversals occurred 
in the cases in Avhich spinal drainage or intraspinal 
therapy Avas used in conjunction Avith the intramus¬ 
cular use of penicillin. 

• The next procedure that Ave employed in this appraisal 
program AA'as the combined use of fever therapy and 
penicillin. As it Avas easy to demonstrate that penicillin 
AA'as ineffectual against Plasmodium A'iA’ax, patients 
undergoing malarial therapy Avere given at first 
1.200,000 units of penicillin intramuscularl}' during ten 
days of the fever course. The dose Avas eventually 
increased up to a total of 8,000,000 units given intra¬ 
muscularly at the rate of 50,000 tinits every three bom's. 
Fifty-six patients, of Avhoin 19 Avere tabetic, 25 AA'cre 
paretic and 12 had asymptomatic neurosyphih's, 
received the combination of penicillin and fever therapy. 

We find it difficult to distinguish the results of the 
eoinbined use of penicillin and fever therapy from those 
of fever therapy alone. In other Avords, it seems that, 
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AA'hen penicillin AA'as given during or after the fever 
course, there AA-as no appreciable improvement of the 
clinical or serologic .changes over those Avho received 
onl}' the fever treatment Of the neurosyphilitic 
patients aa'Iio had tabetic and paretic forms of the disease 
and Avho received penicillin alone, the clinical thera¬ 
peutic effects Avere essentiall}' negligible Avhen compared 
AAntli those for a similar group given malarial therapy. 
Accordingly, the addition of penicillin to a fcA'er course 
either by malarial inoculation or by the fever cabinet 
has added but little to the betterment of the patients. 

The clinical improA'ement that Avas noted by some 
patients folloAving penicillin therapy AA'as of a vague t3 pe, 
AA'hich can be summarized b)' the general statement 
of the patient “I feel better.” On attempting to anah'ze 
this, it Avas not possible to elicit any constant changes 
in the group as a Avhole, although gain of Aveight and 
slight decrease of pains in the legs Avere the outstanding 
results. The crisp tj'pe of improvement that occurs 
folloAving malarial therapy Avas not observed in the 
group who receiA'ed onlj' penicillin. Increasing the 
dose to 8,000,000 units did not increase the degree of 
improvement, nor has the administration of three 
courses of penicillin of 2,400,000 units each, given at 
tAA'o month inteiwals, been of additional help in this 
regard. We have been impressed AA'ith the fact that 
improvement folIoAving administration of penicillin 
comes Avitliin tAvo or three months after treatment, 
while improvement folloAving malarial therapy may not 
be fully manifested for tAvo or three years thereafter. 
Of the patients avIio had a high cell count in their 
cerebrospinal fluids, clinical improvement did not paral¬ 
lel the serologic improvement. No benefit AA’as noted 
from use of 'penicillin alone among patients Avho had 
gastric crises, incontinence or ataxia, although 1 patient 
Avho had diplopia AA’as improved. One tabetic patient 
Avho had been serologically negative for fifteen years 
and had severe pains in the legs became disoriented 
toAA’ard the end of the course of penicillin and died 
three months later Avithout regaining his mental equi¬ 
librium. 

In cases of early dementia paralytica in AA'hich peni¬ 
cillin alone Avas given, no appreciable clinical improve¬ 
ment AA'as noted. The irritability, nervousness and 
forgetfulness Avere not significantly altered. IIoAveA-er, 
in cases in Avhich malarial therapy and penicillin Avere 
administered, the results Avere comparable to tliose of 
the malarially treated group. Our experience Avas 
equallj' unimpressive among the institutionalized paretic 
patients Avho had the advanced forms of the disease. 

Patients aa'Iio had the meningOA-ascular t}'pes of iieuro- 
S 3 'philis and 2 patients aa’Iio had am 3 ’otropliic lateral 
sclerosis and positiA’e serologic reactions of the blood 
and cerebrospinal fluid derived nohenefit from 2,400,000 
units of penicillin alone. 

We have already mentioned the serologic changes 
noted in these cases. The return of the cell count, 
protein and colloidal gold curve to Avithin normal limits 
is observed constant^’, but it is not accompanied in 
the majorit 3 ’ of cases 133 ' a corresponding degree of clin¬ 
ical improvement. This divergence of the clinical and 
serologic results Avarrants further obserA’ation and stud 3 '. 
Perhaps in three or four years it 11133 ’ permit of more 
favorable interpretation than Ave can make of it at tbi.s 
.time. 

The serologic reactions of the blood likeAvise sIioav a 
tendency to rednetion of both the complement fixation 
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and the titer but, as noted in the studies of the cerebro¬ 
spinal fluid, the reversals to negative or weak positive 
and the reduction of the titer are not paralleled by 
similar clinical improvement. 

SUSIMARV 

The preliminary impressions gained in the past two 
years by treating 100 patients who had various types 
of neurosyphilis with different methods in which peni¬ 
cillin was employed are summarized as follows: 

1. The outstanding result common to most of the 
patients in this series following the use of penicillin was 
a return of the cell count, protein and gold curve to 
within normal limits in the studies of the cerebrospinal 
fluid with reduction of the strength of the complement 
fixation and titer reactions of the blood. 

2. The outstanding clinical effects as noted among 
patients who had objective and subjective signs of 
ncurosyphilis were a gain of weight and a reduefion 
of severit}' and frequency of the pains in the legs. ^ The 
early symptoms of dementia paralytica were not influ- 

diced. .. 

3. The patients who had ineningeal neurosyphihs 
were most responsive both clinically and seiologically, 
while patients who had the parenchymatous forms of 
the disease were helped only slightly it at all. 

4 The outstanding serologic results noted were 
among the patients who had asymptomatic neurosyphihs 
and who received penicillin intravenously in doses 
anoroximating 1,200,000 units in a week, m association 
with either three spinal drainages or mtraspinal treat- 

Penicillin' given L combination with fever therapy, 
cither Sariali by means of the fever machine did 
not improve the clinkal results noted from fever treat- 

^^6 The administration of penicillin by the intrave¬ 
nous intramuscular or intraspinal route, or ™ 

machine, e f-Q^trolliiw the parenchymatous forms 
not "°Xvcver, in cases of the meningeal 

f of the dkeaS and in those in which there was 
forms of the i association with asymp- 

occBional c>,es of neurosyphilis 

ai.y - 

outstanding. Houeve , appear when least 

•«»« 

forsSgriat^^ 

Physician’s °hhgarion to^Ove^^ 
patient who comes ^he pb ,„ore food 

be convinced that (o) ins ^,, 3 ^ ],e can return 

than he requires, J steady difficult road of a proper diet, 
to normal is by the danger of drugs for this 

Tlie patient shmild «nd ^t^ niethods of treatment. He 

condition and the bti y obesity, and perhaps an appeal 

should be told of the h^^^ds of obesuy, 

may be made to ^ be explained that the 

ability to and will not be spectacular. A 

results will be achieved slow y enjoyable 

diet list should be Pr^^P^red vitamin 

as possible, w'hich ^“rms approximately 1,000 to 

ments, and which bas a c q_. preventive Medicine 


THROMBOCYTOPENIC PURPURA IN PREG¬ 
NANCY AND IN THE NEWBORN 

WILLIAM B. PATTERSON, M.D. 

Puunene, Maui, Hawaii 

According to Polowe,' who reviewed the literature in 
1944, 62 cases of pregnancy complicated tliroinbo- 
cj'topenic purpura have been reported. Most of the 
patients had no evidence of purpura before pregnancy, 
but at varying times during pregnancy acute hemor¬ 
rhagic purpura developed with bleeding from all the 
mucous membranes and into the skin. The mortality 
was about 55 per cent for the mothers and was slightly 
higher for the infants. The maternal mortality was 
usually due to uterine bleeding follorving delivery, ivhich 
was often premature. Some of the infants are reported 
to have died of hemorrhage and part of these were 
known to have had thrombocytopenia. That congenital 
thrombocytopenic purpura = may occur is suggested by 
the numerous cases reported in wliich both the mother 
and the infant have been affected. However, not all of 
the infants have been affected, and it may be that tlie 
tendency for tlirombocytopeiiia is inherited. The patient 
wlio is the subject of this report is known_ to have had 
chronic purpura and thrombocytopenia since the age 
of 4. She became pregnant against medical advice but 
went througli pregnancy normally except for post- 
p^yTiim hemorrhage, which was not too difficult to con¬ 
trol. She had a healthy baby except that it has 
thrombocytopenia. Because of the danger of tins com¬ 
plication of pregnancy, it was thought that tins case 
kould be recorded in detail so that thrombocytopenia 
might i)e suspected in patients who bleed alter delivery 
from unknown cause. 

report ■ OF CASE 

Hisfory.-Mrs. C. M., aged 22, priniigravida, referred to 
me iw her fifth month of pregnancy by Dr. S. K. Wallis of 
Lihue, Kauai, T. H., is of Irish-Gernlan descent. Her matenM 
great-graiidmotlicr and grandniother were bleeders. Hu 
own mother, who bruises easily, had a severe postpartu u 
hemorrhage requiring transfusion following her birth. A Plate- 
Ipf rniinf taken on Sept. 20, 1945 on her mother was ICO,000 
ai d r bicedhig time'was 3K^ minutes. The patient has no 
sisLs but has one brother who has shown no tendenej 

ihe ave of 4 the patient fell and bruised her hip, and 
a large hcinatoma formed. Investigation revealed that she had 
1 A MppHinff time and thrombocytopenia. Since that 
a h« had purpuric spots on her body, which 

mf formed w iL she bumps herself but sometimes 
have y trauma. Her bleeding time has 

they hare prolonged. During her childhood she had 

usually been tunch pr = required packing to 

frequent spontaneous bleeding from her gums 

control. She ha had P 

seven to nine daj . irate nine vulvar pads in twenty- 

on trLtment withferrom^^__^^ 
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The first day of her last menstrual period was Sept. 11, 19-44 
and the expected day of delivery was June IS, 1945. She 
reported to me on Feb. 16, 1945. Physical examination was 
negative except for bruised spots on her legs and arms and 
showed a normal pregnancy of five months duration. The 
spleen was not palpable. The clotting time was 4}4 minutes 
and the bleeding time was minutes. Her blood was type A 
and was Rli positive. The blood pressure and urine were 
normal and the blood Wassermann reaction was negative. She 
was given 3 grains (0.2 Gm.) of ferrous sulfate at mealtimes, 

1 mg. of vitamin K daily and one polyvitamin capsule daily. 
She was put on a balanced diet including milk and iodized 
salt. The bleeding time was checked after one week and had 
dropped to 4 minutes, and after two weeks it had dropped to 

2 minutes. Arrangements were made with two type A blood 
donors to give blood for transfusion in case of an emergency. 
The patient was warned to report any abnormal signs or 
symptoms immediately. She progressed normally except for 
a nosebleed lasting three minutes on April 14. She continued 
to get new purpuric spots wherever she bruised herself. 

Normal labor began on June 12, which was si.x days before 
the expected date of delivery. After ten hours of labor, when 
the fetal head was fully engaged and the cervix was almost 
fully dilated, the patient was given 4^5 grains (0.3 Gm.) of 
Seconal and 90 cc. of rectal ether in oil. Thirty minutes after 
receiving this medication she was totallj' amnesic and quiet 
and did not require any further anesthesia. After twelve hours 
of normal labor the baby was delivered by low forceps, no 
episiotomy being necessary. A smooth solid blade obstetric 
forceps was used. The placenta complete with the membranes 
delivered spontaneously by the Duncan mechanism three minutes 
after the baby was born, and about 300 cc. of blood was lost 
at the time. After delivery of the placenta inspection revealed 
no tears of the cervix, vaginal walls, labia or perineum. There 
was no bleeding from the uterine cavity, and the vaginal mucosa 


appeared normal. Ergonoviue maleate 


14 , 


grain (0.2 mg.) 


was given intramuscularly immediately after delivery of the 
placenta. 

Fifteen minutes following delivery of the placenta a very 
slight amount of vaginal bleeding was noted, though the uterine 
fundus was very firm. Another dose of ergonovine maleate 
was given and the patient was put to bed. For the next hour 
the vaginal bleeding continued, though there was never more 
than a very slight flow of blood. Three vulvar pads became 
almost saturated in one hour. At this time the pulse rate was 
120 per minute and the patient had become pale. The systolic 
blood pressure was 110 mm. of mercury. She was taken back 
to the delivery' room, and the blood donors were called. The 
vagina was found to be filled with a large, firm blood clot 
wliich was attached to the vaginal walls. In removing the 
clot it was seen to e.xtcnd through a ragged opening in the left 
vaginal wall and to be continuous with a clot in the tissue. 
The opening in the vaginal wall was at the exact location at 
which the left blade of the obstetric forceps had come in 
contact with the tissue, and it extended to the labia minora. 
It was not present at the time of inspection immediately fol¬ 
lowing delivery of the. placenta. There was very slight bleeding 
from the uterine cavity, but a steady stream of blood came 
from the rent in the vaginal wall. The tear in the vaginal wall 
t\as repaired with three sutures. The uterine cavity and the 
vagina were packed with 4 yards of heavy 3 inch gauze and 
the patient was given Jf; grain (0.01 Gm.) of morphine sulfate. 
An^ intravenous infusion of 1,000 cc. of 5 per cent glucose 
in isotonic solution of sodium chloride was started and was 
followed b.v 500 cc. of citrated blood, ^^'hen this treatment 
was completed after four hours the pulse had slowed down 
to 100 and was of good quality. The patient was awake and 
reacted normally for a patient who had had rectal ether eight 
hours previously. 

The vaginal and uterine packs were left in for thirty-six 
hours, during which time there was slight bleeding through 
the packs. W'hen the packs were removed there was still some 
bleeding, so the vagina was repacked. A blood count taken at 
this time showed 56 per cent hemoglobin with 2.5 million 
i^d blood cells. Another 500 cc. of citrated blood was given. 
The second vaginal pack was removed twenty-four hours after 


lochia. A blood platelet count made five days after delivery 
was 60,000, and a specimen of blood taken at this time showed 
no clot retraction in twenly-four hours. Ten days after delivery 
the platelet count was 34,640, the hemoglobin was 82 per cent, 
the red blood cell count was 4.3 million and the bleeding time 
was 54 minute. 

During the puerperium the patient received tfao grain of 
ergonovine maleate every eight hours for three days and 3 mg. 
of vitamin K daily for eighteen days. She was able to nurse 
the baby' normally'. Her temperature did not go higher than 
100 F. Vaginal examination on the eleventh postpartum day 
when the patient was discharged revealed that the involution 
of the pelvic organs was progressing normally. The tear in 
the vaginal wall had healed. Eighteen days aRer delivery the 
bleeding time was 6 minutes, and twenty-five days after delivery' 
it was 3)4 minutes. Thirty-seven days after delivery the 
bleeding time was 2 minutes, and the platelet count tvas 36,300. 
Seventy-five days post partum the bleeding time was 54 minute, 
and the platelet count was 90,000. The patient had vaginal 
discharge similar to menstrual flow from the twenty-eighth 
day' after delivery' until the forty'-sccond day' and from the 
seventy-seventh day until the eighty-third day. 

Description of the Infant .—The baby was a normal boy and 
weighed 7 pounds 145-4 ounces (3,586 Gm.) at birth. His 
spleen was not palpable. There was a faint mark on the right 
cheek where the forceps blade had pressed. He was 'ofTered 
his mother’s breast and 2 ounces of sterile water every' four 
hours. Sixty hours after birth it was noted that the forceps 
mark which had almost disappeared had suddenly become dark 
blue. Also there was one purpuric spot on his right forearm. 
The tourniquet test for petechiae was negative and there was 
no blood in tbe stool. He tvas given 2 mg. of vitamin K 
intramuscularly. Seventy-two hours after birth there were 
both streaks of blood and liquid blood mixed yvith the normal 
stool. A blood count revealed IIS per cent hemoglobin, 6.2 
million red blood cells and 18,570 blood platelets. The coagu¬ 
lation time was 5 minutes, the bleeding time was 4 minutes 
and the blood was type A. He was given 50 cc. of pooled 
human plasma intravenously immediately and 30 cc. after twelve 
hours. Each succeeding stool contained less blood, so that there 
was none after thirty-si.x hours and the purpuric lesions gradu¬ 
ally faded. On the tenth day after birth the platelet count 
was 28,800 and the bleeding time was 5^ minute. He gained 
rapidly on breast milk and yveighed 8 pounds (3,630 Gm.) on 
the eleventh day of life when he was discharged with his 
mother. On the thirty-seventh day of life the bleeding time 
was 1 minute and the platelet count was 20,820. On the seventy- 
fifth day' of life the bleeding time was only' 54 minute and the 
platelet count had risen to 175,000. He had had no purpuric 
spots since leaving the hospital and was developing normally. 


COMMENT 

To recognize and to diagnose thromboc 3 'tDpenic pur¬ 
pura in pregnancj' before an acute attack and before 
deliver}', it is necessary to keep this complication in 
mind and to suspect it in all patients who have shown 
any abnormal bleeding tendency either before or during 
pregnancy. Patients who have had frequent nosebleeds 
or who bruise, easily may have thrombocytopenia. 
Patients who have close relatives that are “bleeders” 
should be susjyected. Patients who ha\'e had post¬ 
partum hemorrhage at a previous delivery should be 
suspected. Although in thrombocytopenic purpura the 
bleeding time and the platelet count may at times be 
normal, the bleeding time is usually prolonged and the 
platelet count is usually subnormal. The clotting time 
is normal, but clot retraction is very poor or absent 
in twenty-four hours. In the acute stage the tourniquet 
test is positive for petechiae. 

The treatment of choice in acute hemorrhagic pur¬ 
pura is multiple small transfusions, preferably direct. 
Transfusions of about 200 cc. of blood should Ije given 

as often as is necessary, though at times larger trans- 
_1..." :__ 


msertion, .md thereafter there was only g;jpfijuaj,,smqtipt^ll^s|^|i^faf|!ave to be'givcn as a life saving procedure. 


0. IZIvik iGdisal GcTtjs 
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Some patients ^YlII continue to bleed after repeated 
transfusions, and in tliese splenectomy will usually he 
mowed by an abrupt cessation of bleeding. Hon-ei'cr 
splenectoiny should be resorted to only as a life saving 
procedure and after conservative treatment lias failed. 
- It lough there is usuallj^ an immediate improvement 
attei .splenectomy, time has demonstrated that this 
may he only temporary and that the patient may 
again develop acute hemorrhagic purpura. Splenectomy 
seems to be of most benefit for patients who have 
splenomegaly. 

The development of late toxemia in a patient with 
thromboc 3 'topenic purpura is a more serious compli¬ 
cation than it is in a patient who is otherwise normal. 
The placentas of patients v'ith late toxemia usually 
contain many infarcts, and these are often associated 
\\ ith a small amount of bleeding at the time of forma¬ 
tion. It seems only logical to suppose that if the 
toxemic patient also has thrombocjdopenia the bleed¬ 
ing that occurs at tlie time of placental infarction may 
continue and may lead to placental separation and to 
massive intrauterine hemorrhage. 

Every pregnant patient who either has purpura or 
has a tendency to bleed should he hospitalized at the 
onset of labor. In the past almost all deaths of such 
patients have been caused by bleeding following 
delivery. Few of these patients bleed profusely at 
the time of delivery, but practically all of them bleed 
slowly and continuously for several hours or days 
following delivery. Owing to the abnormal clot forma¬ 
tion the uterine sinuses continue to bleed although 
the uterine muscle is firmly contracted. Tlie trauma 
produced by the fetus passing through the vagina is 
enough to cause bleeding beneath the vaginal mucosa 
of patients with thrombocytojtenia. Enough bleeding 
may occur to produce a hematoma, which may rupture 
into the vagina and continue to bleed. 

Patients who are known to hai'e thrombocj'tojtenia 
should have the uterine cavity and tlie vagina packed 
firmly with gauze immediatel}’ after delivery of the 
placenta. Tlie pack should be left in for twent 3 '-four 
to thirty-six hours. If vaginal bleeding recurs, the 
vagina should be inspected to see if the blood is coming 
from the uterus or from the I’agina! walls. Then the 
uterus or the vagina or both should be repacked, 
depending on where the blood is coming from. Epis- 
iotomy is to be avoided on patients with tbrombocjto- 
penia unless absolutely necessary. To do an episiotomy 
on such a patient is to open another avenue of bleeding 
which may he ^'eIy difficult to control. 

All infants born alive to mothers with thrombo¬ 
cytopenia should be blood t)'ped immediately, and the 
bleeding time and a blood platelet count should be made. 
The treatment of hemorrhagic purpura in newborn 
infants is the same as in any one else, namely, repeated 
small transfusions. The purpura and the bloody stools 
were observed in the infant of this repoi t before tliere 
was any appreciable loss of blood, so pooled human 
plasma was given mstead of blood. Although the 
infant in this case lost only 6 per cent of Jus body 
weight bv tbe time the mother’s milk was plentitui, he 
der-eloped piirptiric lesions and bloody stools after three 
days of starvation. He had the forceps briiise on his 
face from birth, but it did not heconie purpuric until 
tlie third day. As soon as be received an adequate 
amount of breast milk the bleeding stopped and has 
not recurred. It is very probable that the milk helped 
as much as tbe plasma. . • ■ 


J. u. .M. 

.March 16, ]<ni, 

After stud)-ing the subject of thrombocvtopeiiia and 
pregnaiicy, one is forced to the conclusion tliat iire"- 
nancy is far too dangerous an undertaking for a woinali 

P«‘-pm-a. If a patient 
has an attack of acute thrombocytopenic purpura and 
lecovers completely, as shown by a norma platele 
count, normal bleeding time and normal clot retSm 
pregnancy would not seem to be too great a risk. If 
pregnancy m a heretofore normal person is complicated 
by an acute attack of thrombocytopenic pmpura, tliere 
seems to be little to gain by terminating pregnancy. 


ClisjicaS Notes, Suggestions end 
New Insttuments 


PRIVINE DEPENDENCE OF TWO YEARS' DURATION 
LAWRENCE E. PUTNAM. M.D. 


ROBERT P. 


PUTNAM, 
end 

HERWICK, Ph.D., 


M.D. 


Washington, D. C. 


Priviiic iiyclrodiloride, a brand of iiaphazolinc, ivac first 
described by Hild i in April 1941 as a preparation to reduce 
swelling of the nasal mucosa. Hild stated that “one important 
advantage of privine, compared with epinephrine, lies in tbe 
fact that it causes no reactive hyperemia and that it has only 
a relatively slight to.vicity, it any." The drug .appeared on 
the American market in October 1942. According to I'abricant 
and \^an Alyea - "the 0.1 per cent solution of privine hydro¬ 
chloride is a nontoxic nasal vasoconstrictor wliicli has given 
satisfactory tise in rhinologic practice.” In August 1944 Gol- 
lom reported persistent nasal congestion in more than 30 
cases following the use of privine. Feinberg and Friedlacndcr • 
later reported over 75 cases in which symptoms of nasal con¬ 
gestion were aggravated or prolonged by the continued use of 
privine. The foffow/ng case may be of the longest duration 
which has yet been noted: 

•Airs, B. E., aged 35, a housewife, was seen on Oct. .11, 1945 
complaining of nasal obstruction of two years’ duration. In 
1934 and 1937 slie had had some treatment for sinus trouble. 
In December 1943 she noticed nasal congestion and tried several 
home remedies which did not seem to work very well. She 
then saw a nose and throat specialist, who recommended privine. 
This seemed to give her remarkable relief, but this lasted only 
about three to four hours each time and she continued to use 
the product every three to four hours for a total of I ounce 
weekly. A short time later the patient saw another physician, 
who recommended the use of different nose drops, but these 
gave poor relief so she reverted to the use of privine. In 
July 1945, after seven months of continuous use of this prepa¬ 
ration, she returned to a city on tlie West Coast, where slic 
saw her family doctor. He irrigated her sinuses with mild 
protein silver and prescribed thyroid without relief of the nasal 
congestion. In September 1945 she saw a nose and throat 
specialist, who said there was no sign of infection in her 
sinuses at that time, mcreb’ swelling of the mticons membranes. 

She continued to use privine until she was seen in October 
1945. Physical c.xamination was c.ssentially negative c.xccpt ior 
some tenderness of both frontal sinuses and both antrimis. The 
mucous membranes of the nose were somewhat pale, hut tliere 
was no congestion (the patient had had her usual do'e of privine 
about two hours previously). _ 


’ c,r-infy -\kicnc>. 
<whicnik' Ci>u- 
71 : 557-561 


From the Food and Drufr ‘ ‘ ‘ " ' 

1. Hild, A. M.: Frivinc Ct 
g’estion oC Xasat Mucosa, . 

x'VaSicant.^'N. D., and Van Alyca, O. E.: -t .Vole on ihr TsnUr 
ation of Privine HCI as a -Xasat t asoconsinclor. Am. J. M. ■ <-. 

ProBIem of .Va'ai .Medication, nitli I’nr’icnhr 
Ketetence to Privine Hydrochloride 0.1 Per Cent, Canml. M. A. /• • 

^'^4^'Feinbetgl f fri«il.ienilrr, .Sidney : Conre'iiwA/t'.;;; 

Frequent Vse of Privmc H>drochlondc, J. A. M. A. 
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Since it was felt that the original cause of the patient's 
nasal congestion had long since disappeared and that the present 
difficult} was due to the compensatory reaction following nasal 
decongestion, it was recommended that she discontinue pm me 
completely To prerent any possible headache or other s\mp- 
toms due to withdrawal of the drug, she was given a supply 
of ephedrine capsules, gram (0 024 Gm ) each, for use during 
the da} and ephedrine with a barbituiate for use in the erening 
or at night The patient was quite apprehensne about dis¬ 
continuing the prn me, since she had depended on it so completely 
for the past twenty three months However, she agreed to 
stop It and to use acet} Isalic} he acid liberally if an} headache 
developed On arising the following morning her nose was 
somewhat blocked and she took one capsule of ephedrine That 
night she took one of the ephedime-barbiturate capsules because 
of some nasal congestion and a fear that she would not be able 
to sleep The following da}, after she had entered a smolcy 
room, her nose became congested again and she took a second 
epbednne capsule without am noticeable benefit She obtained 
relief by leaving the room For the next four nights she took 
one of the ephedrine-barbiturate capsules before going to bed 
She then discontinued all medication and until the present 
(three months later) has had to use none at all The nasal 
mucous menibraiie at this time appears esscntiall} normal 

SUMMARY 

1 4 case of pm me dependence of twenty tlircc months’ dura¬ 
tion was observed 

2 Pm me and other potent nasal decongestants arc valuable 
when used properly 

3 To avoid dependence on these drugs tlicv should be dis- 
contnnied as soon as the mimediate need for tliem disappears 


TREATMENT OF UREMIA AFTER ACUTE RENAL 
FAILURE BY PERITONEAL IRRIGATION 

HOWARD A FRANK, M p, ARNOLD M SELIGMAN, M D 
and 

JACOB FINE, M D 
Boston 

Ureiiin lesultiiig from acute renal daiiiaqe is frequently 
fatal, because the renal lesion lequires more time for licaliiig 
than the lethal effects of the uiemia will permit Such poten¬ 
tially revcisible lenal lesions include those resulting from 
incompatible transfusions, sulfonamide toxicity massive trauma, 
suppression of kidney function following surgical trauma to 
the urinary tract, toxemia of pregnanev mercury poisoning and 
ceitam forms of acute glomerulonephritis 

\vailablc methods do not piovidc for sufficient excretion of 
retained substances by cxtraieiial pathways Clearance of the 
circulating blood thiough an aitificial dialvziiig membrane is 
one of the recent methods adv ocated ^ But the technical difli 
ciilties involved, the need of adequate heparinization and the 
additional vascular load such a method imposes aie serious 
handicaps to the acceptance of this method 

The use of the peritoneum as a dialvziiig membrane foi 
extrarcnal excretion is not new Effoits to utilize this structure 
to treat uremia have been made m animals and in a few instances 
in man but w ithout success 

In a prehminarv study = we observed that a properly performed 
peritoneal ii rigation can remov c erv stalloids from the blood 

I roni the Surgicnl Research Dej Trtnicnt Retli 1‘^r'icl no«;pital and 
the Dcinrtment of Surgen Harvird Me licil School 

rile worl dcscrihcd in this pape: was done under a contract rtcom 
nunded the Committee on Medical Rc^iearch between the Oflice of 
Scicntilic Research and De\clopniLnt and Harvard InivirMtv 

1 Kolff, M T and Berk 11 T 7 The \itihcial Kidnc} \ Dia 

ii'=cr with a Great \rca Acta med Scandinav 117 121 19-I-I 

2 Ganter G Leber die Be«citigung giftiger Stofte aus dem Bliitc 
durch Dialjsc Munchen med \\ chnschr 70 l47b 1923 Rosenak, S 
ind Siwon P E\perimcntclle L ntcrsucluingcn uther die pentoneale 

vueschcidiing harnpilichtigcr Subctaiizcn aub dem Blutc ^litf a d 
Grcnrgeb d Med u Clnr 39 >91 1926 a on jenv A Kami das 

Bauchfcll bet Lrimic die Rollc cincs intiKrliclicn DiaIj<;ators iicbernt.li 
men’ Zt«chr f kliii Med 122 294. 19o2 Balaz« J and Ro^tnak S 
^ur Bchandlung der Sublimataniine durch pentoneale Diahsc, Wien 
klin W chn'chr 17 Sal 1934 

3 Sclignnn \ M I rank II \ an 1 Tine Tacob Treatment of 
i xicnircntal Lrenua b) Means of Peritoneal Irrigation J Clm In\e ti 
p tion to be pubh<:licd 


with an efficiencv adequate to substitute for renal lunction and 
to sustain life for many' davs The fluid for irrigation is 
designed to avoid depleting the plasma of its clectrolvtcs and 
glucose and to combat acidosis It is mammalian Tv code's 
solution to which is added penicillin for bactenostasis of sus¬ 
ceptible organisms, heparin to inhibit fibrin deposition in the 
peritoneal cavity and additional glucose The technic developed 
and the experimental findings are described in detail elsevv here = 
Brieflv, It consists in the introduction of an inlet and outlet 
tube into the peritoneal cavity through incisions under local 
anesthesia The sterile solution, prepared m luge volume 
(20 to 35 liters per dav), is run in bv gravitv at a controlled 
rate for maximum urea clearance of the blood and drained from 
the peritoneal cavitv as fast as it enteis the outlet tube Tne 
outlet tube is a stainless steel sump drain '■ attached to a con¬ 
tinuous suction svstem to draw out fluid as rapidlv as it collects 

We report herewith a successful application of peritoneal 
irrigation to a patient who was expected to succumb to uremia 
following parenchymatous injury to the kidnevs from sulh- 
tliiazole administration 

REPORT or evSE*’ 

H Y, a man aged 51, entered the hospital complaining of 
headache, nausea, vomiting, dianhca, a skin rash and oliguria 
ot five davs’ duiation Following a transurethral prostatectomv 
and resection of a bladder diverticiihim one vear earlier he had 
contracted asymptomatic pviiiia, which persisted intcrmittcntlv 
thereafter Sulfadiazine theiapv had been given postoperativelv' 
but not theieafter Three weeks before the present admission 
he developed a painful tender swelling in the right groin, 
diagnosed as an inflammation of the vas deferens, for which 
4 Gm of snlfatlnazole daily was prcsciibed This dose vvts 
taken dnilv for fourteen davs prior to hospital cntiy Five 
days before admission ohguna was fiist noted, and for three 
days befoie admission he was virtually anuric (30 cc output 
per day) 

On admission the patient was semistuporous A maculo- 
papular rash was present on the trunk and extremities Tlie 
abdomen was distended with fluid The rectal temperature was 
102 8 F, deep respirations vvcie 25 to 30 per minute the pulse 
late was 114 per minute, the blood pressure 13fi/S6, the red 
blood cell count 4 6 million, hemoglobin 13 6 per bundled cubic 
ccntimetcis, tlie white blood cell count 9,900 (70 per cent poh- 
iiiorphonuclcar cells, 26 per cent Ivmphocvtes) A chest film 
showed probable hronchopneiimoma of the left lower lobe 

Pcmcillm 25,000 units was given every three Iiotirs The 
temperature became normal by the third hospital day and 
icmained so thereafter 

During the fiist four hospital div s the duly urine output 
was 30 cc, 200 cc, 0 cc and 0 cc respectively Oral fluid 
was supplemented with intravenous 5 per cent glucose m vv itci 
until the dnih intake ranged fiom 5 to 7 liters per day Increased 
ascites and generalized edenn developed 

On the tliird hospital dav evstoscopy levelled edema and 
inflammation of the bladder mucosa Ureteral catheterization 
disclosed no obstiiiction of the ureters The renal pelves 
were emptv and no crystals wcie fomul The urologist 
(Dr E G Crabtree) considered the situation due to paren¬ 
chymatous injury from sulfathiazole and the outlook giave 

On the fiftli hospital dav the patient’s condition was critical 
He was delirious and stuporous, distended and acidolic and had 
gciicializcd and pulmonary edema The blood iionprotcm nitro- 
ge I was 185 mg per hundred cubic centimeters, the blood urea 
nitrogen 126 mg per liuiidred cubic centimeters and the plasma 
caiboii dioxide combining capacity 23 volumes per cent The 
patient was referred to us for treatment 

Peritoneal irrigation was instituted \ mushroom catheter 
was inserted on one 'idc, and a sump dram on the other side 
of the peritoneal cavitv Considerable ascitic fluid with a tire i 
content of 92 mg per hundred cubic centimeters was aspirated 

4 Since water sriuble vitaniins nnv lie rcmrvcl b} icnUncnl irr/pn 
tjon tlic> are given jnrLntcrallj in large flr<age 

5 Babcock W \\ Spreading Peritonitis Its rrcvcnti''n nil 

Treatment, Pcnnsjhania M J 13 10^3 1940 Buriiclt \\ J 
roseinond, G P and Ca«vvcll H T The L sc of the ' Sarnp Drain 
in Peritoneal Infection Surg Clm North \tncricn Dcccn her 1944, 
p 1316 

6 Dr Lcujs Kran er nferrctl this patiei t to is for trcsirr nt 
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The peritoneal irrigation was conducted without difficulty and 
produced no discomfort. All outflow fluid was collected. 

The accompanying chart shows for each day the changes in 
blood level of nonprotein and urea nitrogen, the volume of 
urine excreted and the total amount of urea present in the 
peritoneal drainage fluid and in the urine. The table shows 



Cliangcs observed c.ich day. 


the concentrations of urea in urine and in peritoneal drainage 
fluid, together with the calculated urea clearances. Blood 
sodium cliloride remained high (660 mg, per hundred cubic 
centimeters). 

On the fourth day of irrigation after fourteen days of oliguria 
or anuria the urine volume increased to 400 cc. Thereafter 
the volume excreted increased steadily. The specific gravity of 
the urine remained low (l.OOS to 1.010) throughout the period 
of observation, but the urea concentration in the iiriiic, which 
at first was no higher than that of the plasma, steadily rose 
until it reached 400 mg. per hundred cubic centimeters on the 
dav of discharge from the hospital. Urinary urea clearance 
values improved steadily but remained well below normal values 
up to the time of discharge. 

On admission the small amounts of urine e^rcted were 
alkaline in spite of the patient’s acidosis. W hen diuresis 
started the urine became acid. The urine on admiswon showed 
the Friedlacnder bacillus and many white cells. Througliont 
the period of observation the urine contained small to J^dera c 
amounts of albumin and white cells but no red cells, casts 

‘’'^CliSJimprovement, c.xcept for the aggravation of syniptoms 
of Ueus on the third day, paralleled that of the clinical c^iemistry 

irrigation u-e first two davs of irrigation 

venous OOO c°c of 10 per cent glucose in water 

vas cut to 2,000 rate It was felt that the 

daily, to provide ' s interstitial fluid and the 

patient could dispose of pathway. But when the 

intravenous fluid through t « P nrcviouslv present increased 
slight degree of ?o.ralT hit^^^^^ therapy was 

on the third da\ of ... , Thereafter, when 

stopped for the subsequent lorti-eight hour.. 


the evidence of pulmonary edema had disappeared, glucose and 
amino acids were supplied intravenously as required. 

At about the same time (the third day of irrigation) poly¬ 
morphonuclear cells and colon and paracolon bacilli appeared 
in the peritoneal drainage fluid. This plus the increase in 
the signs and symptoms of ileus suggested the onset of peri¬ 
tonitis. Miller-Abbott tube therapy was started. After drainage 
through the Miller-Abbott tube of some 3,000 cc. of fluid daily 
for two days, edema decreased. Penicillin administration and 
peritoneal irrigation were continued. The patient showed men¬ 
tal depression but no clinical evidence of sepsis; he remained 
afebrile with a normal pulse and a normal total and differential 
white blood cell count. Edema disappeared by the fifth day of 
irrigation, and the patient was much improved e.xcept for mental 
depression, recurring intestinal distention and intolerance to food 
by mouth. As the volume and quality of urine improved, the 
irrigation was performed intermittently and was discontinued 
entirely seven days after it was started. The following morn¬ 
ing the nonprotcin nitrogen was 43 mg. per hundred cubic centi¬ 
meters and the blood urea nitrogen 33 mg. per hundred cubic 
centimeters. The irrigation tubes were removed without dis¬ 
comfort. Mild wound sepsis was present, but the wounds healed 
rapidly. 

Because the organisms growing in the peritoneal fluid were 
not susceptible to penicillin, streptomjxin ^ (which was_ found 
to be effective in vitro in a concentration of 500 units per 
cubic centimeter against the organisms involved®) was injected 
into the peritoneal cavity (1 million units in 1 liter of saline 
solution) the day after termination of the irrigation and again 
on the subsequent day. There was no unfavorable reaction to 
this procedure. 

It is not possible to evaluate the effect of streptomycin because 
there was no evidence of peritonitis aside from the presence 
of leukocytes and bacteria in the drainage fluid, and ileus. 
However, the patient’s mental depression and ileus c cared 
considerably thereafter. General improvement continued, the 
Miller-Abbott tube was removed and the patient was able to 
take a full diet and 3,000’ to 5,000 cc. of fluid orally per day. 

Conccnlmtions of Urea and Calculated Urea Clearances 


rciitoneal riuld 


Urine 


Pay * 
1 

3 

4 

5 
C 

7 

8 
9 

10 

11 

12 

13 


now 

Rate* 

Cc./ 

Mm. 

25 

33 


13 

35 

29 


Blood 
Uren X Urea 
Cone., Clear- 

Mt'. per 

iCOCc. Cc./Min. 
8.1 


24.1 
27.4 

25.1 
20.0 

31.2 
21.0 
2(^.5 


11.5 

13.8 

17.2 

9.5 

19.4 

21.0 


Flow 

Rate, 

Cc./Min. 

6.021 

0.041 

0.2s0 

0.550 

1.10 

1.87 

1.74 

1.40 

2.30 

B74 

l.CD 


Blood 
Urea N Urea 
Cone., Clear- 
Mk. per nijco.t 
IGOCc. Cc./Min. 


85.0 

CGO 

75.0 

50.0 

C2.5 

32.5 

145.0 

255.0 

lyj.o 

225.0 

370.0 

392.0 


00-29 
0.053 
0.55 
0 05 
1.82 
1.05 
7.C9 
9.70 
14.60 
2i.70 
20.00 


Biood, 
Urcj N 
CODC., 
Mk. per 
ICO Cc. 

72.7 

600 

57.8 

42.8 
373 
SO 7 
3J.3 

S'j.8 

30.0 


,.,ys from start o{ peritoneal irrigation; corrc-i.ond ulth clays 
turancc''(c5"eakulatca from equation (Mcdl.r, -MelntoU. and 

^lyLw J Clin, investisalion 0: «7. 19.5) C = -i.erc V cnu.ds 

ot now ‘it 

ronTcouktion%"ol urine or prrltoncal Iluid nns ..ced in 

alculntlon. 

•c .-ivitv of the urine remained low, l.OOS to 1.012. 
specific graMt fj^ feeling 

h he echowed a moderate anemia (red blood count 
although he - discharged from 

• nf dixharge renal function, in terms of urea 
,1' on. ftiri oC .»-■ cc- i-C IflS 

Dr. Fritz iclwcinijurg pe.jo.rc-c* 
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daily. It was adequate to maintain normal blood levels (A 
nitrogenous substances and to prevent acidosis. The phenol- 
sulfonphthalein c.xcretion test showed 20 per cent excretion in 
one and three-fourths hours, i. e. about one third of the normal 
value. Four weeks later the renal urea clearance was greater 
than half of normal and the phenolsulfonphthalein excretion was 
normal. 

COMMENT 

Peritoneal irrigation in this patient corrected uremia and 
provided an adequate substitute for renal function until recovery 
of renal function occurred. Clinical improvement followed 
closely the progressive improvement in blood chemistry. We 
cannot state with finality that the patient would have died 
without peritoneal irrigation. In any case the incidence of 
recovery from acute renal failure will doubtless be increased 
by any method that eliminates the uremic state and its serious 
complications early. 

The chart and table demonstrate the progressive recovery of 
renal function which began fourteen days after kidney shutdown 
and the fourth day after peritoneal irrigation was started. The 
volume output became normal shortly after diuresis began, but 
the recovery of concentrating function was slower. At the 
Cwe. We, wa-s, dwd.\a.rge.d, urea, d.ea.raj.we. a.v.d ^l.\e.c\ol- 

sulfonphthalein excretion were only some dO per cent of normuh 
This, however, was adequate to keep the blood urea and non¬ 
protein nitrogen levels within normal limits. Further improve¬ 
ment in renal function occurred in the following four weeks. 
Sufficient time has not elapsed to determine the full extent of 
return of renal function. 

The speed with which peritoneal irrigation lowers the blood 
level of retained excretory products depends on the amount 
stored in extravascular compartments and will vary with the 
body weight and degree of edema. It also depends on the rate 
of flow of the irrigating fluid. Data obtained from other 
patients ° show that the flow rate is optimal between 40 ahd 
60 cc. per minute. At-this rate IS to 20 Gm. of urea can te 
removed in twenty-four hours, which is equivalent to the average 
rate of urea production on a normal diet and considerably 
exceeds that on a low protein diet. The efficiency of peritoneol 
irrigation does not diminish with time. 

In the treatment of this patient the peritoneal drainage flow 
rate averaged 25 cc. per minute and the daily urea output varied 
from 12 to 20 Gm. per day. The blood urea clearance by 
peritoneal irrigation averaged 14.8 cc. of blood per minute ahd 
was as high as 21 cc. per minute. This was sufficient to correct 
the uremic state. An average peritoneal irrigation urea clear¬ 
ance value of 15 cc. per minute ordinarily should be an adequate 
renal substitute, because not more than 10 per cent of the aver¬ 
age normal "maximum” renal urea clearance value (75 cc. per 
minute) is necessary to prevent the accumulation of excretory 
products.!” Hence peritoneal irrigation may be discontinued 
when a patient of average size, on a normal or less than normal 
protein intake, is free of uremia and the recovery of renal 
urea clearance of the blood equals or exceeds 7.5 cc. per minute. 

The primary hazard in .and the only important limitation to 
the use of peritoneal irrigation is the danger of peritonitis. 
Peritonitis probably did develop in the case reported, for graiu- 
negative organisms and leukocytes were found in the peritoneal 
drainage fluid, and the ileus already present seemed to grow 
worse. However, no other evidence of peritonitis was present. 

The possible sources of peritoneal'contamination by organish's 
are several: (1) errors in preparation of sterile fluid ahd 
apparatus, (2) contamination while shifting attachments to 
refilled carboys and (3) possible entry of organisms from the 
skin along the tube tracts or from room air through the surhP 
drain. The first two errors can be largely counteracted by 
the use of bacterial filters in the delivery circuit. A thick 
gauze dressing is used as an air filter over the sump. As 
a further precaution antibacterial chemotherapy is used bj' 
giving penicillin intramusculasly as well as in the irrigatihS 

9. TIie_ Treatment of Acute Renal Failure by Peritoneal Irrigation, 
to be pnblisbcd. Aim. Sure. 

10. Van Slyke, D D.: Stillman, E.; ytoeller, E.; Ehrlich, W-; 
McIntosh, J. E.; Leiter, L.; JIacKay, E. M.; Hannon. R. R.; Moore, 
c Johnston, C.: Observations on the Courses of Different Types 

of Bright s Disease and on the Resultant Changes in Renal Aiiatoihy, 
Medicine 9: 25/, 1930. 


fluids for gram-positive organisms and streptomycin for gram¬ 
negative organisms. Improperly prepared solutions may be 
irritating to the intestinal serosa and thereby- might facilitate 
the migration of bacteria from the intestine into the peritoneal 
cavity; properly prepared solutions seem not to impair the 
integrity of the peritoneum. Considering the gravity of the 
problem faced in uremia, the hazard of peritonitis should not 
discourage the use of the method if all precautions are taken. 

The implantation of the tubes constitutes a minimal surgical 
trauma, which can be performed with virtually no risk in any 
phase of the patient’s illness. Patients in uremia commonly 
have ileus or other gastrointestinal disturbances. Whether 
the irrigation process adds to these symptoms is not certain, 
but the symptoms are manageable by the usually available 
technics. 

The free exchange of water and electrolytes between the 
plasma and the peritoneal fluid largely eliminates the need of 
routine intravenous fluid therapy.- It is unlikely that unrestricted 
water administration speeds the recovery of kidney function. 
If caution is not exercised in the parenteral administration of 
fluids during the oliguric phase, especially if acidosis is present, 
lethal pulmonary edema may be produced. Unless the patient 
tw.’. ♦-aV-e. ovs.U'j, b/a.'!ie'.’e'.', glvA'is/i, a.i.u.w.o 

acids and vitamins should be given parentcrally. 

CONCLUSION 

Peritoneal irrigation, by the technic herein described, elimi¬ 
nated uremia following acute renal failure from parenchymatous 
injury caused by sulfathiazolc. Recovery of sufficient renal 
function to prevent the recurrence of uremia took place. 

330 Brookline Avenue. 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The ioUoxvhtg additional foods have been accef>ied as confonti- 
ing to the Rules of the Council on Foods and Nutrition of the 
American Medical Association for admission to Accepted Foods. 

James R. Wilson, M.D., Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS {See Accepted Foods, 1939, p. 156) 

H. J. Heinz Company, Pittsburgh. 

Heinz Pre-Cooked Cereal Food contains toasted oat flakes, yellow 
corn'meal, toasted wheat, durum middlings, nonfat milk solids, brown 
sugar, defatted wheat germ, brewers’ yeast, defatted corn germ, dicalciuni 
phosphate, calcium carbonate, line dairy salt, sodium ferric pyrophosphate, 
nicotinic acid, thiamine hydrochloride and riboflavin, 

yitiatysis (submitted by manufacturer), — Total solids 93.79%, total 
sugai as sucrose 9.72%, protein (N X 6.25) 14.7-1%, fat (by acid 
hydrolysis) 3.75%, crude fiber 1.59%, ash 4.90%, salt 1.15%, total 
carbohydrates other than crude fiber, by difference 68.81%, calcium 713 
mg, per hundred grams, phosphorus 657 mg. per hundred grams, iron 
38 mg. per hundred grams, copper 0.8 mg. per hundred grams. 

Calorics . —3.68 per gram, 104 per ounce. 

Vitamins. —Thiamine . 1.22 mg. per 100 grams 

Riboflavin . 0.88 mg. per 100 grams 

Riacin . 23.50 mg. per 100 grams 

H. J. Heinz Company, Pittsburgh. 

Heinz Strained Apple Prune Pudding contains rice (Clue Rose), 
50 per cent cream, cornstarch, nonfat milk solids, sugar, whole eggs, 
salt, vanilla concentrate tenfold, ground apples, dried prunes, lemon 
juice and water. 

Analysis (submitted by manufacturer).—Total solids 29.66%, tot.Tl 
sugar as sucrose 17.30%, acidity as citric 0.08%, protein (N X 6.25) 

I. 53%, fat (by acid hydrolysis) 1.42%, crude fiber 0.28%, ash 0.73%, 
salt 0-37%, total carbohydrates other than crude fiber, by difference 
25.62%, calcium 40 mg. per hundred grams, phosphorus 39 mg. per 
hundred grams, iron 0.25 mg. per hundred grams, copper 0.11 mg. per 
hundred grams, lead 0.06 mg. per hundred grams, arsenic 0.007 mg. 
per hundred grams. 

Calorics. —1.21 per gram, 34 per ounce. 

Vitamins. —Carotene .128 I. U. per 100 grams 

Thiamine....^.... 0.019 mg. per 100 grams 

Riboflavin .. 0.071 mg. per 100 gran's 

Ascorbic acid. 1.38 rng. per iOO grams 
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SATURDAY, .\fARCH 16, 1946 


SUDDEN DEATH IN STATUS 
LYMPHATICUS 


The British investigators Greenwood and Woods * 
characterize status lymphaticus as “tliis heap of rub¬ 
bish,” stating furthermore that “tlie present use in 
certification and in evidence in coroners’ courts of the 
phrase Status Lyinphaticiis and Status Tlnanic Lymph- 
aticus is ... a good example of the growth of 
medical mythology. A nucleus of truth is buried 
beneath a pile of intellectual ruhbisli, conjecture, bad 
observations, rash generalization.” The British com- 
mission headed by Young and Turnbull - was unable 
to locate in status lymphaticus even a “nucleus of truth” 
and concluded that no such condition exists. Elsewhere 
status lymphaticus is regarded as a clinically recog¬ 
nizable entity consisting of “a combination of hereditary 
constitutional anomalies, entering into which are certain 
peculiarities of configuration, with presen'ation or even 
hyperplasia of the th)’nius at an age when iin’olution is 
to be expected, hyperplasia of the B'lnphoid cells ui 
the spleen, intestine and elsewhere, changes in the 
distribution of liair, hypoplasia of the vascular s^^stem, 
developmental deficiencies in the genitalia and. inci¬ 
dentally. visceral defects of uncertain occurrence and 
irregular distribution.” " 

In children suddenly dead with tlie phj'sical attributes 
of status lymphaticus the h’lnphoid tissues in various 
parts of the body show myriads of necroses in the cells 
of the germinal follicles. These changes are believed 
to result in the release of sensitizing nucleoproteins. 
After the expiration of the anaphylactic incubation 
period the 13 'mph nodes, according to this theory, are 
again subjected to the action of destructive substances 
which now serve to bring about further disintegration 
of nuclei, thus pro\'iding the requisite quantity of specific 
proteins to complete the anaphylactic cycle and to bring 


1. Greenwood, Major, and Woods. H. M.: “Slatus ThymkolymptatL 
cus” Considered in the Light of Recent Wort on the Thjratis, J. Hj.. 

II. -M.r Anatvsis of Collected^by 

Status Lymphaticus Investigation Committee, J. Path. «. Bact. ..-i.-IJ 

^^^'r'sjTOmeri, Douglas: Status Lymphaticus, Am. J. Surg. SG: / 
(Oet.) ISIS. 


J. A. M. A. 

-Mnrch Id, I94(, 

about sudden death.^ Another theory of sudden death 
in subjects of status l3Tnphaticus involves pressure 
effects. At Bellevue Hospital, wdiere for a good inaiiv 
years status lymphaticus has been a subject of si'stematic 
study not only by the hospital pathologists biit’by medi¬ 
cal examiners engaged in the investigation of sudclen 
death, the anatomic signs of tracheal compression and 
of death from suffocation, although sought, have never 
been found. In the Bellevue necrops 3 ' exjierience tlie 
heaviest tlpmius encountered in status lymphaticus 
weighed 115 Gm.. whereas the %veight necessary for 
compressing the trachea, as shonm by the experiments 
of Taniassia, is at least 180 Gm. 

Carr^ of the San Francisco Coroner’s Office has 
described a series of 7 cases of status lymphaticus in 
which he believes that death ivas due to asplywia fol¬ 
lowing tracheal obstruction and displacement of the 
heart and lungs by the enlarged thymus gland. Per- 
Jiaps the mere existence of the anatomic composite of 
status lymphaticus does not alwa 3 's satisfactorily explain 
the cause of sudden death. 

If, as suggested by the British commission, status 
lymphaticus should be withdrawn from further consid¬ 
eration, it would exclude an apparently important 
antecedent of sudden death and, to this extent, prog¬ 
ress would cease. 


THERAPY OF FILARIASIS BANCROFTI 


In a report on the medicinal treatment of filariasis 
bancrofti, Temkin ^ stresses the protean character of 
the earliest symptoms of filariasis and tlie difficulty of 
diagnosis, particularly in the differentiation from 
Ijseudofilariasis. Attacks of lymphedema, lympliadem- 
tis and lymphangitis of one form or another constitute 
the early symptoms of filariasis in the Pacific. The 
recognition of the existence of “primary elephantiasis ’ 
suggests that the absence of early s 3 'inptoms is no 
guaranty against a development of tliis complication. 
However, elephantiasis, even jn native populations con¬ 
stantly exjiosed to infection, is relatively limited in 
incidence. Immunologic tests liave not reached tlie 
stage where they could unequivocally decide the diag¬ 
nosis of filiarasis. Therefore the efficacy of any drug 
must he judged by its effect on the disease as a whole. 
The bacterial theory of the disease, which denies the 
primary importance of filariasis. is not supjiorted by 
experience from the application of sulfonamide drng.s. 
Most authors do not regard either secondao' infection 
or microfilariae as essential in the pathogenesis of the 
disease. Attention centers around the adult parasite 
and the body reaction to fi/ariaf infection itself. O'Con¬ 
nor believes that tlie acute inflammatory attacks 
represent an allergic or anaphylactic reaction, wlicrcas 

4 Carr, J. L.: Status J. J'cil'ir.t. 27:1 (Jul) > 


i9rs. 

1. Temkin, Owsci: 
asis BancTofti, XsUotHiI 

19-<5. 


A Report on the Meaicinnl Trcnlment of Fikyi- 
Research Council, Washington, D. C., Sq-tem /.r 
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clepliantiasis is clue to luechaiiical obstruction cavrsed 
direct)}' or indirectly by the worms or embryos. Tliis 
theory presupposes the existence of hyperfilariation and 
tlie deatli and disintegration of large numbers of para¬ 
sites at different times. O’Connor argues that antimony 
and arsenicals administered intravenously are ineffec¬ 
tive because the parasites are not in the blood stream 
and, if degenerating, are largely cut off' from circulation. 
The symptoms of early filariasis are partly allergic 
and partly due to inflammatory reactions caused by the 
adult worm. It is not possible to tell whether dead 
or living worms arc preponderantly responsible for the 
pathologic changes. 

Filariasis has a relatively good prognosis if reinfection 
is prevented and the patient is put under far'orable clin¬ 
ical, physical and psychologic conditions. A majority of 
investigators aimed at the desti'uction of the living adult 
worms. The effectiveness of the drugs was tested on 
]3arasites in vitro, on related filarial infection in animals, 
on clinical symptoms and on microfilariae in the blood 
of man. Animal experiments were made on naturally 
occurring infections in dogs with Dirofilaria immitis 
and on Florida cotton rats infected with Litomosoides 
carinii, Culbertson and Rose obtained rather encour¬ 
aging results with neostam and neostibo.san in animal 
experiments. The adult worms appeared more sus¬ 
ceptible to the action of, these drugs than were the 
microfilariae. The latter disappeared gradually in the 
course of the treatment, but the adult worms were 
usually dead two weeks from the beginning of the treat¬ 
ment. In 1940 patients with filariae were given fuadin. 
anthiomaline, antimony, ueoarsphenamine, acetylarsan. 
cspundal, arsant, emetine, sulfanilamide. 4:4-dianiino- 
diplienyl-sulphone. glucoside by Hawking. No filari- 
cidal action could be demonstrated, judging by the 
persistence of microfilariae in the blood .stream. 

Hawking thought it possible that a drug might kill 
the adult worms without at the same time damaging 
the microfilariae. Culbertson and his associates admin¬ 
istered neostibosan intravenouslv to dO native Puerto 
Ricans infected with Wuchereria bancrofti With the 
exception of 1 patient suffering from periodic chyltiria, 
;dl ^vcre rendered symptom free. The treatment lasted 
from thirty-three to forty-eight days. Of the -dO 
patients treated. 13 had lost all microfilariae twelve 
months after the end of the treatment, and 5 had lost 
between 87 and 99 per cent of the microfilariae. In 
the remaining 12 patients the microfilariae had declined 
from 4 to 74 per cent after nine months of observation. 
In a control group of 15 patients. 3 showed increases 
trom 3 to 1,200 per cent during fourteen months of 
observation, tt'^hen the actual course of treatment had 
ended, the microfilaria levels of the patient showed 
little or no change. The microfilaria levels were main¬ 
tained or continued to decline for twelve months after 
the end of the treatment. The authors suggest that 
this slow action may be attributable to a direct action 


of neostibosan on the adult parasites rather tbatt on 
the microfilariae. 

The experience with various chemotherapeutic agents 
indicates that antimony compounds still hold the highest 
promise of all the drugs tried. 


THE LIVER AND SHOCK 

Shock may arise following a variety of clinical acci¬ 
dents. This divergence of initiating factors has given 
rise to a number of theories regarding the fundamental 
cause of shock. Some attribute the situation to to.xic 
substances produced b}' tissues injured mechanically or 
through h 3 'poxia; a good case can be made for a 
strictly neurogenic origin of the shock syndrome; drastic 
alteration in the usual pattern of hemodynamics is con¬ 
sidered a reasonable b'asis for the development of shock. 
A more recent tendency, stimulated by studies in con¬ 
nection with the war, has been to link the causes of 
the recognized changes in intermediary metabolism in 
shock with the origin of this syndrome. In this connec¬ 
tion the liver has been implicated in the cause of shock. 

Shock produced in experimental animals is followed 
by a definite delay in regeneration of serum protein,' 
an observation which raises the question of the place 
of the liver in the development of the shock syndrome. 
In the shock produced by restriction of blood flow to an 
extremity, hepatic glycogen decreases considerabh' and 
its synthesis from administered glucose is greatly 
delayed." Furthermore, the observation that increased 
levels of lactic and pyruvic acid can be demonstrated in 
the blood in hemorrhagic shock,” calls attention again 
to the liver in this abnormal state. Whereas the liver 
ordinarily has a large capacity for the metabolic trans¬ 
formation of amino acids, Engel and his co-workers ' 
have shown that a well defined vise in the concentration 
of amino acids occurs in the blood of animals in shock- 
a,^ a result of hemorrhage and that the rate of urea 
formation from amino acids is also depressed. It h.>s 
been suggested that the loss of potassium from body 
cells may be the “to.xic factor" in shock.” Recently 
Harrow and Engel “ have investigated the .shifts of 
electrolytes and water between cells and e.xtracellular 
fluids in the liver following hemorrhagic shock, it 
appears that an early result of the loss of blood is a 
.shift of water from the hepatic cells to the extracellular 
spaces and a concomitant loss of ]totassium from the 
cells. During recovery there is a tendency to replace 
the lost potassium, hut complete restoration of the 
composition of the liver is not observed. 

1 . Elicrt. K. \ Stead, E. A., Jr.; Warren, J. V., and Walts, 
W. E,- Am. J. Phjsiol. 100: 299 fApril) J942. 

2. R. E., and Idamilton, J. 1.: J. I’livfciol. 10t2 : A7 \ (April* 
4) 1944. 

o. Ku;*scll. J. A.; Eon^', C. N. II., and EnRcl, F. L.: J. Exper. 
^Icd. T9:l (Jan.) 1944. 

4 EnRcl, F. L.; Winton, Mary C., and Lon^:, C. N*. If.: J. Exjtcr 
Med. 77 : 397 (Mas) 1943. Enjrcl, F. E., and EiikcI. M. fl.: Com. 
on Med. Pres., O. S. R. D., Kcp. 69. Dcccndicr 1945. p. 746. 

5, Zwemer. R. 1.., and Scudder, John: J. SurR. *1:510 (Oct.) 19.18. 

6 . Darro^s, D. C., and EnRieJ, F. L.: Am. J. I’ln«-iol. 115:3’, 
(^'ov.) 1945. 



current 

The foregoing experimental evidence appears to impli¬ 
cate the liver in the development of shock. However, 
die Yale investigators “ believe that this organ is readily 
influenced by hypoxia and that the improvement in 
circulation and the consequent restoration of the supply 
of oxygen will restore normal hepatic function. The 
liver is involved in so much of the metabolic picture of 
the body that it is not unexpected to find that these 
chemical transformations are changed in shock. Any 
claim that the liver bears a primary causative relation 
to this condition would seem to require furtlier demon¬ 
stration. 

Ccurreng Comment 

MILITARY DEATHS IN WORLD WAR U 

The exact number of military deaths in World 
War II probably never will be known accurately. Indi¬ 
cations are that they exceed those in World War I, 
which are estimated at about 8,000,000. According to 
a recent discussion of this subject,^ the combat loss 
of belligerents in World War II was from 9,500,000 
to 10,000,000. The losses of the Axis powers have 
been estimated at about 5,200,000, of which number 
Germany contributed 3,250,000, Japan 1,500,000 and 
Italy 150,000 to 200,000. The complete death losses 
of the United Nations are estimated in the neighbor¬ 
hood of 4,500,000, of which approximately 3,000,000 
were Russian and about 400,000 British Empire deaths. 


COMMENT I. A. M. A. 

iMafch 16, 1940 

HODGKIN’S DISEASE AND GIANT FOL¬ 
LICULAR LYMPHADENOPATHY 

A disease which simulates Hodgkin’s granuloma and 
which, unlike it, is susceptible of cure is the compara¬ 
tively newly discovered giant follicular Ij'inphadenopathy, 
known also as giant follicle hyperplasia of l 3 anph nodes 
and spleen mid giant follicular lywpboma. Tin's disease 
is characterized by enlargement of lymph nodes in I'ari- 
ous parts of the body, usually most noticeable in the 
superficial areas, and by splenomegaly, the enlargements 
ill both places being due to dimensional and numerical 
hyperplasia of lymph follicles. Histologically, giant 
follicular lymphadenopathy is strikingly different from 
Hodgkin’s disease; the microscopic distinction may be 
made at a glance. It differs also from Hodgkin’s disease 
in that it is curable by mild x-ray therapy, whereas 
Hodgkin’s disease is not amenable to any method of 
treatment at present known. At the moment it appears 
that giant follicular lymphadenopathy is well recognized 
by pathologists, but there are clinicians who seem never 
to have heard of it. Symmers ^ and Morehead and 
Woodruff - have recently shown that there is a lesion 
of the lymph follicles of the appendix in which the 
microscopic changes are identical with those of giant 
follicular lymphadenopathy or of giant follicular lymph¬ 
adenopathy with rupture and transformation of the 
hj'perplastic follicles into so-called polymorphous cell 
sarcoma, giving rise in either event to the symptoms 
of appendicitis. _ 

ADRENAL HYPERTENSION 


Of the British Empire losses, about 250,000 were resi¬ 
dents of the United Kingdom. Tlie final total of United 
States losses on all fronts in World War II is not yet 
completed but is probably close to 325,000. Even 
though the compilations are incomplete and inaccurate, 
World War II was by far the most destructive in human 
history in terms of loss, of life as well as in many other 
respects. _ 

INSECT CONTROL 

The Coordination Center of the Insect Control Com¬ 
mittee, National Research Council, has prepared an 
Abstract Bulletin to provide abstracts of “open” reports 
on insect and rodent control. Several issues will be 
prepared. The reports were received from government 
agencies, the armed forces, universities and other 
sources. Inquiries may be addressed to the Coordina¬ 
tion Center, National Research Council, Insect Control 
Committee, 2101 Constitution Avenue, Washington 25, 
D. C. The contents in the first issue are grouped 
under biolog}', chemistry, dispersal, entomology, rodent 
control and general. For security and other reasons 
little of this information was disseminated during the 
war. With the end of war, security restrictions have 
been removed but lack of journal^ space may. delay 
publication of many of the more important articles. 
This bulletin provides a real sendee by making the 
information available as soon as possible. _ 

Deaths in Bullc.n, -Melro- 

politaii Life Insurance Company, January 1946. 


The possibility that adrenal ischemia may cause 
arterial hypertension u'as tested recently by Victor' and 
• his associates of the Goklwater Memorial Hospital, 
Columbia University. The left adrenal glands of 6 dogs 
were exposed, and many of the arterioles entering the 
gland from the pericapsular fat and connective tissue 
were ligated. One ligature was placed about the vas¬ 
cular fat and connective tissue containing the iiiiar 
artery and vein, and a second ligature about the grossly 
visible arteries and veins entering either the superior 
or the inferior pole. Systolic and diastolic blood pres¬ 
sures were recorded daily before and after the operation. 
Before the operation the average systolic jiressure was 
in the neighborhood of 125 mm. of mercury for all 
dogs. Within two weeks after the operation the average 
was as high as 225. There was a slight subsequent 
rise in systolic pressure, the pressure going as high 
as 280 in 1 dog. In all dogs the elevated blood pressure 
has persisted till the present time (seven months after 
the first operation). Chemical and microscopic studies 
are not yet completed. Evidently, hower-er, in dogs 
unilateral suprarenal ischemia due to subtotal ligation 
of periadrenal blood vessels causes a prompt and sus¬ 
tained hypertension, comparable with the hypertension 
produced by experimental renal ischemia (Goldblatt 
clamps). __ 


1. SMumers, Douglas: Clinicol Sign!fic3nco_ of Dc-per ; 

Changes in Lymphoid Diseases, Arch. Int. Jlcd. g*: (Sept ) 

t»v " , „ r. —j r • «scilifarv oinnt F 


Anal<rNjc 
) 1944. 


^xforcheatl R P.. Woodruff, \V. E.; Solitary Ciant Folljcnbr 
MoToTt ker^.-ferm Append,ic. Agh ) , 

1. Victor, Joseph: Proe. Soc. Exper. Bio!. & M<xl. dO.JJ- iim / 
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NATIONAL HEALTH PROGRAM OF THE 
AMERICAN MEDICAL ASSOCIATION 

' Adopted by the Board of Trustees and the 
Council on il^edical Service, Feb. 14, 1946 


1. The American Medical Association urges a MINI¬ 
MUM STANDARD OF NUTRITION, HOUSING, 
CLOTHING AND RECREATION as fundamental to 
good health and as an objective to be achieved in any 
suitable health program. The responsibility for attain¬ 
ment of this standard should be placed as far as possible 
on the individual, but the application of community 
effort, compatible with the maintenance of free enter¬ 
prise, should be encouraged with governmental aid where 
needed. 

2. The provision of PREVENTIVE MEDICAL 
SERVICES through professionally competent health 
departments with sufficient staff and equipment to meet 
community needs is recognized as essential in a health 
program. The principle of federal aid through provision 
of funds or personnel is recognized with the understand¬ 
ing that local areas shall control their own agencies as 
has been established in the field of education. Health 
departments should not assume the care of the sick as 
a function, since administration of medical care under 
such auspices tends to a deterioration in the quality 
of the service rendered. Medical care to those unable 
to provide for themselves is best administered by local 
and private agencies with the aid of public funds when 
needed. This program for national health should include 
the administration of MEDICAL CARE, INCLUDING 
HOSPITALIZATION TO ALL THOSE NEEDING 
IT BUT UNABLE TO PAY, such medical care to be 
provided preferably by a physician of the patient’s choice 
with funds provided by local agencies with the assistance 
of federal funds when necessary. 

3. The procedures established by modern medicine 
for advice to the prospective' mother and for ADE¬ 
QUATE CARE IN CHILDBIRTH should be made 
available to all at a price that they can afford to pay* 
When local funds are lacking for the care of those 
unable to pay, federal aid should be supplied with the 
funds administered through local or state agencies. 

4. The child should have throughout infancy PROPER 
ATTENTION, INCLUDING SCIENTIFIC NUTRI¬ 
TION, IMMUNIZATION AGAINST PREVENTA¬ 
BLE DISEASE AND OTHER SERVICES 
INCLUDED IN INFANT WELFARE. Such services 
are best supplied by personal contact between the mother 
and the individual physician but may be provided through 
child care and infant welfare stations administered under 
local auspices with support by tax funds whenever the 
need can be shown. 

5. The provision of HEALTH AND DIAGNOSTIC 
CENTERS AND HOSPITALS necessary to community 
needs is an essential of good medical care. Such facili¬ 
ties are preferably supplied by local agencies, including 
the community,, church and trade agencies which have 
been responsible for the fine development of facilities 
for medical care in most American communities up to 
this time. Where such facilities are unavailable and 


cannot be supplied through local or state agencies, the 
federal government may aid, preferably under a plan 
which requires that the need be shown and that the 
community prove its ability to maintain such institutions 
once they are established (Hill-Burton bill). 

6. A program for medical care within the American 
system of individual initiative and freedom of enter¬ 
prise includes the establishment of VOLUNTARY 
NONPROFIT PREPAYMENT PLANS FOR THE 
COSTS OF HOSPITALIZATION (such as the Blue 
Cross plans) and VOLUNTARY NONPROFIT PRE¬ 
PAYMENT PLANS FOR MEDICAL CARE (such as 
those developed by many state and county medical 
societies). The principles of such insurance contracts 
should "be acceptable to the Council on Medical Service 
of the American Medical Association and to the authori¬ 
tative bodies of state medical associations. The evolu¬ 
tion of voluntary prepayment insurance against the costs 
of sickness admits also the utilization of private sick¬ 
ness insurance plans which comply with state regula¬ 
tory statutes and meet the standards of the Council on 
Medical Service of the American Medical Association. 

7. A program for national health should include the 
administration of MEDICAL CARE, INCLUDING 
HOSPITALIZATION, TO ALL VETERANS, such 
medical care to be provided preferably by a physician 
of the veteran’s choice, with payment by the Veterans 
Administration through a plan mutually agreed on 
between the state medical association and the Veterans 
Administration. 

8. RESEARCH FOR THE ADVANCEMENT OF 
MEDICAL SCIENCE is fundamental in any national 
health program. The inclusion of medical research in 
a National Science Foundation, such as proposed in 
pending federal legislation, is endorsed. 

9. The services rendered by VOLUNTEER PHIL¬ 
ANTHROPIC HEALTH AGENCIES such as the 
American Cancer Society, the National Tuberculosis 
Association, the National Foundation for Infantile Paral¬ 
ysis, Inc.,, and by philanthropic agencies such as the 
Commonwealth Fund and the Rockefeller Foundation and 
similar bodies have been of vast benefit to the Ameri¬ 
can people and are a natural outgrov/th of the system 
of free enterprise and democracy that prevail in the 
United States. Their participation in a national health 
program should be encouraged, and the growth of such 
agencies when properly administered should be com¬ 
mended. 

10. Fundamental to the promotion of the public health 
and alleviation of illness are WIDESPREAD EDU¬ 
CATION IN THE FIELD OF HEALTH and the 
widest possible dissemination of information regarding 
the prevention of disease and its treatment by authori¬ 
tative agencies. Health education should be considered 
a necessary function of all departments of public health, 
medical associations and school authorities. 
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' MEDICINE AND THE WAR 

VETERANS 


VETERANS ADMINISTRATION RECRUIT¬ 
MENT OP PHYSICIANS 

The enactnieiit of Public 293, uliich cieated the new Denait- 
nient of Medicine and Siirgeij of the Vetcians Administration, 
lias pioved most helpful ni the proem ement of phjsicians, 
dentists andjiurses In the first siv weeks of the operation 
of this law 797 new phssicians haic accepted appomtinent 
Of the iiewlj appointed phisicians, 57 are specialists certified 
hj one or another of the approied examining boaids These 
include 


Amencin Pond of Iiitemal Jirediciiii 17 

ffeuiopsjchntr} , 16 

K-ldiologj 6 

Otollr-jiigology S 

Siirgcrj 4 

Patliologj ., 4 

Ophthalinolog> 2 

TjioJog} 2 

Giiictolugj nnd Obstctrjci j 


It IS most encoui aging that the proportion of applications 
from certified specialists is constaiitlj increasing The piofcs- 
siotiaj opportunities offeicd in the remodekd medical service 
of the Veterans Administration aie attracting a very high 
quality of medical talent 

Appi oximately ISO icsidcnts arc now m tiaining, and this 
number will be mote than doubled befoie this issue of Tnc 
Journal goes to pi css The A^etcians Adnumstiation hopes 
to hate 750 residents m tiainmg nithiii four months All 
lesidencies will hate the approinl of the specialty boards before 
being offered 

There arc still tacaiicics in the Dcpai tnient of Medicine and 
Surgeij of the Veterans Admniistiation Applications are 
welcomed fiom two classes of plqsicians—those who aie 
aircadj well trained and well qinhfied and tliosc who desire 


to become it ell trained and well qualified Great upportumtics 
tor teaching and research are offeicd the foimer group, and 
unexcelled opportunities for graduate training are offered the 
fatter 


MARQUETTE UNIVERSITY PHYSICIANS TO 
TAKE CHARGE OF VETERANS HOS¬ 
PITAL AT WOOD, WIS 

The Veterans’ Hospital at Wood, Wjs, recently became a 
nniversitj hospital of Marquette Umvcisity School of Meiheiiit, 
Alifwaufeee, after a confeieiice ot Veterans Administration beads 
with a committee headed by Di Lbeii J Carey, dean of the 
school Under tne plan, physicians now at k^teraiis’ Hospital 
will continue m adininistratne positions, and specialists from 
ilaiqucttc University School of Medicine will be m full cliaige 
of the medical care of veterans 
Taking pait m the conference was Majoi Paul B klagmison, 
fonnei piofessoi of surgerj at Noitliucstern University Medi¬ 
cal Scliool, Cliicago, new chief uf lescaicb for the Veterans 
Adinimstiatioii, Washington D C , Lieut Col Lyle Baker, 
medical chief of staff at Hmes I^'ctciaiis’ Hospital, Ufa}wood, 
III, and Licnt Col Glenn kfulhns, chief medical ofhcci of the 
hospital at Wood 

The committee consists of Di Tied Madison, who will he in 
chaigc of raedicuie. Dr Carl W Fbcrbach, snrgeri , Dr Ilciin 
Olsen, obstetrics and gjnecologj, for women vcteiaiis. Dr 
Heimaii Schniiuii, orthopedics, Di John Gaivcj, iieiiiopsyclii' 
and Vr Lcandcr Van Hcckc, pathology Ihc consultants 
will sene half of each day at salaries wp to ^6,000 Consultants 
and residents will be appointed by the deans committee with 
appioval of the Washington office of (he kkteraus Adiiiiiiis- 
tration 


MISCELLANEOUS 


HOSPITALS NEEDING INTERNS AND 
RESIDENTS 


ihe following hospitals have indicated to the Council on 
Medical Education and Hospitals that thcj have not completed 
then house staff quota allotted bj the Procurement and Assign¬ 
ment Service 

CALlrORt lA 

Sivi Diego Coimti General itospml San Ditgo Cipiciti 727 adniis 
sioiis, 6 304 Dr H JI Tiiie Siipcrinteinlcnt (rcMticnl — InberculuMS 
djsclnigetl nuihcal officer, tlliy la) 

eONAECTICUT 

111 istol Hospital, Biiifof Captciti ISO idimssioiis 4 414 JJiss T L 
baiiboni UN, Supeiiiitcndciu (resident—mixed service) 


INDIANA 

CUiuc Hospital, BUiffton Capacitj SI, aiiini'-ions 2 058 Pi Haiold 
D Cajloi (resident—mixed service) 

Ball Memorial Hospital Mmicie Capacitv, 24), adniivsions 6 890 
Miss Nellie 0 Brovvn, R iX , Siiperintendcnt (interns Jnb 1) 


MINNESOTA 

St Lukes Hospital DiiUiUi Capacitv 270 admissions S 99s 
2Ir James lilcNce (resident—patIio(ot,>) 

\EIiRASKA 

Lincoln General Hospital I incoli, Capacitv. 223, 

Mr Robert B W ttbam Adiinuistrator (3 interns 1 male lemaw, 
resident—mixed senice) \ ORK 

Holdnater Jlemonal Ho‘;pitnl York Cit\ CapaciO, 1,660, admis 

Mons, 1,505 Dr C G Scherf, Superintendent (J residents—pathol 
di^cliirged medical ofheers Jub 1) 

OHIO 

Glcmttle Ilospinl CIcreHnd Capacitj, 

Mr \rtlnir B Harn« Superintemlent 

s/ Elizabeth Hospital Pa^ton Capacitv 


135 admi‘i«ion« 3 ISO 
(rcsidcnt’—mixcd service 


3;a 


Sister Pevota Adimninrator (mtern, resments- 


, admissions, 5A20 
-mixed service) 


UNRRA NEWS 

Artificial Limb Program in Liberated Countries 
I be United States Relief and Rthabditatioii Adinmibtr tlioii 
Wasbmgton, D C, recently aniioiinccd tint thoiis nids of imi 
sons m Europe and Asia who lost arms or kgs as a Ksiilt of 
the vvai will receive artificial limbs as a icsult of arrange 
mutts completed between UNRRA. and the govuiiiueiits of five 
countries Under the arrangcnicius the govcriinieiits of these 
conntnes will set up plants to iinmifacture the limbs uiidei 
govcininent owncisbip and opeiation UNRR k will siniplj 
ncccssaij compoitcitt parts of ntachinei} and equipment wliidi 
must be obtained in the United States, and also some of the 
materials for the limbs, at least at the start of llie opeiation 
UNRRA also will aiiauge for trammg worl ers in the „ijuin 
niciit owned pfaiits 

The goteriiments wlwcb ahead) have asked UMvR v to ain 
m cstaWisliiiig tlicir faetoiies arc those of Greece, Yugoslav n 
the Ukraine Byelorussn and Pofaiid T/ic Chinese govermiicnt 
probably will mike a similar arrangement , „ 

In addition, as part of its medical program UNRRA will 
ptovide cmcrgcncj supplies of limbs ntautifacutrcd m tins conn 
try to persons m Greece before the Greek governmuit can set 
up Its plant _ 


assigned to surgical CON¬ 
SULTANTS DIVISION 

Lieut Col Oscar P Hampton Jr University City Mo was 

ecentU assigned to the Surgical Consultams Division Ortho 
edics Branch Ofiicc of the Surgeon General Dr HampPm 
as recently awarded tbe Legion of kfent (I itl Joti'vi, 
anuary 26, P 219) 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Brown, Alexandci J, Capt, 100 Bereilj Ct, Mobile 
Crutcher, John S Jr, Col, 200 A Madison St, Athens 
Dans, John W Ji , Alajor, 220 Wellington Road, Alontgomer) 
Iiwin Winston H, Alajor, 2505 16th Are, North Birmingham 
Jackson, Janies T, Alaj , 218 Ponce de Leon Ave, Alontgomerj 
Johnston, William L, Capt, 2116 11th Arenue, S, Birmingham 
Kmcannon, Leioy T, Alajor, 2926 Canteibury Rd, Birmingham 
Oliver, Ernest B, Lt Col, 3245 Cai lisle Rd, Birmingham 
Owens, Arthur H Ji , 1st Lt, Ashland 

Arizona 

Barker, Clyde J Ji , Capt, 15 E Aloiiroe, Phoenix 
Beckwith, Hairy S, Major, Santa Fe Hosp, Winslow. 
Cunningham, Robert D, Capt, San Carlos 
Duboe, Sidney H, Capt, 1017 N 3d St, Phoenux 
Kawaichi, George K, Alajor, Poston Gen Hosp Poston 
Alaury, Franklin H , Alajor, 309 Valley Nat Bldg, Tucson 
Schnabel, Gaifield P, Alajor, 3009 N 10th St, Phoenix. 

Ure, William G, Capt, 649 E 5th St, Tucson 

Arkansas 

Atkinson, Henry H , Capt, Crossett 
Burnett, James W, Alajor, 2005 Beech St, Texaikaiia 
Dickerson, Cecil H Jr, Capt, 1721 Scott St, Conway 
Graj, Herschel F, Capt, 1505 Welch St, Little Rock 
Jernigan James P, Alajor, 722 E 15th St, Little Rock 
Lesh, Vincent O, Alajor, 423 E Spring St, Fajetteville 
Alahaii, Thomas K, Major, 1054 Holly St, Bl>theMlk 
Pinson John H Jr, Capt, 515 E Faulkner St El Doiado 
Sims, Hunter C, Capt, 1111 Ash St, Bl>thc\ille 

California 

Abbott, Kenneth H, Capt, 125 W F St, Ontaiio 
Allison, Ray L, Lt Col, 300 Coibeft St San 1 rancisco 
Babcock, Daniel W Lt Col, Placen ille 
Bachnianii, George W, Capt, 1200 N State St Los Aiigele* 
Bailej, Nicholas E, Capt, 203 43rd Avenue Manhattan Beach 
Carev, Willard W, Capt 567 Kentuckj St Gridley 
Diane, Walter H , Capt, 852 Westchcstei PI, Los Angeles 
Fisher, Carl W, Capt, 221 River St Santa Cruz 
Ixerhulas, Gus F, Capt, 184 3d St, San Fiancisco 
Klabunde, Earl H, Capt, 490 Post St, San Fiancisco 
Lewe, Irving A Majoi, 5201 Lincoln Ave Los Angeles 
AlcPherson Henry A, Capt, 3760 Dalton Ave Los Angeles 
Oveipeck, Darrell O, Lt Col, 251 Yoscmite Ave, Fresno 
Schwartz, Walter F, Capt, 616 Fust Tuist Bldg, Pasadena 
\\ exler, Alanuel R, Alajoi, 1745 Canfield Ave, Los Aiig^le' 

Colorado 

Bradfoid, Hciirj R Capt, 2525 S Wadsworth Mt Alorrison 
Campbell, Joseph L, Capt, 1655 Glencoe St, Denver 
Campbell, W A Ji , Alajor, 1600 N Nevada, Colorado Springs 
Charnej, Leon J , Capt, 1083 S High St, Denv cr 
Christman, Edmund E, Capt, Corvv in Hospital Pueblo 
Cooke, Alyron W, Capt, 338 Pi a'tt, Longmont 
Fenton, Ward C, Alajor, Rocky Foul 

Connecticut 

Coniodo, Nicholas AI, Capt, 134 George St, Haitfoid 
Connolly, Joseph P, Alajor, 104 South St, Stamford 
Coshak, AIoi ris Capt, 20 E Alain St, Waterburj 
Cuniniiiigs, Kenneth L, Capt, 34 Ardmore Place, Fairfield 
DcBlasio, Guido A, Capt, 789 Howard Avenue New Haven 
Donnelly, James F, Capt, 37 Barnet St, New Haven 
Dwjer, Chiistophcr E, Capt, 14 Pine St, Waterburj 
Living, Heiiij W, Capt, 825 Prospect Ave, Hartford 
Feldman, Joseph D , Capt, 29 Andover St, Haitford 
Fevder, Sidney, Alajor, 220 Park St, New Haven 
McCarthy, James S, Capt, 640 AVhitney Avenue New Haven 
Muller, Oscai J, Capt, 147 E Alaiii St, Waterburj. 

Delaware 

Beigei, Simon AI, Capt, Selbyville 

Richards, Charles F Jr, Capt, 314 N Bradfoid St, Dover. 
Skura, Frank S, Capt, 304 S Broom St, Wilmington 

District of Columbia 

Agee Fred B, Alajor, 2701 Conn Ave N W, Washington 
Blajvvas, ^bc, Capt, 1915 Kalorama Rd N AV, Washington 
Bradlej, Thomas Alajor, 1633 29th St NW, Washington 
Caw lev, Frank T, Lt Col, 249 Oglethorpe St NW, Wash¬ 
ington 


Florida 

Aj er, Orion T , Capt, 12S AY Columbia St, GainC'V die 
Black, Irbj H, Capt, Suwannee St, Live Oak 
Cole, Herschel G, Alajor, 2808 Alornson A.ve Tampa 
Ferrara, John D, Alajor, Box 141 B, Chaseville Road South 
Jacksonville 

Galm Jack, Alajor, 931 Rubel St, Jacksonville 
AIcElheny, Franklin, Capt, 5859 N F 2d Ave Alianii 
Smith, James A, Capt 112 AA^ 20th St, Sanford 
Younians, Corren P , Col, 653 S AAh 2d St, Alianii 

Georgia 

Arnold, Janies H, 1st Lt, 35 Jeftersoii, Newman 
Berman, Dav e, Capt, 304 Doctor’s Bldg, Columbus 
Berrj', Arthur N, Alajor, 912 Benning Blvd, Colunihiis 
Brown, Lester A, Capt, 450 Clairinoiit Ave, Decatur. 

Brjan, Phillips R, Alajor Rejnolds 

Canthers, Hugh A , Capt, AAhiider 

Chandler, John L Jr, Major, 11 Notasulga Dr. Rome 

Chastain Philip J, Capt, PO Box 26, Thomasv die 

Davis, Marion B, Alajor, 615 Collier Road, NAA', Atlanta 

Idabo 

Ross, AA^arien B, Capt, 721 5th St, South, Nampa 
Illinois 

Auten, Hanford L, Capt, 1008 Pleasant St, Oak Park 
Ballard, George P, Capt, 3231 Fulton Blvd, Chicago 
Baranov, Lester J, Capt, 5918 AA'^ Schubert Ave, Chicago 
Camp, Edward H, Alajor, Crjstal Lawns, Joliet 
Daly, Anthony J, Capt, 2112 Fieiiiont St, Rockford 
Epsteen Caspei M, Major, 5513 Cornell Avenue, Chicago 
Fink, Fiederick, Alajor, 1909 Noble Avenue, Springfield 
Gibbel Alehin I, 1st Lt, Guard 
Iieland, Harrj J , Capt, 1204 Ellis St, Peona 
Jefferson, Ronald N, Capt, 426 E 51st St, Chicago 
Kahn Dav id Capt, 5346 Cornell Av e Chicago 
law, Otis H Capt, 711 North AIill, Pontiac 
Rejnolds Edwin C, 1st Lt, 6740 Cerniak Road Berwjn 

Indiana 

Arnold Aaron L, Alajor, 3753 N Alendian, Indianapolis 
Baker, Leslie AI, Alajor, 308 Sth St Aurora 
Close, AAkilter D, Major, 423 AA^ 43id St, Indianapolis 
Cole, AAblliam L, Capt, 1700 Bajaid Park Dr, Evansville 
Dickinson, Gordon A Capt, 1011 E Alain, Petersburg 
Garfield, Martin D, Capt, 1720 AA'' Fifth St, Garv 
Kenjon, Charles E, Alajor, 303 N Alulberrj St, Cambridge 
Citj 

Oliphant, Robert AA^ Capt, 3325 AVabash Ave, Terre Haute 
Quick, AVilliam J, Capt, 2009 Umversitj Avenue, Aluncie 
AAhlkens, Iivm AA^, Alajor, RR 1, Box 403, Indianapolis 

Iowa 

'Alftine, David C, Capt, Box 474, A^inton 

Annebcrg AA alter A, Capt, 1616 N Carroll St, Can oil 

Ainiitage, George I, Capt, Alurraj 

Black, Nelson AI Jr, Capt, University Hosps, Iowa Citj 

Block, Lawrence A, Alajor, 1026 E Rusholme St, Daveiipoit 

Kansas 

Baines, Harold R, Capt, 408 E l5th St, Hutchinson 
Betz John S, Capt, 622 Orient Drive, Kansas Citv 
Binter, Paul A , Capt, 317 Race St, El Dorado 
Endeis, Edwin AA'’, Capt, 1925 Rhode Island St, Lawrence 
Evans, Aithur AA', Capt, State T B C Sanatorium, Norton 

Kentucky 

■Andrews, Harrj S, Lt Col, 3015 Brownsboio Rd, Louisville 
Andrews, Kenneth R, Alajor, 246 S Hanover, Lexington 
Barrett, Arthur B , Lt Col, 971 E Cooper Dr, Lexington 
Bcaslej, Lillard F, Alajor, Franklin 

Chambers John S Jr, Capt, Russell Cave Pike Lexington 
Claj, Herbert L Jr , Alajor, 308 Kenwood Dr , Louisville 
Colbert Alorgan R, Alajor, Norton Alem Infirinarj, Louisville 

Louisiana 

Birdwcll, Jack B, Alajor, 275 Preston Ave, Shreveport 
Boaz, Thurmond DcAAL Jr, Capt, 554 Jordon St, Shreveport 
Carroll, AA'v nton H , 1st Lt, 101 E Alcrnck St, Shrev eport 
Hite, Lad P, Capt, Hotel Dicu New Orle,ans 
Alaltrj, Emile Jr, Alajor, 4430 S Galvez St, New Orleans 
Parker, Julian G, Capt, Charitj Hosp of La , New Orleans 
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PHYSICIANS SEPARATED FROM SERVICE 


Maine 

Adams, Winford C., Major, 7 Park St., Orono. 

Christensen, Harry E., Capt., 388 Westbrook St., Portland. 
Emery, Clarence Jr., Lt. Col., 92 Essex St., Bangor. 

Hunter, William A., Major, Harrison. 

Pritham, Howard C., Capt., Greenville Junction. 

Maryland 

Austrian, Robert C., Capt., 1417 Eutaw PI., Baltimore. 
Burtmck, Lester L., Major, 2810 Suffolk Ave., Baltimore. 
Cotter, Edward F., Lt. Col., 418 Murdock Rd., Baltimore. 
Diggs, Everett S., Alajor, 1510 Pcntridge Rd., Baltimore. 
Gould, John J., Capt, 5800 Stoney Run Dr, Baltimore. 

Massachusetts 

Achin, Joffre V., Capt., 7 Auburn St., Worcester. 

Baird, Raleigh W. Jr., Capt., 1265 Beacon St., Brookline. 

Carp, Sumner, Capt., 949 Blue Hill Ave., Dorchester. 

Dawes, Daniel C., Capt., 259 Beacon St., Boston. 

Hay, William E., Major, 135 Washington St., Brighton. 
Karpawich, Peter P., Capt., 237 Millbury St., Worcester. 
Princi, Frank, Capt., 5 Taylor St., Boston. 

Titus, Harold A., Alajor, 72 Raven Road, Lowell. 

Whelan, Edmund L., Major, 101 Gladstone St., East Boston. 

Michigan 

Alper, Louis, Capt., 2900 Pingree, Detroit. 

Becker, Harry F., Col., 47 Wooluough Ave., Battle Creek, 
Chittenden, George E., Major, 7815 E. Jefferson Ave., Detroit. 
Fallis, R. E., Capt., 1206 Security Tower Bldg., Battle Creek. 
Jack, Williaw W„ Capt., 301 College Ave. S.E., Grand Rapids. 
Klein, John P., Capt., Reed City. 

Stein, Saul C., Capt^ 18905 Chcrr 3 'lawn, Detroit. 

Tate, Cecil E., Capt., 817 Westwood Blvd., Jackson. 

Minnesota 

Addy, Edward R., Capt., 107 Iowa, Gilbert, 

Demong, Charles V., Capt., lilayo Clinic, Rochester. 

Finlayson, Alister, I., Capt., 727j4 6th Ave. S.W., Rochester. 
Hartnagcl. Grant F., Capt., 719 McSorluy St., Red Wing. 
Peterson, Lowell J., Capt., SIS Fountain St., Albert Lea. 
Ulfcrts, Ulfert R., Major, Route 1, Clara City. 


Mississippi 

Applewhite, Austin H., Capt., Columbia. 

Cave, William H., Capt., Med. Arts Bldg., Greenville. 
Dabnc)', William M., Major, Okolona. 

Green, James C., Capt., 210j5 Main St., Tupelo. 

Sheffield, Gettis T.,.Col., Vet. Admin., Gulfport. 

Missouri 

Arroj'o, Alfonso S., Capt., 474 Post Office Bo.x, St. Louis. 
Camp, George H., Major, 718 E. Walnut St., Springfield. 
Davis, Lucius S., Capt., 1536 Papin St., St. Louis. _ 
Guccione, Joseph B., Capt., 6911 Reder St., St. Louis. 
Kantor, Julius M., Capt., 207 E. 74th St., Kansas City. 


Montana 

Grosboll, Ashley N., Capt., Phillipsburg. 

Perkins, John R., Capt., Ft. Harrison. 

Nebraska 

Arnold, Charles H., Lt. Col., 2480 Lake SL Lincoln. 
Barber, Herbert G., Capt., 205 N. 48th St., Omaha. 
Bartos, Paul V., Capt., 760 N. Park St., Omalra. 

Carp, Oscar, Capt., 1484 Wirt St., Omaha. 

New Hampshire 

Assclin, Edward D., Capt., 37 Raymond St., Nashua. 
Ballou, James M. Jr., Capt., 53 Summer St Keene. 
Beaudoin, Robert A., Capt., 39 High St., 

Brown Irving E. Jr., Capt., 3 Scruggs Block, Woodsville. 
Cote Philippe J., Capt., 267 Kelley St., Manchester. 

Foley Thomas F., Capt., 547 Maple St., Alanchcster. . 
Hamel, Fernand A., Lt. Col., 233 Union Avenue, Laconia. 

New Jersey 

Au 1 TJotiri AT'iior 339 Union A.vg., Elizabeth. ^ 
Chudzh! Eduard W., Major, 295 Maple Ave., Wallmgton. 
Chudzik, Jiduaro , Stuyvesant Ave., Irvington. 


New York 

Adelman, Milton H., Major, 8902 Avenue A, Brooklyn. 
Baston, Frank D., Major, Tully. 

Cadmus, Robert R., Major, 300 W. 23d St., New York. 
Dalton, Elbert, Capt., Beaver Falls. 

Edgehill, Harold L., Capt., 417 W. 145th St., New York. 
Feidelman, Milton J., Capt., 1356 S3d St., Brooklyn. 

Hammer, kleyer, Capt., 1329 Morris Ave., Bronx. 

MacMillan, Laurence S., Capt., 212 N. George St., Rome 
Salerno, Louis J., 1st Lt.,' 780 E. 234th St., Bronx. 

Zauderer, Seymour J., Capt., 418j4 E. 6th St., New York. 

North Carolina 

Brooks, Ernest B., klajor, Plymouth Avenue, fih'nston-Salem. 
Brown, James W. Jr., Capt., Gatesville. 

Bryant, Walter E., 1st Lt., Duke Hosp., Durham. 

Cathell, Edwin J., Col., 16 W. 1st Avenue, Lexington. 

Chesson, Andrew L., Major, 807 North Road, Elizabeth City. 

North Dakota 

Brown, Gerald F.. Capt., 101 4th Avenue, S., Grand Forks. 
Cowley, Howard S., Capt., 501 7th St., Devils Lake. 


Ohio 

Allard, Lorenzo D., Capt., 1915 Chillicothe St., Portsmouth. 
Kallenberg, Joseph B., Capt., 857 Windham Ave., Cincinnati. 
Stevens, Robert W., Major, 129 Jefferson Rd., Newark. 

Yaw, Owen F., Major, 256 W. Orchard St., Logan. 

Oregon 

Bain, Lyle M., Lt. Col., 410 Walnut St., Albany. 

Berg, Richard F., Major, 6430 S.W. Park Hill Way, Portland. 
Bitar, E., Capt., 761 SW Vista (Adele Manor) Portland. 
Cronin, Joseph M., Capt., 432 Jlain St., Klamath Falls, 
inderlied, Herman F., Major, 913 S.W. Gaines St, Portland. 
Roberts, J. kl., Lt. Cob, 6404 S.W. Parkhill Way, Portland. 
Thompson, Claude V., Cob, Vet. Admin. Center, Portland. 

Pennsylvania 

Armstrong, Thomas S., Capt.. 5437 Ellsworth Ave., Pittsburgh. 
Darnell, Richard I., Capt., 821 Paxinoxa Avenue, Easton. 
Gallagher, James T., Cajit., 204 W. Main St., Palmyra. 

Jacobs, David, Capt., 6/71 Germantown Ave., Philadelphia. 
McKee, Robert M., Capt., 225 Wilson Ave., Beaver. 

Shore, Sidney, Capt., 720 W. Berks, Philadelphia. 

South Carolina 

Alien, Albert L., Capt,, % Mrs. W. D. Gleaton, 42 Church St, 
Orangeburg. . 

Alvcrson, Reginald C., klajor, % Greer Drug Co., Greer. 
Armstrong, Charlton P. Jr., Capt., Fountain Inn. 

South Dakota 

Cramer, Lloyd L., klajor, Hot Springs. 

Jones, John P., Major, 304 N. Main St., Mitchell. 

Nietfcld, Aloys B., Capt., 308 N. Wayland, Sioux Falls. 

Tennessee 

Angelucci, Ralph J., Major, Vanderbilt Hosp., Nashville. 

Busey, John F. Jr., kfajor, U. S Vet. Hosp., Mountain Home. 
Cardwell, Robert J., Capt., Nashville G. H., Nashvi le. 
rarriVr Fverett E., Major, 207 W. Sth Avenue, Fountain City. 
DeGutierrez-Mahoney, Carlos G., Lt. Cob, A^’andcrbilt U. Hosp., 

Nashville. ^ 

Texas 

Ainsworth William H., Capt, John Sealy Hospital, Galveston. 
Dathe, Richard A., Lt. Cob. 2703 Oak Lawn Ave Dallas. 
Hodges, Frank C., klajor, 102 Oldham Lane Abilene. 

Lawrence, Buell A., Capt., /04 Mias Ave., Houston. 

Winborn, Claude Dc, Lt. Cob, 1026 S. Beacon, Dallas. 

Virginia 

Ambler Tohn T. B., Capt., 371 .Mlison Ave. S.W., Roanoke. 
ClTry Beverly B., 1st Lt, 2809 Hawtliorne Ava, Richmond. 
DHon Joseph kl. Lt. Cob, 1510 Franklin Rd., Roanoke. 
K« Thomas'H. Capt, 819 Moore St Bristol. 

Orrlp^hv Forrest E., ^fajor, Box 23, Oceana. 

Trice, Ernest T., Lt Cob, 1701 Grove Avenue, Richmond. 

Washington 

■Rmvers lames M.. Major, 3417 Shore Dr., Seattle. 

Grover Gton C Capt, 3354 E. Laurelhurst Drive, Seattle. 
Son cScnee L’., c/pt, 423 W. 24th Ave., Spokane. 

George A.» Capt., Fort Stcilacoom. 
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ORGANlZ/!iTSON SESTIOM 


ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS OF CONSTITU¬ 
ENT STATE MEDICAL 
ASSOCIATIONS 

Dr. Creighton Barker, New Haven, Conn., Presiding 

(Continued front page 652) 

Friday, February S— Afternoon 

State Plans for Aid to Returning Medical Veterans 

Major General George F. Lull, Associate General 
Manager, American Medical Association; I should like to read 
you a letter received here at headquarters. This letter is typical 
of many we receive from men in the service and from veterans. 
This is a little stronger, probably, than the average, but some 
of the letters are even stronger than this. This was written 
to the Editor of The Journal: 

“We would like to know what the American Afedical Asso¬ 
ciation is doing for us who have risked our lives a thousand 
times that the rest of you might be smug and secure. 

“I personally was with the famous 100th First Airborne 
■Division for over two years, and as a qualified glider combat 
infantry physician I am lucky to be alive and not disabled. 

“Most of my medical friends, many younger than myself, who 
played up trivial disabilities to dodge their responsibilities 
during the national emergency, have made enough money during 
our absence to retire or take it easy for the rest of their lives 
with the cream of the practice. 

“What have they done for us besides pat us on the back, 
congratulate us on returning home alive and well? Nothing! 
What have the local, state and national medical societies done 
for us? We don’t expect monetary returns, and although-they 
inveigled us into the service with promises of an endowment 
system of some sort which would compensate us for our loss, 
no promises were kept. However, this was too much to expect 
of selfish human motives. 

“Once and for all the barriers must be lifted if justice is to 
be done, and we know your medical trust has exerted powerful 
influence against us. Reconsider our case, or ten thousand of 
us shall fight you in federal courts with the last dime and 
breath we possess. There is no need for your dictatorial censor¬ 
ship. That is what 'we fought for and shall continue to fight for 
to our dying day!” 

That is a letter received from a man who is angry, and lie is 
going to take it out on somebody. While he is in tlie Army 
he thinks the Surgeon General and tlie American Medical 
Association are to blame; the nearer he eomes to getting out 
the more blame he pushes on the American Medical Association. 
Neither of them in ninety-nine cases out of a hundred had 
anything to do with his particular situation. 

One of the problems organized medicine has to face at present 
is this returning medical veteran. This problem faces oUr 
societies at the county, state and national levels. It is at the 
lower levels, however, where the greatest aid can be given to 
these men who left their practices to enter service in the armed 
forces. 

Lack of housing, of suitable office space, and the inability to 
secure equipment, automobiles and clothing are problems that 
arise in many communities. I am a victim of that myself; my 
prewar clothes are such that they don’t fit in certain places, 
and buying a suit of clothes now is just like when we used to 
buy a gallon of moonshine in the prohibition days: You have 
to have a friend who knows a fellow who has a suit, and in that 
way you get one. Housing is about as bad. 

The inability to secure housing and office space is much 
greater iu the urban than in the rural communities. It is up 
to medical organizations to aid these men. Many of these 
veterans gripe about having been forgotten men by their county, 
state and national organizations. This is not universal, however, 
and in many cases could not have becu completely avoided. 


The time to render them service that would be appreciated is 
immediately on their return. 

The American Medical Association established a Bureau of 
Information in September 1944. Its function in brief is as 
follows: 

Medical officers contacting the Bureau for information 
regarding opportunities in certain states are furnished with 
complete listings of the areas in the states where there is need 
for a phj-sician. Summary sheets giving the medical facilities 
and the physician aspects of the country are available for a 
particular area in which the doctor may be interested. For 
further information regarding the establishment of a practice 
in a certain area he is referred to the secretaries of the state 
and county medical societies. Specific inquiries regarding post¬ 
war education are referred to the Council on Medical Educa¬ 
tion and Hospitals, where a survey is made every six weeks 
to ascertain the number of vacancies available in approved hos¬ 
pitals for returning medical officers. 

The Council is also continuing its efforts to establish addi¬ 
tional high grade residency programs in hospitals that have 
not yet developed their educational services to the fullest 
capacity. All requests for information regarding medical educa¬ 
tion, licensure, relocation and benefits available to medical 
officers under the G. I. Bill of Rights are referred either to 
the Bureau of Legal Medicine and Legislation or to the Council 
on Medical Education and Hospitals. The same procedure is 
followed in intendews with the returning veterans who have 
visited headquarters in person. 

AH inquiries receive careful attention, and every effort is 
made to supply complete information to all medical officers. 
Since V-J day the Bureau of Information here has received 
each week about 5f)5 letters from medical officers, and a weekly 
average of 110 physicians have come to the office for specific 
information in their adjustment to civil life. 

In order to give this service to the returning veteran we 
must rely on the state and county societies to give us accurate 
statistics covering the medical facilities of every community. 
We must at all times, through the cooperation of the state and 
county medical societies, have a picture of the medical personnel 
in their areas and of the present and future needs for the ade¬ 
quate medical care of the community. 

There is considerable difference between what happens at the 
state or the county level and what happens here in headquarters. 
As a rule the man who comes here is a man looking for a 
location or a residency or further education, and he has not 
decided himself just where he will settle or where he would like 
to settle.- He is open minded about it. The man who comes 
to you has narrowed it down to the state level, and, as he 
goes on down the line, to the county level. 

Under date of Jan. 3, 1946 the Bureau of Information 
requested all state medical societies to furnish them with 
detailed information as to their plans and those of their con¬ 
stituent societies for the returning veterans. To date twenty- 
seven societies out of the forty-nine have replied. These replies 
indicated the vast difference in the problems in different 
geographic areas; for instance, one Western state replied “The 
majority of the fifty-three physicians who left practice 

in . State to enter the armed forces have by this 

time returned to their respective communities and again have 
taken up where they left off.” 

It would be foolish for that state to establish a big office or 
to publish bulletins of information, because there is no need of 
it. This is the e.xccption, however, rather than the rule. 

The problems in the various states vary greatly, owing to the 
distribution of population largely and to the requirements in 
the specific state. Some states reported that they have taken 
no steps to aid the returning physician. We discounted this as 
we know that if the returning physician goes to state head¬ 
quarters or to the state secretary he will be given advice and 
all the information possible. Usually in those states the 
secretary has all the information at hand. He docs not have 
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to depend so much on tlie county societies. Although some of 
usMdy ToT geographically large, the population is 

I have selected a few replies and will quote them as examples 
Alany of the aids being cited in the examples quoted have also 
been extended to teterans by other state and county medical 
societies and are not original by any means, but they a 
good cross section of the action taken 

The Distiict of Columbia Medical Societj was taken as an 
example of one whose membership comes from an entirely 
urban population, with no pioblems common to rural areas 
I quote extenswely from the secretaiy’s report 

We are cndeaiormg to obtain office space for physician 
leterans by eieiy possible inetbod We haie directed letters 
to the Board of Trade, the Rea! Estate Board, the Public 
Buildings Administration We liaie conferred with owners of 
buildings and real estate men We have issued statements 
to the pi ess The results ha\e been fan \Vc did locate one 
six-stoij' building winch is being converted by the owner nito a 
professional budding 

'There are other prospects m the oftnig, but the situation 
geneially is not good We aie seeking priorities for doctors, 
especiallv foi automobiles Wiics have been sent to all auto¬ 
mobile distributors iii ^^^a 5 llmgtan lequesting their cooperation 
The response to date has been good e bring the letcrnns 
up to date on new laws relative to licenses, narcotics and so on 
We have published the return of sen ice phjsicians m the ncivs- 
papeis A list of them was published in the Wasliiiigtop Pas/ 
a short time ago Several veterans called on us slating that 
thev had lecened calls theieaftei 

‘We give the veteran a six month subscription to our 
telephone exchange, the Medical Bureau When we receive 
calls fioiii patients who do not have a family doctor, they are 
shown preterence We have complete data on postgraduate 
comses offered by local medical schools, as well as pamphlets 
on postgraduate coui ses in othei schools throughout the cotmtrj’ 
These are provided veterans on icquest 
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The secretary modestly added at the end “Obiioush the 
foregoing is no greater nor lesser than all other state medical 
associations are doing ’ and calls attention to the fact that fhci 
operate largely on the basis of a rural aica 

It was impossible to tabulate definitely just what each state 
was doing However, some of the aids that bale been extended 
varied fiom a remark submitted by one state, “We hive no 
oiganization or definite program/’ to rather extensive and 
detailed programs submitted by otliei states Obviously the 
leport received from the state that bad no definite program 
did not mean that the letcrans would be gnen a cold shoulder 
should they ask for guidance or aid It simply meant there 
was nothing oiganized and that the veteran would haie to seek 
foi liimself 

Seven of the states replied that, altliough they were helping 
the veteian, they bad no organized program Several more 
stated that they extended a lettei of welcome to the returning 
veterans as soon as they found out they w ere back Ten of the 
states stressed the personal contact I have mentioned preiioiish, 
and certain sf'tes have waived the dues for leterans for the first 
yeai after they return Quite a few states have laised loan 
funds which are readily obtainable by the veteran One'county 
medical society sent in a copi of a large advertisement which 
had been placed in the county new spapers, gn ing the names of 
the retuiwmg sen ice men m the county and those still ui the 
service and advising patients to return to them when thei 
needed medical care provided the specific doctor had opened 
Ins office 

Many county medical societies have Welcome Home dimiers 
for rcturmiig veterans kfention nas wade of the fact that in 
some places physicians had leased doctors’ offices These men 
111 some places were being asked to vacate when the doctor 
letuuicd and desired his office back In many states the state 
medical associations’ headquarters acted as a clearing house 
in most states for all medical information and got in touch 
with the veterans in many cases by phone, letters or by wire 
upon their return 


In addition to the foregoing, the secretary peisonalty coun¬ 
sels with veterans when they come home and come into the 
office The secretary of the society has corresponded with its 
members dnnng the wai by sending them news ietteis at least 
every sixtv days As thev arc ail located so close to tlie 
societv's office that is, in peacetime, most of them come to see 
the secretarv on then return fiom service 
T hcheie that one of the best things that can be done lor 
retiiniine medical veterans is to discuss iii person their prob¬ 
lems and give them advice hi tins wav, rather than by means 
of letters and bulletins winch aic valuable iii thcmschcs, it 
gives a peisonal touch, and the man is more appreciative of 
what IS being done for him than if he simply reads it m a 
bulletin ’’ 


As an example of a state with many problems iniohmg rural 
practice, 1 have selected the icport from the secretary of 
Oklahoma ‘The Oklahoma State Afcdical Association" 
quoting from his repoit, ’has completed a comprehensive suivty 
of the medical needs of the state, winch was made by com¬ 
ponent county societies Thev also have published a year book 
vvhicli gives the new doctor facts about the piactice of medicine 
in the state and brings the leturnmg practitioner up to date 

“Oklahoma has mailed to all service men of the state a letter 
telling them of the services available in the headquarters office 
should they deswe to avail themselves of it The office also 
acts as a clearing house foi uiforination concerning post- 
mndiiate and refresher trammg at the state university and 
medical schools located outside of the state Several county 
medical societies have likewise set up committees to assist in 
the securing of office space and loan funds should '«ernns 
need rcadv cash One county medical society has raised suffi¬ 
cient fuuds to guarantee office rent and equipment for its 
members if needed 

“The state medical soevetv is sponsoring a continuing course 
m surgical diagnosis which all imlitarv officers 
and m goienimeiit installations of the state are able to attend 
free These courses are particularly well adapted to the 


returning veteran 


Out of the twenty seven replies received, twenty showed that 
a definite, active program was being earned out at the state and 
county levels, and I have no doubt that active programs are 
being earned out m many of the states from which no rcphvs 
have been receiicd 

Returning veterans are going to play an actiie part in 
oiganized medicine in the future They have been in dost 
contact with doctors from all parts of the country, in hospitals 
and camps They haie discussed with one another the various 
problems of oiganized medicine, and mani of them have definite 
ideas as to what should and what should not be done 

We have received in the headquarters office quite a number 
of lettcis from men in the sen ice who complain bitterly about 
what thev have lieaid from men who have been sepaialcd and 
returned to practice Thev lescntcd the fact that some of the 
men considcied noncssential in the comnnmity, and not avail ibie 
foi military service, were now reaping the benefits of huge prac¬ 
tices Froni the tone ot these letters these men have no grudge 
against the older men or against the men who had to remain at 
home on account of tlieir essenuahtv They complain, how ei cr 
that there were some men who remained at home because ot 
alleged csseiitiahtv This of course is a matter of opinion onlv, 
but^I know they have definite views on this subject and will 
express themselves vocally on their return 

I should like to call attention to one thing I have heard 
minors about—not onlv rumors but tail,—and tint is m certain 
localities couiitv societies are refusing mcmbershlp^ to doctors 
who come into the countv—a fiat refusal Any doctor going 
into the couiitv is refused membership iii the couiitv socictv 
The one county I have m mmd m particular was probabh the 
most vocal county during the war, dcmnnding that doctors be 
not taken, and that all residents m the couiuy be deferred and 
even other man who was selected be deferred Xovv I iiidcr- 
stand no one who was not there during the war or prior to the 
war will be allowed to join the couiitv >^ocicty That is the 
storv I ha 1C heard 

ICo doubt there is going to he quite a shift of phv wenns in 
the linncd States This occurred attcr the last war and 
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included all age groups. Many doctors make contacts in tlie 
Army rvhich lead to partnership or membership in groups in 
places other than where they practiced prior to the war. A 
great load has been thrust on our hospitals and teaching institu¬ 
tions on account of tlie large number of veterans who desire 
either refresher courses or further training in some specialty. 
This will continue for several years, as many of them' want 
two or three year courses, and the young men who entered the 
services during the last year or two have for the most part 
only a nine months internship. The bulk of these men will 
desire further training when they are released. The hospitals 
and colleges have done an excellent job in trying to absorb 
this huge load. 

In closing I would like to say that any assistance you can 
render the veteran will repay your organization many times, as 
it starts the man out with a feeling of friendship and apprecia¬ 
tion. This normally should be followed by an active interest 
in the organization. 

DISCUSSION 

Dr. Victor Johnson, Chicago: We have realized since the 
beginning of the war the responsibility tliat faces the Council 
on Medical Education and Hospitals in providing additional 
facilities for medical officers, particularly residencies. We 
sought to obtain as much sound information as we could so 
that we could employ the term “estimation" instead of "guess¬ 
ing,” but much of it nevertheless was guessing. We tried to 
find out what medical officers would want in the way of addi¬ 
tional training through questionnaires distributed to alt the 
men in the armed forces, to some 03,000 of them. We obtained 
replies from 21,000 and we knew thereby, relatively objectively, 
what these 21,000 men said they wanted at the time they said it. 
There remained the guesswork of two kinds. How many men 
who said they wanted training would, on return, decide that 
after all they did not want it? Secondly, What about the 
‘10,C00-odd men who failed to reply to these questionnaires? 
What would they want? There is no way statistically, I am 
told by people who conduct polls, to make a reasonably good 
estimate on matters of that kind. We did the best guessing we 
could and arrived at the conclusion that about twice as many 
residency places would meet the probable needs as we had in 
the prewar days. A second guess had to be made, namely, 
When would the war end, particularly how long would be tlie 
period of time between V-E day and ^'-J day? We asked 
General Lull and other important persons who were well 
qualified to guess, and we arrived at this tentative estimate 
that perhaps around two years after V-E day we might expect 
that most of our medical officers would be discharged. We 
know now that in less than a year after \’-E day most of the 
medical officers will be discharged. None of us regrets the rapid 
termination of the Asiatic phase, but it has made some of our 
estimates look much more like guesses. 

Because of this rapid discharge of medical officers now, we 
have had to devise a number of procedures relatively quickly. 
Some of these have been mentioned, Wc have worked with the 
Procurement and Assignment Service and helped to induce them 
not to count veteran physicians on hospital quotas. A hospital 
with a quota of ten house officers could add five veterans with¬ 
out being penalized by the Procurement, and Assignment 
Service. Furthermore, we have urged the discontinuation of 
the 9-9-9 program to the Procurement and Assignment Service, 
and that will be discontinued this spring. That is important 
because it means, as far as the veterans are concerned, that none 
of the recent graduates will be permitted more than a J'car of 
internship, none of the recent graduates therefore will occupy 
places which veterans might occupv, and consequently there 
will be freed around April 1 approximately 2,000 residencies 
for returning medical officers; there will be no more quotas at 
all after .April I. Also we have been working with the specialty 
boards on the temporary approval of residencies. In peacetime 
it took a long time to get a residency approved. The hospital 
Would apply. When our inspector happened to be in that region 
of the country he would inspect the hospital. At the next 
meeting of the Council the application would be considered; it 
uould then be referred to the specialty board, and at its next 
meeting it would be considered. Perhaps six or eight months, 
even a year, would elapse between application and final 


approval. That was all right in peacetime, but it is unsatis¬ 
factory at present. We are working with the boards on a, 
scheme for temporary approval of hospitals which should reduce 
the time between application and final approval on a temporary- 
basis to something like two weeks instead of several weeks or 
several months. Three of the specialty boards have already- 
agreed to this plan, and we expect that most if not all the others 
will join us also. 

Assistance will be given in meeting the needs of the returning 
medical officers in the training programs being dc|feloped, and 
in some cases under operation in the Anny- and in the Na\-y' 
and the Veterans Administration hospitals. As a result of these 
efforts we feel that there will be available by April 1 four to 
five thousand residencies for returning medical officers. This 
was about the number we thought we would need provided 
demobilization extended over a two year period. This number 
many- thought would meet the needs of all the officers who arc 
desirous of training, but even if wc knew the war would 
terminate as rapidly- as it did, even if we knew that, I doubt 
whether we could expand our residency facilities beyond the 
present expansion or beyond the expansion as of April 1, 1916 
without some diluting of the services, so that in the end we 
would have a net loss rather than a gain in medical education 
at that level. "Do we need as many specialists as it apparcntly 
seems wc are going to have if the veterans get their way-?” 
We have gone on the assumption that we ought to expand these 
educational facilities as fully- as we can without diluting them 
to meet the needs of as many- qualified veterans as possible. V'^e 
do not look on this expansion program as an emergency- affair 
entirely. We feel that in many way-s our educational program 
has been greatly improved by- this stinndus, because more and 
more hospitals are collaborating with one another in their 
residency programs; more and more hospitals arc collaborating 
or associating themselves with medical schools in carrying out 
this program. 1 feel that there will result a stronger residency 
program after the war than we had before the war and that wc 
shall have additional places available after the war, used now 
by veterans but available shortly to our Latin American 
colleagues, for example, who will be coming to this country- 
in greatly increasing numbers for advance medical training. 

SURri.US PROrERTV 

]Mr. Robert C. Ayers, Director of the War Property Distri¬ 
bution of the Federal Security- Administration; When, the 
Surplus Property Act was passed, it was passed before V-E 
day. It has not been amended since that time. It has been 
implemented both pro and con by- regulations. It has gone 
through three changes of administration. "Section 13 of the act 
provides that surplus property-, useful for education and health, 
shall be sold or leased to education and health institutions and 
that in fixing the sale or lease price the benefit that has accrued 
to the United States or which will accrue to the United States 
may- be taken into consideration. On Nov. 6, 1945 regulation 14 
was passed to implement section 13 of the act. Mr. Symington, 
who was then the surplus property administrator, picked the 
Federal Security- Agency- as the certifying agency for health, 
education and welfare institutions and also fi.xed a 40 per cent 
discount from fair value as the purchase price of material for 
thosc two types of institutions. On the welfare side, then, they 
still buy- at fair value. Today- there are four categories of 
priorities within that act. The first and tlic top priority on all 
types of property is the federal government itself. The second 
priority- goes to the state and local government; the third 
priority- goes to veterans, and the fourth priority- goes to non¬ 
profit institutions. The returning veteran does not have at 
the present time much of a break as far as surplus property is 
concerned. He eomes in now under the third priority. Almost 
every-thing up to now is what is termed in short supply. 'While 
the Army- says that the floodgates of surplus property- are now- 
open and that tlie flow- of it is going forward, experience teaches 
and shows us that when the federal government has satisfied 
its needs, and when the state and local governments have 
satisfied their needs, the veteran takes just about what is left 
over. There is at this time pending in the Congress of the 
United States a bill to make veterans the second priority, sub¬ 
ject only- to the federal government. While I am no forecaster 
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and make the veteran tlie No. 2 priority. 

I suppose the reason the Federal Security Agency was asked 
to assume the responsibility of certifications on Iiealth, education 
and welfare institutions is that within the Federal Security 
Agency there are three constituent units; the U. S. Public 
Health Service, tlie United States Office of Education and the 
Social Security Board, which deal directly witii the state depart¬ 
ments of public welfare throughout tlie length and breadth of 
the nation. Therefore we have set up witliin the Public Health 
Service the Division of Surplus Property Utilization, and within 
the Office of Education a similar division, and within the 
Social Security Board a similar division. At the outset there 
was a Surplus Properh' Board, and the Department of Com¬ 
merce was the main disposal agency; that lasted but a short 
time. Congress amended the act and made a single admin¬ 
istrator, and then the Department of Commerce got tired of 
being the disposal agency and it was transferred to tlie Recon¬ 
struction Finance Corporation. Then kir. Symington resigned 
and became an Undersecretary of kVar, and the RFC got tired 
of being a disposal agency; so tlie War Assets Corporation 
was formed, and there came into full bloom on February 1 a 
single agency, so to speak. General Gregory was appointed the 
chairman of the board of the War Assets Corporation and also 
the acting administrator of surplus property. At the same time 
the President by e.xecutive order transferred tlic Surplus 
Property Administration over to the office of the chairman of 
that board. Under his reorganization powers he is setting up 
on March 25 a single War Assets Agency, the reason being 
to try to bring it all, both the policy making feature and the 
actual operation feature, under one man who promulgates the 
policy. 

Today we have in each of the eleven War Assets Consumers 
Goods offices a sanitary engineer on the public health side and 
a medical man. Today both of these men in each office are 
doctors, If you go down to 209 South La Salle Street you will 
find our people there. A health institution, be it a state, a local 
government or a nonprofit hospital health agency of that kind, 
when it makes its application and places its order for surplus 
property of any kind that it may need (and I have yet to see any 
surplus property that a hospital and health institution cannot 
use in some form or other) that application .goes directly to 
the disposal agency where our people are located, and there the 
application is processed by our people. It is either approved or 
modified as the case may be, and the order is filled from the 
available property there. We started out with what appeared to 
be a beautiful plan. We thought we could stockpile, that wc 
could build up some reserves and make a comprehensive survey 
of the hospital needs throughout the country and put this 
material into the places where the need was the greatest. But 
tlie pressure (and I am not saying it should not be) to get the 
property out into the channels where it is needed made us 
streamline our procedure to that extent. Undoubtedly wc will 
find more streamlining necessary, with a similar plan for the 
educational field and for the welfare field. However, the 
welfare institutions as such are not entitled to the 40 pci cent 
discount. 

Before the Smaller Plants Corporation was sent out of 
existence, through the efforts of the Public Health Service 
at the central office in Washington an attempt was made to 
put a doctor, cither a veteran or a nonveteran, in the class of a 
public health institution. I was one who supported that. The 
Smaller War Plants Corporation said no, that the Surplus 
Property Act meant an institution and not a person. It seemed 
to a group of us that one could certainly say that a doctor or a 
dentist was an institution, but wc didn’t get very far 'vUli it. 

We thought they were beginning to yield, and then finally with 
pressure from tlie veterans we were about to point to where wc 
were going; to put it over as far as the veterans 
and then let the veterans buy under their 


discliu"nf w wlm- 

cter other discount may later on come about. 

FtlRTIICR DJSCUSSIOxY 

Dr. Henry A. Davidson, Trciitbii, N. J.: Would Hr. Ayers 
outline for us briefly and concretely just how a doctor veteran 

needs a tumiig fork which he cannot buy, goes about getting 
things Where does be take Iiimsclf, to wJiat place, and what 
docs he do to get the tuning fork from the army or navy 
surplus? -I 


thought we 
were concerned 


Plants Corporation, which would 


nrioritv with the Smaller W ar _ . _ , c* n 

give them prioritj- No. 1. But in the meantime the Smaller 
War Plants Corporation went out of existence,^ and wc arc ngh 
back with the veterans having a No. 3 priority and not being 
classed as an institution. Tliere are many proposed amend¬ 
ments and many pressure groups that would like to see the 


Hr. Ayers: Ihere are two methods the veteran doctor may 
employ: He takes in's discharge papers or his terminal leave 
papers, or proof of the fact that he is a veteran, to tJie Smaller 
\\ ar Plants Corporation or to a disposal agency of the War 
Assets Corporation. I rather imagine all of tlie secretaries have 
the locations of those offices; if not, I will sec that you arc 
furnislied with it. He is there granted a certificate stating that 
he has preference rights as a veteran to buy surplus govern¬ 
ment propert)', and it lists the kind and quantity of such prop¬ 
erty he wants to buy. Then be goes to the disposal agency; 
that is the War Assets Corporation, and after March 25 it 
will be tlie H’ar Assets Administration. There arc eleven of 
them tliroiigbont the country on consumer goods. There are 
some twenty-two of ibein today on capita! goods. The thinking 
topside in the War Assets Corporation is that there will be one 
to every slate. I guard my language there because today tiiat 
is the thinking. I believe tlie thinking will get into full bloom, 
because an estimate was taken the other day of the amount of 
surplus property disposed of today and the amount estimated 
on hand, and at the rate they arc going at the present time it 
would be some twenty-si-x and a Iialf years before they could 
dispose of the surplus property. One other essential is to get 
on tlie mailing list of the War Assets Corporation. In that 
way you will receive listings of what is coming out, and where 
it is to be disposed of. 

Dr. Davidson : How do we get on that ? 

Mr. Ayers; By writing the War Assets Corporation. 

Chairman Barker: Dr. Fislibein, weren’t those addresses _ 
published in The Journal? 

Dr. Fishbein : Within the last week, and also the Idler 
telling tliem what their rights are. 

Hr. Ayers: Fine. The certificate from the Smaller War 
Plants Corporation gives you in effect a search warrant to go 
out and find the property and, if you can find it, get it. 

Dr. Michael A. Tigiie, Lowell, klass.: We in Massachusetts 
had an information bureau set up before tlie war was over, 
ill anticipation of getting the thing into operation so that when 
the war did close we would have a good functioning outlet. 

We think wc have a fairly good functioning outlet. Our 
medical society lias established wliat we might call a scries of 
circuit riders, who go out through the state visiting each section 

of the state_at least the plan for this year is to have them vi.sit 

each section of the state—three times, spending two days in each 
section. The men who are participating in the instruction arc 
the best men in our state, and in addition to that there will he 
in Boston, beginning next week and riiiming muil May, two 
exercises a week which will start at 4 o’clock in tlic afternoon, 
with a recess for dinner and then continuing in the evening. 
There again the leading medical men in our state arc par¬ 
ticipating. Our three medic.al schools have established refresher 
courses of six mouths’ JciiglJi. Ail of this material is on file m 
oiir information bureau. One thing we seem to have had the 
most trouble with has been the location of men coming h.ack 
from the service. We arc an urban stale, of course, and tbcrc 
is no great scarcity of doctors in our slate. IVc have bad to be 
extremely careful not to recommend an individual to go into a 
community which for the moment miglit be short of doctors am! 
have him take the place of some veteran who shortly will 
return Our second really serious problem ivas the m.Hlcr 
touched on bv Mr. Ayers. I have boys wl.o h.nve never 
practiced, who went directly from their mtcrmJup mlo ue 
Armv There arc a lot of them. They come to my office after 
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they have been to the information bureau, and they tell me their 
troubles, about their difficulty in getting an office, and so on. 
We can’t do too much for them in that respect, but after a while 
they come back and say “I have found an office in the location 
in which I e.xpect to practice. I can’t find a darned thing to 
pat in it. I have made the rounds of all these outfits that are 
supplying doctors’ equipment.” I had a boy say to me last week 
that they wanted $2S0 for a desk, .'^dOO for an examining table 
and S/S for a sterilizer. “Where am I going to get all that 
money?” he asked. These boys say they were given to under¬ 
stand that the government has a lot of surplus material, and 
“when is it going to be opened up to the veteran doctor? We 
think we should have an opportunity to purchase some of it. 
Why can’t we do so?” Some of the men have talked plainly 
to me. They have talked to me along the lines of the letter 
tliat was read by General Lull. They say “Are tbe commercial 
houses behind the movement to prevent this surplus property 
from being distributed?” I don’t believe that is so, but that is 
what these boys are thinking. They have pressing needs; they 
have found an office, a location, but nothing to put in it. 

Mr. Ayres : There are a number of things to prevent that 
boy from outfitting himself. For instance, here is a catalogue 
in my hand showing surgical instruments and other things 
Dr. Tighe was talking about. This catalogue gives the code 
numbers, the prices and so on. It is issued from the regional 
office of the Cincinnati War Assets Corporation. Apparently 
there is a large depot of that sort of material at Cincinnati. 
There is another large depot of the material that doctors and 
hospitals need at Denver. It is not scattered around over the 
nation. For instance, running my eyes down this page, I see 
sterilizers and things a doctor needs. The sale of that equip¬ 
ment closes to the priority group on February 13, and you have 
about fifteen days from tbe time it is opened to the veteran 
or to the doctor to place your order and get it. In many 
instances the veteran doctor does not want to buy it until he can 
inspect it. 

Dr. Holman Taylor, Fort Worth, Texas: A doctor in 
Texas wanted to buy one of the hospitals. I couldn’t find out 
to whom we should direct an Inquiry as to the cost of that hos¬ 
pital; one day while I was trying to find out about it, my 
telephone rang and an agent of the Surplus Property people, 
right there in Forth Worth, rang me up to know about a doctor 
who wanted to buy that same property. The Brinkley outfit 
wanted to buy it. I think every state ought to have a list of 
people from whom they could find out about these things. 

Mr. Ayers : In each one of these Consumer Goods offices 
there are two persons from the Public Health Service. One is 
a doctor and the other is a sanitary engineer. If you can make 
contact with these men I am sure they will see that you get on 
the mailing list. 

Dr. R. B. Anderson, Fort Worth, Texas: I am not quite 
clear about tliis. If some information was published in 'The 
Journal a week ago and if it came from the same source that 
w-c got some from about the same time, it has already been 
changed. 

Dr. Fishbein : I have been working with this question of 
surplus property disposal for about eight months. We were 
rst called to a meeting in Washington, wdiich Dr. Irons and I 
attended as representatives of the Board of Trustees, to con- 
sidcr the whole question as to how the Surplus Properties Act 
cou d be best administered for the advancement of the public 
lealth and for aiding physician veterans in getting back into 
practice. That conference met for a full day; some fine prin- 
cip es were agreed to by everybody concerned. Among other 
lings It was agreed by the group in Washington who were in 
aut JOLity at the time that a complete set of office equipment 
niig It be assembled which would be leased to a returning 
tetcran for §1 a year in case he went to an area in need of a 
Pijsician, and that the U. S. Public Health Service would be 
le certifying agency to assure the government that that area 
'\as in need of a physician and that he was a qualified physician 
0 more into such an area. After that meeting we heard 
about the matter for some time because M/ash- 
o on was m the process of removing one group and putting 
1 an indnidiial, as Mr. Ayers has alreadj’ mentioned. After 


this tile entire procedure changed and everytliing tliat was there 
decided on was canceled. Since that time, as Mr. Ayers has 
said, the procedure has changed almost as rapidly as a new pro¬ 
cedure is developed. About ten days ago we received from the 
Surplus Property Administration the announcement of tbe 
offices which would have available the lists of property for 
disposal, and the regulations under which such property’ would 
be made available to nonprofit medical Institutions and to physi¬ 
cian veterans. That was the statement which we printed 
promptly in The Journal. It reached us on a Iilonday morn¬ 
ing and we went to press that afternoon. On tbe next day a 
representative of the U. S. Public Health Service called on us 
to say that he was now in charge of this matter and that he was 
proposing to write for the benefit of the medical profession a 
communication wdiich would give all the details as to how’ 
surplus property would be made available to physicians. 

I said “We are printing that this week.” 

He said “I would like to see it.” 

I show'ed it to him and he said “I never heard of it. This 
must have come out since I left Washington.” 

“When did you leave Washington?” 

“Day before yesterday.” 

It is rather futile to comment here on the chaos and confusion 
that have been associated wdtb the disposal of surplus property’. 
I think everybody in the country knows that it has not been 
well organized, that there has been no consistent policy, that 
there has been constant changing from one group to another 
in control. Obviously if the federal government were efficient 
in this matter and were really anxious to see to it that rural 
areas not at present served adequately by physicians could be 
served, they would try to do something definite and positive 
tow’ard making office equipment and cars available to physicians 
wdio are willing to go into rural areas to practice. That was 
the intent of the law'. That section of the latv was written 
after innumerable conferences with the American Iilcdical Asso¬ 
ciation, the American Public Health Association, the American 
Hospital Association and every medical and welfare organiza¬ 
tion in the United States. That section of the law was designed 
to encourage a movement to send qualified physicians into rural 
areas by making it relatively easy for them to go into such 
areas and practice. The purpose and intent of the law as 
developed by Congress have been completely defeated by red 
tape. 

Mr. Bryan : I was especially interested in what Dr. Fishbein 
had to say’, because our experience in New York has been 
exactly along the same line. In fact, to save tbe time of the 
veterans we no longer suggest that they go to see the Small 
War Plants Corporation or any of its offsprings, because they 
would only be wasting their time. They have easily 16,000 
applicants for every surplus car available. It has seemed to us 
that there is now just as much justification for the government 
to instal a system of car rationing, such as was in effect during 
the war, as there ever was during the war. Physicians need 
cars, and certainly, the government rates being wliat they are, 
we cannot expect that all the needs of the country can be taken 
care of adequately soon. I was asked by our veterans’ group 
to raise this question here, if possible, and to inquire what the 
sense of this group might be toward proposing, through what¬ 
ever means may be necessary, to the federal government tliat 
a sy’Stem of car rationing be reestablished with priorities along 
the same lines as were granted during the war. 

Dr. George Kosmak, New York: We do not get specific 
information about surplus property. The AYtu York Stale 
Journal of Medicine has a very' large circulation, and the only 
thing we can do is to reprint the information that has been 
contained in The Journal of the American Medical Asso¬ 
ciation. Of course we arc glad to do so. It seems to me 
that if all the editors of state journals could be supplied with 
this information it would do a great deal of good. I know 
that in our own state the people don’t know where to go to 
get it. 

Dr. Graham, Oklahoma: I should like to ask if wc could 
have a little bit more description of the various items rather 
than simply tbe serial number. Many of the men will say 
“Here is a sterilizer, serial 00324. Who makes it?” If they' 
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do not have a medical supply catalogue they can’t answer that 
question If a better description could be given of the product 
It would save tlie men a lot of time. For instance, sometimes 
they are not interested in x-ray machines except those of a 
certain particular brand. 

Mr. Ayers ; Tliat same complaint has been voiced before. 
In the listing that I have in my hand it shows the manu¬ 
facturer s name. This is the first such listing I have seen. 
What that will do to help I am sure I don’t know, but appar- 
ently that complaint has come in sufficiently strongly to get 
them to put it on the listing. 

Mr. H. T. Setiiman, Denver: I have a question for 
Dr. Johnson. Naturally, the Council on Medical Education and 
Hospitals, and hospitals subscribing to its policies, are 
endeavoring to raise standards of practice. However, during 
the war years a number of hospitals liave changed their staff 
rules and they now admit to practice in those hospitals only 
men who are certified by the appropriate American boards. 
Itfen are now returning from service in the armed forces who 
arc not yet certified but who may have been in the preparatory 
stages of getting certification at the time they went into service. 
These men are told tliat tlicy can no longer bring patients into 
that hospital and that they must no longer consider themselves 
members of the staff. Several veteran physicians are quite 
wrought up about it, some even distinctly profane, and some are 
threatening court action under the G. I. Bill of Rights. Has 
the Council on Medical Education and Hospitals considered 
tills problem, has it established a policy, and what is that policy? 

Dr. Victor Johnson : The Council is aware of such situa¬ 
tions in a number of parts of the country. Our attitude, 
however, has been that all we can prescribe for an approved 
hospital is that the staff he competent. Until the G. I. bill went 
into effect with the provisions to which you refer, tlie courts 
repeatedly decided that it is within the right of a hospital itself 
to determine who shall be on its staff. Before this particular 
problem arose relative problems had been presented to us before 
the w'ar about staff appointments and discrimination against one 
or another group or individuals, and that has been left pretty 
largely as a local problem in wliicli w’e are more or less power¬ 
less to interfere because of the fact that hospitals have the right, 
under tlie law, to appoint whomever they wish on tlieir staffs. 

I think- it W’ould be very difficult for any centra] agency to do 
any more than to determine whether the staff is competent to 
carry on the work of the hospital. The question is broader than 
merely hospital appointments. It extends to memberships in 
county medical societies, where in certain areas of the^ United 
States men simply cannot get in even though the area is badly 
in need of a physician. The answer is that we are aware of 
the problem but w'e are not certain liow' it can be solved. 

Medical Service for Veterans 

Colonel James C. Harding, Director, Outpatient Service, 
Veterans Administration; This paper appeared in The 
Journal, February 16, page 415, 

DISCUSSION 

Dr. L. Fernald Foster, Secretary, Michigan State Medical 
Society, Lansing: I hoped that today I might be able to present 
some data as to tlie success of the plan, but because of diffi¬ 
culties ill the provision of forms and in view of the fact that 
the Veterans Administration is moving from Dearborn _ to 
Detroit there has been a delay. The first cases are going 
tiirougli tiie Michigan kledical Service offices today. It w-as 
obvious that, having an active, well established medical service 
plan was the first factor, and with that was the fact that it had 
to be a solvent corporation. Under the plan of Michigan it is 
possible that it will be necessary for the plan to make advances 
n funds, particularly if the load gets heavy, and tliat will be a 
sizable amount of money. In that event it is necessary that the 
plan be solvent to the point where it can provide that_ adiance. 
Fortunately the Jlichigan Medical Service plan is just that. 
The second factor which I believe facilitated the execution of 
thF contract was the development and adoption of a uniform 
fee schedule for govcrnmeiila! agencies. I lia\ e here a few of 
the fee schedules This fee schedule is called ffie Michigan 
uniform fee schedule for governmental agencies. 


J- A. JI. A. 

Alarch ]g, jpjc 

In the depths of the last depression the traditional altruism 
of the medical profession was apparent. Physicians agreed to 
do work for agencies of government, particularly in the indigent 
categories, for wliat was recognized as cost. I believe we were 
told at that time that about SO per cent of tile regular schedule 
repi^esented the cost of rendering medical care. Our council 
with a considerable degree of vision, some time ago recognized 
the fact that possibly within the next five or ten years we 
could visualize a large segment of our people, and representing 
a similar segment of private practice, as falling into some 
governmental categorj-. It has even been said that the veterans 
themselves, some twelve million, let us say, might develop in 
tile ne.xt ten years, with their dependents, info government 
wards. If and when such dependents should become govern¬ 
ment ivards this would develop a group of some forty or fifty 
miliioii people. If that many people fell into some governmental 
catcgoiy it was perfectlj- obvious that no sound economics 
would stand for j-ou and me and any one else rendering care 
to one third of the population on the basis of the cost of 
production. Some time ago, anticipating this, our council 
appointed a committee to study the development of a uniform 
fee schedule for governmental agencies, not only indigent 
groups, but any governmental groups, such as the veterans’ 
group, wiiich is certainly not an indigent group. Tin’s com¬ 
mittee developed a schedule from a survey of county medical 
societj- fee schedules from consultation with specialty groups 
througiiout the stale, from consultation with hospital staffs and 
from every conceivable angle from which it could determine a 
fee schedule. It surveyed some 35,000 items and has developed 
tliis fee schedule, whicli contains 500 units of service repre¬ 
senting the tisual sen-ices rendered. 

The philosophy behind this uniform fee schedule for govern¬ 
mental agencies is simply this: It was recognized that the 
laborer is worthy of bis hire and that medical service should 
and must have an intrinsic value of some kind, and the question 
was developed in our mind particularly by one of our state 
officials, who said that if tiie state of Michigan, for instance, 
chose to buy a ton and a half truck, all it had to do was to look 
into a price list and it could find tlierein some semblance of the 
value of a ton and a half truck; if it chose to use it at tlio 
county poorhouse it didn’t get the truck for half price but paid 
the same price for it whether it was used at the county poor- 
house or at the University of Michigan. From that suggestion 
we realized that to some lay people there was confusion from 
the fact that there was such a disparity between tlic_ value of 
medical services; in other words, this official said that in a stale 
with eighty-three counties, such as w-e have, and fifty-five com¬ 
ponent county medical societies, there were just that many price 
lists, so to speak, when one chose to buy medical service, and 
the disparity between it ran from S16.50 for major surgery in 
one county to §62.50 in another county for indigent categories; 
so there must be sometliing wrong, that medical service could 
not varj’ that much in its value. We believed there should be 
evolved a minimal fee schedule, based somewhat on the intrinsic 
value of the commoditj-, that could be rendered to any agency 
of government, from the county, state and national levels, and 
that fee schedule was developed and adopted by the bouse of 
delegates and was already in effect at the time the veterans’ 
problem arose. This uniform fee schedule at present is being 
presented by county medical societies to boards of supervisors, 
to state agencies of government, and will be offered to any other 
national agency that has a category for whom it desires to 
purchase services. Already the Michigan Crippled Children’s 
Commission has adopted this schedule in principle, limited only 
by statutes, which in the present law limits them to a top level 
on certain procedures, and at the next session of the legislature 
it is contemplated that changes will be made in the statutes so 

that they can adopt tliis in toto. 

The social welfare commission of the state of Michigan 
is now considering this schedule, and has told us that its 
adoption looks hopeful. If you look at this schedule you wil 
find that it is a fine schedule of general practice. You will find 
that in a state such as ours, which varies tremendously w its 
ceographic lavout, if is even higher than the private practice 
scliedule in some of the small counties, but by and large it is an 
average which we believe represents to a certain extent the 
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minimal ^alue of medical care, and that it should be offered 
to every agency of government irrespective of whether the 
category is an indigent group or whether it is a group such 
as the veterans. We believe it is not a question of who gets 
the service as to what they pay; it is a question of somebody 
going to have to pay for it. If they are go\ ernment w ards, the 
value should not be lowered because of that fact Fortunately 
our Medical Service plan is the Michigan State Medical 
Society. Its corporate body is the house of delegates. There¬ 
fore a contract that has been de\eloped with Michigan Medical 
Service is a contract with the piactitioners of the state of 
Michigan. We bclie\e, therefore, that the integration of this 
responsibility from Michigan Medical Service through the house 
of delegates down to the individual doctor places on him a 
tremendous responsibility for the execution of this contract. 
We believe the successful conduct of this contract is going to 
do one thing to which we are all pointing as an objectne, and 
that is to prove that a governmental agency can utilize a 
voluntary plan in private enterprise and that it is not necessary 
to set up a great bureaucracy. We are impressing on the 
indnidual doctor down in the smallest hamlet of the state that 
this service to the veteran must be lendered and that it must 
be good; that he has to lender it with the same efficiency he 
would to his regular clientele; that it has to be gnen cheerfully, 
efficiently and in a sufficient quantity such as the needs demand. 

DISCUSSION’ 

Dn. Stanley B. Weld, Hartford, Conn • I want to ask 
Colonel Harding a question, if I may. He mentioned the chief 
medical officer as being the one able to authorize the care of 
the vctcian. I did not quite understand where the chief medical 
officer is Is he in the hospital or in the Veterans Admin- 
istiation? 

Colonel Harding: The chief medical officci would be the 
chief medical officer of a regional office, that is, having the 
administrative job. However, he can delegate it all the way 
down the line to any physician in any subregional office or any 
place along the line fiom the regional office 

Dr. Weld: In view' of the statement Dr. Foster made about 
the Ameiican Legion and the Advisory Committee of Physi¬ 
cians, I w’ish General Lull would give us what information he 
has on the Advisory Committee for the American Legion. 

General Lull: The Advisoiy Committee was appointed 
by Mr. Siberling. We were told that we would make recom¬ 
mendations to the commander for the use of the executive 
committee of the American Legion that had any bearing on 
health. We could make these recommendations to the national 
commander for the use of the e.xecutivc committee. This 
committee was asked to make a recommendation about the 
Veteians Administration bill, which we did Dr. Stioud was 
interested m starting something for the prevention of rheumatic 
heart disease, so we asked the executive committee to give us 
a grant and to pay the grant to the American Heait Associa¬ 
tion for the study of rheumatic heart disease in children, as 
something that would be backed by the American Legion. The 
central committee asked the chairman of the Rehabilitation 
Committee in Washington to prepaie letters for the com- 
iiiander’s signature to send to all state commanders, requesting 
that the state commander appoint a medical officer on his staff 
to whom he could turn for advice, and in addition each state 
commander was to request that a suigeon be appointed on every 
legion post. We stressed the fact that these men should not be 
simply job holders but should be men in the community who 
were looked up to as physicians. We thought that in this way 
we could probably be of some benefit. We have had replies 
from most of the states saying that they have appointed some 
phvsieian as the state surgeon. We checked up on these men 
and foi the most part they are good men. We did not check 
as far down as the posts. We left that up to the state. 

Chairm.vn Barker : You are properlj' guarded in your 
leiiiaiks. General Lull, because Dr. Weld is the surgeon to the 
American Legion in the state of Connecticut. He is a job 
holder and a lespected physician. 

Dr. WiNG.VTE M. Johnson, Winston-Salem, N. C.: The 
executive committee of the North Carolina State iMedical 
Society, meeting January 27, voted to accept the contract 


^Michigan has with the Veterans Administration, to be admin¬ 
istered by the Hospital Saving Association (that is the Blue 
Cross), which was the first Blue Cross plan of the countrv- 
sponsored by a state medical society. 

Mr. GR.XH.wt (Oklahoma) ; In Oklahoma recently I had an 
opportuiiit)' to speak to Mr. Lundquist, head of the Veterans 
Administration. Subsequently I talked to !Major P. B. Smith, 
and I was rather startled to find that they knew very little 
about this plan that had been proposed some months ago by 
General Hawley. They have given us their most hearty 
cooperation, and we will go further as soon as we Teturn from 
this meeting. The only reason why I make this comment is 
that I wonder how many other state medical societies who 
perhaps in the immediate future are going into the investigation 
of like plans are likely to run into that same situation vv ith local 
veteians’ admimstiators. 

Colonel H\rding: We puiposely have not disseminated any 
of this news as jet because it is a new idea and it has a lot of 
kinks to it. Now that we have two or three concrete types of 
plans, it is our intention to disseminate this and to put it through 
oui branch offices, these thirteen area offices that are now being 
organized. We have a deputy administrator in each one of 
them, and I think we have a deputy chief medical officer in each 
one of them. I have been handling it myself, and when you 
lealizc that there are fortj'-eight states it takes me an avvfullj' 
long tune to get through. 

(To be coufxuucd) 


Coining iViedical ii/leetings 


Aero Medical Association, Chicago, April 7 9 Dr. Da\jd S. Binchnian, 
1016 Dime Building, Detroit 26, Secictar>. 

Alabama, Medical Association of the State of, Bumingham, April 16 IS. 

Dr Douglas L. Cannon, 519 Dextei Avc, Montgomery 4, Sccrctarj. 
American Association of Amtonnsts, Cle\ eland, April 4 6. Dr Cliot R. 
Clark, Unuersit) of Pcnns>l\ania School of Medicine, Philadelphia 4, 
Secretary. 

American Pediatric Society, Skytop, Pa, May 1*3. Di. Hugh McCulloch, 
325 N. Euclid A\e, St. Louis 8, Secretary. 

American Society for Research in Psychosomatic Problems, Ncn York, 
May 11*12. Dr. Ednin G, Zabriskie, 7J4 ^ladlSon A\c, Nc>\ Yoik 21, 
Secretary. 

American Surgical Association, Hot Springs, Va , April 2 4 Dr. Warfield 
ISl Piror, Johns Hopkins Hospital, Baltimore 5, Sccrctaiy. 

Aitzona State Medical Association, Phoenix, jMay 2 3, Dr. Ftank J 
MiUoy, 112 N. Central A\e> Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, April 14*15. Dr. W. R. 

Brooksber, 602 Garrison A\e, Fort Smith, Secretary. 

California Medical Association, Los Angeles, Mav 7*10. Dr George H. 

Kress, 450 Sutter SU, San Francisco S, Secretary. 

Central States Dcrmntnlogical Society, Detroit, April 27. Dr. Cl.ircncc 
E Keyner, Henry Ford Hospital, Detroit, Secretary. 

Connecticut State Medical Society, Hartford. May 1 3. Dr. Creighton 
Barker, 25S Church St, Neu lia^cn 10, Secretary. 

Dallas Southern Cliniral Society, Dallas, Texas, March IS 21. Dr. John G. 

Young, 1719 Pacific A\enue, Dallas 1, Director of Clinics 
Florida Medical Association, Jackson\ illc, April 22*24. Dr. Robert B. 

Mclicr, P. O Box lOlS, Jacksoinille, Secretary. 

Georgia, ^ledical As'^ociation of, Macon, ^lay 7*10 Dr. Edgar D. 

Shanks, 478 Peachtree St, N.E , Atlanta, Secretary. 

Iowa State Medical Society, Des Moines, April 17*19. Dr. John C. 

Parsons, 406 Sixth Aie., Dcs Moines 9, Secretary. 

Kansas Medic.al Society, Wichita, April 22 25. Dr. F. R. Croson, 
112 W. Sixth St, Topeka, Secretary. 

Louisiana State Medical Society, Alexandria, May 6 8 Dr. P. T. 

Talbot, 1430 Tulanc A^e., New Orleans 13, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 23*24. 

Dr. W. Houston Toulson, 1211 Cathedral St, Baltimore 29, Secretary. 
Medical Library As'iociation, Neu Ha\cn, Conn, March 25 27, Miss 
Frida Phefke, 200u Medical Arts Bldg , Minneapolis 2, Secretary. 
Mis^uri State Medical Association. St Louis, March 24 26 Dr. Ralph 
L Thompson, 634 N. Grand Bhd , St. Louis 3, Secretary'. 

Nebraska State Jledical Association, Lincoln, Mai 6 9. Dr. R. B. 

Adams, 416 Federal Securities Bldg., Lincoln 8, Secretary. 

Neu Orleans Graduate Medical Assembly, New Orleans, April 1*4. 

Dr. Joseph S D’Antoni, 1430 Tulane A\e, Neu Orleans 13, .Secretary. 
New York, Medical Society of the State of, New York, April 29 May 3. 

Dr. Walter P. Aiiderton, 292 Madison Avc., Neu York 17, Secretary 
North Carolina, Medical Society of the State of, Pincluirst, May 1*3. 

Dr, Roscoe D McMillan, P. O. Box 232, Red Springs, Secretary'. 
Ohio State Medical Ascociation, Columbus, Mai 7*9. Mr. Charles S 
Nel«on, 79 E. State St, Columbus, Lxccutne Secretary. 

Postgraduate Institute of the Philadelphia County Medical Socicti, 
Philadelphia, April 9 12. Dr. George P. Muller, 301 S. 21st St , 
Philadelphia, Director. 

South Carolina Medical^ Association, Greenville, April 30 May 2. 

Dr. Julian P. Price, 105 W. Cheves St, Florence, Secretary. 
Tennessee State Medical Association, Knoxville, April 9*11. Dr. W. M. 

Ilardy, 706 Church Street, Nashville, Secretary. 

Texas State ^ledical Association of, Galveston, Mav 6'i. Dr. Holman 
Tavlor, 1404 W. El Paso St., Fort Worth 3, Secretary. 
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Washington Lottes’ 

(From a Special Correspondent) 

^rarch 11, 1946. 

Lack of Psychiatrists Called “Frightening” 
L^^ncis Braceland, } 2 ead of the Navy’s iieuropsychiatric 
divjsion, informed tlie Senate subcommittee considering the 
Pepper bill, which would set up and finance a National Neuro¬ 
psychiatric Institute in Washington, tliat “a considerable block 
of America’s civil population does not enjoy mental health.” 
Leading army and civilian psychiatrists testified that there is 
a frightening lack of trained psy'chiatrists every\vhere. Siirg. 
Gen. Thpnias Parran of the U. S. Public Health Service also 
testified in support of the bill. Dr. Lawrence Kuble, psychiatrist 
consultant to the Office of Scientific Research and Development, 
opposed the Pepper measure because he said it is inadequate, 
“like shooting at rocket bombs with a peashooter.” 

District Antivivisection Bill Losing Support 
The Lemke bill to ban vivisection in the District of Colum¬ 
bia is making little headway. Federal Security Administrator 
Watson B. Aliller has asked that the legislation forbidding 
medical research on dogs here be killed by the House District 
Committee. In a letter to Chairman John ilcHillan, Democrat 
of South Carolina, kir. kliller warned that the measure would 
provide a precedent for antivivisectionists that would "seriously 
deter medical progress” elsewhere in the United States. 
He added that medical research on living animals has been 
invaluable in the search for benefits to man’s life and health. 


Opposition to Military Domination of Science 
Dr. Edward U. Condon, director of the National Bureau of 
Standards, said here in a speech that “science simply cannot 
go forward under military domination,” imposed because of the 
atom bomb. Simultaneously a fresh drive opened for enact¬ 
ment of the May bill on atomic energy policy in Congress. 
Among opponents was Representative Holified, Democrat of 
California, who issued a statement that “the current Canadian- 
Russian spy scare hysteria" did not afford sufficient grounds to 
“rejuvenate” atom legislation proposed by Chairman May, 
Democrat of Kentucky, of the House Military Affairs Committee. 


Herbert Hoover to Survey European Food Needs 
President Truman has appointed former President Herbert 
Hoover honorary chairman of a Famine Emergency Committee. 
Mr. Hoover will fly to Europe on March IS along with Dr. 
F. R. Fitzgerald, food allocations officer of the Agriculture 
Department, and others, to check food requisitions submitted by 
various countries. Mr. Hoover carried out vast foreign relief 
programs in Europe after the war of 1914-1918. The United 
States will endeavor to supply food to war torn areas of Asia 
and Europe through economies effected by the President’s volun¬ 
tary food conservation program. 


Hawley Puts 'Veterans Hospital on 
Twenty-Four Hour Day 

Acting on complaints that medical care had been denied 
veterans “after business hours,” Dr. Paul R. Hawley, chief 
medical director for the Veterans Administration, has ordered 
all veteran hospitals to maintain twenty-four hour medical ser¬ 
vice. The agency has launched a program to speed up repairs 
on veterans' artificial limbs. 


Funds Asked to Modernize Bureau of Standards 
President Truman has asked Congress for a million doljats 
o modernize the National Bureau of Standards. -Wting Budget 
Director Paul H. Appleby said the present plant is in such ba 
•epair that testing and research work cannot be conducted 

ifficiently. 

Suggestion that Doctors Instead of Goats Be 
Used in Atom Bomb Test 

Representative William Lemke, Republican of Indiana, spon- 
or of the District antivivisection bill, was suggested by sev r 
,? hN Slow Congressmen, according to 

i oossible candidate to substitute for goats in the forthcoming 
SfovytomTomb tests. The Southern Dairy Goat Owners and 


L A. 31. A. 

March 36, 3946 

f Profested the use of goats and sug- 

gested that Congressmen be used instead. Congressmen declined 
in n that Mr. Lemke, as the leading animal lover 

m the House, might accept. “I’m pretty busy now.” he is 
reported to have said. “Why don’t they send some of those 
doctors who always want to cut up dogs?” he said. “This is 
their chance to see personally just how a living being reacts to 
this sort of thing. As an afterthought he told his interviewer 
tnat newspapermen should be used instead. 


Outbreak of Q Fever Among Bethesda 
Research Workers 

An outbreak of Q fever occurred among 26 laboratory 
workers of the Bethesda National Institute of Hcaltli Dr 
Charles Armstrong, chief of the contagious disease division 
of the National Institute of Health, said that they became 
infected by breathing the air in the building where Q fever 
research was being conducted. Those actually working on the 
disease apparently had developed immunity, because they stayed 
well. ^ Washingtonians were told that there was no danger of 
an epidemic. 


Treatment of Leprosy in Brazilian Colonies 
Jlrs. Delia Eunice Weaver of Rio de Janeiro, president of 
the Brazilian Federation of Societies for the Assistance of 
Lepers, is in Washington on a five months visit to the United 
States at the invitation of the Office of Inter-American Affairs. 
She will study operation and fund raising methods of such 
agencies*as tJie National Tuberculosis Association and the 
National Foundation for Infantile Paralysis. Slic stated tliat 
her federation is now treating 17,000 leprous patients in thirty- 
six colonies in Brazil, which has an estimated 30,000. 


Senate Approval of School Lunch Program 
The Senate has passed a bill authorizing the federal govern¬ 
ment to contribute §100,000,000 annually to state operated free 
school lunch programs for needy children. The bill has been 
returned to the House, which approved a bill calling for just 
half this total last week. The Senate also authorized a maxi¬ 
mum of §15,000,000 to assist states in providing lunch room 
facilities and nutrition education programs. This had been cut 
out of the House bill. An effort is now being made to create 
a compromise measure. 


Army-Navy Merger Bill Redrafted 
A revised Army-Navy merger bill providing for a single 
department of national defense under one secretary, but giving 
autonomy to the Army, Navy and Air Forces, has been com¬ 
pleted by a Senate Military Affairs subcommittee. It will prob¬ 
ably be returned to the full committee this week. The Navy 
is said to be still bitterly opposed to a merger. Any legislation 
adopted would naturally affect the medical departments of the 
armed services. 


More Pood, Medical Care, Urged for World’s Children 
Miss Katharine F. Lenroot, head of the Children's Bureau, 
United States Department of Labor, told the Congressional Club 
that 140 million persons in European countries are now living 
on ^ 000 calories and another 100 million exist on 1,500 or less. 
Telling of her recent tour of Europe, she urged better food, 
and medical care for all children in the world. She warned 
that undernourished, ill clad children will not have the energy 
and stamina to build a permanent peace. 


Benzene Hexachloride, Powerful Insecticide 
Benzene hexachloride, an insecticide said to be seven times 
; effective against flies as DDT, lias been described to Con- 
ress. The insecticide was disclosed to the House Appropna- 
ons ’ Committee during hearings on the 1947 Agriculture 
'eparfment Supply bill, which has gone to the House floor, 
he chemical is said to be effective against many insects not 
tthered by DDT and is extremely toxic to bees. 

Medical Scientists to Observe Atom Bomb Tests 
Planners of the Navy atom bomb test on Bikini Atoll this 
imraer hope to have observers present from every .-cicntific and 
cZical field which might be affected by release of atom,.. 
icrgT', including' mctlical sciciUists. 
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Pretrial Conference for Limb Manufacturers 
Judge Bower Broadtis of Oklahoma City held pretrial con¬ 
ferences last week with attorneys for most of the eight 3 ’-one 
artificial limb manufacturers and supply firms charged with 
violation of the Sherman Anti-Trust Act. The judge granted 
two weeks to the government to prepare documents to be intro¬ 
duced as evidence for authentication. Another week was granted 
to the defendants to examine documents. 

Medical Service Prepayment Plan 
The District of Columbia Medical Society has launched a 
prepaj’ment medical care plan providing limited surgical and 
obstetric services in the hospital in return for monthly fees paid 
in advance. It was submitted to M^ashington physician-members 
for approval. It will be known as Itledical Service o‘ the 
District. 

Venereal Disease Bill to Be Considered March 18 
The bill introduced by Representative Bolton, Republican of 
Ohio, to fight prostitution and venereal disease by continuing 
activities of the Federal Security Agency’s social protection 
division will be considered at hearings of a House Judiciary' 
subcommittee on March 18. 

Progress in.Drive for Nurses’ Memorial 
Progress is reported in the drive to erect a nurses’ center in 
Washington as a memorial to nurses who served during the 
war. Mrs. Norman KJrk, wife of the Surgeon General of the 
Army, is sponsor of the drive. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Veterans Administration 

Congressman Rogers, New York, has introduced H. R. S685, 
to provide for tlie national health and productive power of the 
people of the United States by- clarifying the laws pertaining 
to hospital treatment, medical care, domiciliary care and related 
sen’ices. The bill provides that any center, hospital, home or 
clinic, now or later under contract, control and jurisdiction 
■of the ^^eterans Administration, War Department, Navy 
Department or Public Health Service shall be available for 
the admission of any veteran of any war, military occupation 
or military expedition since 1897, not dishonorably discharged, 
without regard to the nature or origin of his or her disease or 
disability. Prior to the construction of adequate facilities to 
take care of all veterans requiring hospitalization, the bill 
proposes, any veteran excluded because of lack of beds shall 
go to the private hospital of his choice, and the Veterans 
Administration will be authorized to paj' the bill. A hospital 
building program is proposed involving an expenditure of 
8550,000,000 to construct 57,000 additional hospital beds. The 
President will be authorized also to establish six Diagnostic, 
Research and Proving Centers. 

S. 1915, introduced by Senator Danger, North Dakota, pro¬ 
vides that the United States Veterans Administration hospital 
in Fargo, N. D., shall be known as the Clarence Theodore 
Hoverson Memorial Hospital. 

A bill introduced by Representative Fellows, Maine, H. R. 
5660, proposes that the provisions of all laws administered bj' 
the Veterans Administration which extend benefits to any 
woman who served honorably as a nurse, chief nurse or 
superintendent of the Nurse Corps under contract with the 
United States for ninety days or more between April 21, 1898 
and Feb. 2, 1901 be made to apply to any man who served 
honorably in any such capacity’ under contract with the United 
States for ninety days or more between such dates. 

District of Columbia 

^ Representative ^lurphy, Pennsylvania, has introduced H. R. 
a650, providing that, notwithstanding any limitation relating 
to the time within which an application for licensure must be 
filed, the Commission on Licensure to Practice the Healing Art 
m the District of Columbia is directed to issue a license to 


practice the healing art to Dr. Peter Florey. Washington. 
District of Columbia, in accordance with the provisions of the 
first paragraph of section 24 of the Healing .Arts Practice Act 
of 1928. 

Miscellaneous 

H. R. 5686, introduced by Representative Forand, Rhode 
Island, proposes to authorize so much as may be necessary to 
enable each state to furnish assistance to needy individuals 
and to render needed welfare services to recipients of public 
assistance. If a state plan so provides, medical care may be 
supplied to the needy individuals. 

H. R. 5569, introduced by Representative Cole, New York, 
would direct the Secretary of the Navy to promulgate regula¬ 
tions providing for the reimbursement of persons in the naval 
service for the cost of emergency or necessary medical services, 
including hospital services and medicines, from civilian sources 
when the person receiving the service is in a duty status. 

STATE LEGISLATION 

California 

Bill Enacted. —A. 88-X has become chapter 56 of the Laws 
of 1946. It provides for the creation of a State Advisory Coun¬ 
cil on Hospital Facilities and authorizes the Department of 
Public Health to make a survey of existing public and private 
hospitals and health centers in the state, to evaluate the suffi¬ 
ciency of such hospitals and health centers to supply the neces¬ 
sary physical facilities for furnishing adequate hospital, clinic 
and similar services to the people of the state and to make 
recommendations concerning additional facilities when necessary'. 

Kentucky 

Bills Passed. —H. 87 passed the senate February 21. To 
amend the workmen’s compensation act, it proposes to increase 
the number of persons on the medical committee of the work¬ 
men’s compensation board from three to five and further pro¬ 
poses that such committee shall include at least one surgeon 
and one neurologist. H. 257 passed the Senate Mareh 1. To 
amend the law relating to divorce, it proposes to authorize the 
granting of a divorce when one spouse has become ])ermanently 
and incurably insane and has been confined in an asylum at least 
five y'cars prior to filing the suit. In such action the court 
shall find from the testimony of two or'more physicians com¬ 
petent in psychiatry that such insanity is permanently incurable. 

Bill Enacted. —S. 56 was approved Alarch 1. It amends the 
law relating to the practice of pharmacy by providing that 
applicants for a license to practice pharmacy must be citizens 
of the United States, must have graduated from a school or 
college of pharmacy recognized and approved by the Kentucky' 
Board of Pharmacy and must submit proper affidavits showing 
a minimum of one year of c.xperience in a retail pharmacy 
under the supervision of a registered pharmacist. 

Massachusetts 

BUI Passed. —H. 74 passed the House March 5. To amend 
the law relating to bacteriologic laboratories, it proposes to 
authorize the Department of Public Health to grant certificates 
of approval for laboratory tests on milk, food, eating utensils, 
water and sewerage in accordance with such rules and regu¬ 
lations as the department may establish. 

Mississippi 

Bills Inlrodnccd. —H. 699 proposes to authorize the State 
Board of Examiners to proceed by injunction to prohiliit any 
person from practicing any' profession licensed under the super¬ 
vision of said board when such person is not duly licensed so 
to practice. H. 712 proposes to provide for the incorpora¬ 
tion of medical, surgical and other corporations organized for 
improving the physical, mental and moral condition of mankind. 

Bills Passed. —H. 72 passed the House February 20. It jiro- 
poscs the creation of a four year medical school as a department 
of the University' of Mississippi which shall be operated as a 
class A medical school in accordance with the “Council of Medi¬ 
cal Education” of the American Medical Association. H. 430 
passed the House February 26. It proposes the creation of a 
Mississippi commission on hospital care to set up and administer 
a statewide plan for the construction, equipping and maintenance 
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of hospitals, nurses’ homes, health centers, clinics and related 
facilities and in conjunction therewith prepare a statewide hos¬ 
pital plan and to conduct all necessary studies and surveys inci¬ 
dent to dcvelopiiig such a statewide hospital plan. H. 431 passed 
the House February 27. It proposes the creation of a state 
medical education board to receive and pass on applications for 
loans or scholarships made by students who are residents of the 
state and who desire to become physicians. The purpose of 
such loans will be to enable the applicants to obtain a standard 
four year medical education which will qualify them to become 
licensed, practicing physicians and surgeons in the state. 

Bill Enacted. —H. 388 was approved March 4. It provides an 
appropriation to the state board of health for conducting a pro¬ 
gram of eradication and control of syphilis and other venereal 
diseases. 

New Jersey 

Bills Introduced. — A. 183 proposes the creation of a board of 
naturopathic examiners and defines naturopathy to be “that 
system of the healing arts which means ‘nature cure or health 
by natural means’ and is defined as the prevention, diagnosis 
and treatment of human ailments and diseases by means of 
any one or more of the psychological, physical or mechanical, 
chemical or material forces of nature, excluding drugs, surgery 
or other artificial measures.” The proposal would authorize the 
naturopathic licentiate “to practice naturopathy within this state 
and to that end shall have the authority to examine patients, 
diagnose and treat by natural agencies any disease, pain, injury, 
deficiency, deformity, ailment or physical or mental condition 
and to prescribe and regulate the patient’s dietary, sanitary and 
hygienic requirements; also use the x-ray and any other instru¬ 
ment for the purpose of diagnosing, analyzing and determining 
the patient's ailment . . . ; also shall have tiic right and 

privilege to sign all certificates, as is granted to practitioners of 
other branches of the healing arts, as well as in all matters 
pertaining to public health welfare and to liave the right to 
employ nurses and to employ the aid of assistants.” S. 120 
proposes the establishment of a diagnostic center to be fully 
equipped with all modern scientific equipment and provided with 
a staff of competent specialists in the field of medicine, psychi¬ 
atry and psychology, to the end that full and complete diagnostic 
services shall be available to any governmental agency desiring 
to secure a complete diagnosis of any individual having need 
for such services. 

New York 

Bills Introduced.—A. 1795 and S. 1542, to amend the educa¬ 
tion law, propose a number of amendments to the law relating 
to the practice of pharmacy. A. 1959 and S. 1651, to amend 
the education law, propose the granting of state aid to assure 
provision for diagnosis, treatment and supervision of physically 
handicapped children, defined as children under 21 years of age 
who by reason of a physical defect or infirmity, whether con¬ 
genital or acquired by accident, injury or disease, arc or may be 
expected to be totally or partially incapacitated for education 
or for remunerative occupation. A. 1973 and S. 1773, to amend 
the state licensing law, propose that persons lawfully inducted 
into the military service who were licentiates under the state 
law at the time of their induction may apply for a renewal of 
their license wuthin three months of discharge from the service 
or within three months of discharge from any permd of hos- 
nitalization in a facility maintained by the United States \ et- 
Lans Administration. A. 1974 and S. 1772 ‘o mmend the state 
licensing law, propose to postpone from July 1946 to July 1947 
the time during which previous licentiates whose license lapsed 
during military service may have a renewal iccnsc without 
cKaiuLtion. A. 1985 and S. 1709, relating to licensed profes- 
sim s propose that any person who was eligible at the time o 
induction to obtain a license to practice a liealmg art shall 
be reanired to meet qualifications additional to those exist- 
fni ^t the me ofbis induction. A. 2995, to amend the educa- 
M^i law proposes to authorize the department to issue a license 
tion law, propo otherwise qualified therefor 

*>11">!••««•*»n"-'“>“■ 

faeforv evidence to the department (a) of fitness as to age, 
Jiarncter pre iminary and medical education and qualifications 
66) ?hat hfhas successfully passed the examinations required 
b? or pursuant to this chapter in all but one of the subverts 
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specified therein, (c) that he has served for a period of more 
than three years in the armed forces of the United States in 
time of war and that he w'as a resident of the state prior to 
his enlistment or induction, and (d) that he was prevented from 
taking a reexamination in the subject in which he failed to 
reason of such enlistment or induction. 
A. 2000, to amend the workmen’s compensation Jaw, proposes 
that no claim for services in connection with any separate, lay- 
owned x-ray laboratory, medical bureau or other laboratory 
shall be valid and enforceable unless such laboratory or bureau 
has obtained a license from the chairman of the workmen’s 
compensation board. A. 2020 and S. 1695, to amend the educa¬ 
tion law, propose to redefine a podiatrist as one "who holds 
himself out as being able to diagnose, treat, operate or prescribe 
for any disease, pain, injury, deficiency, deformity or physical 
condition of the human feet, and who shall either offer or 
undertake by any means or method to diagnose, treat, operate 
or prescribe for any disease, pain, injury, deficiency, deformity 
or physical condition of the same within the following limita¬ 
tions; operations on the feet shall be limited to minor surgery; 
and the use of anesthesia shall be limited to local anesthetics.” 
A. 2076 and S. 1751 propose that every common carrier, rail¬ 
road, street railroad and omnibus line carrying passengers for 
hire shall carry a first aid kit for the convenience of the 
passengers should an emergency arise for such use. A. 2083 
proposes to extend the life of the temporary state commission 
previously appointed to formulate a long-range health program 
from March 1946 to March 1947. A. 2140 proposes to authorize 
qualified dentists or qualified dental assistants to use general 
anesthetics in the care and treatment of dental patients but 
would require all such persons to have at their disposal at tlie 
time of administering any general anesthesia such necessary 
drugs, medicines and equipment for resuscitation as the board 
of dental examiners shall prescribe. A. 2157, to amend the 
workmen's compensation law, proposes that fees for medical 
services allowable thereunder shall include roentgenologj’, physi¬ 
cal therapy, pathology and anesthesiology. S. 1572 proposes the 
creation of a state board of examiners in massage and defines 
massage as “treating the human body for hygienic or rctnedi,-!! 
purposes by stroking, kneading, tapping or rolling with the 
hands or with other instrumentalities for the purpose of reliev¬ 
ing, alleviating or reducing affected parts thereof but shall not 
include reduction of a fracture or dislocation of a bone.” The 
practice of massage is declared to be distinct from the practice 
of medicine, surgery, osteopathy or chiropody. S. 1626, to 
amend the public health law, proposes the creation of a board 
of nutrition control to consist of five members, of which at 
least one shall be a licensed doctor of medicine, S. 1797, to 
amend the workmen’s compensation law, proposes that physician 
members of the industrial council shall not be eligible for 
authorization to render medical care under the act and shall 
not e-xamine, treat, consult or in any other way care for a 
compensation claimant eitlier at the request of such claimant or 
of a carrier. S. 1904 proposes the creation of a temporary 
state commission to make a survey and study of the social, 
educational and physical problems of individuals afflicted with 
cerebral palsy with the view and purpose of devising and recom¬ 
mending a program for the aid, care, treatment and rehabili¬ 
tation of such persons. 

Bills Passed.—A. 896 passed the senate March 4. To amend 
the law relating to the practice of optometry, it proposes that 
applicants must be citizens of the United Stales or must have 
declared an intention of becoming such. A. 898 passed the 
senate March 4. To amend the law relating to the practice of 
podiatry, it proposes that applicants must be citizens of the 
United States or must have declared an infciition of becoming 
such. A. 899 passed the senate March 4. To amend the law 
relating to tlic practice of dental Iiygicnc, it proposes that appli¬ 
cants must be citizens of the United Sta_tcs or must have 
declared an intention of becoming such. S. a/z passed the senate 
February 26. To amend the workmen s compensation law. i 
proposes that physician members of the industrial council sha 
be eligible for authorization to render medical .aid under 
Z worLen-s compensation law and shall not c.x.;,mme treat- 
coiisult or in am- other way care for a compensation claimam 
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at the request cither of the claimant or of a carrier. S. 1189 
passed the senate February 25. To amend the law relating to 
live pathogenic micro-organisms or viruses, it proposes that 
persons .cultivating or possessing live pathogenic micro-organ¬ 
isms of viruses must satisfy the commissioner of health that 
such organisms or viruses will not become a menace to the 
public health and shall register with the commissioner of health 
The registration must be renewed each year. S. 1354 passed 
the senate March 4. To amend the law relating to nonprofit 
medical and hospital service corporations, it proposes to author¬ 
ize the creation of dental expense indemnity service plans. 
Dental expense indemnity would consist in reimbursement for 
dental care provided through duly licensed dentists and in 
furnishing necessary appliances, drugs, medicines and supplies, 
prosthetic appliances, orthodontic appliances, precious metal and 
ceramic restorations. 

Rhode Island 

Bill Introduced. —H. 749 proposes the creation of a Rhode 
Island Cancer Commission to establish a hospital to be known 
as the state cancer hospital. Such hospital would be required 
to conform with all the rules and requirements of the American 
College of Surgeons for the standardization of cancer hospitals, 
including the necessary radium and x-ray equipment for the 
best treatment of patients afflicted with malignant disease. 

South Carolina 

Bills Introduced. —H. 1143 proposes an appropriation for the 
establishment and equipping of a hospital to be erected in 
Charleston as a part of the medical college of South Carolina 
and for such other facilities for prowding medical training at 
the medical college as may be considered necessary and advis¬ 
able by the board of trustees. H. 1157 proposes that no person 
or combination of persons, shall practice or attempt to practice 
as a dental laboratory technician without a certificate or regis¬ 
tration either as a registered apprentice or as a registered dental 
laboratory technician issued pursuant to the provisions of this 
act by the state board of dental examiners. The practice of a 
dental laboratory technician is described as “the fabrication of 
prosthetic dental appliances, such as the using of gold, other 
metals or combination of metals, plastics, porcelains, artificial 
teeth or other materials in the manufacture of appliances worn 
in the oral cavity, replacing teeth and tissue or worn on or 
around the teeth.” 

Virginia 

Bills Passed. —H. 257 passed the House February 27. It 
proposes that any person who has tuberculosis in a communi¬ 
cable form who, having been instructed in writing by the local 
board of health, department of health or health officer or super¬ 
intendent of any sanatorium of the state to take precautions to 
protect the members of his household and the public from being 
infected by tuberculosis communicated by such person, wilfully 
refuses to follow such instructions shall be guilty of a mis¬ 
demeanor. H. 289 passed the senate Iklarch 1. It proposes to 
require persons dealing in the handling and processing of food 
for human consumption to submit each six months a certificate 
from a physician duly licensed for that purpose by the State 
Board of Health, certifying that such person has been examined 
and found free from any contagious or infectious disease. 
S. J. R. 20 passed tbe senate March 4. It proposes the crea¬ 
tion of a commission to make a thorough and complete study 
of problems related to hospital and medical care, including the 
need of hospitals and health centers in the state, adequate plans 
for the prepayment of hospital and medical care for all classes 
of citizens, with due emphasis on the special needs of rural 
people, and other items related to the health and medical care 
of the citizens of the state. S. 21 passed the senate March 4. 
It proposes that the state board of health be authorized to 
initiate and administer a program of hospital treatment and 
care for indigent persons residing in the state. S. 149 passed 
the house IMarch 4. It proposes the creation of hospital 
authorities to engage in hospital construction, maintenance and 
operation. S. 237 passed the senate ilarch 1. It proposes the 
creation of an examining board for the certification of clinical 
psychologists. 


Council on Medical Service and 
Public Relations 


Charles H. Coghlan Assists in Organization 
of Ohio Plan 

Charles H. Coghlan, who has been assistant director of 
Michigan Medical Serv’ice, has been named director of the Ohio 
Medical Indemnity Company in Columbus. 

Coghlan has been in Ohio since the middle of August, assist¬ 
ing in the organization of the Ohio medical plan. Announce¬ 
ment has now been made of his appointment as chief executive 
of the Ohio Medical Indemnity with the title of executive vice 
president. 

With Michigan Medical Service practically from its inception 
in 1940, Coghlan has been largely responsible for its growth. 
He is well versed in the operating problems and technics of 
medical plans and understands the medical profession’s point of 
view. 

The home office of Ohio Medical Indemnity will be in 
Columbus. Blue Cross plans throughout the state will handle 
the routine operating procedures. 


Federal versus Voluntary Health Insurance: 

A Statement of the New Castle (Del.) 

County Medical Society 

The New Castle County Medical Society feels that a public 
statement clarifying its attitude on the important subject of 
costs of adequate medical care is timely and will be helpful to 
the community. The members of the New Castle County Medi¬ 
cal Society are acutely aware of the desirability of easing the 
burden of e.xpense from unexpected illness in the American 
family, particularly in the middle and low income groups, and 
tlic need for further e.xtcnding the benefits of preventive medi¬ 
cine for the preservation of the health of the nation. It is 
known that the quality and availability of medical and hospital 
care in the United States arc better than those of any other 
country. Such medical advancement has necessarily brought 
about certain increased costs. In New Castle County and in 
the state of Delaware, as in the country as a whole, a lowering 
of costs which is compatible with a continuing improvement in 
the quality of the medical care should be sought. 

This society is strongly in favor of voluntary indemnity health 
insurance plans. It is opposed to any federal control of medi¬ 
cine which will permit, directly or indirectly, domination of 
medical service by a governmental bureau. Such control has 
been proposed from time to time and has been called “socialized 
medicine.” This society is in accord with the principles laid 
down by the House of Delegates of the American Medical Asso¬ 
ciation and we therefore approve the following: 

“The allotment of sueh funds as the Congress may make 
available to any state in actual need for the prevention of disease, 
the promotion of health and the care of the sick on proof of 
such needs. 

“The principle that the care of the public health and the 
provision of medical service to the sick is primarily a local 
responsibility. 

"The continued development of the private practice of medi¬ 
cine subject to such changes as may be necessary to maintain 
the quality of medical services and to increase their availability.” 

It is our opinion that federal compulsory health insurance 
now under consideration in Congress is contrary to these prin¬ 
ciples and that passage of such legislation will result in increased 
total costs of medical care, will disturb the age old confidential 
relationship between the patient and his doctor, will encourage 
political and bureaucratic control of medicine and eventuallj' 
will impair rather than improve the quality of medical care 
received by the citizens of this nation. 

From long experience in furnishing medical service both phy¬ 
sicians and hospitals know well the reluctance with which a 
large portion of our population accept such service, even when 
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needed and no costs devolve on the recipient 
ihis reluctance to accept medical service can be changed only 
through a widespread and better understanding of the potential 
contribution of medicine to the preservation of health. This 
large group of citizens will not immediately accept medical 
services whether offered voluntarily or extended to them by 
federal law. Any system will and should fail of its purpose if 
forced on them. Only by convincing them of the merits of 
health insurance, and gaining their voluntary acceptance, can 
insurance succeed. This procedure is being followed now by 
the voluntary indemnify plans as vigorously as the population 
is tvilling to receive it. 

In the opinion of the members of the New Castle County 
Iifcdical Society the best solution to the problem of spreading 
the costs of medical care and increasing its availability to all 
persons in Delaware at the present time and under our demo¬ 
cratic form of government is through the furtherance of volun¬ 
tary health insurance plans. Such a plan was approved by this 
society and has been in operation since 1943. Already 60,000 
persons, one fourth of the people of Delaware, are enrolled. By 
paying a small premium, the subscriber to the plan makes avail- 


J. A. M. 
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ab'e a specific sum of money to pay on the cost of each specified 
operation. The amount may or may not equal the surgeon’s 
fee for a_ particular operation, and if it does not the additional 

Daffem‘'Jri % “T"- arrangement between the 

patient and the physician. This plan has thus far been success¬ 
ful with this group. It should be expanded to give wider cover- 
age against the costs of une.xpected and untimely illness. 

With further experience and with greater interest of the com¬ 
munity in medical costs, the voluntary indemnity plan will 
succeed in accomplishing tlie desired ends, which are (a) to 
make medical care in Delaware available to all groups, (b) to 
improve the quality of such care and (c) to lower its cost. 
Similar types of service are in operation the country over. 
Such a plan retains the doctor-patient relationship, whereby 
the patient can choose any physician he wishes by his own 
volition and without bureaucratic control. The plan can he 
adjusted to meet local needs more readily than any federal 
compulsory plan. The plan is already in operation, and it seems 
desirable to give it an earnest, vigorous, patient and fair trial. 
We recommend that this subject be investigated by all interested 
citizens. 


THE STATUS OF THE ENGLISH DOCTOR 


In The Jourkal, January 26, page 226, appears a statement 
credited to Capt. Paul K. JIaloney, M. C, A. U. S., entitled 
‘‘The Status of the English Doctor.” As was subsequently 
pointed out, this article was actually written hy Major Clifford 
L. Graves to Captain Maloney. A letter from Dr. Charles Hill, 
secretary of the British Medical Association, has now been 
received in which he emphasizes some inaccuracies and mis¬ 
leading statements which are said to be present in the article. 
The letter follows: 


Dear Sir: —kly attention has been draivn to the article in 
your issue of the 26th January 1946 entitled “The Status of 
tlie English Doctor," by Captain Paul K. Maloney. 

The article contains so many inaccuracies and misleading 
statements and gives such a false impression of National Health 
Insurance in Great Britain that I cannot let it pass witliout 
protest. It is quite obvious that Captain Maloney has entirely 
misunderstood the British scheme: both his facts and his infer¬ 
ences arc wrong. In almost every line tliere is some statement 
that could be challenged, but if I am not to trespass on your 
space I must select for comment only a few of tlie more glar¬ 
ing errors. 


Captain Maloney’s statements about the financial arrange¬ 
ments of the scheme illustrate how misinformed he is and how 
many mistakes he can pack into a short paragraph. He says 
that the individuai’s contribution is l/7d. a week, of which the 
employer pays lOd. and the employee 9d. Jictually, the sum 
of l/7d. a week is the contribution paid by a woman for both 
National Health Insurance and contributory pension. The com¬ 
bined contribution for a man is 2/—, but his weekly contribution 
to National Health Insurance alone is lid. only. It is not true 
that an additional 3d. a week has to be paid to secure “a very 
small sickness benefit.” Sickness benefit, that is, a cash benefit, 
is covered by the man’s contribution of lid. Tiie sickness 
benefit is not 10/- a week, as Captain Maloney states, but 18/- 
for a man and 15/- for an unmarried woman. He speaks of 
shopkeepers and pensioners paying l/5d. a week, but in facb 
employers, self-employed persons and pensioners are not included 
ill tile National Health Insurance scheme at all. 

Then Captain Maloney makes tlie astonishing statement that 
84 per cent of the funds of the scliemc is allocated for adminis¬ 
trative charges and 12.5 per cent for the doctors’ remuneration 
and warns his readers that this is what may be e.xpected from 
a national scheme. The amount absorbed m administrative 
expenses is actually a little over 17 per cent. Captain klaloney 
has forgotten to make allowance for the payment of sickness 
benefit, disablement allowance, maternity grant and other ben^ 
fits. Aforeover, the fund does not collect 82/- a year from each 


insured person. The total contribution of an insured man, his 
employer and the state amounts to SS/7d. a year. 

Captain Maloney asserts that well over 90 per cent of tlie 
population is insured under the scheme. The correct figure is 
about 45 per cent. The dependents of insured persons are not 
included in the scheme. 

The paragraph on the Approved Societies is completely 
inaccurate. 

Captain Maloney's impression of tlie status of the insurance 
practitioner is not true to experience. There is no frequent 
or regular inspection of doctors’ records. It is one of the many 
duties of the small number of Ministry of Health regional 
medical officers to call on doctors from time to time and satisfy 
tlieroseives that proper medical records are being kept. The 
imposition of a penalty is a rare occurrence. During the last 
year for which statistics are available only 2 out of 20,000 
insurance doctors were fined for failing to keep proper medical 
records, and the fines in these cases were quite small. Captain 
Maloney's picture of the doctor as the helpless victim of dis¬ 
gruntled patients is unfair. The doctors themselves generally 
approve the machinery for dealing ivith complaints against insur¬ 
ance practitioners, and there is full opportunity of appeal. 

Captain Maloney makes much of the alleged limitation of 
the doctor’s authority to prescribe drugs. It is not true that 
he may not prescribe c.\-pensive drugs. He may and does pre¬ 
scribe whatever drugs the patient’s condition may require. 
Avoidance of extravagance is all that is asked, and one cannot, 
surely, object to that. Captain Maloney is inaccurate in his 
instances. The injection treatment of hemorrhoids has for long 
been regarded iiere as within the general practitioner's range 
of service. The particular case of alleged excessive prescrib¬ 
ing quoted by Captain Maloney was not ‘‘investigated by Parlia¬ 
ment” and, in fact, half the penalty and costs were remitted 
after enquiry. 

And so I could go on, but I think I have said enough to show 
that no credence should be given to Captain Maloney's presenta¬ 
tion of the Britisli National Health Insurance scheme.^ We 
know that the system is by no means perfect and that it has 
some serious defects, more especially the absence of provision 
for the dependents of insured persons and tiic exclusion of con¬ 
sultant and specialist treatment But on the whole, and so i.ar 
as it goes, it is a good scheme and works well, and British 
doctors have a right to c.xpcct that when a writer takes it njion 
himself to describe the, scheme to the profession in another 
country he will make some effort to verify his facts. 
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Medical News 


(Physicians ^YILL confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI¬ 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


GEORGIA 

Ophthalmologic Seminar Honors One Hundredth Anni¬ 
versary of Abner Calhoun.—Emory University will celebrate, 
April 4-6, the one hundredth anniversary of the birth of Dr. 
Abner Wellborn Calhoun, born April 16, 1845, died Aug. 21, 
1910, the first professor of ophthalmology of the Atlanta 
iled’ical College. Among the speakers in a seminar will be: 

Dr. Frank B. Wolsli, B.aUimore. Myasthenia Gravis. 

Dr. Parker Heath, Detroit, Ocular Therapeutics in Glaucoma. 

Dr. John H. Dunnington, New York, Surgical Treatment of the Ver- 
tical Deviations. 

Dr. Walter I. Little, Philadelphia, The Clinical Diagnosis of Retro¬ 
bulbar Neuritis. 

Dr. \WIliam L. Benedict, Rochester, Minn., Preparation of the Patient 
for Cataract Operation. 

Dr. Derrick T. Vail Jr., Chicago, The Circulation of the Optic 
Nerve and Its Influence on Disease. 

A feature of the anniversary celebration will be the dedica- 
cation of the main auditorium of the new Academy of Medicine 
to the memory of Dr. Calhoun. A portrait will be unveiled 
and presented to the academj’. 

ILLINOIS 

Eldred Thiehoff Directs Peoria Health Unit.—Dr. Eldred 
V. Thiehoff, Lansing, recently director of the bureau of local 
health service, Michigan State Department of Health, has been 
appointed health commissioner of Peoria, succeeding the late 
Dr. Sumner N. Miller. Pending the permanent appointment 
as commissioner, -Major George P. Gannon, U. S. Public Health 
Service, lias been acting commissioner. He will remain with 
the health department to be in cliarge of the venereal disease 
program. 

Chicago 

Personal.—Dr. Walter G. Haddock, associate professor of 
surgery at the University of Michigan Medical School, Aim 
Arbor, has accepted a similar position at Northwestern Uni¬ 
versity Medical School. 

The Kretschmer Memorial Lecture.—The fifth Edwin R. 
Kretschmer Memorial Lecture will he delivered on April 26 
at the Palmer House by Dr. Charles A. Doan, dean and director 
of medical research, Ohio State University College of Medicine, 
Columbus, on “Marrow Hematopoiesis (Synthetic Folic Acid) 
and Splenic Hematopenia: Experimental and Clinical Studies.” 

George Whitecotton Goes to California.—Dr. George O. 
ll'hitccotton, superintendent of the University of Chicago 
Clinics for the past seven years, has been appointed medical 
director of the Alameda County Institutions, Oakland, Calif., 
to succeed the late Dr. Benjamin W. Black. In addition to his 
activities as medical director of all county institutions. Dr. 
M'hitecotton will serve as superintendent of the 500 bed High- 
laud-Alameda County Hospital, Oakland, where he spent the 
years 1932-1936 as intern, senior resident and administrative 
assistant. 

Dr. Huggins to Stay on University of Chicago Staff.— 
Dr. Charles B. Huggins, professor of surgery (urology) and 
head of the department of urology, University of Chicago School 
of Medicine, said on March 7 tiiat he had reconsidered and 
withdrawn his acceptance of an offer to become director of the 
Brady^ urology clinic at Johns Hopkins University School of 
^ledicine, Baltimore (The Journal, January 26, p. 234). Dr. 
Huggins said tliat acceptance of tlie offer would interfere with 
his research, which, he added, was incomiilcte and “in a confi¬ 
dential stage." 

IOWA 

Editorial Board.—,4n editorial board has been set up for 
tlic Journal of the loiva State Jtledkal Association to aid the 
editor, Everett M. George, Des ^ioules. The board consists 
of John W. Duliii, Iowa City; Horace M. Koms, Dubuque, 
and Ernest E. Shaw, Iiidiaiiola. 

MINNESOTA 

Venereal Disease Control Position.— 
I he Civil Service Commission of the City of ^linneapolis 
announces a civil service examination to fill the position as 
(hicctor, venereal disease control, for the city of ^tinlleapolis. 


Because the time is limited, persons wishing information con¬ 
cerning the position should write directly to Mrs. Florence R. 
Dwj-er, acting secretary and chief examiner, city of illinncapolis. 
Civil Service Commission. 109 City Hall, Minneapolis. The 
beginning salary will be 85,000; applications will close April 30. 

New Professor of Psychiatry.—Dr. Donald W. Hastings, 
former chief psychiatrist of the Eighth Air Force in England 
and later chief air force psychiatrist in Washington, has been 
appointed by the University of Minnesota Medical School Board 
of Regents, ^Minneapolis, as professor and head of the depart¬ 
ment of neuropsj'chiatry in the medical school, effective March 
16. Dr. Hastings will fill the vacancy left by the illness and 
resignation of Dr. John C. McKinley. Since his release from 
the arraj' in August 1945, Dr. Hastings has served as professor 
of psj'chiatry at the Women’s Medical College of Pennsylvania, 
Philadelphia. He graduated at tlic University of M’isconsin 
^[edical School, Aladison, in 1934. 

Course for Physical Therapy Technicians.—The section 
on physical medicine of the Mayo Clinic, Rochester, plans to 
offer noncredit three months graduate or refresher courses, 
beginning July 1. The course will be offered without tuition 
and will be limited to twenty students, who will be taken only 
from regular courses for physical therapy technicians which 
have been approved by the Council on kfedical Education and 
Hospitals of the American Medical Association. A second 
graduate course is planned to start October 1. These refresher 
courses are intended to supplant the regular emergency course 
for the training of physical therapy technicians, which will be 
discontinued July I, wlieii the present class completes its train¬ 
ing (Tiin Journal, Sept. 15, 1945, p. 222). 

MISSISSIPPI 

Dr. Pankratz Named Acting Dean at Mississippi; 
Other Changes.—Dr. David S. Pankratz, professor of anat¬ 
omy, University of ^[issi5sippi School of ifedicinc, University, 
since 1939, has been made acting dean. He succeeds Ur. Billy 
S. Guyton, who has been acting dean 'since the resignation of 
Dr. James B. Looper in June 1945. Dr. Guyton resigned on 
February 18 to become dean emeritus and professor of surgery. 
Dr. Pankratz lias been assistant dean and chairman of the 
department of anatomy since June 1945.' Other cliangcs in 
the faculty include the promotion of Ray J. Nichols, Ph.D., 
associate professor of anatomy, to professor of microanatoiiiy; 
the appointment of Dr. Marcus E. Norrison as assistant professor 
of pathology, bacteriology and clinical laboratory diagnosis; 
the appointment of George P. Blundell, Ph.D., acting assistant 
professor of pathology and bacteriology, and the appointment 
of Dr. William T. Tyson Jr., recently released from the army, 
as acting associate professor of pathology, filling the vacancy 
that occurred when Dr. Robert Al. Moore resigned in June 1945. 

NEBRASKA 

Dr. Selby Resigns as State Health Officer.—Dr. Claude 
A. Selby, state director of health since November 1942, resigned, 
effective January 31. Dr. Selby had been in private practice 
in Nortli Platte when he entered the state service. He is a 
former president of the Nebraska State Medical Association. 
Dr. Wallace S. Petty, Lincoln, director of the divisions of local 
health services and communicable disease control, was named 
'director of health. Dr. Petty has been a memher of the 
Nebraska State Board of Plcalth since January 1942. Dr. Roland 
H. Loder, Lincoln, director of the division of maternal and child 
health, is on leave at the University of Michigan Medical School, 
Ann Arbor, where he is coiiiplctiiig work for his M.P.H. degree. 
Ur. Donald M. Aldersoii, Lincoln, assistant director, will he in 
charge during Dr. Lodcr's absence. 

NEW JERSEY 

Hospitals Cooperate in Plans for Medical Center.—The 
New Jersey Orthopaedic and Orange Memorial Hospitals, 
Orange, will be consolidated in a plan to establish a medical 
center serving the whole northern New Jersey area. The 
projected medical center will include an 8800,000 building for 

New Jersey Orthopaedic to be built oi . " aiigc 

Memorial. The present New Jersey ■ will 

then be converted into a hospital for convalescent iiaticnts, 
filling a long felt need for the entire northern New Jersey 
territory. The new convalescent hospital will oiicrate as a 
separate agenej-. and the Memorial and Orthopaedic hospitals 
will retain separate identities, tliough they will occupy adjacent 
buildings and work closely together. A joint committee repre¬ 
senting hospitals and other health and welfare agencies plans 
to undertake a campaign for ?1,500,000 to implement the pro- 
grani. 
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NEW YORK 

Acting Dean at Buffalo.— 
Di Stockton Kimball, Buffalo, on February 28 was appointed 
acting dean of the University of Buffalo School of Jledicine. 
Di. Edward W. Koch dean for sixteen years, died February 9. 
Ur. Kimball graduated at Buffalo in 1929. He was appointed 
''I'^dicme and pharmacology in the medical school 
in lyjb, later promoted to associate and in July 1944 made 
assistant dean. 


Bill Proposes to Honor Roswell Park.—A bill (S, 341) 
pending in the current state legislature proposes to change the 
name of the State Institute for the Study of Malignant Dis¬ 
eases to tlic Roswell Park Memorial Institute. One of the 
reasons for the change is that it has been found that many 
persons arc deterred from seeking treatment at the institute 
because of the word ‘'malignant” in its title, and physicians 
have been reluctant to send persons tlicre because they did not 
wisli to frighten their patients when they suspected a diagnosis 
of malignant disease but were uncertain. Another reason is 
the wish to honor Dr. Roswell Park, who, while professor of 
surgery at the University of Buffalo School of Medicine, was 
influential in obtaining an appropriation from the state to estab¬ 
lish what was known as the New York State Pathological 
Laboratory of the University of Buffalo in 1898, becoming its 
first director. In 1902 the name was changed to the Cancer 
Institute of the New York State Board of Health, and Dr. Park 
continued as director. In 1904 he retired as director and became 
the chairman of the board of trustees, which position he retained. 


I Jr. A. 
Jl.ai-ch ]6, I9-I5 


age through the public school and, on the other hand, to neglect 
the chiidi cn who attend schools other than the public schools ” 
he stated, ilost of tlie additional cost of the enlarged program 
represents new state assistance to municipal and comity health 
and hospital departments. Of the $11,000,000 increase contem- 
$5,800,000 u'ould go to New York City. Of this 

amf^Aoonnn of the tuberculous 

anti $-,800,000 for expansion and operation of the bcaltli denart- 

nicnt. 1 he governor took cognizance of the widely divergent 
views on health insurance expressed by members of a slate 
commission that studied the subject. “Obviously this problem 
must await further study and disposition by the Congress of 
bills on tins subject pending before it,” be stated. 


New York City 

Harvey Society Lecture.—Dilworth W. Woolley, Ph.D 
associate, Rockefeller Institute for Aledica! Research, will deliver 
the sixth Harvey Society Lecture of the current scries at the 
New York Academy of Medicine, March 2!. Dr. Woolley will 
speak on “Biological Antagonisms Between Mctabolically Impor¬ 
tant Compounds and Their Analogues.” 

Presidents’ Dinner.—The Medical Society of the Comity 
of Kings and the Academy of Medicine of Brooklyn held a 
dinner February 20 to honor four immediate past presidents 
of the county medical society. The society voted the annual 
dinner honoring the retiring presidents in 1941 but diseontimied 
the practice during the war. Guests of honor were Drs. William 
C. Meagher 1942, John J. A. Gainey 1943, Leo S. Schwartz 1944 



both while the institute was under its latter name and after it 
became the State Institute for the Study of Malignant Diseases, 
until his death in 1914. 

Millions Asked for Health.—In a special message to tlic 
legislature Governor Thomas Dewey recommended March 4 
tliat the state embark on a greatly enlarged iieaitli improvement' 
program costing § 14 , 000,000 a year as compared with the present 
§ 3 , 000 , 000 , according to the New ^ork fiwty. One ot the 
main goals set is the elimination of tuberculosis within tw'cnty 
vea« under a “master plan.” The program is based on the 
findings of a special interdepartmental committee headed by 
Dr Edward S. Godfrey Jr., commissioner of health, winch has 
been studying the subject since last summer. Besides the 
inteiisified^fight against tuberculosis, the governor called for 

Lvelorunent ^ XfeXis S iSd 

abolition of the means • ,.,,„ur-tion of an intcnsn'c casc- 

sanatoriums =>9^ 'losp.ta , nauguratimi^^oi^^ 

finding method through ‘ tjie nrcvcntion and care of 

pation by the state Jtc Mtf po^ of his broader 

tuberculosis. In a inriicated that state assistance 

health piograni, go'e™or md a 

would be supplied .for ‘lea th services n 

schools as well as m pn^ services for children of school 
sense to provide adequate healtn services lu 


and Joseph Tenopyr 1945, all of Brooklyn. Tlie physicians were 
given medals and scrolls. Dr, Thurman B. Givaii, president 
of the Medical Society of the County of Kings, was toastmaster. 
In addition to the guests of honor, sixteen cx-prcsidents of the 
society were present at the dinner. Seated at the speakers table 
were Dr. Charles F, McCarty, Brooklyn, secretary; Dr. Ignatius 
P. A, Byrne, Brooklyn, chairman of the dinner committee. 
Dr. Henry J.’ Barrow; Dr. Jean A. Curran, dean and presi¬ 
dent of the Long Island College of Medicine, Brooklyn; Dr- 
William B. Rawls, chairman, coordinating council of the live 
county medical societies; Dr. .Ahraliam Koploivitz, Brookivn, 
nresidciit-elcct. Medical Society of the County of King.s; Ur. 
Tenopyr- Dr. Gainey; Dr. Jiforris l-'ishbem, Chicago, editor 
of The ’joURNao, who spoke on “Medicine m the Postwar 
World” - Dr. Givan; Dr. Edward B. Bcriicckcr, newly appointed 
commissioner of health; Dr. John J. ^lastersoIl, jeo ji, 
member of the c.xecutive conmmtcc, .Medical Soaetj of tlic 
County of Kings; Dr, Meagher; Dr. .Schwartz. Ur. " 'IE''"' 
C White, president, Jfcdical Society of the County of -Vw 
YorlVaS Dr. Vincent D. Juster, Jamaica, president, ^tcd,cal 
Society of the County of Queens. . r ii 

he reSoped as a clinical teaching center m cooperation w 
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at the Kings County site. Proposals to extend the industrial 
medicine activities of the college are being incorporated in the 
planning for the Henry Street campus. The college expects 
to continue its “multicentcr” plan of clinical teaching, in which 
ten hospitals and two health agencies in Brooklyn now cooperate, 
and to extend its affiliations where definite gains in the educa¬ 
tional, research or service phases of the program are indicated. 
It was pointed out that the additional campus was being acquired 
on the recommendation of the faculty. After lengthy study it 
was recommended that the college should seek to locate its 
basic science facilities at the Clarkson Avenue campus while 
dividing its clinical teaching as at present among various 
hospitals, both public and private. This would free iboratory 
space on Henry Street for use in connection with important 
advances in clinical instruction and for graduate and post¬ 
graduate work. Brooklyn State and Kingston Avenue hos¬ 
pitals are adjacent to the King.s County Hospital. The three 
together contain 6,655 beds, probably the largest aggregate of 
hospital beds in the eastern United States. The Long Island 
College division of Kings County Hospital, where the college 
has had a teaching affiliation for a number of years, includes 
the branches of medicine, surgery, obstetrics and gynecology 
and pediatrics and the_ laboratory sciences in pathology, bac¬ 
teriology and biochemJstrj\ Its students also study at the 
Brooklyn State and Kingston Avenue hospitals. 

Edward Bernecker Named Commissioner of Health.— 
Dr. Edward M. Bernecker on March 4 was appointed by Mayor 
William F. O’Dwyer commissioner of health to succeed Dr. 
Ernest L. Stebbins, who resigned to become professor of public 


OHIO 

Postcollegiate Assembly.—On ^larch 27 the Ohio State 
University College of Medicine, Columbus, will resume the 
annual postcollegiate assembly. 'The following program will be 
presented by members of the faculty: 

Howard L. Bevis. LL.D., The Program for the Medical College in 
the University Planning. 

Dr. W’arren E. Wheeler, Pediatric Problems in the Postwar Period. 

Dr. Shelby G. Gamble, Phjsical Medicine, Its Growing Importance in 
Modern Medical Practice. 

Dr. Arthur M Culler, Progress in Ophthalmologic Practice ami 
Research. 

Dr. Herman A. Hoster, The Present Status of Cancer Research on 
the Campus at Ohio State Universit>. 

RoIIo C. Baker, Ph.D., The Background of Our Medical Center. 

John B, Pullen, The Place of the Medical Alumni in Univei'sity 
Planning 

Dr. Charles A. Doan, The Current Personnel and Physical Expansion 
of the College of Medicine: Its Teaching and Research Programs. 

Dr. William G. Myers, Some Applications of Atomic Encrg\ to Diag* 
nosis and Theiapy. 

Dr. Allan C. Barnes, The Future of Obstetric and GMiccologic 
Practice. 

Dr. Robert M. Zollinger, Current Problems in General Siirgeiy and 
Their Solution. 

Dr. Hymer L. Friede!!, Rochester, N. Y., executive ofifeer, 
Manhattan Project ifedical Research Section, as guest lecturer, 
will discuss “The Effects of the Atomic Bomb at Hiroshima.” 

University News.—Albert Baird Hastings, Ph.D., head of 
the department of biologic chemistry. Harvard Medical School, 
Boston, will address the commencement at Western Reserve 
University School of Medicine, Cleveland, March IS on “Chemi- 



Tliurraan B. Givan, Edward il. Bernecker, John J, Masterson, William C. Meagher, Leo S. Schwartz, William C. White, 

Vincent D. Juster. 


health administration in the Johns Hopkins School of Hygiene 
Health, Baltimore (Thc Journal, Nov. 10, 1945, 
p. 757). At the pme time Mayor O'Dwyer named Dr. William 
F. Jacobs, medical superintendent of Bellevue Hospital, to 
succeed Dr. Bernecker as head of the city department of hos¬ 
pitals. In appointing Dr. Bernecker, the mayor is reported to 
have Ignored a recommendation of a special committee (The 
JouENAi^ March 9, p. 659) he had named to consider a successor 
to Dr. Stebbins. Dr. Thomas Parran, chairman of tlie com¬ 
mittee and Surgeon General of the U. S. Public Health Service, 
m a statement to the press said that Dr. Stebbins had resigned 
cttcctiye immediately” when the mayor failed to name one of 
tile eight physicians recommended March 1. Meanwhile the 
mayor conferred with a group of physicians representing five 
medical societies in the city. Their chairman, Dr. William B. 
Kawis, described the naming of Dr. Bernecker and Dr. Jacobs 
as splendid appointments.” The physicians recommended by 
me Varran committee were Dr. Hugh R. Leavell, former health 
cominissioner of Louisville, Ky.; Dr. James E. Perkins of 
c mar, A. ^ deputy commissioner of the New' York State 
epartment of Health; Dr. David D. Rutstein, now deputy 
health commissioner of New York; Dr. Edward S. Rogers, an 
commissioner of the New York State Department of 
lunh u’ Jl^Mon E. Wegman, a former deputy in the Mary- 
w III ' Department, now attached to the New York City 
^alth Department; Dr. Herbert R. Edwards, acting head 
icer of the Kips Bay Health Center; Dr. Alexander D. Lang- 
nuir, a former deputy health commissioner of Westchester 
v-ounty and now in the army, and Brig. Gen. Stanhope Bayne- 
Joiics, former dean of the Yale University School of jMedicine. 


cal Sectors of Alcdicinc's Frontier.” Eighty-two men and one 
woman will receive their degrees, the entire group including 
seventy-four in the army-navy training programs and nine 
civilians. 

VIRGINIA 

Physicians Plan War Memorial.—^Tlie Albemarle County 
Aledical Society, February 8, adopted a resolution c.xprcssing 
the society’s approval of setting aside a memorial floor in the 
proposed new University of Virginia Hospital building to honor 
local men and women who served in World War II. 

Stuart McGuire Honored.—The .second edition of Dr. John 
A. Hardy’s “Synopsis of thc Diagnosis of thc Surgical Diseases 
of the Abdomen,” published in 1945, carries the dcdicatorial 
sentence “To Stuart AIcGuirc" of Virginia, who cmhodics the 
genius and e.xccllence of a lineage of great surgeons, this hook 
is admiringly dedicated.” Dr. AfcGuire once was president of 
the Medical College Of \^irginia, Richmond, and an annual 
lectureship there now hears Ills name. 

WASHINGTON 

Health Department News.—Dr. Leonard A. Dewey, Seattle, 
has recently returned from military service to his position as 
head of the venereal disease control section of the Washington 
Department of Health. Dr. Walvin R. Gicdt, Seattle, is liead 
of the epidemiology section. 

Personal.—Dr. Edwin S. Bennett, Los Angeles, has been 
named general superintendent of the King CoiBity Hosiiital 
system with headquarters at Harhorview, effective February 1. 
Dr. Bennett, before his entry into the army, was medical 
director of the Los .Angeles County Hosjiital 
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Lawrence W Harrison of tlie British lAIinistrv of HcalfJi The 

of the RWr Wi's'on Jameso^ dJc! 

°Lw:il Health, and was heard at the local 


gathering- by transoceanic rebroadcast. 


Physician Becomes Missionary.—Dr. Robert S. Sandi- 
lands, Montesano, who graduated at Northwestern University 

m Montesano to enter medical missionary work; he will be 
stationed in Cameroon, French West Africa. , v 

. Golf Course Chosen Site for Medical Building.—Build- Medfcaf for i‘° Hum^-Thc Norton 

"ew, medical and dental school at the University Hun f New Yorl fir ti. to ^n H. 

of Washington will be located on the northwest corner of the an Amenvto } ^ast, Doctors West, 

university golf course. An overpass will connect the building 
with the mam camnus of the university. Construction is 


e c a ... — 

c.xpected to begin early m the summer of 1946, and the build- 
mg should be ready for occupancy by the fall of 1947. 

WISCONSIN 

Journal Dedicated to Mr. Braun.— The Wisconsin Medical 
Journal dedicated its December issue to Afr. Will C. Braun 
recently retired business manager of the American Afcdical 
Association. 

• Association Formed.—Papers were recently filed 

in the office of the secretary of state to incorporate the Wisconsin 
Heart Association, a new group to sponsor and assist in a state 
program for the prevention of heart disease. Incorporators are 
Drs. Ovid O Aleyer, Nels A. Hill and Chester Af. Kurtz. 
Afadison; Alvin G. Koehkr, Oshkosh, and Vincent Af. Koch’ 
Janesville. ’ 

Dr. Sevringhaus Goes to New Jersey.— Dr. Elmer L. 
Sevringhaus, professor of medicine. University of Wisconsin 
Aledical School, Afadison, has resigned to become director of 
clinical research for Hoffman LaRoche, Inc., in Nutley, N. J., 
effective about Alarcli 15. Dr. Sevringhaus has been a member 
of the Wisconsin staff since 1921, the year he graduated at 
Harvard Aledical School, Boston. 

Trust Fund Created for Young Physician’s Children.— 
A trust fund has been started by associates of Lieut. Conimdr. 
George W. Fo.v, Alilwaukee, who died in action aboard the 
aircraft carrier Franklin after it was bombed by the Japanese 
near Kobe on Alarch 19, 1945. Dr. Fox was awarded the Navy 
Cross posthumously for c.xtraordinary heroism under fire. The 
trust fund is being set up through monies which are still being 
accumulated to assure a college education for the physician’s 
three children. Dr. Fox was 38 years of ago. 

Supervisor of Local Health Services Named. —Dr. Allan 
A. Filek, Afadison, was appointed supervisor of local health 
services by the state board of liealtli at its January meeting. He 
will also continue his duties as director of the tuberculosis 
division until a qualified physician can be obtained to fill his 
former post. A tenth health district comprising Douglas, Wash- 
bum, Burnett, Polk and Barron counties, to be put into effect 
as soon as personnel can be obtained, was approved by the 
state board of health at its December meeting. Ten districts 
were authorized bs' the legislature, but only nine were set up 
originally. Five districts remain without medical officers, how¬ 
ever, and these vacancies will be filled before the new district 
is staffed. 

GENERAL 

New Journal on Plastic and Reconstructive Surgery— 
The American Society of Plastic and Reconstructive Surgery 
announces the publication of an official periodical to be laiown 
as Plas/ic and Reconstructive Surgery. The first number will 
appear in July and the journal will be issued bimonthly. One 
volume of'500 pages will be issued each year and the subscrip¬ 
tion price will be $6. Dr. Warren B. Davis,_ Philadelphia, will 
be the editor, with a board of twelve associate editors. Sub¬ 
scriptions should be sent to the publishers, the Hhlliams and 
^^hlkins Company, Baltimore 2. 

National Committee on Medical Care Formed. Dr. 
Leverett D Bristol, commissioner of health and welfare, Afame 
Department of Health and AVelfare, Augusta has been appointed 
rhairmau of the National Committee on Medical Care of the 
A^can Public Welfare Association. The committee, made up 
of leadiiw welfare authorities m the United States, includes 
state admmistrators as well as representatives of private agencies. 
The conmittee will consider adequate medical, care for persons 
llic “inm ttee administrative procedures to 

th. of poMIc ,»;.=n.e and a 


TC. • t •’ . , nuoiv i^octors iiast, Doctors West 

East, Doctors 

Efe story of budding a medical center in 

side ht Chinese and Americans worlted 

Mde side in the pursuit and application of medical knowledge. 

a feeeived his education in the 

United States and spent twenty-five years in China, where he 
founding and development of the A’affi-in-Cliina 
Medical School. At present he is secretary of the Christian 
Medic^ Council for Overseas Work in New A'^ork. Doctors 
East, Doctors VTst will be published on Alay 3. 

. Morton Seidenfeld Joins Infantile Paralysis Founda¬ 
tion.—-Alorton A. Seidenfeld, Ph.D., until recentiv chief clinical 
psychologist with the rank of lieutenant colonel u-itli the 
division of neuropsychiatry, office of the Surgeon General, U. S. 
Army, on February 25 was appointed director of psychologic 
services for the National Foundation for Infantile Paralysis. 
In cooperation with the medical director of the national founda¬ 
tion, Dr. Seidenfeld will inaugurate a research program on the 
psj'chologic problems and needs of infantile paralysis patients 
and will develop a plan for their psychologic treatment. Basil 
O’Connor, president of the foimdation, said that Dr. Scidenfcld’s 
appointment will add an important new sphere of activity to 
the organization’s medical program. Based on modern prac¬ 
tice ill clinical psj’cliology, the projected work will widen the 
scope of national foundation planning for the treatment of polio- 
ni.velilis patients, especially during convalescence, continuing 
care, and rehabilitation. \\Jicn be entered the army in 1940 
Dr, Seidenfeld had been director of rehabilitation for the 
Tuberculosis Institute of Cbicago and Cook County. 

Physicians Literary Guild Organized.—The American 
Physicians' Literary Guild was_ organized in San Franci.sco 
January 2 as a brother organization to the American Physicians 
Art Association. Officers include Drs. James C. Jaiiney, Boston, 
president; Charles H. Best. Toronto, Ontario, Canada; James 
T. Flexner, New A’ork. AInrtin Gumpert, New A^orl;, and 
Henry E. Sigerist, Baltimore, vice presidents; Francis H. 
Redewill, San Francisco, secretary; Paul P. E. Mieliael, Oak¬ 
land, treasurer; Frederic N. Loomis, Oakland, chairman of 
judges, and Afax Thorek, Cbicago, general adviser. All physi¬ 
cians in America who write as an avocation are invited 
to join the guild. The group hopes to stimulate the best phy¬ 
sician writers to send in their unpublished works to the literary 
c.xhibition during the annual session of the American Aledical 
Association. It will also attempt to stimulate all physicians 
to complete a noiimedical essay, monograph, short story or poem 
for competitive consideration. For purposes of classification 
and awarding, literature is divided into fifteen classes with 
awards of silver and bronze plaques to be awarded first and 
second prizes respectively. Watch fobs will be awarded to 
each physician writer who sends in a literary work of merit. 
There will also be a president perpetual enp for the best medical 
essay or monograph, a secretary perpetual cup for the inost 
humorous play, short story or poem and a grand prize given 
outright by Dr. Thorek for the best piece of literature handed 
in at the exhibition. The manuscript for competition slioitld 
be noiimedical so as not to compete with writings presented at 
medical meetings or those published in medical journals. Other 
classifications include nonfiction: true story, iip to \\ orld 
War II and beyond, essays and monographs; fiction; plays 
Idrama, humorous), short story (serious, liumorous), poetp' 
fserious. humorous) and novel (romantic, historical, dramatic, 
action stories). Additional information may be obtained through 
br Redewill, secretary. Flood Building, San Franasco 2. All 
manuscripts must be shipped to the secretary before June 1. 
express collect. After the exhibition the manuscript will he 
shipped to the author, express prepaid. 


CORRECTION 


cover the mcuieai - . 

mIVT,,: aS-ir ™ S„.» 


Overtreatment Dermatitis of the Feet.-In an article 
with this title by Dr. G. B. Lnderwood m The Joi-r.n.m- of 
February 2, page 255, appears the statement that the product 
called iso-par has as active ingredients tars and derivatives. 
The manufacturer has called attention to the fact that the acti 
ingreffients of iso-par ointment arc synthetic fatty acids derive 
frfm ^troleum dktiUates. The product has been accepted h 
the Council on Pharmacy and Chemistry. 
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Chester Arthur Stewart ® New Orleans; University of 
lilinnesota Medical School, Minneapolis, 1919; born in Hannibah 
Mo., Nov. 6, 1890; professor and director of l.ie department of 
pediatrics at the Louisiana State University School of Medicine; 
served as clinical professor of pediatrics at the University of 
Itlinncsota Graduate School of Aledicine and at his alma mater, 
where he had also been an instructor in the department of 
anatomy, instructor in pathology, a fellow in pediatrics and 
assistant professor of pediatrics; past president of the Hennepin 
County (Alinn.) iiledical Soeiety; member of the American 
Academy of Pediatrics and the Northwestern Pediatric Society: 
served as president of the Louisiana State Pediatric Society: 
in 1937 represented the National Tuberculosis Association and 
the American Academy of Pediatrics at the fourth International 
Congress of Pediatricians in Rome; served as director at large 
of the National Tuberculosis Association; formerly consulting 
pediatrician to the Lyinanhurst Health Center and member of 
the staffs of the Abbott and Swedish hospitals, all in iMinne- 
apolis; on the staff of the Charity Hospital, where he died 
February 8, aged 5S, of coronary occlusion. 

Frank Spooner Churchill, Bass River, Mass.; Harvard 
■bliiCVcA S)t.ViOo\, B>o'stov\, Ww i.w MAtoo, L'iT&'s., NwS. 

26, 1864; member and in 1913-1914 chairman of the Section 
on Diseases of Children, American Medical Association; mem¬ 
ber and past president of the American Pediatric Society: 
served during World War I; at one time served on the staff 
of the Children’s Memorial Hospital in Chicago, where he was 
on the staffs of Cook County and Presbyterian hospitals, medical 
inspector of the board of health and director of the milk com¬ 
mission; served as physician for the Juvenile Court, Chicago; 

, at one time associate professor of pediatrics at Rush Medical 
College and member of the board of directors of the Juvenile 
Psychopathic Institute and the Infant Welfare Society in 
'Chicago; medical assistant, Judge Baker Guidance Cliiiic, 
'Boston; editor of the American Journal of Diseases of Children 
.from 1911 to 1918; died in the Faulkner Hospital, Boston, 
February 27, aged 81, of heart disease. 

John Verne Bohrer ® New York; Cornell University 
Medical College, New York, 1914; member of the founders 
group of the American Board of Surgery; member of tlie 
American Surgical Association and the American Association 
for_Thoracic Surgery; for many years instructor in surgeiy. 
University and Bellevue Hospital Medical College; served as 
president of the New York Society for Thoracic Surgery’; 
fellow of the American College of Surgeons; director of surgery 
at _ the Knickerbocker Hospital; surgeon in charge of the 
Willard Parker Hospital; died in the New York Hospital 
December 6, aged 59, of hypertensive heart disease. 

Charles Samuel Kibler ® Tucson, Ariz ; Rush Jlcdical 
College, Chicago, 1914; fellow of the American College of 
Physicians; member of the American College of Chest Phy¬ 
sicians and American Heart Association; specialist certified hy 
the American Board of Internal iMedicine; served during World 
War I; past president of the Pima County kledicat Society: 
on the staffs of St. Mary’s Hospital and Sanatorium and Pima 
County General Hospital; affiliated with the Tucson Medical 
Center, serving as president of the first staff; co-exhibitor at 
the 1939 session of the American ^ledical Association of a 
display on potassium in hay fever; died February 25, aged 56> 
of coronary thrombosis. 

Clifton Smith Abbott ® Laconia, N. H.; Dartmouth Medi¬ 
cal School,^ Hanover, 1894; past president of the New Hamp¬ 
shire Medical Society; fellow of the American College of 
burgeons; for many years secretary' and treasurer of the 
Belknap County kledical Society'; on the staff of the Laconia 
Hospital; died in the klary Hitchcock ^Memorial Hospital, 
Hanover, December 11, aged 74, of a skull fracture received 
m a fall. 

Alfonza A. Aratus, Cincinnati; Louisville (Ky'.) Medical 
College, 1904; died in the Christ Hospital December 1, aged 75, 
ot cardiac and respiratory failure and prostatic hypertrophy. 

WyHe McLean Ayres, Cincinnati; Medical College of 

no, Cincinnati, 1900; at one time professor of clinical ophthal- 
niology at the University of Cincinnati College of Jledicine; 
ellow of the American College of Surgeons; on the staff of 
”^. 1 - 1 °^ Samaritan Hospital, where he died December 2-, 
aged /I, of arteriosclerotic heart disease and myocardial infarc- 


Frank Herbert Bartlett ® Muskegon, Mich.; Tufts Col¬ 
lege Medical School, Boston, 1919; past president of the 
Muskegon County Medical Society; fellow of the American 
College of Phy'sicians; medical director and superintendent of 
the Muskegon County Sanatorium; on the staffs of the Hackley 
and Mercy hospitals; formerly' affiliated with the Central Maine 
Sanatorium, Fairfield, Maine and Healthwin Hospital (St. 
Joseph County Tuberculosis Hospital) South Bend. Ind.; died 
January' 25, aged 51, of a skull fracture received in a fall. 

John William Birk ® Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1901; fellow of the American College of Surgeons; 
veteran of the Spanish-American War; on the staff of the 
Ravenswood Hospital; served as obstetrician and as president 
of the staff at the Lakeview Hospital; formerly instructor in 
obstetrics at his alma mater; died December 8, aged 71, of 
cerebral hemorrhage and chronic nephritis. 

Luther Erskin Boone, Chattanooga, Tenn.; Chattanooga 
Medical College, 1904; died December 6, aged 06. 

Leon Maurice Bowes ® Chicago; Rush ilcdical College, 
Chicago, 1903; served during World War I; colonel, medical 
reserve corps, U. S. Army', not on active duty; member of 
the staff of the Swedish Covenant Hospital, where he died 
December 24, aged 67, of organic heart disease, coronary 
s.clercis,i.s a.wl a.r'.e.rinsc.buicisi.s- 

Edwin H. Bradley, Peoria, Ilk; University of Vermont 
College of Medicine, Burlington, 1891; member of the American 
Medical Association; past president of the Peoria City' Medical 
Society; for many years a member and at one time president 
of the staff of St. Francis Hospital, where he died December 
23, aged 84, of cardiovascular renal disease and arteriosclerosis. 

Theodore Wallingford Brown, Afarissa, Ill.; University 
of Illinois College of Medicine, Chicago, 1940; member of the 
American Medical Association; began active duty as a first 
lieutenant in the medical corps. Army of the United States, 
on Feb. 3, 1943 and relieved from active duty in November 
1944; died December 3, aged 35, of injuries received when 
he fell down two flights of steps. 

Augustus Irving Burdeno, Wyandotte, Mich.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1883; formerly health officer of Delray and bank president; died 
December 3, aged 87, of pneumonia. 

Jay M. Burgess ® Detroit; Alichigan College of Medicine 
and Surgery, Detroit, 1900; served as coroner; on the staff 
of the Providence Hospital, where he died December 8, aged 
72, of cerebral hemorrhage. 

Grover C. Caddell, Hoffman, N. C.; North Carolina Medi¬ 
cal College, Charlotte, 1913; member of the American Aledical 
Association; chairman of the board of county commissioners; 
died in the Aloore County Hospital, Pinehurst, December 19, 
aged 58, of heart disease. 

Clyde Clement Carroll, White Alills, Ky.; Hospital College 
ot Aledicine, Louisville, 1904; member of the American Medical 
Association; died December 4, aged 66, of cerebral hemorrhage. 

Frank H. Caughell, Hermann, Mo.; University Aledical 
College of Kansas City, 1883; local surgeon for the Missouri 
Pacific Railroad; postmaster; died November 22, aged 83, of 
diabetes mellitus. 

Henry Dickinson Causey ® Fairmont, W. Va.; University 
ofMary'land School of Medicine, Baltimore, 1911; served during 
World War I; formerly on the staff of the Veterans Admin¬ 
istration Facility in Portland, Ore.; medical consultant for the 
Consolidated Coal Company; died December 12, aged 64, of 
heart disease. 

Charles Cornelius Clark ® Chicago; College of Pliysicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1905; fellow of the American College of Surgeons; 
served during World War I; on the staff of the Jackson Park 
Hospital, where he died December 28, aged 66, of cerebral 
thrombosis. 

Ralph Doming ® Toledo, Ohio; Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1902; member of the Radio¬ 
logical Societ)' of North America, Inc., dnd the Toledo Academy 
of Aledicine; served during World War I; on the staffs of 
the Robinwood Hospital, Alaumee Valley Hospit.al and the 
Mercy Hospital, where he died December 4, aged 67, of heart 
disease. 

Jerome De Motte, Odon, Ind.; Medical College of Ohio, 
Cincinnati, 1896; member of the .American Medical Association; 
died in Evansville November 5, aged 76. 
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® Ana, Cam.; Cottege 
of Medical Evangelists, Los Angeles, 1915; clinical professor 
of ttediciiie at Ins alma mater, where he had been professor 
certified by the Amcetcau Board of 
formerly medical director of the Loma Linda 
Sanitanum and Hospital in Loma Linda and the Harrimaii 

rwm,,K Long Beach; died in Loma Linda 

December 16, aged 57, of coronary thrombosis. 

Lluckett, Muskogee, Okla.; Medi- 
cal Depaitmcnt of Grant University, Cliattanooga, Tenii 1900 • 
died, m a local hospital November 17, aged 78, of injuries 
rcceued when he was struck by an automobile. 

James W Fortune, West Lafayette, Ohio; Starling Jfedical 
College, Columbus, 1891; died November 10, aged 8d of 
cerebral liemorrhagc. ' 

Pjanklin Goodman. Boyds Creek, Tcnn.; Tennessee 
hledica! College, Knoxville, 1895; died in tbe General Hospital, 
KiioxyilJc, Aoveinbcr 12, aged 77, of injuries received wlieii 
he icll under the wiiccls of a mule-draw n wagon. 

William L. Gordon, Wasbbiirn, N. D.; University of 
Louisrillc (Ivy.) Afedical Hepartment, 1894; for many ^'ears 
county health officer; died in Bismarck December 9, aged 72, 
of uremia and terminal pncnnioiiia. 

Isaac Lott Gotthelf ® Saguache, Colo.; College of Phy¬ 
sicians and Surgeons of Chicago. School of Medicine of the 
University of Illinois, 1904; served as president of tbe San 
Luis \'anpy INIedical Societ}’; died in the Denver and Rio 
Gjande Western Railroad Hospital, Salidn, Dccentber 4, aged 
65, of myocarditis. 

William Slater Greenleaf ® Atlantic, Iowa; State Unt- 
versity of Iowa College of Jlediciiie, Iowa City, 1895; member 
of the Radiological Society of Nortli America, Inc.; on tbe 
staff of tire Atlantic Hospital: died December 9, aged 73, of 
heart disease. 

Walter Kingsley Grigg @ Albany, Ah V.; Albany Jlcdical 
College, 1927; assistant in medicine at bis alma roaler; on the 
staffs of the Albany Hospital and the Child'.s Hospital; attcirdhrg 
physician, Albany Guardian Society; died Dceember 8, aged 
53, of coronary thrombosis and coronary sclerosis. 

Ernest A. Hancock, Ranger. Tc.xas; Bennett College of 
Eclectic Iticdicinc and Surgery, Chicago, 1SS9; died December 
5, aged 78, of heart disease. 

Harmon Howard Hays, Cieves, Ohio; Medical College of 
Ohio, Cincinnati, 1879; died December 5. aged 89, of arterio¬ 
sclerosis. 

Charles Francis Hest_er, Newton, Miss.; Mississippi Medi¬ 
cal College, Meridian, 1907; died in Rush’s Infirmary, Meridian, 
December 11, aged 65, of lobar pneumonia. 

John Morley Hoag ® Baltimore; College of Physicians 
and Surgeons, Baltimore, 1902; died Jamiar)- 10, aged 70, of 
coronary thrombosis. 

Charles Wain Huffman, Lebanon, Tenu.; Eclectic Medical 
Institute, Cincinnati, 1894; member of the American Medical 
Association; died November 7. aged 75. of amebiasis. 

Clarence Ludlam Hyde ® Akron, Ohio; University of 
Michigan Homeopathic Medical School, Ann Arbor. 1900: 
fellow of the American College of Physicians; medical superin¬ 
tendent of the Edwin Shaw Sanatorium; on -tlic staff of the , 
City Hospital; at one time superintendent of the J. N. Adam 
Memorial Hospital in Perrysburg. N. Y,; died December 1, 
aged 67, of coronary thrombosis. 

Addison Cornelius McCain, Greeley. Colo.; University of 
Colorado School of Medicine. Denver, 1904; member of the 
American Alcdical Association; on the staff of tbe Weld County 
Public Hospital, where he died Novcniber 27, aged 69, of 
carcinoma of tbe stomach. 

John Johnston Miller, San Jose, Calif.; University of 
Michigan Homcopallnc Medical School, Ann Arbor, 1880; 
served two terms .as health officer of Santa Clara County; 
iiiember of tbe board of health; died February 8, aged 86. 
of heart disease. 

Lawrence Joseph Rigney ® Mblmingtou, Del. ; University 
of Maryland School of Medicine and College of Phj^icians 
nnd Surgeons, Baltimore. 1920; fellow of the American College 
of PhvMcians; instructor in medicine at the Univer^ty of 
Painsvlvania School of Jfedieme in Pluiadeghia; affiliated 
with the Delaware Hospital and St. Francis Ho.spital, where 
he died November 28, aged 55, of rupture of esophageal vanx 
and cirrhosis of the liver. 

William Zinke, Collbran, Colo.; Bennett College of Eclectic 
Medicine and Surgery. Chicago, 1890; member of the Amcncaii 
Medical Association; died November 2a, aged /9, of heart 
disease. 


J. A. JI. A. 

March 16 , J.oro 

^^^^^^J^hile^^in^^^xli tary service 

■William Thomas Edmundson, Greeley, Colo.- Uni- 
versUy of Colorado School of Medicine, Denver,’ 1044 - 
commisMoned a lieutenant (jg) in tbe medical corps of 
ttie U. S. Nava Reserve on Oct. 9, 1944; died in the U S 
Naval Hospital. San Diego, Feb. 4 , 194S, aged 23,' of , 
atypical priniar)' pneumonia, | 

Charles Manly Griffith, New York; University of 
\ irginia Department of JMcdicine, CbarlottesvilJe, 1917- 
born in Lexington, N. C, June 10. 1893; clinical professor 
of otohryngoiosy at the NTw York Post-Graduate Idcdi- 
ca! School and Hosp'ta , Columbia University; member of 
the American Medical Association and the Amevicau 
Academy of Ophthalmology and Otolarvngologv • fellow 
of the American College of Surgeons; specialist certified 
bj' the American Board of Otolaryngologv; consulting 
otolaryngologist at St. Agnes Hospital in'White Plaint 
and on the staff of the Jfanliattan Eye. Ear and Throat 
Hospital; commander, medical corps, U. S. Nai-al Reserve- 
participated in the South Pacific campaign and had received 
the Purple Heart and the Navy Cross; died Del. 9, 1945, 
aged 52. 

Max Leonard Holland ® Roanoke, Va.; Jfcdical Col¬ 
lege of Virginia, Richmond, 1935; bitenied at the Baroness 
Erlangcr Hospital in Chattanooga, Tcnn., and the Toledo 
Hospital in Toledo, Ohio; served a residency at the Gill 
Memorial Eye, Ear and Throat Hospital; began active 
duty as a captain in the medical corps. Army of the 
United States, on July 29, 1942; died in Fort Bcniiing, 

Ga., Nov. 9, 1945, aged 37, of broiichopnetinionia. 

Harry H. Jackson, Detroit; Detroit College of Medi¬ 
cine and Surgery, 1917; served during World \Var I; 
began active duty as a commander in the medical corps 
of the U. S. Naval Reserve on Aug. 17, 1940; promoted 
to captain; died in tbe U. S. Naval Hospital. Jacksonville, 

FJa., Dec. 17,1944. aged 51, of ruptured abdominal aneurysm 
of the aorta. 

Raymond Luft, Norwood. R. L; McGill University 
Faculty of Medicine, Montreal, Qiie., Canada, 1934; born 
in jersey City. N. J., Nov. 16, 1904; interned at the Royal 
Victoria Hospital in Montreal, Que., Canada; assistant 
resident physician at the Massachusetts General Hospital 
in Boston; past president of the Kent County kJedica! 
Society and the Rhode Island Public Health Officers Asso¬ 
ciation; member of the American Medical Association: 
superintendent of health in the city of IVarivick; served 
on tbe staff of the Rhode Island Hospital in Providence; 
began active duty as a lieutenant in the medical corps, 

U. S. Naval Reserve, on February 28, 1944; assigned to 
the au.xiliary personnel attack ship U. S. S. Henrico and 
participated'in the invasion of Normandy; sent to North 
Africa later to prepare for the invasion of southern France; 
became ill and was transferred to a hospital in Naples 
and shortly afterward came back to the United States; 
after hospital treatment here he was assigned as medical 
officer for training units at Harvard and Tufts College, 
a position he held until he was hospitalized ten days prior 
to his death; held the European-African-Middle Eastern 
Area Campaign kicdal; died in the Naval Hospital, New¬ 
port, June 23,^19-15, aged 40, of coronary thrombosis. 

Robert Bliss Miller, Argos, Ind.; Indiana University 
School of Jfedicine, Indianapolis, 1934; member of the 
American Medical Association; interned at St. Joseph 
Ho.spitaI in South Bend; began active duty as a caiitaui 
in tbe medical corps. Army of the United States, on Dec. 

15 1940; died in tlic Percy Jones General Hospital, Fort 
Cmter, Mich., April 30, 1945, aged 35, of carcinoma. 

Jesse Frederick Steiner Jr., Seattle; Stanford Uni¬ 
versity School of Medicine, San Francisco, 1941; born in 
Oiicago Oct 4,1914; interned at the San Francisco Hospi¬ 
tal in si. Francisco; served nffh Medical Corps 

of the British army from Sept. 6. 194) to Mav 24, 1943, as 
a first lieutenant and later as captain; transferred to the 
Ldical corps. Army of the United States, on. May 25 
1943 serving as first lieutenant and later as captain; served 
tte 36tb Field Hospital, which was will. Genera 
Patton’s Tliird Army during its drive through France and 
Germany, and earned five battle stars or bi,s European 
Thcatyribbon and the Bronze Star kfcdal; relieved from 
4 He duty Oct. 13, 1945; assistant resident physician at 
Stanford University Hospital ni San Francisco, where he 
died October 11, aged 31. 



Volume 130 
j»UMBER 11 


FOREIGN LETTERS 


731 


Foreign Letters 


LONDON 

(From Oitr Regular Correspondent) 

Feb 16, 1946 

The Services to Medicine of the Aslib 
Microfilm Service 

The cutting off in the early dajs of the r\ar of the scientific 
periodicals of Germany and of occupied countries presented a 
serious problem’m obtaining information Mtal to research To 
meet this difficulty the Association of Special Libraries and 
Information Bureaus (Ashb) \ras organized m April 1942 
through the cooperation of the Royal Society, the Rockefeller 
Foundation and British Industry Tins organization supplied 
a microfilm service of scientific peiiodicals published m 
Germany and occupied countries for use by the British and 
American gorernments and by British and American scientific 
institutions and research centers The hbrarj of master nega- 
ti\es accumulated for the purpose contains some 14 000 separate 
issues of 500 titles The Ashb Miciofilm Serrice supplied China 
nhen that countrj nas cut off from ordinarj surface transport 
This serrice grew so that during the last jear 170 periodicals 
were regularly microfilmed and six positue copies of each were 
flown to China One hundred microfilm projects set up m 
a dozen reading centers enabled the Chinese to keep in touch 
with derelopments m tlie outside world 
The end of the war reduced the demand for the Ashb Micto- 
film Seivice, but there was a need for documcntaiy icproduc- 
tion A plan for the rehabilitation of the medical libraries in 
Europe, destrojed or despoiled by the Germans was presented 
bj the Rojal Society of Medicine Ashb agreed to the tiansfcr 
of the Microfilm Service and became an integral part of the 
Central Medical Bureau of the Rojal Society of Medicine 
Requests for copies from existing master negatives and for 
copies of individual references may be addressed to Ashb, 
52 Bloomsburj Street, London, W C 1 

A Residential Rehabilitation Center 
A residential rehabilitation center for those injured m the 
war or in industry has been set up at Egham near the Eton 
school Emplojers, trade unions and oithopedic surgeons are 
convinced that severe disablement and convalescence must he 
followed by a gradual approach to ordinary eniplo>ment On 
a 55 acre estate dormitories, workshops, class looms and a 
gjmnasium suriound a spacious mansion located m well wooded 
grounds Here 230 men, whom the center can accommodate 
dm mg courses lasting six to eight weeks, are giadually acclima¬ 
tized to working conditions by gaming confidence m the manipu¬ 
lation of artificial limbs or overcoming other physical and mental 
handicaps 

Of 1,000 men who have passed through tins center, about 
500 have returned to former jobs or other suitable occupations, 
manj of the others have entered governmental or other cstab- 
lislinient for further tiainiiig While in residence the men 
receive fiec board and lodging and allowances iirespective of 
their pensions 

Congenital Defects Following Rubella in Pregnancy 
Onij a few jears ago an Australian ophthalmologist, N M 
fcgg (Tr Ophth Soc Aiistiaha 3:35, 1941) first drew atten 
ion to cataract and other congenital deformities following 
ni e a during pregnancy He reported 78 cases of congenital 
cataract m babies born between December 1939 and laiiuarv 
111 which the mothers, with few exceptions, had suffered in 
le car v montlis of pregnanej from an exanthem diagnosed as 
rii e a In at least 44 of the infants there vv as also a con¬ 
genita csioii of the heart The cataract was of a peculiar tvpe 


which differs from other congenital tjpes Gregg's observations 
have been confirmed bj other Australian observers In America 
A B Reese (.4in J Ophth 27:483 [Maj] 1944) reported 3 
cases In Britain R E Hope Simpson (^Lancet 1:483 [April S] 
1944) reported 3 cases A case has receiitlj been reported to 
the Section of Obstetrics of the Rojal Societj’ of Medicine hv 
Ivor Hughes 

Mr Ivor Hughes pointed out that the pathologj of such 
cases IS obscure. It has been suggested that the filtrablc virus 
of rubella passes through the barrier of the chorionic villi at 
a time when lens and septum formation are occurring (sixth 
to eighth weeks of pregnancj), resulting in ocular and vascu¬ 
lar lesions Therefore the percentage of congenital lesions is 
higher if rubella is contracted during the first three months of 
pregnancj It has been suggested that it would he justifiable 
to terminate pregnancj when the occurrence of rubella is piovcd 
Mr Hughes does not agree as the percentage of cases of ruhclh 
m which fetal defects follow is not Icnovvn, since onlv positive 
cases have been recorded It seems curious that these con 
genital lesions should he traced to the mildest of the exanthems 
while none have been observed to follow the more common and 
more severe infections of measles and scarlet fever Have 
sequels of tlicse later diseases been overlooked^ The congenital 
lesions of sjphihs arc analogous to those due to ruhclh This 
relationship might long have remained unobserved hut for the 
genius of Hutchinson 

ITALY 

(From Onr Regular Conespoudeut) 

Dec 31, 1945 

Society of Experimental Biology 

The Socicta Italiana di biologia siierimcntalc, which did not 
function duimg the war. was recently reoiganizcd Dr Gaetano 
Quagliarello, piofcssor of biologic chemistij at Naples Univcr- 
sitj, was appointed president Branches of the societv in Naples, 
Florence, Rome, Milan and Tuiin were also reoiganized Dr 
Nello Beccari, piofessor of comparative anatomy at the Florence 
Universitj is the piesidcnt of tlie branch m Florence The 
attendance at meetings has been both distinguished and large, 
indicating the zeal with which the medical profession is trjmg 
to make up for the lack of pi ogress during the war In the 
meetings of the societv icccntlj held a number of papeis wcie 
lead Tarantino discussed relations between histidine metabo¬ 
lism and the dev clopinciit of hacteiia PasquincIIi reported 
results of experiments on histidine metabolism m the remaining 
hjpcrplastic tCstis of a guinea pig after leinoval of one testis 
The acuteness of histidine oxidation is proportional to the pei- 
centage of cells which undeigo karjokmesis m the testis The 
speaker believes that histidine is used by the cells during tlie 
process,of hjperplasia Donatelli discussed the influence of sex 
and age on acute meicurj poisoning, which he observed m 
60 cases The death rate was 83 8 per cent for men and 37 9 
per cent for women It was higher in children, adolescents and 
old persons than in joung and mature adults The data were 
confirmed bj e.xperimcnts on guinea pigs and rats m which llit 
male animals were more resistant than female animals to iner- 
curj' poisoning That tlie greater resistance of males is due to 
testicular hormones was proved hj the fact that the resistance 
to mercurj poisoning m males aftei castration is as low as that 
of females The admimstiation of sjnthetic testicular hormones 
to females increases the resistance of the latter to a level equal 
to that of normal males Tarantino found bj m vitro exjieri- 
ments (Warburg) that the filtrates of cultures of a strain of 
penicillin which had strong bacteriostatic power prevented con¬ 
sumption of oxjgcn bj Staphjiococcus pjogencs aureus The 
process of dehjdrogenation and the gljcoljtic metabolism of 
the same species of bacteria was not altered Agonistic effects 
between substances of the penicillin and sulfonamide (amiiio- 
benzaldehv de) groups do not seem to exist 
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Care of Orphans of Physicians 
The care of orphans of Italian physicians who were killed in 
the war has been in charge of a national committee of which 
Dr. Siro Fada, the general director of national public health, 
was president. The committee cared for the orphans until 
September 1945, although its functions should have ceased in 
December 1942, according to the original plan. Dr. Fada 
recently reported to the Jlinistry of War on the work of the 
cornmittee. The amount of money collected for this purpose is 
insufficient. The members of the committee agreed to turn 
over the remaining funds to the central Opera Nazionale for 
the care of these orphans. All Italian physicians contribute a 
monthly sum. 

BRAZIL 

(Fiom Our Regular Correspondent) 

Rio DE Janeiro, Feb, 9, 1946. 

Diphtheria Irivestigations 

The campaign against diphtheria is gaining impetus in the 
large cities of Brazil, mainly through the use of active immuni¬ 
zation. Drs. llaria C. de Andrade and Jandyra P. do Amaral 
of the Division of Bacteriology of the Butantan Institute of 
Sao Paulo have recently completed an investigation to ascertain 
the rate of diphtheria carriers among the school children of the 
city of Sao Paulo and to determine if the increase in the num¬ 
ber of children immunized in recent years is correlated with a 
reduction in the rate of carriers in this population group. In 
tlie public schools 108,952 children have been immunized with 
three doses of fluid diplitheria toxoid, and 9,891 more have had 
incomplete immunization. The autliors e.xamined 3,071 children 
from different sections of the city, culturing material from the 
throat and nose. All cultures considered negative were tested 
for tlic fermentation of carbohydrates, for hemolytic power, for 
virulence and for to.xigenic power. 

Fifty-eight among tlie 3,071 children presented positive cul¬ 
tures for tiie diphtheria bacillus, or 1.88 per cent, a figure that 
can be contrasted to that of 3.7 per cent obtained by Castro 
SimSes in 1921 in the examination of 1,054 public scliooi chil¬ 
dren of the same city. The long interval between the two 
investigations excludes a definite conclusion in favor of a reduc¬ 
tion of the rate of carriers, as several epidemiologic factors 
may have acted to influence the results. Tlie difference between 
the rate of carriers among the vaccinated children (15 out of 
1,072, or 1.40 per cent), and file nonvaccinated (43 out of 1,870, 
or 2.30 per cent) is not statistically significant, as the authors 
have pointed out. Nor is there a significant difference between 
the rate for white (47 carriers in 2,531 cliildren, or 2.85 per 
cent) and for colored cliildren (11 carriers in 540 ciiildren, or 
2.04 per cent). It is important to point out tliat, of tliese 58 
positive cultures, only I was of a virulent type and only 9 were 
toxigenic. If tiie rate is calculated on the basis of 1 virulent 
sampie, the rate would be reduced to 0.32 per cent. 

Hypertension and Pregnancy 
Dr. S. Oliveira de Barros and Dr. Justino O. Castro, obstetri¬ 
cians of the Vila Hariana District Health Center, city of Sao 
Paulo, have reported several interesting features of 217 cases 
of hypertension observed among 1,754 pregnancies at the center. 
The authors decided to use the value 125 mm. as an average 
systolic pressure based on Brazilian experience; this figure is a 
little higher than tlie American value of 120 mm., as suggested 
by De Lee. They used the value 155 mm. to establish the lower 
limit of u-iiat they call “marked" hypertension, in contrast to 
"sli"ht” hypertension for tlie cases with values below_ 155 mm. 
Timy also classify the cases into “acute” and “chronic,’ using 
for this distinction the arbitrary limit of the fifth month of 
pregnancy, based on the assumption that, in the majority of the 
cases, the hypertension obsen-ed m the first months denotes 
renovascular'sclerosis preexistent to the pregnancy, while the 


Jv -t. JX. 

Alarcb 16, 194(, 

pressure change developed from tlie fiftii month on is primarily 
connected with the pregnancy itself. In the 217 cases the hmcc- 
tension has been classified as “slight’’ in 164 (75.6 per cent) 
and “marked” in S3 (24.4 per cent). In 165 of the cases 6S, 
or 41.2 per cent, have been considered acute and 97, or S8.8 per 
cent, chronic. In 15 of the cases in wliich tiie authors were 
able to observe one or more subsequent pregnancies, ail of tliem 
showed the tendency to present higher values for the blood 
pressure during the later montlis of gestation. 

Cesarean Section and Fertility 
Dr. C. Correa la Costa, director of the Arthur Bernardes 
Maternity Hospital, studied ISS cases of cesarean section per¬ 
formed in previous years in several hospitals of Rio de Janeiro. 
At the time of the operation 7 patients were between 15 and 
19 years of age, 127 between 20 and 29, 50 between 30 and 39 
and 4 40 or more. The frequency distribution of tlie number 
of pregnancies the women had liad before the cesarean section 
was none in 141 cases, one pregnancy in 25 cases, two or three 
pregnancies in 12 cases, four or five pregnancies in 5 cases and 
six or more pregnancies in 5 cases. After tiie cesarean section 
lOS women of the 188 Iiave again conceived one or more times 
(57.4 per cent of fertile pses) and 80, or 42.6 per cent, have 
been sterile. Of the SO women included in tiie sterile group, 

2 died as a consequence of the cesarean section, 2 were sub¬ 
jected to ligation of tlie oviducts and 1 was subjected to liystcr- 
ectomy. It was ascertained that, among 80 sterile women after 
the operation, 38 used contraception. There were 28 cases of 
postoperational sterility, or 32.5 per cent, studied two to tlircc 
years after cesarean section. Of 46 cases after a four to five 
year interval there were 10 cases of postoperationai sterility, or 
21.7 per cent. Of 56 cases in which the interval was si.x or 
more years tliere were 3 cases of postoperational sterility, 
or 5.3 per cent. Dr. Costa points out tliat the sterility rate 
diminished as the time interval between the operation and tlic 
investigation increased. These figures indicate tliat cesarean 
section does not lead to loss of fertility. 

Personal 

Admiral Oswaldo Palliares of the Brazilian Navy Medical 
Corps has been appointed surgeon genera! of the corps, succeed¬ 
ing Admiral Fabio de Vasconcellos, who had occupied fbe post 
since October 1943. Admiral Palhares has announced bis gen¬ 
eral policy, which includes the creation of the Navy Jfedical 
School. 

Dr. James A. de Tomasi, professor at Cornell University, is 
spending some time in Brazil, making studies of biology in the 
cities of Ouro Preto, Diamantina, Sahara and Congonlias, all 
in the state of Minas Gerais. 


Marriages 


Randolph Armistead Cate, Nasliville, Tenii., to Miss Mar- 
celk sSek of Thompson, N. D., at Fort Lewis, IVasfi,, 

December 31. • 

Tohn W. Jansonius, Eldora, Iowa, to Miss Fern Afaria . 
Rippee of Hartville, Jfo., in Bloomington, Ind., December 23. 

Richard George Whiting, Medford, Mass., to Miss Christine 
Rosemary Wilson of London, England, January 14. 

William Doer James Jr., Hamlet, N. C, to Miss Sara 
Brooks Nair of Clifton Forge, Va., January 29 
Tames Franklin La.vd, Youngstown, Ohio to -Miss Elizabelti 
Jane' Morrison of Kokomo, Ind., December 29. 

Herman Peprer to Dr. Genevieve Ellen Gaard, botli o 
Redwood City, Calif., in Seattle, Februao' 8. 

Hugh Dortch Jr. to Miss Ifae Joyce M'lntfield, botli of 
Durham, N. C., February 2. 

Richard R. Bobs, Lykens, Pa., to Miss Elma Faye Knorr 
at Faxtang, January 18. 
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SALICYLATE-INDUCED HYPOPRO- 
THROMBINEMIA 

To the Editor :—The coniniunication from Lieutenant Colonel 
Higley in The Journal, Dec. IS, 1945, page 1123, concerning 
the clinical significance of salicylate-induced hypoprothrombin- 
emia, prompts the fallowing comments. 

According to Shapiro (Studies on Prothrombin; xi,e 

Effect of Synthetic Vitamin K on the Prothrombinopenia 
Induced by Salicylate in ilan. The Journal, June 24, 1944, 
p. 546) “there are no fixed levels of prothrombinopenia at which 
bleeding is known to be established.” Therefore a prolongation 
of.the prothrombin time from 14 to 20 seconds may well con¬ 
stitute a “dangerous disturbance.” Various statements from 
authoritative sources reflect the concern—which Dr. Higley 
apparently does not share—in professional circles here and 
abroad with respect to the possibility of salicylate-induced hypo- 
prothrombinemia being a factor in the causation of hemorrhages. 
For instance. The Journal saw fit to caution in an editorial 
(Is Aspirin a Dangerous Drug? March 18, 1944, p. 777) that 
patients “who are to receive large doses for a long time may 
appropriately be given vitamin K.” Similarly, Fashena and 
Walker (Salicylate Intoxication: Studies on the Effects of 
Sodium Salicylate on Prothrombin Time and Alkali Reserve, 
Am. J. Dis. Child. 68:369 [Dec.] 1944) state, with reference to 
salicylate therapy in children, that “the concomitant adminis¬ 
tration of vitamin K is indicated.” Another editorial in The 
Journal (Hazards in the Salicylate Treatment of Rheumatic 
Fever, Feb. 24, 1945, p. 460) contains the statement: 

Rheumatic fever often is accompanied by a widespread vascular dam¬ 
age, thus increasing the hazards of hemorrhagic complications after 
salicylate .administration. When adequate amounts of vitamin K arc 
given with salicylates, much of the danger of these complications may 
he prevented. Possible hazards in the administration of salicylates should 
he remembered, so that unnecessary dangers may he avoided. 

And in an editorial of-the British Medical Journal (Toxicity of 
Salicylates, July 7, 1945, p. 19) we read “The danger from 
diminished prothrombin can fortunately be removed by the 
simple e.xpedient of giving the patient vitamin K or a related 
substance such as menaphthone (B. P.). . . . No doubt the 
regular use of menaphthone together with salicylates will gradu¬ 
ally become established.” Similarly the Lancet contains the 
following statement under Annotations (Salicylates and Hemor¬ 
rhage, Oct. 2, 1943, p. 419) : “There seem to be good grounds 
for giving vitamin K . . . prophylaetically to patients hav¬ 
ing large and continued doses of salicylates.” 

Indeed, precautionary measures in this direction are warranted 
since even fatalities have been reported in which salicylates 
appeared to be the lethal factor.- For instance, Ashworth and 
McKemie (Hemorrhagic Complications, with Death Probably 
from Salicylate Therapy, The Journal, Nov. 25, 1944, p. 806) 
Itave observed two deaths from extensive hemorrhages, particu¬ 
larly involving the brain, following administration of large doses 
of salicylate. Autopsy findings suggested as probable cause of 
the fatal outcome “a combination of capillary damage and hypo- 
protlirombincmia produced by the salicylates.” 

Troll and AIcnten (Salicylate Poisoning, Report of 4 Cases, 
Am. J. Dis. Child. 69:37 [Jan.] 1945) have reported three 
fatalities out of 4 cases of salicylate poisoning. In their cases, 
too, autopsy revealed widespread capillary' hemorrhages. 

While the number of those who take salicylates with impunity 
may be legion, reports as the aforementioned indicate that the 
prevention of prothrombinopenia by concomitant vitamin K 
administration may make the difference between life and death 
in some cases. 

Lieutenant Colonel Higley takes exception to an article by 
Capt. Rudolf Singer (Acetylsalicylic Acid—A Probable Cause 
for Secondary Post-Tonsillectomy Hemorrhage: A Preliminary 


Report, Arch. Otolaryng. 42:19 [July] 1945), who on the basis 
of clinical observation concluded that the prothrombinopenic 
effect of salicylates “seems to be a plausible explanation for the 
occurrence of secondary post-tonsillectomy hemorrhages.” 

kly report Late Seeondary Tonsillar Hemorrhage: I. Studies 
of Prothrombin and Vitamin K (Arch. Otolaryng. 42:14 [July] 
1945) seemingly escaped the attention of Lieutenant Colonel 
Higley. In studies conducted at the Pharjmgology Research 
Laboratory," Department of Otolaryngology, Columbia Univer¬ 
sity College of Physicians and Surgeons and Presbyterian Hos¬ 
pital, we were able to prove that a hypoprothrombinemic state 
induced'by salicylate medication is one of the most important 
factors in the etiology of secondary tonsillar hemorrhage; 
furthermore, that by using a vitamin K preparation such as 
Synkaj'vite in conjunction with acetylsalicylic acid, the pro¬ 
thrombin-lowering effect' of the latter was rendered ineffectual 
and that this was followed by a decidedly decreased bleeding 
incidence. 

It is noteworthy that these two communications. Singer’s and 
mine, appeared in the same issue of the Archives of Otolaryn¬ 
gology and that they were abstracted in the same issue of The 
Journal. 

The study of drug-induced prothrombinopenias lias been taken 
up only recently and, to be sure, the evaluation of the clinical 
significance of some of the observations awaits further investi¬ 
gation. 

Nevertlieless, as a worker in the field, I have had adequate 
experience to be convinced that salicylate-induced hypopro- 
thrombiiiemia is of definite clinical importance. I should like 
to state my opinion that the prevention of such prothrombino¬ 
penia by administration of vitamin K in conjunction witli acetyl¬ 
salicylic acid, as suggested by The Journal, the Lancet and 
the British Medical' Journal, is indeed warranted, 

Harry Neivert, M.D., New York. 


TREATMENT OF BLACK WIDOW 
SPIDER BITE 

To the Editor :—In relation to the observations made by 
Drs. Bell and Boone in The Journal, Dec. 8, 1945 related to 
bkek widow spider bites, I wish to state the following: 

Here, among us, there has been, for many years, a way of 
combating the intoxication caused by the sting or bite of the 
scorpion, spiders such as the black widow, and certain other 
intoxications caused by the bite or sting of other animals or 
insects not always readily discovered, by means of injections of 
a 10 per cent aqueous solution of magnesium or sodium thio¬ 
sulfate as described in the National Formulary VH. 

The only caution required in a treatment of this nature is 
the application of successive doses until symptoms of into.xica- 
tion disappear permanently. Apparently there is a neutralization 
of the toxins in a direct manner by means of the thiosulfate 
ions. As we are never able to know in such cases the toxic 
dose injected by the animal or the degree of toxicity of the 
substance injected, care must be e.xercised to repeat successive 
doses until permanent disappearance of toxic symptoms. 

kl. A. Pulido, kl.D., Guadalajara, kIc.xico. 

To the Editor :—The article on page 1016 of The Journal, 
Dec. 8, 1945, exemplifies a lack of knowledge concerning the 
dynamics of action of Latrodectus mactans toxin. The to.xic 
action mimics overdosages from strychnine, physostigmine and 
neostigmine. The treatment of choice, as far as drugs are con¬ 
cerned, is to use curare or drugs with a curare-like action. 
The extreme pain and myotonia may be relieved in five minutes, 
not six and one-half hours, by the intramuscular or intravenous 
use of a sterile 25 per cent solution of magnesium sulfate. 

P. L. Davis, M.D., East Orange, N. J. 
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Bureau of Investigation 


Abstracts o£ Notices of Judgment Issued by the Pood 
and Drug Administration of the Federal 
, Security Agency 


[Editorial Note,—T liese Notices o£ Judgment are issued 
under the Food Drug and Cosmetic Act, and in cases in wliich 
tliey refer to drugs and devices they are designated D.D.N.J. 
and foods, F-NJ- Tlie abstracts that follow are given in the 
briefest possible form; (IJ the name of the product; (2) the 
name of the manufacturer, shipper or consigner; (3) the date 
of shipment; (4) the composition; (5) the reason for the charge 
of misbranding, and (6) the date of issuance of the Notice of 
Judgment] 


cruel Herb Douche, Cruez No. 9 Herd Tea and Cruez No. 10 Herb 
Tea.—Sr Clair Herb Comiiaiiy, East St. Louis, lit. Shipped Oct. 17, 
IJ and 24, 194^. Composition: Douche—essentially a Sfnall amount of 
feme sulfate and lesser amounts of compounds of jnagncsinm.and cal* 
ciiim, unnamed plant extractives and water; N^i 9 Herb Tc.n—chiefly 
small amounts oE extracts of pl.ant drugs, salicylic acid and water; No 10 
Herb Tea—essentially small proportions of plant drug e.vtr.icts, s.alicylic 
acid and water. Douche declared misbranded because Label falsely rep¬ 
resented it as e/Bcacioys to build health and cure or prevent infections 
and growths of the female organs. Cruez No. 9 Herb Tea and Cruez 
No. 10 Herb Tea misbranded because falsely represented to cure or 
prevent gout, rheumatism, impaired se.vual vigor and disorders of the 
blood, hidneys .and bladder.—[D. D, N. J.. F. D. C. 934; October 1944.1 

Menncn Antiseptic OH. — Mennen Company, Newark, N. J. Shipped 
l-'eb. 16, 19-12. Composition: ,a yellow, perfumed, saponifiable oil con¬ 
taining small amounts of bydro.\ 3 ’t]uinoline, chlorobutanol, hydroriuinone 
and benzoic acid. Misbranded because of these false and misleading label 
claims, among others: “It has oqnal antiseptic and germicidal powers to 
the commonly used ammonialed mercury oiiftments, . . . Meets the 
widespread demand of hospitals, physicians, nurses .and motiiers . . . 
offers protection against infection."—[D. D. N. J., F. D. C~ 926; October 
1944.1 


Paracelsus.—Americ.an Bioobcmical Corporation, Cleveland. Shipped 
May 22, 1942, Composition: chiefly potassium ciiloride, sodium phos¬ 
phate, chloride and bicarbonate, magnesium sulfate, calcium lactate and 
lesser amounts of other chemical salts. Misbranded because of false 
label representations regarding mineral content and efficacy as .n dietary 
supplement, a body builder, a tonic and a remedy for disorders due to 
dietary deficiencies, particularly in minerals; also because recommended 
for arthritis, neuritis, iiiffucuza and phlebitis.— tV, D. M. J., F. D. C. 
925; October 1944.] 
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MEDICOLEGAL ABSTEACTS 

Opticians’ Practice Act (Connecticut): Application to 
Operation of Optical Store Not under Supervision of 
Licensed Optician and Filling Prescriptions of Licensed 
Physicians. — Chapter 161a, General Statutes, Connecticut, 
Ctmtulative Supplement, 1935, provides for the regulation of 
opticians and optical establishments. Section lldlc of (hat 
chapter reads as follows : 

No optical glasses or kindred products or qlher instruments to aid 
vision shall be sold at retail except under the supervision of a licensed 
optician and in .a licensed optical establishment, office or store. Any 
optical establishment, office or store, not under the supervision of a 
licensed optician, may .sell eyeglasses upon a permit from .'aid com- 
mission to so sell, provided such permit shall specify the articles which 
may be sold. Said commission shall have the poiver to issue such a 
permit. 

The defendant conducted an optical retail store without the 
supervision of a licensed optician, nor did he possess a. permit 
from the commission of opticians (the licensing agency created 
by flic chapter just referred to) as apparently required by the 
section quoted. He operated, so he claimed, by selling "optical 
instruments" at retail only ou the prescription of a’licensed 
physician in his employ. Neither he nor any person in his 
employ, other than the licensed physician, attempted to measure 
the vision of the eye. He was convicted on an information that 
charged in three counts violation of the section quoted. The 


Presto for BlacNheads (Presto Slick).—Mejohn Cosmetic Company, 
Hollywood, CZalif. Shipped July 21, 1942. Composition: essentially ground 
pumice and titanium dioxide, in a Iiydrated waxy base. Misbranded 
because fafsefy represented on label to remove blackheads.— [D. D. A^. 

1'. D. C. 942; October 2944.'} 

SNL (Suffer No Longer).—Mrs. Cora Lee Wiley, doing business as the- 
SNL Company, Add, Ga. Shipped May 27 and July 19, 1941. Com¬ 
position: essentially iodine, borfe acid, organic silver compound, iodide, 
sulfate, and a small amount of a magnesium compound, with olcoho), 
glycerin and water- Misbranded because label falsely represented that 
SNL would, among other things, relieve female and abdominal troubles, 
protect women against every germ, including that of tuberculosis, and 
enable the user to build health, happiness, strength and beauty and 
increase length of life.-— [D. D. Af. /., F% D. C. 932, October 2944.} 


Tritolac.—Thomas E. Collins Company, San Francisco. Shipped July IS, 
1940. Composition; essentially embryonic tissues closely resembling wheat 
germ', with something similar to spray-dried skim milk, and an appre¬ 
ciable amount of wheat bran particles. Misbranded^ because label falsely 
represented that product would cure or prevent disease, stimulate run¬ 
down or nervous persons, help to correct functional and degenerative 
changes in tlie entire nervous system and similar changes in the body 
organs and tissues, and benefit some other disorders.—C-f?. D. N. /., 
F. b. C. 929; October 1944.} 


Tuberculosis Compound.—Emile Carpentier, trading as Dr. Emile Car- 
nentier N D., Hillsdale, N, J. Shipped Oct. 1, 1941. Composition, essen. 

ally I ’’“Sars, a fatty substance and water. Misbranded 

b^use of false and misleading label representations fbat product would 
trnm six weeks to six months tuberculosis in various parts ot 
dm body^as well as many other disorders, and contained tested exhila- 
Stinv and vitalizing herbs, roots and ingredients winch would 
Ibc verms (“bugs") of fnbereniosis. Following a verdict of gmlty by a 
the V—{^(leral court of New Jersey, Carpentier was sentenced 

yea in ^ ettody of the Attomcy-General, but sentence was 
to s'! year j-r-^dant %vas placed on probation for five years,—iD. D. 
^.spended and defendany^^^^P^^^^ ^ lA 1933 and 1940 the Post Office 
J., . , jij „aiis the fraudulent “consumption cure 

Carpen, erhad operat under various names, including 
business that Larpeut. ,,, ^ 

.reral'’«urt for defying an order of the Federal Trade Commission 
L cease representing that the “T. B. Compound ’ put out under bis name 
lad therapeutic value. 


first count charged that fie conducted an optical store witliout 
a permit; the second, that lie conducted the store tvitliout the 
supervision of a licensed optician; and third, that he sold optical 
instruments at retail in violation of the section. He appealed 
to the Supreme Court of Errors of Connecticut. 

The defendant claimed (I) that the statute for the violation 
of which he was convicted was invalid and (2) that he did not 
vioiate that section because he sold only on the prescription of 
his physician employee and did not attempt to measure vision. 
The defendant’s claim, said the Supreme Court of Errors, tliat 
he did not violate the statute may be stated broadly to be tliat 
chapter 161a, supra, exempts optometrists from its provisions 
and that chapter 161, supra, relating to optometrists, excepts 
physicians from its provisions, and hence the optical instruments 
sold on the prescription of a licensed physician employed by 
him, with no attempt on the part of the defendant to measure 
vision of the eye, did not constitute a violation of the statute 
quoted. The short anssver to this claim is that physicians pre¬ 
scribe and opticians fill prescriptions and that cliaptcr 161a (the 
opticians’ practice act) for the violation of a section of which 
he was convicted relates to the filling of prescriptions and not 
to the making of them. One of the statutory definitions of an 
optician is “one . . . skilled in the technique of producing 
and reproducing ophthalmic lenses and kindred products and 
mounting the same to supporting materials” (section 117Sc). 
Such mechanical skit! is not required of a physician nor is^ it a 
tenable claim that the legislature presumed tliat a physician 
would have such skill. It is apparent that the superNsion of a 
physician in the defendant’s store did not comply with the, 
provision of the statute quoted requiring the supervision of a 

licensed optician. . 

The first count of the information charged tlie defendant witn 
conducting an optical store without a permit from the comniis- 
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Sion of opticians Admittedly, said the court, the defendant sold 
optica! instruments without a store permit He claimed, liow- 
e\er, that diat part of the statute quoted requiring a store 
permit is unconstitutional as an unlawful attempt to delegate 
power to the commission of opticians. Section 1167c (a section 
of tlie opticians’ practice act) giv es the commission authority to 
make regulations concerning the granting of permits to optical 
departments Section 1162c proiides that the commission shall 
grant permits “upon satisfactory CMdence to said commission 
that such . store is being conducted in accordance with 
the regulations of said commission The only suggestion as 
to the character of such regulations is that thej must not be 
inconsistent w ith law and must be in keeping w itli the pro\ isions 
of chapter 161a Noivhere in the chapter are there any pro¬ 
lusions as to the method of conducting the business which would 
limit the regulations No suffiaent guide for the exercise of 
the discietion reposed in the commission has been set up No 
standards for tlie issuance of peimits bare been specified. As 
was said in Slate v Stoddatd, 126 Conn 623, 13 A {2d) 5S6 

A legislature, in creating a tat\ complete in itself and designed to 
accoinplisli a particular purpose, niai expressly antliorize an adminis 
train e agency to fill up the detafls by prescribing lules and regulations 
for the opcl-ltion and enfot cement of the law In order to render 
admissible sneh delegation of legislabae power, houeaer it is necessary 
tliat the statute declare a legislatiie policy establish primary standards 
for carrying it out oi lay down an intelligible principle to which the 
administrative officer or body must conform with a proper regard for 
the protection of the public interests and with such degree of certainty 
as the nature of the case permits and enjoin a procedure under which 
by apjical or otherwise, both public interests and prnatc rights shall 
hate due consideration 

The necessary standards on which the commission is to base 
Its regulations as to the suitabilitj of optical cstablislimeiits 
entitling them to a permit aic not established by chapter 161a 
The court accordingly held that the provisions of the statute 
quoted with respect to store permits are mialid 

The second and third count of the information under which 
the defendant was convicted chaiged that he had conducted liis 
store without the supervision of a licensed optometrist and that 
he had sold optical instruments at rctad m iiolation of the 
section quoted The defendant claimed in this respect, that 
tlicie was no adequate provision made iii the opticians’ practice 
act for the licensing of opticians and that tlieiefore the absence 
of a licensed optician in Ins store would not subject him to 
crimmal prosecution The preliminary requiicments m the opti¬ 
cians’ practice act, said the court of enors, with respect to 
examining applicants foi a license to practice as opticians are 
reasonably certain Section 1164c pi o\ ides that no person shall 
be admitted to take an e.\ammatioii until he shall have satisfied 
the commission that he is 21 or more years of age, is of good 
moral character and has had four years* practical experience in 
the business, or the cquiyalent in a reputable college of opticians 
from which he has leccixed a diploma The section, howexer, 
purports to deal with two classes those already engaged in 
the occupation of optician at the time of the passage of the act, 
and others This distinction was appaicntly oxcrlookcd in pro- 
xiding for an exaniinatioii, for the final sentence m the section 
lequircs as a condition precedent to the granting of a license 
that 'application for such license shall be made to the commis¬ 
sion, togcthci widi satisfactory proof of such knowledge, skill, 
technique and ability on oi before Haich 1, 1936” As the 
section leads, no peison may be granted a license without com¬ 
pliance with the rcciuircment Tlie effect of this, restricting as 
It does the granting of licenses to persons possessing the requi¬ 
site qualifications applying before Maich 1, 1936 was obviously 
not that intended by the legislature A Icgislatue intention, not 
c.xpressed in some appropriate niannei, has no legal existence 
We arc not at libeitx to speculate on any supposed actual iiiteii- 
tioii of the legislature, which can be shown only by its vote 
Reasonable certainty is a jirimc requisite m a statute and its 
absence invalidate-, the statute This rule is of greater insis¬ 
tence when a criminal piosccutioii, as here, is involved In the 
opinion of the court this section in this respect was invalid for 
uncertainty 

The judgment of conviction was set aside and the cause was 
iciuaiided to the lower court with direction that the defendant 
be acquitted— State x J'aii Keenan. 42 A (2d) 352 (Conn, 
1945). 


Hospitals: Nursing Home Not Hospital Under Hos¬ 
pitalization Policy.—The plaintiff and Ins wife sued to recov er 
for hospital expenses incurred by the wife, the suit being based 
on a policy of hospitalization insurance issued bv the defendant 
insurance company From a judgment in favor of the plaintiff, 
the defendant appealed to the court of civ il appeals of Texas 
The plaintiffs alleged that Hrs Givens, after vainly seeking 
admission to a regular hospital in Los .\iigclcs., was admitted, 
through the request of a Dr ilsoii to the nursing home of 
Iilrs Daisy Wharton in the same citv. .\t the tinic of her 
admission to the nursuig home she possessed a hospitalization 
policy issued by tlie defendant wliicli apparciitiv agiced to remu¬ 
nerate her for certain hospital expenses which she might incur. 
It was stipulated that the word “hospital” as used in the policy, 
meant 

an institution conclilcted for the regular reception ami titaluicnt of the 
sick, rendering services and facilities commonlv and gcncialK recognised 
and accepted as hospital services and facilities but shall not include 
facilities pro\ ided m a doctor’s office or clinic used luertlj in the routine 
treatment of patients and not generally recognized as hospital facilities 

Mrs Givens testified that while =hc was’m the nursing home 
she was regularly visited and treated by’ her plnsiciaii and that 
the iiiirsiiig care included private room, bedside attention, special 
diet and meals She testified fuither that she had been a patient 
at Baylor Hospital, Dallas, Texas, pnor to this time and after¬ 
ward at St Paul’s Sanitarium, with the same ailment, and was 
rendered the same seivice as was affoided at the mirsiiig home, 
kirs Givens admitted on cross examination however, that she 
could think of no facilities or services which she icceivcd at the 
nursing home hut would not have leceived m her own home if 
she had hired a private nurse to take care of her tlicrc. Mis 
Wharton testified that she was a private nurse, that the nui smg 
home was her private home and that hospitals were not pci- 
mittcd in the residential section of Los Angeles wheie she lived, 
that her establishment was m no sense a hospital, sanitaiumi oi 
sanatorium, that her nurses’ home would not qualify as a hos¬ 
pital in that It did not have any of the following facilities 
usually found m hospitals, x-ray equipment, laboratoiy equip¬ 
ment, sterilization rooms, operating rooms, and di ug and chemi¬ 
cal laboratoiies and dispensaries 
The court of appeals said that the contract betw ecu the parties 
provided for the furnishing of services by a hospital, held that 
the terms of the pohey were not ambiguous m defining a hos¬ 
pital, and concluded that the nursing home of kfrs Wharton 
was not such an institution Accordingly the judgment in favor 
of the plaintiffs was reversed—£m/>/oyrrr Casualty Co x’ 
Gixcns cl nr, 190 S IV. (2d) 155 (Texas, 1945) 


l^etlical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS or ATEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
ExanimatiOHb or the boards of medical examiners and l>oarda of exam 
iners ui tbc basic sciences ^^c^c published in The Journal, I^Iarch 9, 
page <568 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of JIedical Ex\miners Part III \ anous Cen 
ters March Excc Sec , Mr E S Ehvood, 225 S rifteentli Si . Phih 
delphia 2 

EXAMINING* BOARDS IN SPECIALTIES 


American Board of Anesthesiology Oral Tseu York, Oct 9 1-4 
Sec, Dr Paul M Uood r4S Fifth A\e, New \ork 22 
American Board of Internal Medicine San Fnncisco, June 27 29 
Final date for filing application is April 15 A*!*;! See, l>r \\. A 

\\crrell, 1 W Jlain St, ^ladi^on 3, \\is 

American Board of Obstetrics and Gynecology Oral Chicngo, 
Maj 5 12 Sec, Dr Paul fitus, 1015 ILghhnd Bldg. Pitt^hiirNh 
American Board of Otolaryngology Chicago, Ma) 22 25 Sec, 
Dr Dean M Licrle, Lm\ersit\ Ho'ipital Iona Cit 3 , la 

American Board of Pediatrics IVnttrti Locnllv ‘Mircli 22 
Oral ClcYcIand, April 27 28 and San Franct'^co, July 1 5 Sec, Dr 
Lee F Hill, 3309 Forest A\c, Dcs Moines, In 
American Bo^rd of Radiology Clncago, Non 27 to Dec 1 I inal 
date for filing application is Sept 1 Sec-, Dr B R. KirHin. Ma\o 
Clinic Rochester, Mmn 


\ arious centers, 
Sec , Dr J S 


American Board of Surgery irnttm Part J 
October Final dntc for filing application is Jul> 1 
Hodman, 225 S lath Sl, Philadelphia 2 
American Boyrd of Urology Oral Chicago Febrnarj 1947 
Final date for filing application is Noy 15 See, Dr Gilbert j fhomas 
1409 Willou St, Minneapolis 4 ' 
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American Journal of Medical Sciences; Philadelphia 
210 : 701-832 (Dec.) 1945 

Convalescence from Surgical Procedures: I. Studies of the Circulation 
Lying and Standing, of Tremor and of a Program of Bed E-tercises 
and Early Rising. I. Starr and R. L. Mayock.—p. 701. 

Id.: ir. Studies of Various Physiologic Responses to Mild Exercise 
Test. 1. Starr and K. L. jfayoefc.—p. 713. 

* Coarctation and Acute Etissection of Aorta Associated with Pregnancy. 
T. D. Kinney, R. E. Sylvester .and S. A. Levine.—p. 725. 

Combined Acute Vascular Lesions of Brain and Heart: Clinical-Patho¬ 
logic Study of IS Cases. G. A. Race and J. R. Lis.a.—p. 732. 

Relationship Between Cells and Plasma in Cultures of Buffy Coat from 
Human Blood. G. Draper, Cynthia Pierce and C. \V. Dupertuis. 
—p. 738. 

Choriocarcinoma of Testicle. A. J. Gill. G. T. Caldwell and J. L. 
Goforth.—-p. 745. 

Hydrometrocolpos in Infoncy—Cause of Urinary Retention, Intestinal 
Obstruction and Edema of Lower E.xtremitie5. P. Mooris.—p. 751. 

*Use of Penicillinase in Cultures of Body Fluids Obtained from Patients 
Under Treatment with Penicillin. If. F. Dowling and H. L.' Hirsh. 
—p. 756. 

Incidence of Respiratory Infections Following Attack by Primary 
Atypical Pneumonia Is Unchanged. P. A. Lembckc and L. E. Young. 
—p. 762. 

Infectious Mononucleosis: Analysis of 26 Clinical and 340 Suhclinical 
Cases. R. Vand'er Mcer, C. H. Lutterloh and Jean Pilot.—p. 765. 

Comparison in Man of Sulfathiaiole and 2-Sulfanilyl-3-S Diliydrothiazole 
(Sulfathiazoline, Sulfahydrothiazole). H. F, Flippin, J. G. Reinhold, 
L. Schwartz and A. H. Comm.—p. 775. 

^Treatment of Hyperthyroidism with Combination of Iodine, Thiourea in 
Small Doses, and Desiccated Thyroid. T. S. Danowski, Evelyn B. 


wihl u or ivhich was delayed or doubtful 

Am .'"'25 taken without the benefit of penicillinase 

Among 186 spectmens of body fluids obtained frL S’ 
under treatment tvith penicillin, cultured in parallel wUh and 
without penicillinase in the culture medium, 36 showed better 
growth m the medium containing penicillinase. It is rccom- 
penicillmase be used routinely in cultures of body 
fluids obtained from patients under treatment with penicillin. 

Iodine, Thiourea and Desiccated Thyroid in Hyper- 
thyroidism^In the treatment of 12 patients with hyper- 
t iyroidism Danowski and his associates administered 5 to 15 
drops daily of strong solution of iodine. After the remission 
with lodme therapy had reached its maximum, thiourea was 
started m doses varying between O.OS and 0.28 Gm. once daily. 
Patients whose level of scrum precipitable iodine fell below 
normal received 0.06 Gm. of desiccated tliyroid daily as well. 
In some instances iodine medication was later discontinued." 
The serum precipitable iodine, the basal metabolic rate, tbe body 
lyeight, the pulse rate, erythrocyte and leukocyte counts, the 
size of the thyroid gland and the general clinical condition 
were carefully followed. Preliminary iodine medication dimin¬ 
ished tlie severity of the hyperthyroidism for a time in most 
of the patients but failed to produce a complete and lasting 
remission. Administration of thiourea as well as iodine resulted 
ill a complete disappearance of the signs of thyroid overactivity 
and depression of serum precipitable iodine to normal or sub¬ 
normal in 11 out of 12 instances. In the patients who required 
and were given maintenance - doses of desiccated thyroid the 
concentration of precipitable iodine in the serum promptly 
returned to normal. Evidently thiourea in daily doses of 
0.280 Gm. can produce a satisfactory sustained remission in 
cases of hyperthyroidism which have previously been brought 
into partial remission by iodine medication alone. This fact 
disposes of any theory that previous treatment of the hj'per- 
thyroidism with iodine seriously interferes with the action of 
thiourea. Cases of toxic adenoma and of diffuse goiter both 
respond. 

American J. Obstetrics and Gynecology, St. Louis 


Man and A. W. Winkler.—p. 777. 

Protest: Recorded Psycliialric Program, A. A. Rosner.—p. 782. 

Uterine Bleeding and Extragenital Disturbances. I. L. Frank.—p. 787. 

Congenital Hemolytic Anemia: Review of Progress. I, J. Wolman. 
—p. 798. 

Coarctation of Aorta Associated with Pregnancy.— 
Kinney and his associates report the first instance in which a 
complete anatomic diagnosis was made antemortem in a case 
of this sort. A pregnant woman aged 23 died suddenly as the 
result of rupture of an acute dissection of a coarcted aorta into 
the pericardium. - The onset of sudden severe pain in the throat 
and the back of the neck, which also involved the upper part 
of the back and the left arm, directed attention to the possibility 
of a vascular accident. The routine examination, which revealed 
absent femoral and abdominal pulsations, quickly focused atten¬ 
tion on the possibility of coarctation of the aorta. This readily 
explained the basal systolic murmur and led the author to listen 
to the interscapular region, where the same murmur was audible. 
Confirmatory evidence was obtained when a pulsating artery 
was detected in the left midback, and blood pressure could not 
be measured in the legs. The clinical diagnosis was made even 
though the x-ray examination at first overlooked changes in the 
ribs.° After the diagnosis of coarctation had been established, 
the e.xpIanation for the symptoms appeared to be rupture of the 
aorta. 

Penicillinase in Body Fluids from Patients Being 
Treated with Penicillin.—Dowling and Hirsh investigated 
the effect of blood culture medium on penicillinase. They found 
tliat penicillinase does not lose its ability to neutralize Peni¬ 
cillin when both substances are added to veal infusion broth 
and kept at incubator, room or refrigerator temperature for 
four weeks. In the concentrations in which it is used for this 
purpose, penicillinase has no inhibitory effect on the growth of 
bacteria. Among 26 patients from whom parallel cultures were 
taken, with and without penicillinase, the presence of peni¬ 
cillinase in the culture medium gave information on 12 patients 


50:595-780 (Dec.) 1945 

•Pathogenesis of Postsalpingectomy Endometriosis in laparotomy Scars. 
J. A. Sampson.—p. 597. 

Therapeutic Aspects of Uterotubal Insufflation in Sterilit}’. I. C. Rubin. 

—p. 621. 

•Sweat Gland Tumors of Vulva, Benign (Hidradenoma) and Malignant 
(Adenocarcinoma). E. Novak and R. R. Stevenson.—p. 641. 

Ten Years of Cesarean Section at Boston Lying-In Hospital. F. C. 
Irving.-—p. 660. 

Review of Problem of Cancer of Cervix Since Use of Radium in 1912. 
B. JI. Anspacli.—p. 681. 

•Curability of Granulosa Cell Tumors. G. E. S, Jones ami R. \\. 
Te Linde.—p. 691. 

Diet Regulation and Controlled Weight in Pregnancy. W. J. Dicck- 
mann, Dorothea F. Turner and Barbara A. Ruby.—p. 701. 
Government and Maternal Welfare. F. L. Adair.—p. 713. 

Rh Factor in Obstetrics. H. F. Traut, B. C. Mclvor, J. Howard, 
S. P. Lucia and L. Charvet.—p. 723. 

Surgical Correction of Congenita! Aplasia of Vagina: Evaluation of 
Operative Procedures, End Result and Functional Activily of Trans¬ 
planted Epithelium. N. F. Miller, J. R. Willson and J. Collins. 
—P. 735. _ , 

Hypertrophy of Uterus. A, H. Curtis.—p. 748. 

Aneurysm of Splenic Artery with Rupture, a Rare Complication of 
Pregnancy. 3V. C. Danforth. p, 753. 

Search for Female Sc.x Hormones. R. T. Frank.—p. 757. 

Role of Porro Cesarean Section in Modern Obstetrics. K. M. Wilson. 
—p. 761. 

Ectopic Gestation. L. E. Burch and J. Seltchik.—p. /6a. 

Postsalpingectomy Endometriosis in Laparotomy 
Scars.—According to Sampson the pathogenesis of endo¬ 
metriosis in laparotomy scars depends on the t>'pe of the original 
operation and the anatomic conditions or relations resulting 
from it. The author has encountered 17 patients with lapa¬ 
rotomy scar endometriosis in the gynecologic service of the 
Albany Hospital. In a case in which salpingectomy had not 
been done the scar endometriosis followed a myomcefomj-. The 
scar endometriosis was derived from the mucosa of a tubal 
stump by continuous invasion in 10 specimens. It probably 
arose in a similar manner in 3 others. In 2 additional spccimcn> 
such an origin could not be excluded. Transplantation endo- 
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metriosis" was possibly present in 3 scars. In the remaining 
2 cases two separate foci of endometriosis were found in each 
scar, one of which arose by continuous invasion from the mucosa 
of a stump. The other possibly developed as a result of trans¬ 
plantation. Tbe postsalpingectomy scar endometriosis has 
resulted from the outgrowth of sprouts of the mucosa of the 
tubal stump. These, as tubules, invade the tissues about the 
stump, usually the uterine cornu. From here they spread to 
the portion of the laparotomy scar attached to that cornu. 
Injecting the uterine cavity with colored gelatin has been 
helpful in the study of these cases, in 12 of which the uterine 
cavity was injected. Gelatin was found in the scar endometriosis 
in 8 of these, thus demonstrating the continuity of their tubules 
with the uterine cavity. The most dramatic demonstration of 
the value of the injection method in ascertaining the patho¬ 
genesis of postsalpingcctomy scar endometriosis was the pres¬ 
ence of gelatin in the tubules of a scar in which the only contact 
with the uterus was the remains of a drainage tract 7 cm. long. 
This specimen likew'ise show'ed the ability of mullerian tissue 
to extend itself by continuous growth and invasion for a long 
distance. The mucosa of the left tubal stump had grown out 
through tlie end of the stump into the lumen of the drainage 
tract, entirely lining it wdth columnar epithelium. The drainage 
tract ended, as such, at the base of the scar. Here sprouts had 
arisen from its mucosa' and had invaded the scar actually to 
the skin epithelium. The total distance traveled by tbe con¬ 
tinuous extension and invasion was 11 centimeters. The ectopie 
mucosa, which can be shown to have had its origin in the 
mucosa of a tubal stump and to have grown from it by con¬ 
tinuous invasion, may not only retain the structure of the tubal 
mucosa but may also assume the structure and function of the 
uterine mucosa, including its reaction to menstruation and preg¬ 
nancy, thus producing true endometriosis. Tubules play the 
more prominent role in some specimens of scar endometriosis, 
and glands in others; they are the leaders of the invasion. A 
tubule is a mullerian gland without appreciable stroma about if, 
and a gland is a mullerian tubule clothed in stroma. 

Sweat Gland Tumors of Vulva.—Novak and Stevenson 
report 15 cases of sweat gland tumors of the vulva. These 
appear as small and innocent looking growths on or near the 
vulva, but to one not familiar with tlieir microscopic appear¬ 
ance the microscopic picture is apt to be rather startling and 
perhaps lead to the diagnosis of adenocarcinoma. In only 1 
case in the literature, that of Eichenberg, has there been 
unimpeachable evidence of malignant change, both clinical and 
microscopic. All other cases have been clinically benign and all 
have been cured by simple excision. It is possible that some 
instances of the rare primao' adenocarcinoma of the vulva 
may be of sweat gland origin. Such an origin is difficult to 
establish. The ages of the patients with vulvar hidradenoma 
observed by the authors varied between 28 and 67 years. The 
I most common location of the lesion is on the labia majora, and 
next most common is in the paralabial skin or perineum. In a 
few cases the growth has been situated on a labium minus. 
This is of interest, since many histologists believe that sw'eat 
glands are not normally found in the lesser labia. This may be 
true of the ordinary sweat glands, but one cannot be so sure 
as to glands of the apocrine type, w'hich are rather closely 
related to sebaceous glands, of -which there are enormous num¬ 
bers in the labia minora. The authors suggest that the apocrine 
gland derivation of the vulvar sweat gland tumors may have 
been overemphasized. All of the IS patients observed bj' them 
were white, in spite of the fact that a large proportion of clinic 
patients are Negroes. The lesion is always small, usually not 
over 1 cm. in diameter. There is no pain, and frequentlj’ the 
nodule is not noticed by the patient. There is considerable 
variation in tbe microscopic appearance of these hidradenomas. 

Curability of Granulosa Cell Tumors.—Jones and 
Te Linde point out that the collection of adequate statistics on 
the malignancy of the granulosa cell tumor is difficult, as the 
incidence of late recurrence in this tumor group makes five or 
even ten year follow-up studies inadequate. This fact has been 
brought to the attention of the autliors by the recent return 
of 3 patients, all having recurrent granulosa cell tumors fifteen, 
sixteen and nineteen years respectively after their original 


operation. All 3 patients have died eighteen, twentj- and 
twenty-one years respectively following the removal of the 
primarj' tumor, in spite of the fact that the tumors were well 
encapsulated and showed no evidence of metastasis or implanta¬ 
tion at the original operation. One case recurred in spite of a 
bilateral salpingo-oophorectomy and a hysterectomy. One case 
with widespread inoperable abdominal metastases responded 
well to high voltage x-ray therapy over a period of three years, 
but a subsequent recurrence of the growth proved refractory 
to treatment. Total urinary estrogen values were not extremely 
high in 2 cases but within the range of values for normal 
women. The values were well above those usually found in this 
laboratory for postmenopausal women, into which age group 
alt 3 patients fell at the time of recurrence. All 3 cases 
exhibited clinical signs of estrogenic activity on recurrence of 
tile tumor. 

American Journal of Ophthalmology, Cincinnati 

28:1309-1417 (Dec.) 1945 

Dendritic Keratitis Associated with Chronic ^lalaria, K. D. Harley and 
"R. F. Kaiser.—p. 1309. 

Comparative Study of Eacteriologic Flora of Nasal and Nasopharyngeal 
Membranes of Patients with Certain Ocular Disorders. C. Kerens and 
Edith L. N. Gumming.—p. 1313, 

Allergic Retinosis. J. Bettman.—p, 1323. 

Statistical Analysis of 1,000 Consecutive New Eye Patients, A. De Rolth. 
—p 1329. 

Method for Extraction of Dislocated Lenses from Vitreous. 
G. Bonaccolto.—p. 1335. 

Restoration of Patency of Nasolacrimal Duct by Means of Vitallium 
Tube: Preliminary Report. W. E. Muldoon.—p. 1340, 

Experiences with Surgery of Anophthalmic Orbit. A. G. DeVoc. 
—p. 1346. 

Megalocornca. E. Rosen.—p. 1352. 

American J. Orthodontics and Oral Surgery, St. Louis 

31:597-752 (Dec.) 1945 

Arrest of Hemorrhage in Two Hcmopliili.ics Following Dental £.xtrac. 

tions. B. G. Anderson and G. A. Kentros.—p.- 697, 

•E-xperimenta! Chronic Fluorine Into.xication; Effect on Bones and Teeth. 
\V. H. Bauer,—p. 700. 

Chemotherapy in Oral Surgery. C. C. Bruno and S. Horoschak.— p. 720. 
Prevention of Endodontal Pathosis. C. O. Dummett Sr.—p, 725. 

Cancer of Oral Mucosa and Circumoral Areas. B. J. Masuda.—p. 730. 
Cleft Palate Prosthesis: Treatment of Case with Hollow Ball Obturator. 
B. B. Cantor.—p. 7-40, 

Case Reports'. No. 94. Complete Luxation of Maxillary Anterior Teeth. 
M. A. Cashman,—p. 744. 

Effect of Chronic Fluorine Intoxication on Bones and 
Teeth. —Bauer kept a bitch and puppies between the ages of 
28 and 98 days on a fluorine diet. The bitch received 0.4 Gm. 
of sodium fluoride daily; some of the puppies were suckled by 
their fluorine poisoned mother, while others were fed mother’s 
milk for four weeks and afterward received food containing 
0.1 to 0.2 Gm. of sodium fluoride. Chronic fluorine intoxication 
of puppies produced extensive systemic changes in the bones 
and the developing teetli. Tlie intensity depended on the age 
of the animal, the dose and the duration of the administration 
of sodium fluoride. Small doses of fluorine administered over 
a long time and started at an early age resulted in a dense 
periosteal bone formation. In puppies fed exclusively tlie milk 
of their fluorine poisoned motlier, bone clianges were observed 
prior to changes of the tooth buds. The cells of tbe periosteum 
were apparently stimulated to assume osteoblastic function even 
before the enamel forming cells were affected. Tliat in tliesc 
experiments changes in tlie bones and the developing tcctli 
could not be prevented or alleviated by an antirachitic diet 
and that calcification of a startling amount of periosteal and 
endosteal bone occurred in spite of continued administration of 
fluorine suggest that, tlie pathogenesis of tlie bone and tootli 
lesions ,in rickets and fluorosis differs. Tlie enzymatic and 
protoplasmic action of fluorine produced racliitic-like clianges 
in the bones and the dentin of puppies, but its effect on llic bones 
of tlie older dogs and tlie enamel in general differed from 
rickets. Tlicse experimental studies and recent observations 
on dental fluorosis in children and adults associated witli bone 
changes indicate the necessitj- of a thorough rocntgcnograpliic 
examination of the skeleton of children sliowing "mottled 
ename!" in fluorine areas in tliis country. 
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American Journal of Physiology, Baltimore 
1M:637A44 (Oct.) 1945 

r During and After Exer¬ 

cise. b. K Cook and E. Strajnian.—p. 637. 

Ef^cl of Varied Thiamine Inmke on Growth of Eats in Tropical 
Environment. Ann O. Edison. E. H. Silber and D. M. TenT"t. 

^”pinTo'-r^65°2^ Adrenal and Se.x Glands in Parabiotic Eats. E. M. 

Effect of Isolated Posterior Pituitary Principles on Survival of Primi- 

and g.“c:"BroL!it 658! '''• 

Metabolic Clianges in Shock After Burns. H. N. Harkins and C N H 
Long. —p. 661. 

Effects of Hepatic Ano.via on Eespiration of Liver Slices in Vitro. 
A. E. \\illielmi, Jane A. Knssell, E. L, Engel and C. N. H' Lone 
—p. 669. 

Some Aspects of Nitrogen Metabolism of Liver Tissue from Bats in 
Hemorrhagic Shock. A. E. Wilhelmi, Jane A. Knssell, Mildred G 
Engel and C. N. H. Long.— 1 >. 67-1. 

Effects of Ano.\i3 and Hemorrhage on Jletabolism of Cerebral Cortex 

Sr-.. Jane A. Eussell. C. N. H. Long and 

Mildred G. Engel.—p. 683. 

Action Potentials of Stomach. E. Bpzler.—p. C93. 

Effect of Thioc 5 'aiiate on Gastric Potential and Secretion, W. S. Relim 
and A. J. Eiicloiv.—p. 703. 


J. A. it. A. 
Jfardi 16, 1916 

WohT "”f operations. The only difRcuhy encoun¬ 

tered tJtus far has been the ocaisional Jiability to convulsions 
Ihese lave not been disastrous and can apparently be prevented 
py,prehmimry administration of barbiturates. The advnnta<rcs 
Tropical are the convem-ent, fie.xible and rapidly controllable ancstheria 
the nonintEference ynth uterine contractions in the active stage 
ai^ the almost immediate recoverj^ without headache nausea 
Esonentation or other after-effects. The apparent safely for 
both m,other and child still requires confirmation by Jarger 
experience. 

Thrombin (Topical) in Transurethral Resection of 
Prolate.—Sandier, and his associates employed thrombin 
(topical) in SO resections of tiie prostate for hypertrophy or 
carcinoma and have compared their results with SO resections 
immediately preceding in which bladder irrigations were used 
in the postoperative managemenL Results with tlirombin 
(topical) were very satisfactord". Postoperative bladder irriga¬ 
tions were completely eliminated. Postoperative Weeding was 
decreased in amount and duration. Tlie inlying catheter could 
be removed earlier, and there were fewer postoperative hemor- 


Strenraline Elo'y >n Arteries of Dog .ind Cat.- Implications for Work of , rliages when thrombin was employed than when 


Hc.art and Kinetic Energy of Blood Flow. H. J. Ralston .and A. N. 
Taylow.—p. 706. 

Histaminc-Iike Subst.ance Present m Nasal Secretion of Common Cold 
and Allergic Ebinitis. Elizabeth Troesclier-Elam, G. E. Ancona and 
W, J. Kerr.—p. 711. 

Intlncnce of Calcium Intake Level on Complete Life Cycle of Albino 
Rat. H. L. Campbell and II. C. Sherman.— p. 717. 

Afferent Nerves E.xcited by Intestfnal Distention. It. C. Herrin and 
IV, J. jfeek.—p. 720. 

Observations on General Skin Temperature Responses (o Local Heating 
of Human Subjects in Cold Environment. C. Martinez and M B 
Visscher.—p. 724. 

Centripetal Regeneration of Eighth Cranial Nerve Root, with Systematic 
Restoration of Vestibular Rede.yes. R. \V, Sperry,—p. 73S. 

Effects of Thyroid Feeding, Thyroidectomy and Adrenalectomy on Tliio- 
urc.i Iiito.yication in' Rats. D. Marine and Emil J. Baumann.—p. 742. 

American Journal of Surgery, New York 
70:275-418 (Dec.) 1945 

Hentorrbage as Most Frequent Cause of Maternal Death; Analysis of 
Puerperal Deaths in Brookliir, 19*14. C. A. Gordon.—p. 277. 
'^Intra\’enous Obstetric Anesthesia: Preliminary Report. F. M. Allen. 
—P. 283. 

Surgical Manaifcment of Femoral Vein Tlirombosis. E. L. Lowenberir. 
—P. 29^1. 

Simplification of Split Skin Grafting: Gum Acacia Technic. L. R. Rubin, 
—p. 302. 

Control of Thyroid Storm. I. Schimmel.—p. 30S. 

Experimental Trtiiismission of Lymphogranuloma Venereum Virus 
Tlirough placenta. H". HcHendall.—-p. 320. 

■"Use of Thrombin (Topical) in Transurethral Resection of Prostate. 
C. G. Bandler, P. R. Roen and R. Slept.—p. 337. 

Urinary Stress Iircontinence in Female.* Combined Gyziourologic Approach 
to Correction. W. J. Reich, J. L. Wilkcy and H. E. Silverman. 
—P. 34L 

Phthalylsulfathiazolc-Sulfalhalidine; Clinical Evaluation in 122 Patients 
with Proctologic and Related Conditions. G. Angelo.—p, 354. 

Method of Treatment for Pilonidal Sinus. J. K. Berman. — p. 360. 
Refrigeration Anesthesia. D. ^Y, Meiick.—p. 364. 

Treatment of Intertrochanteric Fractures of Femur, J. L. Posch and 
W. E. Abbott.—p. 569. 

Newer Postoperative Trends. D. C. Daughtry.—p. 574. 

Bicipital Tendovaginitis. I. W. Kaplan and B. L. Hawkins.—p. 335. 

Intravenous Obstetric Anesthesia.—Allen’s impression is 
that the infusion of procaine should usually not be begun in the 
earliest stage of labor. In the second stage, when contractions 
are stronger and the suffering greater, the analgesic effect is 
most welcome. With intravenous procaine infusions two grades 
of obstetric analgesia are obtainable, provided rare cases of 
hypersensitiveness are excluded by tests. Small dosage, not 
sufficient to cause dizziness or other subjective symptoms, can 
dull the pains especially during the second stage of labor. Tins 
effect is interpreted as being dependent wholly or chiefly on tlie 
peripheral nerves. It fails to give much relief during third stage 
delivery and subsequent repair operations. Tlie advantages 
are the considerable alleviation^ of suffermg wiffi_^ 


Jrngatr(?n5 were 

relied on in the postrcsection period. The use of 10,000 units 
was found to be more efficacious than the 5,000 unit preparation. 
There were no toxic effects nor other disadvantages in the use 
of thrombin. 

American Review of Soviet JVTedicmej rTew York 
3:97-192 (Dec.) 1945 

Venereal Disease Control hi U. S. S. R, L. N. Mashkilleison and 
V. A. Raklimonov.—-p. 100. 

Bismuth in Treatment of Syphilis. N. S. Vediov.—p. 306. 
•Intrac-ardiac Blood Tninsfusion. B. I. lokhveds.—p. 136. 

Struggle Against Malaria. P. Sergeyev.—p. 320. 

Fulminant Type of Tertian Malaria. E. M. Tareyev, A. A. Gonlayeva 
and S. S. Rotcnhiirg.—p. 325. 

Agglutination of Erythrocytes by Influenza Virus. A. K. Shubladzc 
and V. P. Soloviev.—p. 330. 

Agglutination of Erythrocytes by Grip (Influeiizn) Virus: Part II. 

V* D. Soloviev, A. K. Sbubladze and N. 2. Meltrer,—p. 134, 
Subcutaneous Anavaccine \TEM for Dysentery, A. A. Klimentova. 
—p. 335. 

Ixodidae Ticks of Western Siberia as Reservoir? of Tulardmia. S. P. 

Karpov and V. M. Popov.—p. 140- 
Problems of Wound Sepsis. /. G. Rtrfatiov.—p. 145. 

Agonal States and Clinical Death; Problems in Revival of Orgeinisins. 

V, A. Kegov.'ki,—p. 147. 

Intracardiac Blood Transfusion.— lohliveds reports 2 
cases of severe shoch and massive hemorrhage hi which isotonic 
solution of sodium cliloride, glucose and. blood were used for 
reviving intracardiac blood flow. The first patient was a Red 
Army soldier aged 34 to whom blood transfusion through a 
needle inserted into the right ventricle had restored conscious¬ 
ness. Severe myocardial damage was probably responsible for 
death that occurred two and a half hours later. In spite of the 
flabbiness of the myocardium, the needle, which was present in 
the heart for about fifteen minutes while the heart was con¬ 
tracting, had left only a minute puncture. The second patient, 
a soldier aged 18, was given an injection of blood and salt 
solution into the left ventricle. It was believed that the con¬ 
tracting force of the recently revived heart and, the pressure 
of the solution being injected would be insufficient to overcome 
the resistance of the capillary network in the lungs, so that only 
insignificant amounts would reach the left side of the heart. 
Injection of these solutions directly into the left ventricle causes 
even the first and comparatively weak contractions of the heart 
to reestablish the blood supply to the vitally important brain 
centers, thus providing an antishock effect. In addition, the 
increased volume output of the left ventricle independently 
improved the coronarj- blood flow. Tiie patient improved rapidly. 
The intracardiac infection was made eight to ten seconds after 
all clinical symptoms of death had appeared. When blood and 
otlier liquids are to be transfused into the right ebamber, the 


are me cunsjuv..-- rpni cpntml otlier liquids are to oc irausmseu mm -. 

and complete safety. Larger dosage, j PP jj needle should be inserted into the lower part of the fourth left 
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of the left margin of the sternum. The needle should be 7.0 to 
8.0 cm. long, its inner diameter 0.6 to 0.8 mm. If the initial 80 
to 100 cc. of blood or other liquid is ineffective, iurtlier trans¬ 
fusion .tvill be without effect. 

Archives of .Dermatology and Syphilology, Chicago 
52:301-450 (Nov.-Dee.) 1945 

•Carbohydrate Metabolism and Skin. E. Urbach and J. W. I-enU. 
—p. 301. 

Epidermolysis Bullosa: Suggestion as to Possible Causation. JL N. 
AViner and J. M. Orman.—p. 317. 

Acne Vulgaris Occurring in Tropics in Pigmentary and PHosebaccons 
Nevus. II. V. Allington.—p. '322, 

Effect of Endocrine Substances on Adult Unman Scalp. II. R. Rony 
and S. J. Zakon,—p. 323. 

Epidermodysplasia H>stricoidis Bullosa: Report of Case with Histo- 
palbnlngic Study, j. G. Reyes.—p. 32S. 

Dermatology in Army Station Hospital Serving in Italv. E. Ladany. 
—I). 335. 

Fixed Bullous Eruption Due -to Sulfatlnazole. J A. McGuire and 
B. .Shaffer.—p, 342. 

Treatment of Dermatoses with Vasodilators. P. R. Schmidt.—p. 344. 
Pigmentation of Hair on Transplanted Skin m Ilooiled Rats. E. O. 
Puteber.—p. 347. 

• Lichen Sdcrosus et Atrophicus in Childhood. C. W. I.ayinon.—p. 351. 
Differentiation of Leproniatous from “NeurnP' Leprosj; Basis, ^lethod 
and Report of 5 Cases. H. L. Arnold Jr.—p 354 
Sandals and Hygiene and Infections of Feel. W. J. Nickerson, 
L. Irving and Ti. E. Mehmert.—p. 365. 

Adrejuil Glands in Pemphigus Vulgaris: Report of Six Autopsies and 
Review of Literature.—p. "369. 

Cutaneous and Subcutaneous Lesions of Lower Limbs in Connection 
with Veins: Differential Diagnosis. M, TVolf.—p. 376. 

Dermatitis Venenata Following Use of Penicillin Ointnicirt. L. S. 
Markson.—p.' 3S4. 

New Cutaneous Bactericidal Agent Used in Soap: Further Practical 
Studies. E. F. Traub, C. A. Newhall and J. R Fuller.—p. 383. 
Dermatitis ^redicamentosa Associated with Seccndaiy Polycj’thcmia: 

Report of Case. S, S. Robinson and S. Tasker —p. 389. 
Wcnterhouse'Friderichscn Syndrome: Report of Case. H, M. Johnson, 
-p. 391. 

Colloidnclastic Shock Fallowing Injection of Oxoiilicnarsine Hydro¬ 
chloride (Mapharsen): Report of Case. A. L. Shapiro.—p. 395. 
Carharsnne in .Treatment of Pemphigus: Prclimm.irv Report. R. P. 
Littlc.—p. 397. 

Carbohydrate Metabolism and the Skin.—Urbach and 
Lentz review the results of studies on patients with various 
skin diseases with and without diabetes and on various species 
of animals. )Vhile in human beings tlie free sugar content of 
tlie skin is only two thirds of that of tlie blood, tlie skin of man}' 
species of animals contains more free sugar than their blood. 
Therefore results obtained in investigations on animal skin are 
not applicable to conditions in human beings. Tlie sugar level 
of the .skin is dependent on the diet. This explains the efficacy 
of a low carbohydrate diet in diabetic dermatoses. A diet 
liigh in fat results in a distinct decrease in the sugar content 
of the skin, while that of the .blood remains stationary. A blood 
sugar tolerance .test is indispensable in order to determine 
wliether or not a dermatosis is of diabetic origin. The type of 
curve indicates -wliether a pathologic reaction is brouglit on by' 
excessive mobilization of dextrose by an imbalance in the 
sympathetic or the endocrine system or by a decrease in the 
capacity to assimilate sugar, i. c. by a lowered sugar tolerance, 
as in diabetes. In -pancreatic diabetes -the ratio between the 
fasting skin sugar and the blood sugar is increased. Tlie sugar 
content of the skin is almost doubled after a sugar tolerance 
test. It takes the skin sugar level five hours or longer to -return 
to normal. The prolonged storage of sugar in the skin may 
perhaps explain its great susceptibility to Infection in diabetes. 
In mild diabetes with cutaneous manifestations the ratio of skin 
sugar to blood sugar is .relatively higli (65.7 per cent), whereas 
the ratio is rather low in cases without cutaneous symptoms. 
Extensive inflammation or infection of tlie sTcin can produce a 
metabolic disturbance of tlie carbohydrate metabolism wliich 
is of peripheral origin and in no way connected with pancreatic 
diabetes. These facts, togetlier with the presence of cleavage 
and end products of the intermediary carbohydrate metabolism 
in the skin, as well as tlie presence of glycolytic enzymes and 
the fact that insulin-like substances can be derived from cutane¬ 
ous tissue, would seem to -underscore the important role played 
by the skin both in intermediary carholiydrate metabolism and 
a.s a storage organ. 


Archives of Internal Medicine, Chicago 

70:189-256 (Oct.) 1945 

*Esophagcal Lesions Associated with Acrosclerosis and Scleroderma. 
A. M- Olsen, P. A. O’Leary -and B. R. KirLlin.—p. 3S9. 

Neurologic Complications During Meningococcic Meningitis Tre.atcd with 
Sulfonamide Drugs. T. W. Farmer,—p. J201. 

An Account of Stock. R. Fitz,—p, 210. 

Absence of Electrocardiographic Changes in Tsr.tsugamushi Fever (Scrub 
Typhus): Report of .200 Consecutive Gases. W. L. Howell.—p. 217. 
*Soath American Trvpanosomiasis (Cliagas’ Disease). V. Moseley and 
H. Miller.—p. 219. 

Sickle Cell Anemia in White Patients with Ulcer.s of -Ankles: Report 
of 2 Cases. A. C. Woofter, W. S. Dick and W*. L. Bierring.—p. 230. 
Clinical Syndrome in Patients •with Pulmonary ‘Embolism. E. L. Sagall, 
J. Bornstein and L. Welle.—p, 234. 

Blood: Review of Recent Literature. F. II. Bethell, C. C. Sturgis, 
R. W. Rundles and ^luriel C. Meyers.—p. 239. 

Esophageal Lesions Associated with Acrosclerosis and 
Scleroderma.—Olsen and his associates reviewed the records 
of all cases at the Mayo Clinic from 1930 to 1943 inclusive in 
whidi diagnoses of scleroderma or acrosclerosis had been made 
■with respect to tlie occurrence of esophageal symptoms or signs. 
Ill 36 of approximately 350 cases of sclerodenna or acro¬ 
sclerosis dysphagia occurred or lesions of the esophagus were 
demonstrated. In approximately 10 per cent of these cases 
complaints referable to the esophagus were made. Tlie -most 
common complaint was dy.sphagia. Frequently there was also 
siibsternal burning after meals, especially when the patient was 
lying down. Positive roentgenographic or endoscopic evidence 
was demonstrated in -18 cases. Dilatation of tlic esophagus 
similar to tliat seen in cardiospasm was ohserved in 7 cases, 
and hiatal hernia witli intrathoracic stomach was demonstrated 
in 9 cases. In 2 cases sclerodermic changes were demonstrated 
in the esophageal wail. In acrosclerosis symptoms oT Ray¬ 
naud’s disease are present prior to the detmatologic changes 
or coincident witli them.- Tliirty-thrcc of the 36 patients who 
had esophageal symptoms presented the clinical syndrome of 
acrosclerosis. All the IS patients for whom conclusive roentgen- 
ograpliic or endoscopic evidence was obtained had acrosclerosis. 
Sclerodermic changes in the connective tissues of tlie esophagus 
arc chiefly responsible for the esophageal disturbances, which 
are extremely uncommon in Raynaud’s disease per se. Reduc¬ 
tion or absence of muscular activity in the wall of the esophagus 
and shortening of the esophagus apparently result from sclero¬ 
dermic involvement. Disturbances of tlie autonomic nervous 
system may play some part in tlie causation. Clinical diag¬ 
noses of cardiospasm and hiatal hernia of tlie short esophagus 
type are made most frequently in these cases. Stenosis of the 
lower part of the esophagus and esophagogastric junction may 
occur "with hiatal hernia as the result of clironic inflammation 
of the lower part of the esophagus. This inflammation is the 
result of incompetence of tlie cardiac sphincter with regurgita¬ 
tion of gastric secretions. Treatment of esophageal lesions of 
acrosclerosis consists in passage of sounds over a previously 
swallowed thread. Fairly satisfactorj' results have been 
obtained. 

South American Trypanosomiasis.—.Altliougli Chagas 
disease has been considered as one limited to Soutli or Central 
America, it could become endemic in the United States. 
Naturally infected triatomas (the insect vector) and ones 
capable of acting as vectors liave been found in .Arizona, Cali¬ 
fornia, Florida, New Afcxico, Tc.xas and Utah. Moseley and 
Miller observed Chagas disease in 2 American soldiers. Both 
were infected by the trypanosome in Panama. In contra¬ 
distinction to the cases previously reported from Panama the. 
infection gave rise to a serious illness in both soldiers. TIic.se 
arc the first 2 instances in wliich tlic infection lias been diag¬ 
nosed in other tlian native horn inlialiitants in this country. 
Serial clcctrocardio.grams were made, and the cardiac mani¬ 
festations of the disease were studied in 1 case. .Articular 
sy-niptoras and signs may occur as n manifestation of this dis¬ 
ease and these and man.v of the otiicr features of acute Chagas 
disease may closely simulate rheumatic fever. I.ympliocyto'is 
appears to he a laboratory finding of clinical significance in 
Chagas disease. In the treatment of these 2 cases antinionv 
.was of therapeutic value. 
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Archives of Physical Medicine, Chicago 
26:741-794 (Dec.) 1945 

Work Tlierapy in an Army General Hospital. H. L. Ruiiolpln—p. 741. 
Uiallcnp of Crntclies: IV. Prescribine: Crutch Gaits for Orthopedic Dis- 
abilities. G. G. Deaver and Alary E. Brown.—p» 747. 

Aew Uses of Procame (Preliminary Communication). F. AI. Allen. 

—p. 759. 

Exercising Device for Increasing Joint Action. L. B. Newman.—p. 762. 
Stockinet Adhesive Chest Strapping. B. C. Wiley.—p. 764. 

Physical Atedicinc in Army Air Forces Convalescent Hospital. H. A. 
Push and K. E. Voldeng,—p. 766,' 

Archives of Surgery, Chicago 
51:125-204 (Oct.) 1945 

Lesions of Spinal Epidural Space Producing Cord Compression. 

H. A. Skenkin, R. C. Horn Jr. and F. C. Grant.—p. 125. 

•^Resection of Lung in Treatment of Pulmonary' Tuberculosis. O. C. 
Brantigan.—p.‘ 147. 

Studies on^ Afuscle Atrophy: Afethod of Recording Power in Situ and 
Obsen'ations on Effect of Position of Immobilization on Atrophy of 
Disuse and Denervation. J. Eisenhauer and J. A. Key.—p. 154. 
Reestablishment of Pancreatic Secretion into Intestine After Division 
of Pancreas: Experimental Study. H. G. Smithy, H, R. Pratt-Thomas 
and L. AI. Alace.—p. 164. 

Intussusception of Vermiform Appendix: Report of Case. F. AI. Inger- 
soll and J. V. Aleigs.—p. 172. 

Progress in Orthopedic Surgery for 1944: Review Prepared by an 
Editorial Board of American Academy of Orthopedic Surgeons: I. 
Diseases of Growing and Adult Bone. J. A. Siegling.—p. 174. 

Id.: II. Congenital Deformities. J, H. Kite.—p, 177. 

Id.: Ill Tumors of Bone and Synovial Aleinbrane. H. E. Aleyerdlng. 
—p. 381. 

Id.: IV. Conditions Involving Hip Joint. J.'J. Fahey.—p. 188. 

Id,: V. Conditions Involving Foot and Ankle. D. \V. Hauser and 
R. r. Alonlgoniery.—p. 195. 

Resection of Lung in Pulmonary Tuberculosis.— 
Brantigan says that, if the contralateral lung is free of disease, 
pulmonary resection appears to be the best treatment after the 
occurrence of irreparable damage, such as bronchial stenosis, 
bronchial disease with or without ulcerations not responding 
to bronchoscopic treatment and after an unsuccessful thoraco¬ 
plasty. Pulmonary resection is the only form of treatment that 
can be used effectively when pneumothorax or phrenic paralysis, 
with or witliout pneumoperitoneum, does not control disease 
at the base of the lung, a cavity against the mediastinal surface 
in the lower half of the chest, or a cavity in the middle portion 
of a lung. Criticism might be justified wlien a lobectomy of 
the upper lobe is elected as a method of choice instead of 
thoracoplasty. He reports 9 cases in which lobectomy was 
done, with 1 fatality. In S of the 9 cases endobronchial dis¬ 
ease existed. Pulmonary resection for tuberculosis is a rela¬ 
tively safe operation. The late end results arc as yet unknown. 
As long as the postoperative condition is an improvement over 
the preoperative one, definite benefit has been achieved even 
though tlie disease is not cured. 


Arkansas Medical Society Journal, Fort Smith 
42:107-128 (Nov.) 1945 

Hemorrhagic Diathesis. J. N. Compton.—p. 107. 

Evaluation of Continuous Caudal in Small Hospital. J. K. Walker. 

—p. 112. 

Alodern Concepts of Vascular Disease. C. T. Chamberlain.—p. 114. 

42:129-154 (Dec.) 1945 

Brief Discussion of Thermal Burns. W, G. Cooper, p. 129. 

Afodern Concepts of Cardiovascular Disease: Heart Failure. C, T, Cham¬ 
berlain.—p. 131. 


Bulletin Ifew York Academy of Medicine, New York 

21:631-696 (Dec.) 1945 

’Value of Protein and Chemical Components (Amino Acids) in Surgical 
Renair Co 631. ^ 

Fictors Determining Dosage of Penicillin in Treatment of Infections. 

C H Rammclkamp and W. M. M. Kirby.—p. 656. _ 

Shock Thcr.apy of Psychoses; Evidences For and Against Damage. 
K. D. C. Lewis.—p. 673. 

■ Value of. protein in Surgical Repair.—Co Tui stresses 
that proteins are essential to wound healing, the maintenance 
of tissue integritj- and expeditious convalescence. Protein defi- 
cienev endangers all three. A patient can become protein 
deficient as a result of inadequate intake and increased nitrogen 
output or a combination of these two factors. Decreased intake 
niav be due to the -patient or to neglect on the, part of the 


attending staff. Increased output may be due to inerrased 
metabolic loss and to the loss through exudates. The ceiling 
of nitrogen intake in natural food is naturally low, and con¬ 
sequently natural food is often inadequate to replenish the 
increased protein loss in disease and injurjn Studies in cases 
of burns and of postoperative gastrectoniy, cholecystectomy and 
herniotomy suggest that convalescence can be shortened, 
strength and weight conserved by full, caloric and nitrogen 
replacement immediately postoperatively and that there may be 
a critical range of nitrogen intake for each disease catcgoiy. 
The ^ protein hydrolysates are indispensable in many disease 
conditions and can be used with greater elasticity than natural 
food. In the course of study on the value of protein hydrol¬ 
ysates a new treatment of peptic ulcers has been evolved. 
Protein hydrolysates lor clinical use must fulfil a number of 
criteria, and clinicians using them must be quantitatively 
minded. The nutritional status can be studied by four methods: 
(1) the nitrogen balance, (2) the plasma protein curve, (3) the 
bod)' weight curve and (4) the bedside ergograph. - ■ 


Bull, of the U. S, Army Med. Dept., Washington, D. C.- 

5:1-122 (Jan.) 1946 

Balanced Suspension and Fractures of Femur. V, L. Hart.—^p. 57. 
Nutritional Aspects of Care of Paralyzed Patients. H. A. Harper.—p. <53. 
Simple Method of Removing Vesical Calculi in Paraplegic Patients. 
L. W. Hewit.—p. 6S. 

Jaw Relationship Records—“Vertical Dimension and Centric, E. S. Smith. 

—!>’ 7Q. . . , 

Psychiatry in Fifth Army Area. H. S. Wright.—p, 73f 

Clinical Experience with Snake Bites on Okinawa, W,* B. Martin.—p. 79. 

Treatment of Patient at Sea. H. H. Livingston.—p. 82. 

Relation of Weil-Feli.x Reaction to Clinical Course of TsutsugamusW 
Disease. E. N. Irons and C, A. Armbrust Jr,—p. 8^ ^ 

Bacterial Flora in Cantonment Type Surgical Ward. C. M. Furthcrer 
and Marian Hofmann. —p. 30D. ‘ » r e. — 

Radiation Characteristics of Field X*Ray Unit Used for S p 
Therapy. A. L. Bachman.—p. 103. 

California and Western Medicine, San Francisco 

63:205-258 (Nov.) 1945 

Public llecUh nnd Prevenlive Aspcct3 of Streptococci! lofociions. L. A. 
Rantz.—p. 211. _ _ 213 

SekeSs ''of“-»u7‘’Tre.U-uicnt by Broochoscopic Dreiuope. 

H. Owens.—p. 225. _ , renicillin—Eeport 

Staphylococcus Aureus g 

of Case. R. E. Hoyt V Geiger.—p. 227, 

Blood Transfusions at tL., 

63:259-312 (Dec.) 1945 

Technic of Carotid Sinus Stimulation J. M- 

I'arialions in Size of Human pjicnstrual Cycle, G. L. 

Anatomic Demonstration of Anovulatory Menstrual w 

Laqueur.—p. 268. ., _ , „ » ,v,VIsen.—P. 269. 

Introspection and Orbitid t p’ rones—n 275. 

Early Fublie Health in California. C. P. Jones, p. 

Canadian Medical Association Journal, Montreal 

53:527-624 (Dec.) 1945 Partial Index 

C H. A. Walton and Margaret G. UudleJ. p. 

4ndTS?s1oJ"inf End®‘Rc;«ir^^^^ Feuestra.ion Operation. J. A. 

^^S^bo^ic^uS^Sd W. H. Kunsder. 

Nasal Jtedication in S p j purnham.—p. 569, 

truths.. 

Ltn‘:;Ts of«al|atEcz;emm^A^^^^^^^^^^^ 578, 

Scope of Ancsthc3)olog>'. S. 1 leming. p ^ 

„ Ooeration.— Sullivan’s c.xpenence witli die 
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mechanism in an otosclerotic ear is in direct proportion to the 
exactitude and perfection with which each step in this technic 
is carried out. Complete rehabilitation for social and economic 
contact as a result of restored hearing was accomplished in 246 
of his 410 cases. Partial rehabilitation for social and economic 
contacts was accomplished in 17 cases. The hearing was not 
improved and remained at the preoperative audiometric decibel 
level in 21 cases. The hearing was depressed to a decibel level 
lower than the preoperative one in IS cases. There were 19 
cases in which the fistula had closed and the hearing reached 
its preoperative level.' The loudness balance test gives more 
information than any of the others. In this test, a sound is fed 
every one and one-half seconds to one of a pair of matched 
earphones on the patient’s ear. If the ears are not the same 
the sound is selectively adjusted on one of the ear phones until 
the loudness is equal; that is, the loudness is balanced. The 
difference between the two voltages measures the difference in 
the loudness sensitivity of the two ears. The balance is carried 
out in steps from threshold level up to the limit of the patient’s 
tolerance, where discomfort or pain occurs. In clinical oto¬ 
sclerosis cessation of the progress of deafness can be obtained 
by the establishment of a permanent labyrinth fistula. To obtain 
a lasting improvement, a second condition is required: the 
adaptation to tliis fistula of a new tympanic system as amplifier 
of the aerial sound vibration. The duration of the functional 
benefit depends on the permanence of the anatomic modification. 

Tietze’s Syndrome.—The syndrome of nonsuppurative and 
nonspecific but painful swelling of rib cartilages was first 
described by Tietze in 1921. All of Geddes’ 22 patients had a 
concomitant respiratory infection. In some the onset of the 
respiratory infection antedated the chest pain; in others it was 
coincident; in still others the respiratory symptoms followed 
in one or two days. In the cases of long duration there was a 
strong tendency to recurrence of tenderness with each fresh 
“cold.” All the cases occurred in autumn and winter. The age 
incidence varied from 19 to 40 years. All were well nourished. 
Altogether 28 cartilages were involved in the 22 patients. The 
second left and the second -right costal cartilages were most 
frequently involved, but apparently any of the costal cartilages 
can be involved. The course is variable and often prolonged. 
The disability produced is minor, not necessitating hospitaliza¬ 
tion, but may be very annoying and in most cases necessitates 
light duty for weeks. The cause is unknown. There is no 
reason to suspect dietary^ deficiency. The association with 
respiratory disease is invariable. Tuberculosis and syphilis 
were ruled out. When patients present themselves with thoracic 
pain the possibility of Tietze’s syndrome should be borne 
in mind. 

Cancer Research, Baltimore 

5:673-768 (Dec.) 1945 

Carcinogenesis with Azo Compounds: I. Action of Four Azo Dyes in 
Mixed and Pure Strain Miee. A. H. hi. Kirby.—p. G7S. 

Id.: II. Action of Azo Compounds in Mice, and Beaiing Thereof 0 " 
Theories of Azo Dye Carcinogenesis. A. H. hi. Kirby.—p. 683. 
Deterrent Effect of Light on Incidence of Spontaneous hlamraary Cancer 
in Mice. F. L. Apperly, hi. K. Cary and A. J. Borowski.—p. 697. 
’’Relationship of Caloric Intake and Blood Sugar to Sarcogenesis in Mice. 

H. P. Rusch, R. O. Johnson and B. E. Kline.—p. 705. 

Certain Effects of Dietary Pyridoxine and Casein Carcinogenicity of 
p-Dimethylaminoazobenzene. E. C. Miller, C. A. Baumann and H. P. 
Rusch.—p. 713. 

Phosphorus Compounds in Animal Tissues: II. Nucleic Acid Content of 
Homologous Normal and Cancer Tissues. W. C. Schneider.—p. 717. 
Attempts to Localize Tumor hletastases in Long Bones by hlechanical 
Trauma. O. Saphir, hi. Appel and D. H. Levinthal.—p. 722. 
Reticuloendothelial Immune Serum: III. Effect of Strong Concentrations 
on Growth of Walker Rat Sarcoma 319 in Vitro. C. hi. Pomerat. 
—p. 724. 

Caloric Intake and Blood Sugar in Sarcoma in Mice.— 
Eight groups of 40 strain C mice each were placed on diets that 
varied in their content of calories, protein and fat. Half of the 
groups were allowed a caloric intake of 9.3 calories per mouse 
daily, and the other half were restricted to 5.7 calories per 
mouse daily. The groups were further divided in such manner 
that the level of protein was either high or medium and the 
amount of fat either medium' or low. After the mice had been 
stabilized- on- their diets for fifty days, each was injected sub- 
wWAwco-asIy with 260 micrograms of 3,4-henzpyrene in 0J2 cv. 


of corn oil. A comparison was made between caloric con¬ 
sumption, tumor formation and the level of blood sugar. The 
mice on nonrestricted diets were heavier, the blood sugar tended 
to be higher than in tliose whose‘caloric intake was restricted, 
and tlie development of sarcomas was facilitated in the mice 
that were relatively hyperglycemic. Although the evidence indi¬ 
cates that under certain conditions the development of neoplasms 
is favored in animals .with a somewhat elevated blood sugar, 
this in itself was not necessary for tumor formation, as was 
shown in the case of mice receiving a high caloric diet in which 
considerable carbohydrate was replaced by protein and fat. 
Ii this case the incidence of sarcomas was high, although the 
blood sugar level was not much' different from that of the 
restricted mice. 

Delaware State Medical Journal, ‘Wilmington 

17:201-218 (Nov.) 1945 

Procurement and Assignment, P. C. Barton.—p. 201. 

Hj-perinsulinism. C. Levy, L. Jones and \V. P. Martin.—p. 205. 
Surgical Treatment of Gastrojejunal Ulcer. P. Alava.—p. 209. 
Cervicofacial Actinomycosis Successfully Treated with Penicillin and 
Repeated Aspirations. E. M. Bohan and G. S. Serino.—p. 213. 

17:219-246 (Dec.) 1945 

Tularemic Pneumonia: Case. J. Beebe.—p. 219. 

Gastroenterology, Baltimore 

5:155-240 (Sept.) 1945 

Pruritus Ani: Clinical Study. A. L. Shapiro and S. Rothman.—p, 155. 
Dibutoline: II. Effect on Insulin Induced Gastric Hypermotility in 
Human Subjects and Other Observations. Clare G. Petersgn and 
D. R. Peterson.—p. 169. 

Effect of Succinylsulfathiazole on Volume of Intestinal Gas in Normal 
Young Men. E. A. Rasberry Jr.—p. 175. 

Pancreatic Lithiasis: Report of 2 Cases in Young Adults. H. F. 

Weehs’T and J. I. Weimer.—p. 181. 

Serial Tests of Hippuric Acid Formation in Hepatitis After Intravenous 
Sodium Benzoate. R, C. Page and P. W. Preisler.—p. 189, 

Effects on Small Intestine of. Rapid Intravenous Injections of Casein 
Hydrolysate. N. Learner, H. W. Robinson, E, M. Greisheimer and 
M. J. Oppenheimer.—p. 201. 

•Study of Alleged Role of Caffeine in Pathogenesis of Gastric Ulcer. 
G. Giddings, W. Wynn and J, Haldi.—p. 210. 

Caffeine in Pathogenesis of Gastric Ulcer.—Giddings 
and his co-workers found that administration of 75 mg. of 
caffeine per kilogram of body weight by stomach tube to 26 cats 
daily for twenty-one days did not produce erosions or ulcers 
in the stomach. Injection of the same amount of caffeine daily 
intramuscularly in a mi.xture of beeswax and oil for the same 
length of time likewise failed to produce erosions or ulcers. 
Ulcers were produced in cats by caffeine only when the dose 
was large enough to kill the animal. Thirty-four albino rats 
were given 75 mg. of caffeine per kilogram of body weight by 
stomach tube over a period of eight to twenty weeks. In only 
3 animals were there any alterations in the stomacli that might 
be regarded as erosions or ulcers. The structural changes in 
these instances were microscopic. These experimental data 
do not offer valid reason for the conclusion that caffeine- 
containing beverages such as coffee or tea play a part in the 
pathogenesis of gastric ulcer in man. 

5:241-344 (Oct.) 1945 

‘Infectious Hepatitis, with Especial Reference to Its Occurrence in 
Wounded ^Icn. A. M. Snell, D. A. Wood and L. J, Mcicnbcrg. 
—p. 241. 

Small Intestine: Review of Recent Literature. E. D. Kiefer.—p. 259. 
Clironic Ulcerative Colitis with Infantilism and Carcinoma of Colon. 

W. E. Ricketts, E. P. Benditt and W. L. Palmer.—p. 272. 

Stoppage of Bodily Growth in Boy with Stenosing Enteritis: Case. 
W. C. Alvarez.—p. 281. 

Obser\’ations on Anorexia. J. Meyer, Harriet Sorter and H. Ncchcles. 
—p, 283, 

‘Cardiocsophageal Relaxation. M. Berk.—p. 290. 

Gastric Acidity in Rheumatoid Arthritis. O. Lucchesi and M. Lucchesi. 
—p, 299. 

Experimental Studies on Excretion of Neutral Red by Stomach. 
R, Kolm, S. A. Komarov and II. Shay.—p. 303. • 

. Infectious Hepatitis in Wounded Men.—According to 
Snell and his associates infectious hepatitis has manifested itself 
as one of three clinical entities: epidemic jaundice, postvaccinal 
(yellow fever) hepatitis and homologous scrum jaundice. I'atal 
cases of aay of the tlwee types have shown a covnm'on piclnrc. 
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at necropsy, namely that of acute or subacute (yellow) atrophy 
of .the liver. It appears probable that serum or blood containing 
the icterogenic agent might be responsible for certain clinical 
cases of hepatitis -occurring .in wounded men who had received 
tliese agents at the time of injury. The authors have seen 32 
such cases, with recovery in 26; the six deaths occurred on an 
average of one week after jaundice was first noted. All patients 
had received blood or/and plasma at the time of injury and 
thereafter. Eiglrt, including the 6 who died, dci'cloped symp¬ 
toms of involvement of tiie central nervous system. The essen¬ 
tial pathologic picture in the fatal cases rras one of an acute 
autolytic process in the liver. The relatively high mortality in 
this series is believed to be Jlue to nutritional factors secondary 
to the wounds which these men had received The prevention of 
fatalities in serum jaundice occurring in wounded men must 
begin with the maintenance of their general nutrition and the 
correction of protein and vitamin deficiencies. The use of 
dextrose intravenously becomes a necessity until vomiting-and 
anorexia have subsided. Tlic authors used araigen solution 
conjointly rvith the dextrose. Once the patient is able to take 
food, the. standard high carbohydrate, high protein diet, low in 
fat, long employed in the treatment of hejiatic disease, should 
be administered until functional hepatic tests indicative recovery. 


* were d9 reactors, or 6.S per cent, among the 

total of /] patients. Liver damage was indicated in the greater 
numbw of reactors, but the validity of the test was lower than 
appraised by Maclagan. The observations made by tlic autliors 
do not agree with the concept that-this test constitutes a 
measure of the gamma globufin present. Gamma globulin in 
pure form does not provide positive results, while the phospbo- 
Iipms, apart from gamma globulin, consistently led to heavy 
reartioiis. In certain instances, in the presence of weakly 
positive determinations the addition of traces of gamma 
globulin (itself negative) enhances the’ degree of positivitj’. 
It appears possible that gamma globulin may enter or may 
influence the precipitation phenomenon witliout constituting 
the clrief precipitate. Reactors were not detected among 30 
presumably healthy workers. Among 52 chemical workers 
4 reactors were encountered. The latter control group is not 
representative of industrial workers in general. Positive results 
at and above 4 thymol units suggest pathologic change with 
implications of the liver. The thymol barbital test is not a 
measure of liver function; instead it denotes disturbed liver 
metabolism. 


Journal of Aviation Medicine, St Paul 


Cardioesophageal Relaxation.—Berk says that cardio- 
csophagcal relaxation or -incompetence of the cardiac sphincter 
is an abnormalits’ in which contents from the stomach 
regurgitate freely into the esophagus. In the instance described 
the condition was diagnosed by roentgenoscopy and confirmed 
by esopbagoscopy. The patient was a man aged 47. The cause 
of the condition is unknown. It is apparently not a clinical 
entity. The importance of cardioesophageal relaxation lies in 
its possible confusion with otlier conditions about the terminal 
esophagus, such as hiatus hernia, diverticulum, achalasia or 
cancer. It frequently gives rise to distimbing symptoms, chief 
of which are epigastric distress and lumpy sensation at tlie 
lower sternum. Regurgitation and the rclatioiisliip of symp¬ 
toms to position u'ere prominent in the case reported. It is 
likely that cardioesophageal relaxation is frequent!}' over¬ 
looked and that if the radiologist reviews his old plates he 
may see a globular mass of barium outlining the lower part 
of the esophagus and obscured somewhat by the shadow of the 
spine. Cardioesophageal relaxation can be diagnosed by 
fluoroscopy usually in the supine or Trendelenburg position, 
whereupon barium may be seen to flow passively into a dilated 
lower esophagus and gravitate back into tiie stomach when the 
upright position is .assumed. 

Illinois Medical Journal, Chicago 

88:221-272 (Nov.) 1945 

Plastic Procedures About tlie Eyes. I. PuiKeniiey.— r- ^38. 

Indications and Contraindications to Gastroscopy. M. IF. Kirsclien. 

, —p. 243. 

Orbital i'roptosis, E. A. TJincker.—p. 246. 

Emotional Control a Factor in Preserving Integrity of Heart, E. Keating. 
—252. 

Korscbach Test in Postencephalitis. J. L. Endncotl.—p. 256. 

Hemorrhagic Encephalopathy Following Five Day Treatment of Early 
Syphilis with Massive Doses of Mapharsen: Report of Case -with 
Recovery. G. Heiihrunn and N. Hoffeitherg,—p, 258- 

Illinois Hospital Survey. R. R. Cross.—p. 263. 


16:285-362 (Oct.) 1945 


Study of Aero Medical Problems in Liberator Bomber at High Altitiide- 

J. H, Lawrence, C. R. Tobias, W. R. Lyons, H, F. Hetmholz Jr. 
and A. R. Sweeney Jt. —p. 286. 

Relationship of Ano\ia Susceptibility to Diet. D. M. Green, J. S. Butts 
and H. F. Mnlholland.—p. 311 

Effect of Diet on Altitude Tolerance. Jf. Eckman, Be.alrice Barach, 
•C. A. Fov, C. C. Romsey Jr. and A. L. Barach.—^p. 328. 

Flying Safety in AAF, R. H. Follis Jr.—p. 341. 

•Report of Death of Passenger Under Treatment by Pneumothorax. 

K. E. Dowd.—p. 346. 

Effectiveness of Prellight Oxygen Breathing in Preventing Decom¬ 
pression Sickness. F, M. Henry and S. F, Cook.—p. 350- 
History of Progressive Changes in Equipment Used by Medical Depart¬ 
ment. G. E. Ledfors.—p. 356. _ 

Improvement in Technic of Proctr 3Iethod of Treating Paranasal 
Simtsitis. M. J. Iloiliem—p. 358. 


Death of Aircraft Passenger Under Treatment with 
Pneumothorax,-—Dowd reports tliat an airline passenger, a 
nan aged 2I who bad pulmonary tuberculosis and an artificial 
mcumotliorax, wore an oxygen mask which functioned nornhilly. 
rhe mask was applied at 7,000 feet altitude. In anoilicr ten 
ninutes the altitude of 16,000 feet was reached. Two minutes 
ater, and without prior evidence of illness, the passenger became 
incouscious. In spite of all efforts at treatment he remained 
inconscious up to his death twenty-eight hours later. Death 
Host probably resulted from air embolism. The convulsions, 
■omiting and unconsciousness all point to some residual cerebral 
lamagc which one would expect from a focal cerebral IcMon 
uch as could occur in air embolism. There is also a possibdit) 
bat the cerebral nervous system disturbance was due to pro- 
meed cerebral anoxia which, because of mediastinal _ sluit or 
wdiastinal emphysema or both brought about by mcrrascd 
ncumothorax induced b}' a titude, caused 
ral circulation with sufficient cerebral anoxia to cause an 
-reversible reaction and death. Patients with pneumothorax 
liould not travel by air, or, if ‘bey must 
wv travel should be restricted to altitudes of 5,000 feet. 


Industrial Medicine, Chicago 

• , 14:825-948 (Nov.) 1945. Partial Index 

■Relatian of Hyperscnsitivencss to Poison Ivy and to Pure Ingredients 
in Caslunv Nut Sliell Liquid and Related Substances; iQiiantitative 
Study Based on Patcli Tests. H. Keil, D. Wasserman and C. R. 

Plwskal'*Mcdicine in Industrial Injuries. S. L. Osborne.— 71 . 830. 

The Consultant in Relation to Plant Physician. C. Leggo.—p. 854._ 
•Thymol Barbitone Test in Clinical Practice. C. P. McCord, L. L. Kline 
and P. E. Williams.—p. 835. 

Illness In Industry. C. F. Long.—p. 840. 

Army Industrial hfedical Program at Port of Embarkation. J, S. Felton, 

HeaUh xtspects of- Aluminum Ponton Work. F. E. Rieke.—p, 896. 
The Thymol Barbital Test.— Ancillary to an investigation 
of the thvmol barbital test in experimental carbon tetrachloride 
intoxication, McCord and his associates examined tlie serum or 
vninal fluid of 712 hospital patients. In 168 specimens of a 
soniewliat selected ^roup, 20 reactors (12 per cent) were 


Journal of Bacteriology, Baltimore 
50:373-490 (Oct.) 1945. Partial Index 

Nutritional Requirements of La<|ic Acid Bacteria and Their Application 

Py^ogS^ol'iS-Contaminams Fou^ in Biologic Produels. 

T F. Low -nimper'aturcs: I. Influence of 

Studies on Death “f B Repeated Fluctuations of Tcm- 

M:r';Slo1y"at"'NaW^^^^ Pleuropneumonia Group of Organisms. 
Pap;r''D:S-r HMC Method for Assay of Antibiotic Suhsmnees. 

-- ^4 Che^cid S^^^of 

Higher Alkyl .-tinmontum Ions. t. 1. \ amo a 
•*—p. 481. 
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Journal of International College of Surgeons, Chicago 

8:404-501 (Sept-Oct) 1945 

Ten Years’ Experience uitli Surgical Treatment of Pulmonary Tuber¬ 
culosis G Lundli —p 404 

Solid Tumors of Ovary. E. C Hessert and J. Bnneo—p 413. 

New Operati\e Technic for Cysts of Lung and for Chronic Spontaneous 
Pneumothorax R Nissen—p 421. 

Sano Tissue Glue Skin Grafting J G Evans —p 424, 

Local Infiltration of Procaine Hjdrochloride Solution Combined with 
Intra\enous Administration of Pentothal Sodium H Bailey.—p 427, 

Supravaginal and Complete Hjstcrectomies* Analysis of Indications, 
Results and Dangers R W. Mohler and E H Bishop—p 431 

Newer Developments in Shock and Refrigeration F M Allen—p 438. 

Method of Inguinal Ilerniorrhaplij. R Lich Jr and R. B Samson. 
—p 454 

Management of Swallowed Sharp Foreign Bodies* Report of Perforations 
of Appendix by Common Pin and of Cecum by Toothpick. M Wem- 
trob and E Granet —p 459 

Local Anesthesia Some Details Indispensable for Its Success M. Gon¬ 
zalez Ulloa —p. 488 

Who Introduced Cotton into Surgery? J, Alcantara—p 496 


Journal of Nervous and Mental Disease, New York 

102:433-536 (Nov.) 1945 


•Llectioiiuographic Studies in Poliomyelitis. P M Kohn, E M Ziicker 
and J A Toomey.—p 433 

Psychiatric Cross Section Perspective Viewed Through Juvenile Court 
Cases S I. Stem —p 440 

Character and the Psychopath P. W. Thomas—p 449 

Science and Awareness. A N. Tore—p 454 

Central Nervous System in Acute Disseminate Lupus Erythenratosus 
D Daly —p. 461. 

Studies Regarding Glutamine and Ammonia in Cerehro‘:pmal Fluid of 
Patients with Nervous ami Mental Diseases, with ‘^ome Observations 
on InsuUn Hypoglycemic Shock and Oligophrenia Phcnylpyruvica 
1^1 M Harris, with technical assistance of Roslyn T Roth and 
Ruth S Harris—p 466 

Foster Homes for Adults Note on Practitioners Improvisation 
W Muiicie—p 477. 

^Fatality Incident to EIcctioshcck Treatment. Review of Subject and 
Autopsy Repoit A Gralnick —p. 4S3 

Electroconvulsive Therapy m Prone Position, F Feldman, S. Sussel- 
man and S E Barrera —p 496 

Flectroconvulsive Therapy of Acute Hysteria. F Feldman, S Sussel- 
man, B Lipetz and S E Barrera —p 49S. 

Asthma and Solitude* Study of Asthmatic Incarcerate P. L. Goitem 
and E A Brown—p 501 


Electromyographic Studies in Poliomyelitis.—Kohn and 
Ins associates did electromyographic studies on 13 patients 
langing in age from 7 to 33 years. The patients were tested 
from seten to eighty days following their admission to the 
hospital. It W’as found that most muscles paralyzed m polio- 
iiiyclitis do not show electromyographic evidence of spasm 
while at rest and tliat spasm is not an ever present symptom 
in paralyzed muscles. In this series only 20 per cent of the 
in\ olved muscles tested showed continuous and sustained 
potential changes even when passively stretched In cases 
showing inconstant discharges when sti etched it was noted 
t lat the potentials appeared only w'ith the initial stretching 
Ti • , though the muscle was kept on tension. 

us led the authors to suspect that some of these potentials 
may lave been due to a protective splinting of the muscle in 
response to the paiii produced by the needle electrodes them- 
J ' ^ possibility was tested by applying both surface 
c cc ro cs and needle electrodes to the same muscle and stretch- 
i".^i t? ^ Potentials were picked up from this muscle 
t^r.i° ' of electrodes. However, when the needle elec- 
remosed and the muscle again stretched, potential 
detected. One of the most interesting findings 
e'ltleiice of disordered reciprocal innervation This 
IniTip understandable in view' of the fact that patho- 

poliomyelitis are found not only in the 
root ^ posterior horn cells and posteiior 

iicurnn^"^ "r"^ intercalated (internuncial) 

alsn In jonnd in the posterior horns, these cell bodies are 
fiinr-tmj”. disease process Disturbances in their 
ordprpJ' ^ e.xpected and clinically manifested by dis- 

taupn ’^eciprocal and cross iniierration reactions. The simul- 
nctiration of agonist and antagonist corroborates a 
findm'' r ^Vatkins and his associates. The additional 

and ° ^’'"^''^oeous acti\'atioii of corresponding antagonist 
the die opposite side tends further to support 

neep of disorganization of the neuromuscular mechanism 


>n poliomyelitis 


as one of the features of this disease. 


Fatality in Electroshock Treatment.—Gralnick reports 
what appears to be the tliirteenth fatality from electroshock 
treatment in the American literature, and the seventh with 
a necropsy' report. The cellular clianges found w ere mainly the 
result of the presence of a tumor. W^hat part of tliese changes 
resulted from the electroshock itself cannot be answered The 
case illustrates that w'hen tlie brain is in a state of delicate 
balance it requires little electrotherapy to destroy it completely. 
While usually' the changes produced seem to be physiologic and 
reversible, they may', in the presence of pree-xistiiig structural 
damage, eventuate in further permanent alterations When 
antecedent damage is not known to have been present, any' 
resulting structural pathologic condition may be due to indi¬ 
vidual susceptibility. The evidence for such a supposition in 
human beings is not complete. 

Journal of Pharmacology & Exp. Therap., Baltimore 

85:1-102 (Sept.) 1945 

Calculation of Biologic Assnv Results by Graphic Metliods All or None 
Tv pc of Response E J de Beer—p 1. 

Antithyroid Studies* II. Goitrogenic Activity of Some Imuhzoles and 
Bcnzinudazolcs W. G Bywater, D. A ^^cGlnty and N. D Jencscl. 
-p 14 

Experimental Basis for Quantitative Chemotherapy of B Novyi in Mice, 
with Comparison of Action of Fentcilltu and Dtchlorpheinrsinc 
Hydiochlonde A P Richardson, H A Walker, P. Loch and 
I Miller.—p 23. 

•Distribution and Fate of Penicillin in Both W. C. Cutting, F. P. 
Luduena, M Fiese, H W ElUott and J. Field II.—p. 36 
Effect ot Various Electrolytes on Taxicity of Desoxycorticosterone 
Acetate H S-'Iyc, J. Mintzbeig and E M Rowley —p 42. 

Blocking Action of Cinchona Alkaloids and Certain Related Compounds 
on Cardioiiihibitoiy Vagus Endings of Dog. E Ilntt, D Brown, 
Gertrude Qiunn and K MacDiifilc—p 55 
Isopropyl Alcohol Acquired Tolerance in Dog«, Rate of Disappearance 
From Blood Stream in Various Species and Effects on Succc««ivc 
Generation of Rats A. J. Lcliman, II. Schwernn and EUanor 
Rickards—p 61 

Further Observations on Pressor Action of Optical I«omers of Svni- 
pathomimctic Amines E E Swanson, F. A Steldt and K. K. Chen, 
—p 70 

Hydrolysis of Demerol by Liver in Vitro F. Bcrnhcim and Mary 
L C Bcrnhcim —p 74 

Biologic Companion of Local Anesthetics. Edith Bulbrmg and Icabelli 
Wajda —p 78 

Synthetic Substitutes for Atropine H R. Ing, G S Dawes and 
Isabelle Wajda,—p 85 

85:103-206 (Oct) 1945. Partial Index 

Continuous Intravenous Chemoiberapy of Plasmodium Lophurac Infec¬ 
tion in Ducks A C. Bratton Jr—p 101 
Central Stimulant Action of Some Vasopressor Amines. M R. Watren 
and H W. Werner—p 119. 

Observations on Nature of Antagonism of Histamine liy Beta DimcthyI- 
aminoethyl Bcnzhydryl Ether (Benadryl) J. A Wells, II C, Morns, 
H B BuM and C A Dragsledt —p 122 
AntithyToid Studies: III. Goitrogenic Activitv of Ceitain Chcmothcra- 
peutically Active Sulfoncs and Related Compounds. D. A. McGinty 
and W G Bywater —p 129 

Studies on Mechanism of Action of Sj nipathnmimetic Amines W. M. 

Govier, Vera Bcrmann and K. H Ikycr.—p 140 
Studies on Shodt Induced by Ilemarrlnge. Jilargarct E. Greig and 
W E Dc Turk—p 150 

Effect of Digitalis on Coagulition Time of Blood Helen Ramsey, N. W, 
Pinschnndt and H. B Ilaag—p 159 
Studies cn AntmialTrial Drugs. ^Ictabolism of Quinine aiul Quinidinc 
in Birds and ^lammils F E Kelsey, F. K Oldinm and E. M K 
Gelling —p 170. 

Effect of Ether, Divinyl Ether and Cy qloiiropine Anesthc<ta on Hc.Trt 
Rate and Rhythm and B’oocl Pressure During Normal Respiratory 
Activity and During Artificial Respiration After Respiratory Arrest. 
B H Robbins—p 192 

Studies on Cyclopropme: IX Effect of Prcniedicition with Demerol on 
Heart Rate, Rhythm and Blood Prc'^surc in Dogs Under Cyclopropane 
Anesthesia. B H Robbins—p 198 

Degradation of Quinine in Duck, Chicken and Dog E H. Dcarboni 
and E. K, Marshall Jr—p 202. 

Distribution and Fate of Penicillin in Body_Cutting 

and his associates compared the concentration of penicillin in 
tlic blood and in various tissues in rats and ralihits one half 
hour after the subcutaneous and intravenous iiijtctioii of 1,000 
to 10,000 units of penicillin. In bolli rats and rabbits tlie brain 
contained only a negligible amount of penicillin, and tbc liver, 
heart and striated muscle contained amounts apiiroacliing that 
in the blood. The penicillin content of tlie kidney !<: more 
variable than that of other organs. In the case of the rabbit 
the variability is less than in the rat, and the content, apparently, 
is significantly higher. Rabbit kidney contained almost fiftj 
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times the amount in the blood, xvhile in only 1 instance was a 
concentration of this order found in rat kidney. Since peni¬ 
cillin IS rapidly excreted in the bile, comparisons of blood and 
bihar 3 - concentrations were made after the intravenous injection 
ot penicillin in dogs. Simultaneous measurements were made in 
saliva collected after cannulation of the submaxillary duct and 
augmented by electrical stimulation of the chorda tympani or 
the sympathetic nerve supply and injection of pilocarpine. It 
appears that the amount of penicillin which is lost in the saliva 
is negligible, while that in the bile may be somewhat greater. 
However, the amount lost in the bile would also appear to be 
without clinical importance. Biliary obstruction in rabbits did 
not influence the rate of disappearance of penicillin from the 
blood, but renal obstruction greatly prolonged its effect. Peni¬ 
cillin is not rapidly destroyed in shed blood at body temperature 
and even less rapidly in urine or isotonic solution of sodium 
chloride. Accordingly, the major portion of any administered 
penicillin is lost in the urine, with a minor part in bile and 
saliva, and the fate of the portion unaccounted for remains 
unknown. 

85:207-287 (Nov.) 1945 


v*Clironic Toxicity of Quinacrine (Atabrine). O. G. Fitzhugh, A. A. 
Nelson and H. O, Carvery.—p. 20A 

Antidiuretic Action of Barbiturates (Phenobarbital, Amytal, Pentobar- 
bital) and Mechanism Involved in Action. R. C. de Bodo and K. F. 
Prescott.—p. 223. 

Absorption of Thiourea from Ointments Applied to Wounds. J. \V. 
Williamson Jr., M. R. Warren and H. W. Werner.—p, 234. 

Antibiotic Substances Active Against M. Tuberculosis. M. T. Bush» 
H. L. Dickison, Charlotte B. Ward and R. C. Avery.—p. 237. 
*Sulfonamides for Bacillary Dysentery: Antibacterial Activity of Sulfa* 
carboxS’thiazoIes and Sulfathiadiazole. H. J. White, P. H. Bell, J. F. 
Bone, J. C. Dempsey and M. E. Lee.—p. 247. 

Inhibitory Effect of Atabrine and Acridine Derivatives on Acid Fast 
Bacilli in Vitro. R. C. Avery and Charlotte B. Ward.—p. 258. 

Spirocheticidal and Trypanocidal Action of Acid*Substituted Phenyl 
Arsenoxidcs as Function of pii and Dissociation Constants. H. Eagle. 
—p. 265. 

Sympathomimetic Vasodilating Action of Aliphatic Amines. R. P. AM* 
quist.*—p. 283. 

Chronic Toxicity of Quinacrine.—Fitzhugh and his asso¬ 
ciates studied the lifetime effects of quinacrine on laboratory 
animals. Studies were made on a total of 180 albino rats. 
Five groups were placed on a high protein diet and five groups 
on a low protein diet. One group on each diet was given 100 
parts per. million of quinacrine, a second group 200, a third 
400 and a fourth 800; a fifth, which was used as control, 
received the diet without the added quinacrine. At tlie 100 parts 
per million level the toxic effects of quinacrine were slight. 
At higher levels they became progressively more severe. At a 
level of 800 parts per million the rats showed most of the 
following changes; generalized yellow discoloration; high 
grade necrosis of tlie liver; regenerative changes in the remain¬ 
ing viable liver; upper abdominal adhesions; focal necrosis 
and/or fibrosis of the myocardium and voluntary muscles; 
basophilic granules in hepatic, renal and other cells; foamy 
macrophages in several locations; slight hyperplasia of the 
splenic pulp and bone marrow, and a low grade pulmonary 
consolidation. At a dosage level of 800 parts per million a 
high level of protein in the diet considerably delayed and 
reduced tlie severity of liver damage as compared to that seen 
with a low level of protein; at 400 parts per million this delay 
and reduction was only slight, and at lower levels it was not 
apparent. At 400 parts per million and lower levels of quin¬ 
acrine, myocardial fibrosis and other cardiac changes became 
a factor equal to or greater than liver damage in causing the 
death of the animal. After eightpen to twenty-four_ months 
of feeding, rats on 200 parts per million of quinacrine in either 
low or high protein diet frequently showed anatomic lesions 
result of the medication. Even at 100 parts per million 
there was a small amount of damage. The percentage of rats 
in which quinacrine caused cirrhosis of the liver was so small 
that quinacrine cannot be classed as a distinctly cirrhogemc 
a«ent. In relation to the body weight of the rat the lowest 
dosage of quinacrine which produced slight toxic effects in 
some animals corresponds to approximately 4 mg. per kilogram 
a day for nvo vears. The authors found that the amount of 
quinacrine that will produce toxic effects in rats is above the 
therapeutic or prophj'Iactic dose for man. 


a 
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L A. M. A. 
March 16, 1946 

Sulfonamides for Bacillary Dysentery.—White and his 

rc^ho"'tr°“f 3 sulfacarboxythiazole (2-sulfaniIamido- 
5-carbo.ythiazoIe) was about as active as sulfaghanidine against 
twelve dysentery strains in vitro and against coliform bacteria 
ill mice. With respect to solubility, absorption and mode of 
appeared to be similar to stilfa- 
tohdine (Ni-phthalylsulfathiazole). . Sulfametliylcarboxytliiazole 
(2-sulIamIamido-4-metliyI-5-carboxythiazoIc) de ca r b oxy I a t e s 
quite readily to sulfametliylthiazole. Consequently, further 
investigation of this compound as a possible chemotherapeutic 
agent does not appear to be warranted. 2-Sulfanilamido-4- 
carbo.xythiazole does not decarbo.xylate readily but is relatively 
inactive. Sulfathiadiazole (2-sulfanilamido-l, 3, 4-thiadiazolc), 
when compared with sulfaguanidine, was found to be about ten’ 
times as soluble at fia 6.5, from four to eight times as active 
against dj'senferj’' strains in vitro and more active against 
coliform bacteria in mice. These properties, together with 
preliminary data on its absorption in mice, indicated that sulfa¬ 
thiadiazole is at present one of the most promising compounds 
available for trial in the treatment and prophylaxis of bacillary 
dysentery. 

Journal of Urology, Baltimore 
54:409-500 (Nov.) 1945 ' 

Bilateral Carcinoma of Adrenal Cortex as Cause of Severe Bactache, 
With Report of Case- J. Zaslow and M. Bernstein._p. 409. 

Pyelocystostoniy in Solitary Ectopic Kidney. B. W. Wright.—p. 413. 

Renal Typhoid Fever: Presentation of Case of Primary Type. D. J. 
Abramson.—p. 422. 

Ureterocutaneous Anastomosis: Technic to Eliminate Permanent Ureteral 
Catheters. N. J. Heckel.—p. 430. 

Primary Carcinoma of Ureter. C. F. Bowie and E. Bors.—p. 434. 

Elasticity of Human Urinary Bladder,. J. Kraffca Jr,—p. 438. 

•Osteitis Pubis Following Prostatectomy. M. Muschat.—p. 447. 

Torsion of Appendix Testis (Hydatid of Morgagni); Report of 2 Cases, 
with Study of Microscopic Anatomy. C. W. Vermeiilen and C. S. 
Hagerty.—p. 459. 

Observations on Urolithiasis Among American Troops in Desert Area. 

L. W. Pierce and B, Bloom.—p. 466. 

Use of Wire in Repair of Hypospadias, C. D. Goodhope.—p, 471. 

Characteristics and Variations in Semen Specimens in JOO Normal Voting 
Men. J. MacLeod and Louise M. Heim.—p. 474. 

Tricliomonjs in Male. R. E. Strain. — p. 483. 

Octin as Spasmolytic in^ Urologic Practice. J. C, Pennington.—p. 486, 

Improved Young Urologic X*Ray Table. H, H, Young.—p. 489. 

Osteitis Pubis Following Prostatectomy.— Muschat says 
that osteitis pubis, occurs in a small number of patienfs after 
operations on the urinary' bladder, especially after prostatec¬ 
tomy. It is an inflammatory process of the bone beginning in 
the symphysis pubis and gradually involving the pubic rami 
extending to one or both ischia. This inflammatory process 
spreads via the periosteum to the variously attached muscles 
of the pelvis, especially the obturator. The etiology oi this 
condition is obscure. The patient goes through a period of 
physical agony lasting from three to twelve months. The dis¬ 
ease begins about ten days after operation but may not begin 
until two months later. The pain usually starts over the 
symphysis, gradually shifting to the right or left of the supra¬ 
pubic area. Next the pain travels to the crotch, to the triangle 
of Scarpa and to the inner side of the thighs. Later in tlie 
disease there may be pain in the perineum and over the tuber¬ 
osities of the ischia. The patient c.xperiences excruciating pain 
in the inner side of the thigiis in the form of spasmodic con¬ 
tractions of the adductor muscles. About the third week the 
x-ray begins to reveal some changes in the symphysis pubis, 
namely fraying of the periosteum with a moth eaten appearance 
of the symphysis and the ramus pubis on cither side. As time 
progresses, more bone involvement is seen. Dccalcification 
invdves the rami and the inner portions of the ischia until the 
tuberosities are reached. Necropsies and complete study of the 
patholog}' of tlie bone structures have not been made. -Mo.sl 
therapeutic agents that have been tried have been iiselcs.s. In 
the author’s opinion the disease is ■self limited and does not 
require surgical intercention. If an abscess docs develop it 
should be properly drained. The author used penicillin 
4 000000 units in 1 case without any subjective improvement, 
but it may have caused the absorption of the mflanimatory 
lumps near the ischia. Sulfonamides were tried vithout 
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influencing the condition. Any manipulative procedure to 
hasten the recovery is strongly contraindicated. It only 
aggravates the condition and stirs up local trauma, thus spread¬ 
ing the disease process and delaying the recovery. 

Maine Medical Association Journal, Portland 

36:183-198 (Nov.) 19-15 

Nerve Compression Syndrome of Lumbar Nerves, Modem Concepts and 
Surgical Treatment. A. S. Crawford.—p. 183. 

Medical Care—Airborne. L. M. Schmidt.—p. 1S8. 

36:199-216 (Dec.) 1945 

Accessible Malignancies of Head. T. C. McCoy.—p. 199, 

Parox>smal Ventricular Tachycardias Report of Case. M. Bacon. 

—p. 202. 

Medical Annals of District of Columbia, Washington 

14:531-582 (Dec.) 1945 

* “Typical” Headache of Essential Hypertension: Etiologic Considerations 
and Report of New Form of Therapy. S. A. Steiner.—p. 531. 
Surgical Treatment of Varicose Veins (Retrograde Catheter Method). 
E. de Savitsch.—p. 539. 

Transverse Incision for Gallbladder Surgery. O. C. Cox and H. J. 
Forrest.—p. 542. 

Causalgic Slate: Early and Fixed Lesions. F. D. Thrcadgill.—p. 544. 
New Therapy in Headache of Essential Hypertension. 
—On the premise that recumbency seems to favor production 
of the cephalalgia, Steiner instructed patients to elevate the 
headposts of their bed on 10 inch high blocks. Of 12 patients 
in whom elevation of the head of the bed during sleep was 
employed, 10 obtained dramatic relief of their complaint. Four 
patients required oral ergotamine therapy and obtained com¬ 
plete relief after a week’s course of medication. In only 1 case 
was there partial failure. This patient was unable to sleep 
with more than 5 inch elevation of the head of her bed. 
Nicotinic acid was prescribed in several cases on the hypothesis 
that this headache, like migraine, is of a primary vasocon¬ 
strictor type. It was without value. Phenobarbital and thio¬ 
cyanates were used prior to institution of the present therapy. 
They also were ineffective. 

Michigan State Medical Society Journal, Lansing 

44:1273-1414 (Dec.) 1945 

Continuous Caudal Analgesia. It. V. August.—p. 1341. 

•Experiences with Fibrin Fixation Jlethods of Skin Grafting: Clinical 
Evaluation. W. G. McEvitt.—p. 1347. 

•Scurvy. M. F. Ostcrlin.—p. 1351. 

Use of Serous Fluids as Aid in Diagnosis. D. H. Kaump and W. P. 
Chester.—p. 1353. 

Intramuscular Foreign Protein in Treatment of Nonspecific Adenitis. 
H. G. Clark and M. S. Cioffari.—p. 1358. 

Fibrin Fixation Methods of Skin Grafting.—Fibrin fixa¬ 
tion methods of skin grafting by the technics of Tiderick and 
Warner and of Sano were tested by McEvitt in a number of 
typical situations such as grafting of a raw area over the 
anterior surface of the chest resulting from radical mastectomy, 
grafting for burns involving the left axilla and the lateral chest 
wall in a boy 5 years old, grafting of the forehead, of the 
eyelids, of the cheek and buccal margins and of the dorsum 
of the hand for third degree burns and grafting for third degree 
burns on the left lower extremity from the groin to the ankle. 
Bo.th technics produced fixation of all types of grafts on both 
raw and granulating surfaces in a matter of seconds. The 
grafts remained healthy and viable. “Thrombin topical,” a 
sterile powder prepared from beef plasma and used in Tiderick 
and ll’arner’s technic, has the advantage of being produced 
commercially in quantity and delivered by tlie manufacturer 
ready for use. The elimination of pressure dressings promotes 
comfort and earlier movement of the part. Tissue maceration 
docs not occur, and the bedside care of children is simplified. 
In certain areas of strain such as the interdigital webs and about 
the mouth, fibrin fixation without pressure dressing involves tlic 
risk of graft separation and slough. In such danger areas 
the combination of fibrin fixation and pressure should improve 
results. While the elimination of suturing does avoid trouble¬ 
some bleeding, the advantage is more than counterbalanced by 
the difiiculties inherent in graft shrinkage. In situations where 


grafting must be done in the presence of infection, fibrin fixation 
would seem to be the method of choice. It is a definite aid in 
adhering flap linings. Fibrin fixation methods properlj’ applied 
are a valuable addition to the armamentarium of the plastic 
surgeon. 

Scurvy.—From 1937 through 1944 Ostcrlin observed 68 cases 
of scurvy, 24 of these at the Central Alichigan Children’s Clinic 
during 1943 and 1944. More cases have been seen during the 
past two years than during any of the preceding years. The 
disease occurred predominantly (58 cases) during the latter 
half of the first year of life, when the baby is likely to be on a 
milk formula without getting sufficient vitamin C from supple¬ 
mentary foods. Irritability, pain on motion, poor appetite, 
vomiting, diarrhea and sore mouth were the most common 
symptoms found in this group. Scorbutic rosary, tenderness, 
particularly in the lower extremities, malnutrition, swollen and 
bleeding gums, pallor and petechia or purpura were the most 
common physical findings. Studies showed some or all the 
typical x-ray findings of vitamin C deficiency. Some form 
of vitamin C should be given every infant beginning with the 
first montli, particularly those fed on an artificial formula. 
There are many infants who refuse to take or who vomit 
orange juice when attempts are made to give it. Fifty mg. 
of ascorbic acid can easily be given daily. An educational 
program on tlie part of physicians and public health workers 
is essential for the control of scurvy. 

Military Surgeon, Washington, D. C. 

97:441-542 (Dec.) 1945 

Toberculosjs in German Prison Camps. E. R. Long.—p. 449. 

Reconditioning Neuropsychiatric Patients in the Army. H. A. Cotton 
Jr.—p. 450. 

Chronic Meningococcemia: Case and Discussion. J, K, Norman.—p. 455, 
•Procaine Infiltration in Treatment of Acute Sprains. C. VV. McLaughlin 
Jr.—p. 457. 

Case Report of Dissecting Aneurysm of Femoral Artery of Undetermined 
Etiology and Unusual Symptomatology. R. C. Giles.—p. 460. 

•Study of Camptocorraia, with Presentation of 3 Postspinal Cases. E. E. 
•Weiss.—p. 462. 

Toothaches at Low Atmospheric Pressure. H. C. Sandler.—p. 475. 

Meningococcemia^ with 4 Case Reports. A. \Wisberg.—p. 478. 

Aneurysm of Palmar Arteries: Report of Case. R. M. Bradley.—p. 486. 

Procaine Toxicity, with Report of Near Fatal Case. G. F. Hewson, 
—p. 489. 

Venereal Disease Control Survey in a Battalion. A. A. JIaisIcn.—p. 493. 

Value of Music in ResociaJiration and Rehabilitation of the Mentally Ill. 
W. Simon.—p. 498. 

^ Application of Xanthydrol-Koh-Pyridine Method to Determination of 
2,2,Bis(P-Chlorophenyl) 3,1,1 Trichlorethane (DDT) in Water, J. C. 
Castillo and H. A. Stiff Jr.—p. 500. 

Improvised Fracture Tabic. K. M. Lippert.—p. 503. 

Extragenital Transmission of Syphilis: Case Report. J. D. Maxwell. 
—p. 505. 

Ring Injuries. H. E. Simon and H. Alban.—p. 506. 

New Surgeon’s Metal Locator. W. E. Gilson and T. C. Erickson. 
—p. 508. 

Procaine Infiltration in Acute Sprains.—Through a skin 
wheal using a long intramuscular needle all tender areas about 
the ankle joint arc thoroughly infiltrated with 20 cc. of a 1 per 
cent procaine solution without epinephrine at each site. It has 
not been necessary to introduce the procaine into any hematoma 
which may be present, a general diffusion of the involved area 
being entirely satisfactory. On completion of the injections the 
ankle is gently massaged, and manipulation of the joint is 
undertaken. The foot is carried into all positions, and if dis¬ 
comfort persists the injection is repeated. With satisfactory 
injection there is immediate relief of pain. Excellent results 
were observed following primary procaine infiltration in nine 
tenths of the 51 cases seen within twenty-four hours after the 
injury occurred. The principal factors which may prevent this 
method from being successful arc delayed injection, inadequate 
injection and e.xtensive ligamentous damage. 

Camptocormia.—Weiss reports 3 instances of camptocormi.i 
after spinal puncture in prisoners in a disciplinary center. 
Camptocormia is a symbol. When it develops in combat or 
combat training it is e.xplaincd by "Duck when you’re in 
danger.” Suggestion on the part of the physician is a potent 
etiologic factor in camptocormia. The disability may be 
brought about unintentionally by the concern and minklrations 
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of the doctor who seeks and treats an organ reaction without 
recognizing the emotional-functional basis of the condition 
Prolonged examination is neither necessary nor desirable lest 
CAcessjve coijccrn and niinistration lead tlie patient to believe 
his condition serious Like other forms of hjstena, campto- 
coinna can be made to disappear m the same waj it develops 
through suggestion The author puts special emphasis on 
intraienous barbiturate narcopsycbotberapj 

New England Journal of Medicine, Boston 

233:673 710 (Dec 6) 1945 

Role of Sympatliectomi jn Treatment of Immersion Toot and Vrostbite 
J L Soiuluvortli —p 673 

‘Penicillin in Trcjtiiieiit of Tetanus lieport of 2 Cases L Weinstein 
and C Wessclhoeft —p 681 
Dnijclic A'eiiropitliy A Rndy—p 681 

Pnctiniococcal Pericarditis Ticnted nilli Iiilnpericardial Penicillin 
Report of Case C M Giossiiiaii —p 689 
Hciiioglnbinemia and HcnioKlobiiiurns J 1 Ross—p 691 
Oit Cell Carcinoma of Lung Porta! Cirrhosis of Lner—p 697 
Embolism of Middle Cerebral Artery Cerebral Infarction —p 701 

Sympathectomy m Immersion Foot and Frostbite_ 

Many fiist degree cases heal iiifhoiit residual disability in about 
si\ necks Appioximatcly 25 per cent of such patients haie 
bothersome complaints of a ncuntic oi lasospastic nature 
Many of the second degiee injuries heai as do tlie first degree 
type as far as the acute manifestations ate concerned Appioxi 
mate]} 75 pei cent of tliesc patients liave comjilamts of a neiiritic 
or \asospastic nature In third dcgice lesions amputations are 
obiigatoiy and neurologic and lasospastic complications aie 
absent The late manifestations of immersion foot oi frostbite 
fall into three groups disturbances of cutaneous sensation, 
inadequate circulation and pain on use In first and second 
degree cases the changes maj not become static until cigliteeii 
months after injury Soutlnvorth does not employ sympathetic 
block or ganglionectomy in acute stages of ininiei sioii foot 
For the treatment of certain sequelae of frostbite or immersion 
foot, howevei, sympathetic nene block or ganglionectomy 
appeals to be indicated The disturbances of cutaneous sen¬ 
sitivity aie almost invariably removed fay sympatliectoniy In 
some patients a temporary symjiatlietic block not involving the 
somatic nerves immediately lestores cutaneous sensitivity and 
relieves bypcrestbesia In others theie is a return to normal 
vvitlim two or three days after ganglion block by alcohol injec¬ 
tion or ganglionectomy, but it should be noted that these symp¬ 
toms do not usually contiibute much to permanent disability 
If persistent and annoying symptoms of circulatoiy iiisufiiciency 
resembling vasospasm are piescnt, sy mpatliectomy is helpful 
If excessive sweating, Raynaud's pbenomenoii or intermittent 
claudication is prominent in the clinical picture, sympathectomy 
lesults m great improvement Since these symptoms tend to 
regiess spontaneously, the decision to pcrfoim symjiathectomy 
may be safely postponed If thinning of the skin appears within 
the first three months, sympathectomy should be performed 
Otherwise alcohol block may be used for symptomatic relief 
Deep seated pain, which is often the principal disabling symp¬ 
tom, does not lesponci to sympatliectoniy Sympathetic denerva¬ 
tion produces beneficial effects on certain late symptoms but 
does not always prevent partial disabihtv 

Penicillin in Tetanus.—Wemstem and Wessellioeft report 
2 cases of tetanus m uliich recoiery folloued treatment nitli 
large amounts of antitoxin, smgieal excision of the wounds and 
adnnnistiation of large doses of pemcillin Clostridium tetam 
could no longer be isolated from the wounds twenty-four hours 
after the first administration of penicillin The already demon¬ 
strated antibiotic influence of penicillin on this organism in vitro 
appears to be confirmed in vivo The use of penicillin in 
tetanus appears to be most valuable in cases in which multiple 
lesions not all of which can be removed by surgical means arc 
nresent or in which no focus of infection is detectable This 
antibiotic agent is not intended to replace the administration 
of antitoxin, excision of wounds, adequate sedation and 
maintenance of a normal state of nutrition and hydration but 
appears to be a highly important adjuvant to these other 
therapeutic measures 
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New York State Journal of Medicine, New York 

45:2591-2716 (Dec. 15) 1945 

^Techmi“R ’ t"''* 'o " v>er 

lecnnic K J Pien and p R Inwg—p 2645 
plL ' E. C McCnllovk- 

46:1-112 (Jan 1) 1946 

Treatment of Blood Djscrasias S L Vaughan—p 55 
Occurrence of BaeiJlns WeJeln Gas Gangrene at Site of Pen.eilhn Intra 
muscular Cljses VV Mitchell L Pordy and M B VVallach—p 61 


North Carolina Medical Journal, Winston-Salem 

6:469-504 (Nov) 1945 

^^p*'469 BuMic Health in the Postuar World T Parran— 

Doctors take Warning' G W Murphy _p 475 
Painful Ovulation—Not a Surgical Condition P JIcBee —p 476 
Management of Hypertension Y S Caviness—p 476 
Pathogenesis of Peptic Ulcer J E Best —p 480 
Prevention of Eclampsia A P Lee—p 48’ 

Bilateral Cryptoplithalniiis and Syndactylism Case Report A T Thorn 
—p 484 ' 

6:505 546 (Dec) 1945 

PsycUiatiy m North Carolina D A Young—p SOS 
Parathyroid Adenoma Clinical and Biochemical Discussion P 11 
Hines —p 507 

Acme Jncomplete Imereion of Puerperal Uterus Report of Case nilh 
Postmortem Pindings W C Thomas and D E Ward Jr ~p 515 
Eeniale Venereal Prophylaxis and rcminiiic Hygiene New Applicator 
Using Soap with Sulfathiazole, Results m Cases of Vaginitis VV L 
Gould—p 518 

Oklahoma State Medical Assn. Jour., Oklahoma City 

38:469 522 (Nov) 1945 

Benign Csophageal Strictures L C AfcHenr> and R A Cla> —p 4C9 
Ammo Acids—Their Clinical Indications and Uses H C Iloppb 
—p 474 

The Returning Veteran H M Galbraith —p 481 

38-523 580 (Dec) 1945 

Maingement of Surgical Complications of Appendicitis V S Coun 
seller —p 523 

Elongated Uvula L C Kujrkendall—p 527 
Medicine and Social Changes E E Irons—p 532 

Pennsylvania Medical Journal, Harrisburg 

49:113-224 (Nov) 1945 

Treatment of Rheunnlic Chorea E L Bauer—p 115 
Closure of Surface Defects of Hand H May—p 115 
Otoihmoplast) in field of Otolaryngology R A Luongo—p 121 

49:225-384 (Dec) 1945 

PiCMdentnl Address W L Estes Jr—p 24! 

Severe Rheumatic Heart Disease in Clnldren PreUnunarj Chtucai 
Report Grace S Gregg and T J Gregg—p 247 
Jlanagcment of ^curops>chiatric Patient—Hospitalized or Aminiiatorv 
H C Bell—p 250 

Intramuscular Urography B ferant and J J Lee—p 255 
Ecu Factors in Lid Repair C A Ranhin —p 258 

Proc. of Staff Meet, of Mayo Clinic, Rochester, Minn. 
20:449-472 (Nov 28) 1945 

Studv of 45 Cases M E Ifcrrcl and 
I cdd> —p 4C3 
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•Clinical Use of StTeptom>cin 
D R Nichols —p 449 

Protection in Roentgenoscopy J 1 Bacon and P 1 
Parciifcra! Admmistration of Gelatin T II Seldon J S 
Adams and E "k Cook p 46S 
Transurethral Surgery m 1944 J L. Emmet, 
and L F Greene—p 469 

Clinical Use of Streptomycin—Hcrrel and Nichols did 
not encounter serious irreversible toxic effects from the use o 
streptomycin m 45 cases presenting a variety of infections 
There were 8 cases of bacteremia, m 6 of which rccoicr 
occurred Doubtful results uere obtained m 2 cases of undulan 
fever associated with bacteremia Good results were obtained 
in 10 of 13 cases of moderately severe and severe infections o 
he tract due to a variety of pathogenic organisms 

Sati^cton results were obtained in 4 of 5 cases of infection 
fmoS fire Uacheobroncbial tree The effect of streptomy cm 
in 4 cases of syphilis w^s doubtful 
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Rhode Island Medical Journal, Providence 

28:875-944 (Dec.) 1945 

Diagnosis and Primary Surgical Treatment of Injuries of Hand. W. E. 
Browne.—875. 

Hormones in Tuberculosis. P. F. Harrington.—p. 8S0. 

Penicillin Treatment of Early Syphilis. D. \V. J. Bell,—p, 884. 

Rhode Island Second Injury Fund. E. I. Friedman.—p. S93. 

Industrial Safety in Rhode Island. G. C. AVorthington.—p. 907. 

South Carolina Medical Assn. Journal, Florence 

41:309-334 (Dec.) 1945 

Hazards of Bed Rest. W. R. Mead.—-p. 309. 

Unilateral Agenesis of Kidney with Double Kidney and Urctrocele on 
Opposite Side and Genital Anomalies. M. Kachman.—p. 312. 

Southern Medical Journal, Birmingham, Ala. 

38:773-856 (Dec.) 1945. Partial Index 

Pneumococcal Meningitis: Survey of 20 Cases. J. M. Weller and 
S- Palmer Jr.—p. 773. 

’Penicillin Therapy for Vincent's Ulceis of Tonsils. G. F. Joseph. 
—p. 77S. 

’Further Studies on Folic Acid in Treatment of Macrocytic Anemia. 
C. F. Vilter, T, D. Spies and Mary B. Koch.—p. 781, 

Cotton as Suture Material. V. DTngianni.—p. 7S6, 

Simultaneous Ruptured Tubal Pregnancy and Intrauterine Pregnancy, 
with Subsequent Delivery of Normal Infant. G. T. Howard Jr. 
—p. 78S. 

Use of Sodunn “Vinbarbital” in Obstetrics. N. R, Davidson.—p. 790.. 
Fat Necrosis Studies: V. Effect of Soybean and Peanut Feeding on 
Blood and Urine Lipase of Rabbits and in Production of Fat Necrosis. 
H. P. NcaL—p. 793. 

Psychiatric Salvaging of Industrial Manpower in Wartime. R. Y. 

. Seliger.—p. 799. 

Leptospirosis: Report of Case from.South Florida. J. H. Currens and 
R. C. Woodard.—p, 811. 

Hereditary Deforming Chondrodysplasia. W. D. Stubenhord.—p. 816. 
Report of 2 Cases of Paresis Treated with Penicillin. W. R. Rosanoff 
and J. K. Norman.—p. 819. 

Burns DeJined or Visualized. J* R. Green.—p. 822. 

Critique of Free Skin Graft. J. F. Pick.—p. 827. 

Intervertebral Disk Lesions: General Discussion and Consideration of 
Treatment in Military Service- E. Walker.—p. 832. 

’Unusual Glandular Manifestations o£ Mumps: Extrasalivary Localization. 
H. J. Schmidt.—p. 834. 

Narcolepsy. E. T. Brading.—p. 838. 

Penicillin for Vincent's Ulcers of Tonsils.—Joseph 
selected patients lor this series who had necrotic, ragged 
tonsillar lesions of the type commonly known as Vincent’s 
ulcers. _ Patients with gingival lesions as the primary complaint 
were referred to the dental clinic for tlieir entire treatment. 
The first 6 patients were hospitalized and given four 25,000 
unit doses of penicillin intramuscularly at three hour intervals. 
All patients experienced symptomatic relief in from si.x to nine 
hours, and tlie lesion cleared up entire^’ in seven days. With 
tliese favorable results hospitalization was discontinued for 
subsequent cases, and efforts were directed toward simplifying 
the regimen. All patients henceforth were kept on full duty. 
During the first two months the mode of administration and 
size of dosage were varied m order to arrive at the most 
practical metliod and smallest effective dose. Ten patients 
received 50,000 units, 13 received 25,000 units and 3 received 
12,500 units. Some of the 25,000 and all of the 12,500 unit 
injections were made directly into the tonsil capsule to deter¬ 
mine whether tin's would increase the efficacy of the drug. 
Two patients were treated with penicillin by topical application. 
Five others were given the drug .orally^ in cottonseed oil in 
doses of 50,000 units each before the next two meals when the 
stomach was empty. It was found that 100,000 units of peni- 
cilliii III two 50,000 uriit intramuscular doses three hours apart 
provide optimal treatment for Vincent’s ulcers of the tonsil. 

Folic Acid in Macrocytic Anemia.—^^^iIte^ and his asso¬ 
ciates administered synthetic folic acid (Lactobacillus case! 
actor) to 14 patients with macrocytic anemia in relapse. The 
group included both addisonian pernicious anemia and nutri¬ 
tional macrocytic anemia. The material was given intra¬ 
venously, intramuscularly and orally. Thirteen of the 14 
patients showed a positive hematologic response consisting of 
reticulocytosis and subsequent rise in erythrocytes, hemoglobin 
and leukocytes. Where treatment was continued, the regenera¬ 
tion continued to normal levels. Erythrogenesis occurred 
regardless of the route of administration of folic acid and 
regardless of the clinical classification as to pernicious anemia 


or nutritional macrocytic anemia. The responses to treatment 
paralleled those afforded by potent liver extract. Synthetic 
folic acid (L. casei factor) is a potent hemopoietic agent It is 
probably no more effective than liver extract in tlie treatment 
of macrocytic anemia. 

Unusual Glandular Manifestations of Mumps.—Schmidt 
reports the history of a boy aged 6 in whom epidemic parotitis 
was followed first by swelling of tlie submaxillary lymph nodes 
and later by femoral adenitis. Two other cases were seen 
during the same epidemic in which similar involvement of the 
femoral lymph nodes was noted vrithout manifestations in tlie 
salivary glands. These cases not only demonstrate another 
manifestation of mumps but likewise substantiate tlie opinion 
tliat the infection is not to be considered a local disease witli 
possible complications but rather a systemic disease capable 
of producing pathologic changes in many different and highly 
specialized tissues. The author cites reports which indicate 
that immunity is more a matter of immunity of previously 
involved glands than of a general or systemic condition. Fre¬ 
quently persons are encountered who have never contracted 
the disease even though repeatedly exposed. Considering the 
highly contagious character of the infection and tlie results 
obtained by Enders, it may be assumed tliat many patients liavc 
had the disease without salivary gland manifestations. 

Surgery, St. Louis 

18r663-794 (Dec.) 1945 

*Surgicat Treatment of Long Standing Deep ridcliitis of Leg: II. Sup¬ 
plementary Report. It. \V. Eiixtoii and L. A. Coder.—p, 1163. 
*Venoiis Pressures iu Disortlers of Venous System of Lower Extremities. 
At. D. Tyson and \V. C. Goodlett.—p. 669, 

Surgical Correction for Coarctation of Aorta. R. E. Gross.—^p. 6"3. 

Arteriovenous Fistula: Suture Technic for Producing Lateral Anastomo* 
sis; E.xperimental Study. R. A. DeterUng Jr.—.p. 6/9. 

•Successful Removal of Foreign Bodies Within Pericardium: Report of 
2 Cases. T. D. fi'alts and E. C. Toone.—p. 6S5. 

Routine for Early Skin Grafting of Deep Burns. B. W. Raivlcs Jr. 
—p. 696. 

Intrahilar and Related Segmental Anatomy of Lung. E. A. Boyden. 
—p. 706. 

New Design for Raising Tubed Pcdicled Flap. P. Gabarro.—p. 732. 

Resuscitation of Severely Wounded Casualties. J. J. Lalich and J. AI- 
Alason.—p. 741. 

Peritoneal Absorption of Penicillin. B. G. P. Sliafiroll.—p. 7S3. 

Atolded Bone Graft. A. J. Barsky.—p. 755. 

Nylon Bone Suture. AI. J. Rowe.—p. 764. 

Herniation of Nucleus Pulposus: Refinement in Operative Tcclitiic. 
R. C. L. Robertson and W. G* Pcaclicr.—p. 76S, 

Chytangioma Cavernosum Afesenterii: Report of Case and Review of 
•Literature. J. Af. Lubitz and R. W. Flynn.—p. 773, 

Alcthod -of Retaining an Intravenous Needle in Situ. E. Sinaiko. 
—p. 777. 

Surgical Treatment of Deep Phlebitis of Leg.—Buxton 
and Collcr report observations on 24 patients with chronic 
phlebitis of the lower extremities. The largest mmihers pre¬ 
sented themselves because of chronic recurring ulceration around 
the ankle. Ligation of the left femoral vein was done most 
frequently. Two patients had bilateral vein ligations. The 
common iliac vein was ligated once. Seven patients with long 
standing phlebitis of both lower extremities underwent ligation 
of the inferior vena cava. Patients on whom vein ligation has 
been tried have been followed and observed during their post¬ 
operative period with much greater intensity and care than 
usual in this disease. This has undoubtedly influenced the end 
results. Had this not been done, the good results up to the 
present time might well have been no different than with otlicr 
forms of treatment. How much the end results arc influenced 
by tlie operative procedure and how. much by the constant 
postoperative care cannot be stated. The noteworthy end result 
is the high incidence ol healing ol stasic ulcers. There has been 
immediate and permanent healing of a certain iiuinher of ulcers. 
In others healing has been delayed or ulceration has recurred 
and healing has taken place only after ligation of newly devel¬ 
oped superficial varices. Tlie results were most disappointing 
in those in whom ligation was done in the absence of stasic 
ulceration. A large number of this class of patients will 
eventually develop induration, pigmentation and ulceration, 
perhaps many years later. In these, venous lig.ation was con¬ 
sidered an attempt not only at thcraliy hut at projihylaxis. 
From the standpoint of therapy the treatment may be con- 
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sidered a failure. It remains to be seen whether subsequent 
ulceration has been prevented in these patients. A comparison 
between patients treated with femoral vein ligation, iliac vein 
ligation and caval ligation cannot be made at present. The 
inagnitude of the operative procedure is considerably greater 
the higher in the venous tree ligation is carried. 

Venous Pressures in Disorders of Venous System of 
Lower Extremities.—Tyson and Goodlett usually took the 
venous pressure in one of the veins of the foot or ankle. The 
patient is placed in the supine position and the table adjusted 
so that a base line corresponding to the auricular level of the 
heart can be measured on the manometer. The largest caliber 
needle that can be introduced in the vein is used. The most 
satisfactory size is number 19. The authors use one of two 
methods. In one method the system of tubing is'filled with 
isotonic solution of sodium chloride. The 3 or 4 inches of 
tubing to be attached to the needle is then filled with 2.5 .per 
cent sodium citrate solution and the glass connector attached 
to the needle already in the vein. The solution in the glass 
tubing is slightly above the base line of the heart level. Blood 
is allowed to flow into the cannula and tubing, and the maximum 
elevation of solution in the glass tubing is read as the venous 
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. Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphilis, London 
57:197-244 (Nov.-Dee.) 1945 

Pi^-riasis Rubra Pilaris and Vitamin A. A. D. Porter and E W 
Oodditif:.—p. 197, • 

British Medical Journal, London 
2:795-832 (Dec. 8) 1945 

*In Vitro Sensitivity of Hemophilus Influenzae to Penicillin: Special 
Rcfmence to Meningeal Strains of Pittman’s Type b. M. Gordon and 
K. Zinnemann.—p. 795. 

jMeningitis Due to a Penicillin and Sulfonamide Sensitive Pittman b 
strain of Hemophilus Influenzae: Recovery. D. G. McIntosh and 
Constance F. Drysdale.—p. 796. 

Repatriation: Psychiatric Study of 100 Naval E.-c-Prisoners of War. 
W. P. Mallinscn and W. Warren. —p. 798. 

‘Sixth Nerve Paralysis After Spinal Analgesia. W. A. Fairclougli. 

—^p. 801, 

Typhoid Complicated by Benign Tertian Malaria. A. S. Bookless and 
J* M. Naftalin.—p. SO’I. 

Impressions of Surgery in West Africa. J. K, Willson-Pcpper.—p. 812. 


pressure. In the second method the system is filled with 2.5 per 
cent citrate solution and a three-way stopcock is used to con¬ 
nect the needle and the tubing. The citrate solution in tlie 
glass tubing is slightly above the expected venous pressure. 
The apparatus is then attached to the needle in the vein and the 
citrate solution allowed to run into the vein. When no further 
citrate solution runs into the vein, the pressure of the column 
of citrate then equals the venous pressure. The venous pres¬ 
sure in the lower part of the leg will rise when the femoral 
vein of the lower leg is occluded. A large number of "pressure 
determinations were made. Venous pressure determination is 
important in the diagnosis of edema of the lower extremities. 
If the venous pressure is normal in the lower part of the legs 
after exercise it is fair to assume that the major venous 
channels of the lower part of the legs are patent and that the 
cause of the edema must be found elsewhere. Venous pressure 
determinations would appear to be valuable in following cases 
of venous thrombosis in the lower e.xtremities during con¬ 
valescence. It may be difficult to determine in which lower 
extremity a venous thrombus is present or whether the 
thrombus is present in both. Venous pressure determinations 
arc useful in determining this point. Venous pressure deter¬ 
minations are more accurate than phlebograms to determine 
the patency of the venous system. 

Removal of Foreign Bodies in Pericardium.—Watts and 
Toone report the histories of 2 soldiers, both aged 21, in whom 
foreign bodies were removed from the pericardial sac. Another 
case had been reported previously. At operation each of these 
patients showed extensive and dense adhesions between the 
epicardium and pericardium and around the foreign body which 
is thought to be responsible for the sj'mptomatology and abnor¬ 
mal obj ective findings encountered. The patient s symptoms, 
the objective evidence of pericardial or myocardial changes 
and the possibility of future complications are to be balanced 
against the operativ'e risk. Pain of a dull aching character^ in 
the low substernal and precordial areas, increased by exertion 
but without tendency to radiate to the neck or down the arms, 
was a common complaint of 2 of the patients. Following the 
surgical removal of the foreign body there was complete relief 
of pain. There was anxiety regarding the foreign body, and 
the men expressed a desire to have it removed, offered no objec¬ 
tion to surgical intervention even though made well aware of 
the serious nature of the operation, and were most gratified 
after its successful completion. Surgical removal is advisable 
before the foreign body becomes encased in dense adhesions or 
fixed in an inaccessible area. 


Wisconsin Medical Journal, Madison 

44:1141-1256 (Dec.) 1945 

Genera. HespRM. 

C. E. McKconn.—p. 1173. 


Sensitivity of Hemophilus Influenzae to Penicillin.— 
Gordon and Zinnemann e.\amined 15 Hemophilus influenzae 
strains from the nasopharynx and 28 H. influenzae strains from 
■bronchial secretions for penicillin sensitivitj'. The growths of 
31 of these respiratory strains were completely inhibited by 
2.5 units of penicillin per cubic centimeter of medium. Only 7 
strains showed growths on mediums containing 5 units of 
penicillin per cubic centimeter, with evidence of considerable 
inhibition. The growths of 18 H. influenzae strains, 16 of 
which were of Pittman’s type b and all of which were isolated 
from the cerebrospinal fluid, were completely inhibited on 
medium containing 5 units of penicillin per cubic centimeter. 
The growths of 16 strains were completely inhibited with 
2.5 units of penicillin, the growths of 12 strains completely 
inhibited with 1 unit of penicillin, and only 3 strains completely 
inhibited with 0.5 unit of penicillin per cubic centimeter of 
medium. It is suggested that penicillin therapy is worthy of 
trial in cases of H. influenzae meningitis. 

Sixth Nerve Paralysis After Spinal Analgesia.—Fair- 
clougli presents a tlieory which would account for the fact that 
the sixth cranial iierl’e often shows signs of injury after spinal 
analgesia earlier than any of the other cranial nerves and that 
it may do so even if its anatomic disadvantages do not exist. 
The varying stability of binocular vision makes it possible that 
any cerebral pathologic condition, even slight in degree, would 
cause a breakdown of the binocular system with resulting 
diplopia. Examination of these functions before and after 
spinal injection may prove of interest. Of the 10 patients 
studied 9 were examined after they considered that their eye 
condition had returned to normal. Each of them had some 
degree of esophoria and none had exophoria. The common 
symptoms following lumbar analgesia are headache, pain in the 
neck, dizziness, photophobia-the latter two symptoms may be 
due to threatening or partial diplopia—and diplopia. Hie lu 
patients with paralysis of the sixth nerve appeared among 
2,021 patients who had recejved spinal analgesia. 

2:833-872 (Dec. IS) 1945 


iirv**v of Fracture Treatment. C. M. Page.—p. 835. 
w'rfcts\:fT2i^^ u;i5’r:c'hbr;than'e (DDT) in 

znd'a'R^«onl^ Ss? 

Bserlalionfon Kera.oconjunctivilis: Czses Seen in Military Ho.p,t.aB. 
R. J. Buxton.—p. S-47. 

Toxic Effects of DDT in Man.-Case states that DDT 
s been shown to be toxic to a variety of mammals. The mam 
thologic features are liver damage, loss of weight, anore.xia. 
Id anemia, polymorphonuclear leukocytosis, and damage to the 
itral nervous system. In the one case of human intoxication 
be found in the literature, Wigglesworth reports heaviness 
i aching of the limbs, sleeplessness, “spasms of extreme 
wous tension,” prostration of such a degree as to confine 
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the sufferer to bed for a fortnight, and involuntary muscular 
twitchings over the whole body on at least three occasions. 
Recovery had not taken place at the end of the year. The 
victim had been exposed to concentrations of DDT in acetone 
and in powder form far in excess of levels that might reason¬ 
ably be met witli in the routine use of tlie insecticide. The 
problem under investigation was the possible toxic effect of the 
use of a distemper containing 2 per cent by weight of the dry 
film of DDT in circumstances where the paint would be covered 
with a thin film of oil, the ambient temperature would be such 
that personnel at risk would be largely unclothed, their skin 
would be oily and sweaty, because of cramped accommodation 
large areas of oily skin would come into contact with the paint, 
and efficient washing of the body surface could take place only 
at relatively infrequent intervals. Two healtly' male subjects 
were employed for this investigation. During the control period 
no measurable changes took place apart from a fall in pa in 
the urine. After exposure to DDT distemper, there occurred 
diminution of reflexes, alteration in auditory acuity in both 
subjects, and patchy peripheral anesthesia in one subject. The 
production of a fine tremor in one subject is also probably 
significant. A great transitory fall of systolic pressure was 
observed in both subjects. The hematologic observations are 
of greatest importance, because they suggest that hematologic 
examinations, employing siderocyte levels, hemoglobin and red 
cell estimations, reticulocyte counts and leukocyte counts, and 
also urinary indoxyl sulfate estimations might all be useful tests 
in the prevention or early diagnosis of DDT intoxication. 
These experiments show DDT distemper to be toxic only under 
special conditions, possibly more severe than would obtain in 
practice, and do not form the basis for condemnation of the 
widespread use of DDT if proper precautions are taken. They 
do, however, emphasize that DDT intoxication in human beings 
is a hazard to be considered and guarded against. 

Fatal DDT Poisoning in Child.—Hill and Robinson 
report the case of a child, aged 1 year and 7 months, who found 
a bottle of S per cent DDT in kerosene- and drank about 
1 ounce. Within ten minutes he began to cough and vomit 
violently, -whereupon he was given palm oil. In a short while 
coughing and vomiting ceased, but his general condition 
worsened, and at about 12:30 p. m. he became comatose and 
had convulsions. Later the. stomach was washed out and 
atropine was given, but the child died. Death was due to 
pulmonary edema, probably from paralysis of the respiratory 
center. The lethal dose was approximately 150 mg. per Kg- 
of body weight of commercially pure DDT—an amount some¬ 
what less than that found for experimental animals. Two fatal 
cases of chronic DDT poisoning in dogs are described, with a 
histologic picture of centrolobular necrosis of liver and tubular 
degeneration of kidney with considerable calcification. 

Irish Journal of Medical Science, Dublin 
239:647-678 (Nov.) 1945 

Visceral Sensation. B. A. XlcSwiney.— p. 647. 

Biochemistry \esterday and Tomorrow. W. R. Fearoit,—p. 659. 

Etiology of Trachoma in Ireland. P. N. Jlenan.—p. 670. 

Lancet, London 

2:765-800 (Dec. IS) 1945 

Hospital, Industry and the Injured JIan: Surgeon’s Thoughts on 
Rehabilitation. G. R. Girdlestone.—p. 765 
^^Resettlement of Disabled. J. W. T. Patterson.—p. 766. 

Clinical Value of Muscle Biopsies. R. E. M. Bon den and E. Gutmann. 
—p. 768. 

Exposure of Posterior Horn of Medial Meniscus. J. Charnley.—p. 771. 

Thrombocytopenic Purpura with Normal Bleeding Time; Recovery After 

r, --t. I. Suchecki and V. Glass.—p. 772. 

Probable Relapse of Malignant Tertian JIalaria After Thirteen Years. 
L Nagley.—p. 773. 

Orthopedic Treatment of Ankylosing Spondylitis. R. K. W. Kuipers. 
-^p. //4. 

Douse Borne Relapsing Fever Treated with Calcium Gold Keratinatc. 
M. Wolman, M. Omar and M. .\bu-Taleb.—p. 775. 

Clinical Value of Muscle Biopsies.—.A-ccording to 
Bowden and Gutmann muscle biopsy besides giving informa¬ 
tion about the state of the muscle fibers, is a form of nerve 
biopsy, because nerve fibers or empty Schwann tubes or motor 


end plates are almost alwaj-s found among tlie muscle fibers. 
In a series of 140 biopsies from 86 cases only 7 did not contain 
such elements. The presence of empty Schwann tubes is 
evidence of a degenerative lesion of lower motor neurones, and 
the finding of normal fibers and empty tubes indicates a partial 
lesion. Indications for muscle biopsy: (1) To determine the 
state of muscles where atrophy is advanced, or where a vascular 
lesion is suspected. Surgical repair of nerves or long continued 
plysical treatment is valueless if the muscles have been irrepa¬ 
rably damaged. (2) To aid in the diagnosis of the type of 
lesion in the nerve and to determine whether satisfactory regen¬ 
eration is taking place in partial or recovering lesions. (3) To 
differentiate between paralysis of myogenic origin and disease 
of the lower motor neurone. (4) There are special indications 
for the use of biopsies in certain cases of poliomyelitis: it is 
possible to decide whether the state of the muscle is such as to 
make further physical therapy valueless; biopsies from long¬ 
standing cases of poliomyelitis have suggested that axonal 
regeneration can take place. A piece of the affected muscle 
is removed under local or general anesthesia, the size varying 
with the type and size of the muscle; if possible the piece should 
be at. least 1 cm. long by 0.5 cm. wide and thick. Tlw specimen 
is placed at once on a strip of cardboard to prevent distortion 
and fixed immediately in 10 per cent formol saline. If the piece 
is sufficiently large, half is used for frozen sections and the 
remainder embedded in paraffin. 

Calcium Gold Keratinate in Louse Borne Relapsing 
Fever.—Wolman and his associates treated alternate patients 
(80 of a total of 160) with louse borne relapsing fever by 
intravenous injection of O.S Gm. of neosolganal in 5 cc. of 
distilled water. Two other groups of 20 patients each were 
given the gold preparation. One was given 1 Gm. of neo¬ 
solganal in 5 cc. of water and the other 1 Gm. in 5 cc. of a 
10 per cent solution of calcium thiosulfate. Toxic reactions 
were watched for and observed in two fifths of the aforemen¬ 
tioned group of 80 patients. The reactions were mild. There 
was no significant difference between the reactions in those 
wlw were given the drug in water or in calcium thiosulfate. 
Neosolganal does not constitute a hazard to the patient. The 
patients were free from spirochetes and apyrexial within a short 
time (usually twenty-four hours or less) of the injection. The 
incidence of relapses in the treated group was significantly 
reduced. Three patients in the experimental group and one in 
the control group died. This difference is considered to be due 
to chance. 

Proceedings of Royal Society of Medicine, London 

39:1-58 (Nov.) 1945 

Observations on Certain Rheologic Properties of Human Cervical Sccrc' 
tion. A. F. Clift.—p. 1. 

New Facts Concerning Prognosis and Treatment of Carcinoma of Cervix 
by Radiation. JI. Donaldson.—p. 10. 

Surgical Aspects of Urinary Bilharziasis. R. O. Ward.—p. 27. 

Medical Career of Jean*Paul Marat. H. P. Bayon.—p. 39. 

International Biologic Standards: Prospect and Retrospect. P. Hartley. 
—p. 45. 

Archives des Maladies du Coeur, Paris 

38:105-148 (May-June) 1945 

Diagram (PV) of Action of Intraventricular Pressure. L. Martin. 
—P. 103. 

Disturbances of Sinus Rhythm and Variations of Pattern of Ventricular 
Complexes in the Course of Septal Deformity. J. Lequime, M. Segers 
and H. Denolin.—p. 108. • 

•Cardiac Myxedema and Hunger Disease. A. Tournlairc.—p. 114. 

Malignant Endocarditis of Pulmonary Orifice in the Course of Fallot’s 
Tetrad. P. Squlic and L. Fourcstier.—p. 118. 

Seven Cases of Cardiac Thrombosis Associated with Apparently Healthy 
Endocardium and with Acute Fatal Course. R. Lctac.—p. 121. 

Cardiac Myxedema and Hunger Disease.—Tourniairc 
reports a case of liunger disease characterized by emaciation, 
bradycardia, nocturia, edema of the legs, slight anemia and 
hypoproteiiiemia. Cardiac hypertrophy and a drop of the 
electric voltage in the absence of any sign of cardiac insuffi¬ 
ciency suggested cardiac myxedema. The edema disappeared 
within one week as the result of rest and of the administration 
of liver c.xtract and thiamine hydrochloride solution intra- 
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or the head of the pancreas and 1 with stone in the common 
bile duct. The changes, of the cerebrospinal fluid in jaundice 
consisted in xanthochromia and the presence of bilirubin and 
• * 1 , kf' ^ '■^'ahonship between the concentration of bilirubin 


Jnuscularly. The cardiac hypertrophy was not altered. The 
measurement of basal metabolism revealed a diminution of 35.8 
per cent. Thyroid treatment was instituted. After twenty- 
three days of this treatment the heart shadow decreased con- 

workman aged 56, gained 2 pounds (900 Gm ) the nuke rate p\ ™ o cerebrospinal fluid was normal 

was 80 and artJal tenlrwas even in cases in which the fluid contained bile salts. 

myxedema in the course of hunger disease proves the part 
played by thyroid insufficiency in deficiency conditions and 


supports Van Bogaert’s concept of alcoholic beriberi. 

Monatsschrift fiir Psychiatrie und Neurologic, Basel 

110:293-348 (No. 6) 1945 

Psychologic-Syndrome in Tumors of Frontal Lobes and of Diencephalon. 

G. de Horsier and A. Key.—p. 293. 

Clinical Significance of Cavum Septi Pellucidi. L. Benedek and L von 
Angyal.—p. 309. 

•Upper Limits of Normal Protein Content in Cerebrospinal Fluid 
V. Kafka.—p, 325. 

Spina Bifida OccuUa with Atrophy of a Lower Extremity and Neuro- 
Jogic Crises. C. I. Urechia, L. Dragorair and T. Dragomtr.—»p. 340. 

Protein Content of Cerebrospinal Fluid.—Kafka exam¬ 
ined 500 cisternai fluids and found that the upper limit of the 
total protein content is 1.1 graduation marks in the cisternal 
fluid as compared to 1.3 graduation marks in the lumbar fluid. 
That would be approximately 26.4 mg. per hundred cubic 
centimeters for the cisternal fluid compared to 31.2 mg. per 
hundred cubic centimeters for the lumbar fluid, if the gradua¬ 
tion mark of the special tube is accepted as equivalent to 24 mg. 
per hundred cubic centimeters. He designates his method of 
determination as “protein relation,” because it is his aim to 
relate the individual values and compare them in different dis¬ 
eases. This method of protein relationship is suited for the 
determination of the upper limits of the total protein content. 
Various observations have indicated that for the determination 
of the protein relation it is essential not only to ascertain the 
centrifugation time and the number of revolutions but also to 
determine the protein content of a graduation mark. If this 
is done, great differences will not be detected between the 
results of the protein relation and the Kjeldahl determination. 
It is also pointed out that the different modifications of the 
Kjeldahl method involve certain sources of error. The author 
further mentions a serial method which is a simple control and 
directs attention to numerous minor manipulations that help to 
avoid errors. 

Bol. Oficina San. Panamericana, Washington, D. C. 

24:577-672 (July) 1945. Partial Index 

•Results of Pulmonary Lavage in Bacteriologic Diagnosis of Tubercu¬ 
losis. M. de Abreu.—p. 601. 

Pulmonary Lavage in Diagnosis of Tuberculosis. 

De Abreu performed pulmonary lavage on 80 patients with 
suspected pulmonary tuberculosis who either did not expectorate 
or whose sputum was negative for tubercle bacilli. One or 
2 cc. of a S per cent tutocain solution was applied to the pillars 
of the fauces, the uvula and the pharynx. The lavage was 
performed five minutes later by introducing into the trachea 
by the supraglottic approach 20 to 40 cc. of isotonic solution of 
sodium chloride during inspiration. Cough and expulsion of 
contents from the lung were thus provoked. Tubercle bacilli 
were demonstrated in 19 out of 80 cases. Results were negative 
in fibrous and calcified pulmonary lesions and positive in the 
exudative or the fibrous exudative type, as well as m the 
presence of tuberculous cavitation, 

Dia Medico, Buenos Aires 

17:1246-1265 (Oct. 29) 1945. Partial Index 

•CerebrospinH Flm'd in Jaundice. E. Gonzalea Bosch. E. D. Andia and 
Elvira Carri.—p. 1252. 

Cerebrospinal Fluid in Jaundice.-Gonzalez Bosch and 
his collaborators studied the cerebrospinal fluid of 15 patients 
with jaundice. The group included 2 patients with syphilis, 

1 with neurosyphilis, 2 with cirrhosis of the hver, 3 wiA 
catarrhal jaundice, 6 ivith cancer of the liver, the bile ducts 


Acta Medica Scandinavica, Stockholm 
422:281-380 (Oct. 18) 1945 

•Effect of Intravenous Injections of Acetylcholine in JIan, 11. Control 
of Crises of Paroxysmal Tachycardia. JI. Segers, J. Lequime and 
xi, lienohn. —p. 281. 

Treatment of Thyrotoxicosis with Jlethylthiouracil. E. Meulengracht 
and K. Schmith.—^p. 294. ® 

Influence of Future on Kidney Function: L Fall of Diuresis in Erect 
Knudsen and F. EaaschoU.—p. 315, 
Dynamics in Passive Erect Posture. C. Bran 
t. O. E. Knudsen and F. Raaschou.—p. 332. 

Abnormal Electrocardiogram: III. Clinical Significance of Eight Axis 
Deviation. K. Larsen and P. Magnusson.—^p. 342. 

•Weltraann’s Serum Coagulation Reaction—A Simple Test of Consider¬ 
able Clinical Value. R. Berlin.—p. 360. 

Control of Paroxysmal Tachycardia with Acetyl¬ 
choline.—Segers and his co-workers report 6 cases of 
paroxysmal tachycardia of extraventricular origin in which 
control of the crisis was obtained within less than thirty 
seconds of the time of intravenous injection of 0.02 Gm. of 
acetylcholine. In cases in which immediate control cannot 
be obtained, injections must be repeated at three to four minute 
intervals with increasing doses of 0.04, 0.06, 0.08 and 0.1 Gm. 
The dose may vary from 0.01 Gm. to 0.1 Gw., but in the same 
patient the required dose .does not vary from one paroxysm 
to another. Mild secondary reactions were limited to attacks of 
coughing, nausea, a sensation of emptiness or of warmth in the 
head or a few palpitations. The absence of dangerous sequels 
to the injections is due to the very rapid destruction of the 
acetylcholine by the organism. Acetylcholine is much better 
tolerated than acetylmethylcholine chloride (mecholyl) or carb- 
aminoylcholine chloride (doryl). The constancy of the favor¬ 
able results, the mild and brief secondary reactions and the 
rapid control of the paroxysms suggest that acetylcholine is to 
be considered the agent of choice in the treatment of paroxysmal 
tachycardia. 

Weltmann’s Serum Coagulation Test.—Berlin reports 
experiences with the Weltmann test at the department for 
internal diseases of the district hospital in Lidkoping, Sweden. 

A maximum shortened coagulation band was observed in pneu¬ 
monia, exudative pleurisy, septic processes and nephrosis. 
Eleven of 14 cases of coronary infarction gave a shortened 
coagulation band on the fourth to the fifth day after the onset 
of the infarct, and the same reaction continued for a con¬ 
siderable time. The sedimentation reaction became normal 
much earlier. Three cases did not give a shortened coagulation 
band but I case gave a shortened coagulation band a day earlier 
than the demonstration of the infarct by the electrocardiogram. 

A solution for the controversy with regard to the coagulation 
band in myeloma is suggested; Myeloma associated with 
nephrosis gives a shortened coagulation band, and myeloma 
without this complication gives a lengthened coagulation band. 
Weltmann's test is of great importance in pernicious anemia; 

88 of 96 cases of various stages of remission, as well as of 
recurrence of pernicious anemia, gave coagulation band values 
around 7 or above 7. A shortened coagulation band suggests 


a malignant process. 


The Weltmann test aids in the differ¬ 


ential diagnosis of jaundice. The author reports 53 mscs of 
hepatocellular damage: 49 cases of hepatitis, 1 case of jaundice 
due to neoarsphenamine, 1 case of icterus intcrmittens juvenilis 
fMeulengracht) and 2 cases of yellow atrophy of the hver. 
Coagulatfon bands longer than 7f4, according to Weltmann, are 
typical for these conditions. Only 10 of 53 cases (20 p r 
cent) gave shorter values. Twenty-three of the authors 27 
cases of obstructive jaundice on the contrary showed norma 
or shortened values of the coa^lation band. In 4 mscs of this 
group (15 per cenri the coagulation values were 7'6 and 8 amt 
thus were misleading. 
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Clinical Neurology. By Bernard J. Alpers, M.D., Sc.D.. Professor of 
Neurology, Jefferson Medical College, Philadelphia. Cloth. Price. ?S. 
Pp T9T with 232 illustrations. Philadelphia: P. A. Davis ComPony„ 
1945. 

Here is a new te.-ctbook of neurology which is well organized 
and thoroughgoing. It should receive a cordial reception- It 
will prove most useful to both students and practitioner.«- It 
is clearly written and well illustrated and has a good iridex. 
The typography is pleasing. The hook has several valuable 
characteristics which differ from most other neurologic text¬ 
books. Among these is the emphasis on symptomatologj', on 
the clinical manifestations of nervous diseases and on differential 
diagnosis. There is one chapter, the fourth, devoted to a 
discussion of headache, vertigo, coma and pain. There are 
numerous tables enumerating signs and symptoms of various 
diseases and outlining the principal considerations in differential 
diagnosis. 

In spite of these many favorable aspects of the book, and they 
greatly outnumber and outweigh the unfavorable ones, there is 
much room for improvement. There is much unnecessary and 
at times tedious repetition. This is constant in the text in little 
things. In a larger way, probably the most obvious example is 
the almost word for word repetition of the discussion of Syden¬ 
ham's chorea on pages 383-385 and 620-623. 

Some of the more specific criticisms which should be noted are 
the omission of the discussion of the surgical treatment of 
Meniere’s syndrome on pages 124-126, the statement on page 200 
that the pain of trigeminal neuralgia often arouses the patient 
from his sleep, the inclusion on page 201 of a discussion of jaw¬ 
winking reflex in the section on trigeminal neuralgia and the 
uncritical discussion of the treatment of tabes dorsalis on page 
256. This lack of critical presentation of material collected from 
the literature is notable in several places and is serious in a book 
for students and general practitioners. On page 410 in table 39 
there is reproduced a compilation of the contributory causes of 
cerebral hemorrhage which can hardly fail to give the student 
an erroneous impression. As the text indicates, arterial hyper¬ 
tension is by all odds the most common contributory cause of 
such hemorrhages and cerebral aneurysm is probably next. This 
is hardly a conclusion to be drawn from this table. On page 425 
in table 41 similar misinformation is presented. In the table 
arteriosclerosis is a factor in only 54.7 per cent of the cases of 
cerebral thrombosis. In the immediately subjacent text it is 
stated that sclerosed cerebral vessels were found in 98.6 per 
cent of such cases. Similarly a tabulation on page 638 of 
precipitating factors in multiple sclerosis gives an inaccurate 
picture of the development of that disease. On page 697 the 
author correctly states that vitamin E is of little value in the 
treatment of amyotrophic lateral sclerosis and then proceeds to 
encourage the use of this worthless form of therapy by outlining 
in detail the method of administration. On page 752 the aues- 
tionable clinical symptomatology of "benign frontal hyperostosis” 
is discussed at length and as though the direct relationship 
between the hyperostosis and the symptoms detailed was an 
accepted fact. In the discussion of extradural hemorrhage on 
pages 344-345 and of subdural hemorrhage on page 351, it is 
stated that such patients are "in shock,” obviously with a most 
erroneous concept of what shock is. Patients are not in "pro¬ 
found shock ’ who have "a fall of the pulse, with a rise in 
blood pressure. Figure 110 would be more intelligible to most 
readers if it was inverted. The discussion on page 375 of 
mumps encephalitis and meningitis is confused and confusing. 

However, this is a useful book, well organized and containing 
much valuable information. 


itJ*'.', Purchasing File 1945-1946. EstaWislied 2919 as Tb 

nospllst Tcarbool; by Tlie Jlodern Hospital Publlslilng Co.. Inc. Plrcc 
^ry of noapltai Products, Manufacturers’ Catalogs, Reference Bat) 
Ttventy-thlrd cdlllon. Boards. Various paplnatlon, with Illustration; 
Clilcaco: PurchasInB Flics, Inc., [n. d.]. 

This volume on hospital products and purchasing is a con 
Hospital Yearbook originally established i 
1919. As in previous years, the book contains a vast amour 
01 information including a directory of hospital equipment an 
supplies, an alphabetical list of manufacturers and distributor 
ami iwenty-VNo groups oi manuiacturer's catalogues dassifie 


on a departmental as well as a functional basis. The catalogues 
relate to administrative departments, food preparation and ser¬ 
vice, housekeeping, laundry, building construction, maintenance 
and repairs, plant operation, professional equipment and other 
facilities pertaining to surgerjq obstetrics, hospital nurseries, 
anesthesia, physical and occupational therapy, and pharmacy, 
x-ray and laboratoiy departments. Featured also are special 
articles, references and plans for individual departments, check 
lists of hospital equipment and supplies, requirements for a 100 
bed general hospital, and directories of the principal hospital 
associations and the federal and other national agencies serv’ing 
the hospital and allied fields. The book is an excellent source 
of information and reference for hospital administrators and 
other personnel concerned with the services of supply, main¬ 
tenance and hospital buj-ing. 

A Textbook of Surgery. By John Homons, SI.D. Compiled from Bec- 
lures and Other Writings of Jlembers of the Surgical Department of the 
Harvard Medical School. With a Special Bibliographical Index. Sixth 
edition. Cloth. Price, $8. Pp. 1,278, with 530 Illustrations by Willard 
C. Shepard and others. Springfield, III., Charles C Thomas. 1945. 

This excellent textbook of surgerj' is now in its sixth revision 
iw fourteen yeavs. This is itvdicative of the sfato of flux exist¬ 
ing in the entire field of medicine. In surgery the recent 
accentuation of specialization makes the creation and revision of 
a general textbook on the subject increasingly difficult. This 
is reflected in the retention .of outmoded concepts, a lag in 
correlation with recent advances in basic sciences and a reluc¬ 
tance to include newer treatments. The author has admirably 
overcome these objections in previous editions and has done 
considerably better in this one. It is pleasing to note the 
inclusion of lessons learned from the war, not as afterthoughts, 
but as dynamic factors in the modern surgical management. 
Fundamentally in outline and pagination there has been little 
change. The writing, as always, is clear and descriptive. 
Certain outmoded illustrations and descriptions have been elim¬ 
inated to good advantage. A word about the excellent section 
on anesthesia by Dr. Knight should be included. It can be 
said without hesitation that this basic teaching contribution to 
the field of surgery has more than maintained its previous 
standards of usefulness. 

Personality In Arterial Hypertension. By C. A. L. Blnger, N, W. 
Ackerman, A. E. Cohn, H. A. Schroeder and J. M. Steele. Psychosomatic 
Slediclne Monographs [Second Series, No. 8J. Cloth. Price, $3. Pp. 
228. New York: American. Society tor Research In Psychosomatic 
Problems, 1945. 

This monograph is a contribution to the field of psychosomatic 
medicine with 24 case histories and tables. The evidence, which 
is detailed, establishes conclusively the importance of psycho¬ 
logic causes for hypertension and explains many of the cases 
that would have been called in an earlier period essential hyper¬ 
tension. One of the patients in the series was investigated by 
psychoanalytic technics. The authors do not conclude that the 
disorder of personality is the cause of the hypertension; they 
conceive rather that the psychologic disorder and the physio¬ 
logic disorder may represent reflections of a basic failure fore¬ 
shadowed early in life. 

Requirements of Premarital Legislation. By Margaret B. Zwnlly, M.A., 
and John F. Mahoney, M.D., Director, Venereal Disease Research Lab¬ 
oratory. United Stales Marine Hospital, Staten Island, N. Y. United 
States, Pederal Security Agency, Public Healtli Service Bulletin No. 98. 
Paper. Price, 10 cents. Pp. 20. Washington, D. C.: Supt. of Doc., Gov¬ 
ernment Printing Office, 1945. 

The Venereal Disease Research Laboratory, U. S. lifarinc 
Hospital, Staten Island, New York, presents in this pamphlet 
a brief analysis of state laws requiring premarital physical 
e.xaminations and blood tests as they relate to the venereal 
diseases. Information in summary form is given relative to 
the qualifications of physicians who may collect the required 
specimens or perform the required c.xaminations, the labora¬ 
tories approved for making the required tests and where tlic 
required forms may be obtained. Information is also given in 
tabular form concerning the type of examination required, the 
time needed to complete arrangements, appearance in person 
required to obtain license and source of information concerning 
waivers and so on. The material is current as of Jan. 1, 1945 
and prior to publication was submitted for approval to the 
respective state health offices. 
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Bed Surjeon. By George Borodin, 
with 10 Illustrations. Torest Hills, M 
Museum Press Limited, 1944. 


Cloth. Price, ^4.50; 15s. Pp. 224, 
y.: Transatlantic Arts; London: 


George Borodin and Maxim Murov got to know and admire 
each other early in boyhood. The friendship was a clandestine 
one, for George was the son of a nobleman and Maxim the son 
of a revolutionary. When the revolution came, Borodin immi¬ 
grated to England and in time became a prominent surgeon. 
Murov remained in Russia and in his turn soon came to occupy 
the position of one of the most gifted young surgeons and 
research workers. In the summer of 1942 the Germans were 
making their second great attempt to sweep everything before 
them. About this time Borodin received a bulky package which 
also contained a letter. It was from Murov; “I am writing 
in a little village in the southern sector. We have fought here 
for days and now the end must come. In front of us are 
Germans, behind us are Germans, to the left and to the right 
of us are Germans. Each hour brings the steel ring a little 
closer. There are not many of us left, and none of us will 
ever be prisoners. Some of us will die, as our comrades have 
died, not fearing death. Whichever is my fate, I am ready 
for it.” 

The second part consists of Afurov's diary, translated and 
edited by the author. Two features of it should be of particular 
interest to the reader. One deals with the organization of the 
military medical service of the Soviet Union and the other with 
the man Murov. The principle of bringing fully equipped hos¬ 
pital units to the very front, and the principle of specialization, 
as practiced by the military organization in the Soviet Union, 
are well known here and are not unique with them. Of greater 
interest is the progress of a man from tlie cloister of the labora¬ 
tory to the cauldron of the battlefield. One experiences in it 
first a shock and horror of war on a sensitive and discerning 
soul, and then the gradual acclimatization. Alurov, primarily 
a scientist, a surgeon and a lover of humanity, slowly becomes 
a fighter and is the epitome of his people. The woman doctor 
Irina, a remarkable woman indeed, sjmibolizes the modern 
Soviet woman, seeing no reason why the burdens that men bear 
should not also be borne by women. She died a soldier’s death. 
The book is an interesting psychologic study of a fine character 
symbolic of his profession. 


Men Without Guns. By DetVltt Jlackenzle, War Au.ilyst of The Associ¬ 
ated Press, Descriptive Captfons by Jfaj'or Clarence ti'ordea. Medical 
Department of the United States Array. Foreword by Jlajor General Nor¬ 
man T. Klrh, Surgeon General of tlie United States Army. Cloth. Price, 
$D Pp. 47, Illustrated with 137 plates from tlie Abbott coilecllon of 
paintings owned by the United States Government. Philadelphia & 
Toronto: BlaMston Company, 1943. 


the possible for tile present edition of 

«ie handbook to gam recognition in its own right. Second, the 
handbook may now be used as a guide for dissectors in schools 
where the Method of Anatomy” has not been adopted as a 
textbook. Enough information has been supplied for the proper 
orientation of the beginner. The more fundamental structures 
f.I’y a systematic discrimination in the use 
^ directions are clear and concise. This book 
should be of great value to students who are not furnished with 
directions for dissection by their own teacher. 


using Manaaras and Labels: A Problem of the fttodern American 
Consumer. A Unit for High School Students. Consumer Education Series 
Unit No. 6. P.aper, Price, 25 cents. Pp. 128, with Illustrations. Washing- 
c™' a ' Education Study, National Association of 

Secondap’-School Principals, A Department of the National Education 
AssocSatiofi, 1945. 


Publications of the Consumer Education Study of the National 
Association of Secondary-School Principals of the National 
Education Association are intended to promote consumer edu¬ 
cation, which is undergoing rapid development in secondary 
schools. Because the content of courses varies with the school, 
those responsible for this series of teaching-learning units have 
concentrated on general principles underlying consumption and 
have not concentrated on the skilled purchasing of specific com¬ 
modifies. The units are intended to help young people to become 
more intelligent and conscientious consumers. The Consumer 
Education Study, which is financed by funds from the National 
Better Business Bureau, has prepared in this unit an interest¬ 
ing survey worthy of reading by the general population; its 
use should not be confined to secondary schools. It is accurate, 
informative and provocative; it will force the reader to appre¬ 
ciate the need of scientifically developed standards and the 
value of purchasing products which meet these standards. 


The Person in the Body: An Introduction lo Psychosomatic Medicine. 
By Lciand E. HInste, M.D., Professor of Psychiatry, College of Physi¬ 
cians and Surgeons, Columbi.i University. New York. Cloth. Price, J2.73. 
Pp. 263. New I’ork: IV. IV. N'orlon & Company, Inc., 1945. 

Here for the average American physician is a good considera¬ 
tion of the fundamentals of psychosomatic medicine. The book 
is well written, the cases are well selected and the material 
is definitely pointed toward the general practitioner. One of 
the most valuable chapters is the one headed “Varieties of Psy¬ 
chosomatic Syndromes.” Other important chapters are called 
“The Body Protects the Person in It” and “Types of Neurotic 
Personalities.” A final chapter entitled “Your Part in Psycho¬ 
therapy” is directed particularly to the patient who requires 
psychosomatic medicine. 


Twelve of the artists who traveled with the medical corps of 
the Army and the Navy during the war and who showed in 
paintings made in the scene of battle the doctors, the nurses 
and the men of the medical corps in action are represented in 
this magnificent album of paintings of doctors at war. Of the 
plates, 118 are in full color. The project was approved by 
Surgeon General Kirk and sponsored by the Abbott Labora¬ 
tories, which paid for the making of the paintings and then 
donated them to the United States government. Accompany¬ 
ing the pictures is a brief text which includes some account by 
the artists of their own experiences. The areas covered “tclude 
the campaigns in the South Pacific and in Italy, Normandy and 
Germany. The paintings bring to life many an action that 
seems in photography without human sentiment These paint- 
wriiave power to stir emotion beyond anything tliat comes 
frL a photograph. To the 60,000 physicians who served m 
the war they will be an enduring reminder of e-xperiences that 
are epochal even in the lives of men to whom crises come 
every day. 

|rictT2.5l EV 

& Company, tbib. 

This small book was originally intended to be used m con- 

this sma _ of Anatomy” for the purpose of 

junc lon ions to dissectors. The present edi- 

“ .he b-. TO. .ccp.i.be. 


Tho Yearbook of Psychoanalysis. Volume I. Managing Editor, Sander 
Lorand. M.D. Clolli. Price, ?10. Pp. 370. New York: International 
University Press. 1945. 

Under the editorship of Dr. Lorand there are here collected 
from a variety of publications in the field of psychoanalysis a 
number of important essays. The present volume covers the 
years 1943 through 1944. Future volumes are to be concerned 
only with current contributions of the previous year. Many of 
the leading American authorities in the field of psychoanalysis 
and psychosomatic medicine contribute, and several of the essays 
are concerned largely with war. 


A Ust of Books and Pamphlets on the History of Surgery and Ortho- 
edie Surgery, with Supplement, Additions and Corrections. Tlie 
dUectlon of Dr. H. Wlnnett. Orr, M.D. Second editlon. CIolli. Pp. 20(, 

T.lny»n!n XphrnsVfl ' ml . 


This volume is essentially a catalogue of works on the his¬ 
tory of surgery and orthopedic surgery in the library of Dr, 
H. Winnett Orr. It includes as well many books somewhat 
remote from that field. A striking feature of the catalogue is 
the reproduction of title pages of many of the earlier publi¬ 


cations. 


Dr. Leonardo presents fifteen chapters which represent fifteen 
lilosophical essays on the subjects discussed. They range from 
insiderations of faith cures and euthanasia to life after death 
id building a good life. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 
AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


RELAPSE WITH VIVAX MALARIA 

To the Editor:—\ om a medical officer of the Army of the United States and 
served overseas nineteen months in the Southwest Pacific area. While over¬ 
seas we oil took otobrine regularly to suppress symptoms of malaria. When 
I left the theater it was recommended that otobrine be continued for o 
period of twenty-eight days after arriving in the United States. I con¬ 
tinued taking otobrine for forty-five days after my orrival and discontinued 
toking it Oct. IS, 1945. On November 6 I developed chills and high 
fever and was admitted to the hospital with the diagnosis malaria tertian, 
new. I sholl be discharged within the next few weeks and have con¬ 
templated settling in Texas or some other Southern state. Are there any 
dota as to the recurrences of malaria, disregarding new infections, with 
relationship to climatic conditions? Would it be more advisable to settle m 
a Northern state rather than in a Southern state? Major, M. C., A. U. S. 

Answer.— The history of relapsing with vivax malaria two 
months after leaving the endemic area is common. As a matter 
of fact, 1.7 per cent of 2,579 patients at the Marine Barracks, 
Klamath Falls, Ore., had their initial attack over one year after 
leaving the endemic area. The use 'of atabrine after all chances 
of being reinfected are no longer possible only insures freedom 
of clinical symptoms as long as taken. It does not cure. 

There is no conclusive evidence that recurrences of malaria 
are any more frequent or persistent in the Southern than in the 
Northern states, if reinfection possibilities are e.xcluded, although 
there is some indication that altitude is beneficial, as it stimu¬ 
lates the hemopoietic system. Data to date indicate that South¬ 
west Pacific malaria is self limited but unusually persistent. 
There is some evidence that rational therapy should consist m 
the treatment of relapses as they occur rather than continuous 
suppressive medication. 


HYPERPIGMENTATION OF UNCERTAIN ORIGIN 

To the Editor; —A womaa aged 50 has been taking diphenylhydantoin 
(dilantin) sodium 0.1 Gm., capsules twice daily for thirty-two months 
with good control of* epileptic Teizures. She has been using Roux far 
many years as a hair dye. She is naturally af dark complexion and cloims 
that her skin in the exposed area, i. e. above the clavicle and extending 
up into the cervicol region, is becoming more deeply pigmented. There 
does seem to be an increased area of pigmentation in this region. 
Physical examination is negative. I myself do not feel that there is a 
pathologic pigmentation but that the patient has an antipathy toward 
diphenylhydantoin and seeks an excuse to discontinue it. Could either 
diphenylhydantoin sodium or Roux cause a disturbance of pigmentotion? 

M.D., New York. 

Answer. —A rapid survey of the literature docs not reveal 
reports of increased pigmentation following the use of diphenyl¬ 
hydantoin sodium. Hyperpigmentation from the dye would 
probably follow an inflammation from an induced dermatitis 
venenata or contact dermatitis. If so, the dermatitis and post- 
inflammatory pigmentation should have been present near the 
hair line and on adjacent parts besides those described as actu¬ 
ally involved. Other causes for a dermatitis venenata too mild 
to be conspicuous may be present. Finger nail polish commonly 
affects the region of the e}'elids, but the neck too is frequently 
an affected site. Chloasma may produce such hyperpigmen¬ 
tation. The color is brownish, unless the degree is intense. 
Then the hue is more blackish. The discoloration in this dis¬ 
order is more apt to occur in poorly defined patches on the face. 
It accompanies usually, but not always, either pregnancy or 
inflammation in the pelvis. When neither one of the latter is 
present, the cause is difficult to find. So-called berlocq derma¬ 
titis may be the cause of the hyperpigmentation described in 
the query. This type of reaction occurs in some persons who 
become sensitized to ultraviolet raj’S after the use of essential 
oils, such as arc present in cologne or perfumes. The sites at 
which these are applied are the ones which become hyperpig- 
mented. A preliminary dermatitis may not precede the increased 
pigmentation or may be so mild as to escape attention. A con¬ 
dition called Riehl’s melanosis may occur on exposed parts and 
was described as a war melanosis. Another disease probably 
the same as the war melanosis or similar to it is the poikilo- 
denua of Civatte. In this the hyperpigmentation occurs on the 
sides of the neck and face. The discoloration is reticulated, 
or nethke. A more accurate description of the form and color 
of the increased pigmentation would be helpful in order to 
evaluate better some of the manv possible causes of this dis¬ 
coloration. 


CRACKS AND FISSURES OF THE NASAL 
VESTIBULE 

To the Editor: —I have had several patients with a small crack inside the 
top of the nose. In at least 1 cose a dermatologist was consulted. 
I have not hod success in treating these cracks, which are extremely 
chronic or recurrent. Can you tell me anything of the etiology and 
treatment? L. R. Roberts, M.D., Spirit Lake, Iowa. 

Answer. —The cracks or fissures described are to be con¬ 
sidered as a form of dermatitis of the nasal vestibule and arc 
accompanied by pain, redness, excoriation and crusting. The 
interior of the nose should be searched for the presence of undue 
secretion such as is seen in purulent sinusitis and allergic states. 
It is these states that are thought to be the underlying causes 
of the vestibulitis. 

The treatment of the fissures themselves consists in appljnng 
silver nitrate solutions in varying strengths (5 to 20 per cent) 
and then following witli applications of a mild ainmoniated mer¬ 
cury ointment (2.5 to S per cent). Instead of silver nitrate, 
some advocate the use of stronger caustics such as trichloroacetic 
acid (SO to 90 per cent). Lastly the actual cautery may be tried 
in the more stubborn instances in which granulations have arisen 
on the borders of the fissures. The underlying sinusitis or 
allergic state also should receive attei tio". 


PRECOCIOUS PUBERTY 

To the Editor: —Please send information on treatment for halting premature 
puberty. The girl is 5 years old with fairly well developed signs of puberty, 
. pubic hair H 1° M '"sh long, pointed breasts ond shaped hips and legs. 
She has been having abdominal cramps at regular intervals for six months; 
no menses have been noted ns yet. The father is normal. The mother 
menstruoted ot the age of II. The mother hod to take thyroid and 
pituitary during pregnancy. M.D., New York. 

Answer. —Isoscxual premature or precocious puberty in girls 
is usually the result of an ovarian tumor of the granulosa or 
theca cells or due to a constitutional condition in which there 
are no demonstrable organic changes. Usually the precocity 
from an ovarian tumor occurs about the ages 8 to 10, and rarely 
at the age of 5. If such a tumor can be ruled out through 
pelvic examination, diagnosis would then be constitutional pre¬ 
mature puberty. Up to recent years no treatment for this con¬ 
dition has been recommended. However, it would seem quite 
likely that the administration of androgens such as testosterone 
propionate would be useful in controlling the abdominal cramps 
recurring each month as well as delaying other signs and symp¬ 
toms of puberty. Such treatment should be attempted cautiously, 
since relatively little is known regarding the dosages of andro¬ 
gens in girls at this early age. It is suggested that 10 mg. of 
testosterone propionate might be administered at weekly inter¬ 
vals and increased slowly if there are no changes in the ovarian 
cycle. If this dosage is successful, the patient may be main¬ 
tained on methyl testosterone orally, about 5 mg. daily. After 
several months of therapy a rest period should be instituted 
and treatment resumed on return of symptoms. Overdosage 
can be recognized by the appearance of acne, lowered voice and 
hirsutism, and treatment stopped if tliese appear. It can be 
started later at a lower level if necessary. 


CARE OF BED PANS 

To the Editor: —I would apprcciato if if you will let me know whether there 
is ony procedure ot recognized system of woshing or sterilizing bed pans 
coch time they are used and after the patient ieaves the hospital when 
thot bed pon will be used by another patient. 

Oscar Gottfried, New York. 

Answer.— In one large teaching hospital, bed pans are kept 
in a rack in the lavatory connected with the room where the 
patient is in a private room and cleaned as indicated. They arc 
sterilized after the patient leaves the hospital. In the wards, 
bed pans are in a utility room. After use, the pan is cleaned, 
sterilized and replaced on the rack. 


TUBERCLE BACILLI H 37RV 

To the Editor: —Please tell me what is meont in tuberculosis study by 
strain H 37RV. H. H. Schultz, M.D., Ingleside, Neb. 

Answer.— By H 37RV is meant a strain of tubercle bacilli 
of human type disassociated from the well known Saranac H 37 
strain by William Steenken Jr., which grows in the form of 
rough colonics and has the virulence characteristic of a human 
type tubercle bacillus. 
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COLOSTRUM PREGNANCY TEST 

"ncerning the reliability of the 
FaHs-Freda technic for the skin test diagnosis of pregnancy as manu¬ 
factured and distributed by the Sherman Laboratories of Detroit? 

Paul J. Branson, M.D., Terre Haute, tnd. 

Answer. —According to the claims made for the Falis-Freda 
pre^ancy test a dia^osis of pregnancy can be made following 
pe intracutaneous mjection of an extract of colostrum, a wheal 
pregnancy, and its absence a negative test (Falls, 

ii.Aii H.: Am. J. Obst. &■ Gyncc. 

41.431 [March] 1941). These claims have not been confirmed 
7^-5 r^ '"eluding Weisman and Snyder 

[Oct.] 1941). In spite of this lack of confirmation 
the advertising has induced many physicians to purchase the 
test for clinical use. No other skin tests for pregnancy have 
Proved reliable in which either extracts of placenta or the urine 
of pregnant women is used. The biologic tests for pregnancy 
mvolying the use of rats, mice and rabbits are still the most 
practical and reliable. 


FACIAL TIC 

To ibe W/for:—A white man aged 43, a druggist, has had a facial tic for 
the past ten years in one side of the face involving the eye, the muscles 
of the face, the platysma and the occipital muscles. This tic is both 
clonic and tetanic in character, and the sposm occurs every ten minutes 
ond lasts about three minutes. The spasm starts with clonic contractions 
ond gradually goes into the tetanic type, shutting the eye completely for 
a minute. The patient hos no pain with this tic. He is intelligent cod 
hos no neurotic background. The eyes, ears and nose ore essentially 
normal. He was treoted for frontol sinusitis on several occosions. A nose 
and throat physician took an x-ray of the sinuses eight years ago ond 
fh^ report read 'Teft sphenoid ond posterior efhmoiditis; polyp, moderote 
size. In ontrum.*' He is in good heolth. A Hinton test is negative 
for syphilis. A neurologist was consulted, and he advised cutting the 
facial nerve, using the spinal accessory nerve to get impulses through 
the peripheral fibers and suspending the face with fascia so that the 
loss of the facial nerve would be completely disguised. The patient 
refused to have the facia) nerve cut. Whot is the lotest procedure in 
treating such a tic? Will a nerve crushing or stretching help? How 
about alcohol in/ections? Will ony medicine alleviate, at feast temporarily, 
facial tics? Should neostigmine be tried in this case? 

M.D., Massachusetts. 

Answer. —This is the description of a_ typical and severe 
hemifacial spasm. The cause of the condition is not clear, but 
it seems most likely that it results from some irritation of the 
facial nucleus in the brain stem. In the rnilder cases sedatives 
may prove of some benefit, but in the main medical treatment 
in all forms has been disappointing. Any procedure which 
interrupts the function of the facial nerve such as cutting the 
nerve, crushing it or injecting alcohol will stop the spasm. 
However, all of these cases entail a facial paralysis of varying 
degrees of permanence involving sections of the facial nerve, 
and anastomosis with the spinal accessory nerve would seem to 
be the procedure.of choice. But as the patient refuses to have 
the nerve cut all of these operations would seem to be excluded. 
In any event none should be undertaken until after the nerve 
has been temporarily paralyzed with procaine so that the patient 
may be fully aware of the nature of the facial paralysis. 
References: 

Ehni George, and Woltman, H. W.; Hemifacial Spasm, Arch. Neurol. 

&’Prychiat. 53 : 205 (March) 1945. 

Coleman C. C.: Surgical Treatment of Facial Spasm, Ann. burg. 

105:647 (May) 1937. 


GOGGLES FOR UNDERWATER SWIMMING 

To the Bditor :—I om onxious to get a treatment for a poir of special lenses 
for eve glasses. This idea is that I enfoy under water swimming ond 
would take even more pleasure in it if it was possible for the normal 
human eve to focus when a watery medium is in contact with the corneo. 
UnZtnnltely. it con't be done/ and furthermore the ophlholmo ogists 
whom I happened to consult couldn't compute a treatment 1 

r hare no Wsuaf defect and so the only consideration would be whol 
convexity needs to be put up to accommodate for the diminished 
Xn th’L eyes ore immersed. Perhaps the gucstion How for m front 
of the corneas should the lenses be placed? needs to be 
I am not interested in contact lenses if ordinory spectacles con do the job. 

Gienn J. Potter, M.D., Los Angeles. 

Answer —There is no treatment that can be applied to lenses 
th^ xvoMin any way change the refraction of the glass, which 
that ’Yrcf sentence of the inquiry. Contact lenses cer- 

answers th ability to see under water. The only 

tainly would "Jf^f Xgles could be used under water 

frp more or less of a protection against eye infections 

3tS.o"7£'.o — 

sva. fo™. of ? r*'' ” “ “ 

eliminate water coming m contact with the eyes. 


MINOR NOTES 



PAiNi IN THIGHS WITH LYMPHADENOPATHY 

white married woman aged 23 complains of severe ochino 

Cm Mnmi?oKonM,i -ninules, when the pain becomes worse. 

Dounds nr sx voricose veins and no obesity (weight t20 

Pa'P 0 l>le tender lymph glands in 
I °nd extending up the posterior side of the thigh. 

There n m-'id" 'Ian where infection might hove gained enlran«. 

There is o mild endocervicitis. The rest of the exominotion is essen¬ 
tially negative. I om unable to account for the pain. Con you suggest 
from these meager findings whot might be the probable diagnosis or 
whot ether examination might lereal the tfiagnosfs? ^ p Woshngt 


Answer.— Any e.\-planation of the s3Tnptom on the basis of 
the facts stated encounters some objection. The tender lymph 
glands in the popliteal space must mean infection below tliis 
level unless there is generalized lymphadenopathj’, svbich tlie 
corespondent has not reported. In any event the infection 
which would produce these glands must lie below the level of 
ti^ thigh. The same objection must be raised against a pos- 
sible circulatory obstruction. Any circulator}' obstruction in 
the pelvis, where it must be to produce bilateral pain, would 
produce pain below the level of the thigh. Aching and cramp- 
mg pain brought on by work is suggestive of a circulatorj' 
deficiency, and in spite of the lack of pain in the lower part of 
the leg It might be worth while to test the circulation by means 
of histamine flares or estimations of the skin temperature. 

The other possibility that suggests itself is some involvement 
of the nerve supplj'. Again the bilateral distribution militates 
against such a possibility, but it is possible tliat a bilateral bony 
lesion such as an osteoarthritis (unusual in a patient of this age) 
might produce such symptoms. A lesion of the cauda equina or 
the conus medullaris must be considered, and a thorough neuro¬ 
logic examination is indicated. 

Lastly the signs might be due to postural causes or to a con¬ 
genital deformity of the lower lumbar spine. This also should 
be disclosed by x-ray examination. 


TRAUMA AND HEART DISEASE 

To the editor: —A reesnt cose in which I om interested, involved on ownrd 
mode by a workmen's compensotion court to o petitioner who suffered 
0 strain on the left side while operating a motor truck. In attempting to 
steer the vehicle he was driving around a sharp turn, it wos necessary 
for him to brace one leg against the instrument panel boord of the truck 
and then exert his strength to turn the vehicle. The mnn hod suffered 
from o hydrocele for six yeors, ond in visiting a doctor four hours after 
the incident his complaints were of pains rodioting from the scrotum to the 
upper port of the obdomcn. (Incidentally, he mode the some turn three 
additional times within four hours.) Ten doys after the occurrence he wus 
operated on for repoir of the hydrocele, ond offer three months' rest he 
resumed his employment as a truck driver but had fo discontinue the work, 
owing to his physical condition becoming weokened. At the compensotion 
trial, physicions testifying in his beholf stoted that the roan wos really 
suffering from on endocarditis and in their opinions the strain aggravoted 
o condition which would hove remained quiescent. Their estimate of the 
disability due to troumo oggrovoting o preexisting condition wos 50 per 
cent of total, which award wos mode by the compensation commissioner. 
Discussion of the cose with fellow physicians convinces me thot my opinion 
was correct in thot there could not hove been an oggrovation of endo¬ 
carditis from the stroin ond, hod the heort been effected from the effort, 
immediole prostration or intense discomfort would have developed. 

M.D., New Jersey. 

ANSWER.-^In the absence of cardiac symptoms per se, namely 
precordial pain, dyspnea and severe palpitation, there is no clear 
basis for the opinion that the physical strain in this case aggra¬ 
vated "heart disease with endocarditis,” Generalized abdominm- 
pains and weakness are not cardiac symptoms. If there had 
been a high degree of valvular involvement of rheumatic or 
syphilitic origin, it is possible that severe physical strain might 
have caused the myocardium to fail or even might have pro¬ 
duced, as it rarely does, rupture of a valve cusp or of the 
chordae tendineae; but there is no evidence that such occur¬ 
rences took p’ace here. It is uncommon for an endocarditis to 
follow simple physical strain. 


CONTRACEPTION SIX YEARS AFTER MENOPAUSE 

A. editor—I hove been asked the question "Is 

?„’s;,\arr/n9’?he'’'pnsfs!x" yea^s/ wTout Zh measles whot etc 
B chonces of hnr becoming pregnant? M.D., New York. 

s si: '“-'I 

ing occurred under these circumstances. 
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Fecal fistulas are fairly frequently encountered by 
those engaged in the practice of surgery. Usually they 
arise as an unexpected and distressing complication of 
abdominal operations. Sometimes they heal spon¬ 
taneously and all that is required of the surgeon is 
“masterly inactivity.” The eradication of others, ho\y- 
ever, may be an extremely difficult task—one that will 
tax the skill of the most resourceful operator. There 
are certain well founded principles which may be used 
as a guide in the treatment of fecal fistulas and whieh 
may expedite the task of the physician and the recovery 
of the patient. To ignore these rules is often to invite 
poor results or disaster and, as many of them hav’e 
not been clearly elucidated before, we will set them 
forth in the* following paragraphs. 

The few statistical deductions of this report are 
based on an analysis of data on 65 consecutive cases 
of persistent external fecal fistulas in which the patients 
were surgically treated by the senior author in the 
period from January 1942 to December 1944 inclusive. 
Mayo and Schlicke ^ and Lichtman and McDonald - 
have reported data on the cases observed at the Mayo 
Clinic prior to 1942. 

Fecal fistulas may he classified as internal or external. 
In the former group there is no communication with the 
body surface, the fistula being an abnormal communi¬ 
cation between two hollow viscera. This study is not 
concerned with internal fecal fistulas except as they are 
found in association with the external type. External 
fistulas are those which terminate on the body surface. 
Such fistulas may have their origin in any of the hollow 
abdominal viscera, but the present review is confined to 
a group known as external fecal fistulas. The term 
“fecal” connotes origin from that portion of the gastro¬ 
intestinal tract in which the contents have the character¬ 
istics of feces. Such fistulas arise from the distal 
portion of the ileum and from the colon, the jejunum and 
the duodenum being excluded. Most of the external 
fecal fistulas of the present series terminated on the 
abdominal Avail, but in occasional instances the external 
orifice^ Avas found in the lumbar, sacral, gluteal or 
thoracic areas or on other portions of the body surface. 
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The great majority of the fistulas in this series had as 
their point of origin the ileum, cecum or sigmoid. This 
fact is explained by the frequent predilection for these 
regions of chronic granulomatous disease processes 
such as regional enteritis and perforating diverticulitis. 

Spontaneous fecal fistulas Avhich arise Avithout any 
antecedent surgical intervention are uncommon. Only 
2 such cases Avere found in this series. In 63 (97 per 
cent) the fistula folloAA'ed some type of operative pro¬ 
cedure. In a fcAV the original operation had been 
performed several to many months prior to the advent 
of the fistula and for a condition Avhich could not haA'C 
been etiologicallj' related. The 63 postoperath'e fistulas 
AA'cre all accidentally produced. Cases in AA'hich enter¬ 
ostomy or colostomy Avas performed or other tj-pes 
of enteric stomas Avere intentionally produced are not 
included here, our observations regarding the surgical 
management of these having been recorded clsCAvhere.’ 

THE AVOIDANCE OF EARLY OPERATION 

It is almost universally Avrong to attempt to repair 
an external fecal fistula surgically shortly after its 
inception. Better results Avill be obtained if a period of 
Avaiting and conserA’ative treatment is indulged in first. 
Delayed operation is usually not adA'isable in cases of 
fresh, penetrating gunshot or stab Avounds of the 
abdomen. If, hoAvever, a person avIio has sustained 
a penetrating abdominal injury is not seen for many 
hours or several days after the injury and a fecal fistula 
has developed, it is best not to attempt to repair the 
fistula immediately. Other conditions may be present 
Avhich Avill require early surgical iuterA'cntion, but the 
fistula per se is best left alone. This is likcAvise true 
for postoperative fecal fistulas and those Avhich arise 
spontaneously. 

There are several reasons for this. The fact that an 
external fistula e.xists usually indicates that the perfora¬ 
tion in the boAvel Avhich is the point of origin and the 
fistulous tract are Avell “AA-alled off” from the general 
peritoneal cavity by plastic c.xudate, adhesions, omen¬ 
tum, intestinal loops and other intra-abdominal struc¬ 
tures. The danger of spreading, generalized peritonitis 
is not great. Early in the course of a fecal fistula there 
is an acute pcrifistulous inflammatory reaction Avhich 
invoh'es all the structures Avhich surround the tract. 
Attempts at repair during this acute inflammatory stage 
break doAvn the surrounding protective zone of adhe¬ 
sions and omentum, spread the infection and may result 
in generalized peritonitis and death. It siiould also 
be noted that during the early stages the surrounding 
edema, infection and inflammator}- reaction so obliterate 
the normal landmarks that dissection of the fistulous 
tracts and recognition and mobilization of the affeclcd 
segments of boAvel are extremely difficult. Even if the 

3. Di\oii, C. r., and Bcn«:on, R. L.t Clnsurc of Coloiuc .Sirrn: 
Impro\cd Results MJtli Combined SuecnijIcnifnthnrole .tm I SuIfTthnrolc 
Thtrapj, Ann. Surg. 120:562 571 (Oci.J 1944. 
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dissection can be carried out successfullj', it is often 
found that tlie intestinal wall for a considerable distance 
proximal and distal to the point of origin of the false 
opening is edematous, friable and inflamed. Suturing 
of such iiitestine is difficult and unsatisfactory, for 
often the sutures will not hold, the line of closure will 
separate and the fistula will recur. 

Early operation for external fecal fistula is not only 
fraught with danger and usually unsatisfactory; it is, 
in addition, often entirely unnecessary. i\Iany external 
fecal fistulas will close spontaneousJy with no treatment 
other than the application of simple conservative mea- 
.'•ures. Early operation to eliminate the fistula often 
merely adds insult to the injury already sustained. In 
.59 per cent of the cases in Denver’s ^ series the fistula 
closed spontaneously, and in Ray's experience opera¬ 
tive procedures were not recjuired in 10 of 11 cases 
(91 per cent) of fecal fistula following appendcctom}’. 
Others have recorded a similar experience. 


THE NATURE AND METHOD.^ OF C'O.YSKRVAT/VE 
TREATMENT 

In the early stages of formation of a fecal fistula 
there are usually considerable irritation and local inflam¬ 
mation of the peritoneum. In consequence of this, 
varj'ing degrees of paral 3 ’tic ileus develop and abdomi¬ 
nal distention, constipation, localized abdominal tender¬ 
ness, vomiting and fever will ensue. The abdominal 
distention may be contrilnited to by a stibacute mechani¬ 
cal obstruction from the inflammatory mass which sur¬ 
rounds the injured portion of the bowel. Treatment 
during this phase is best carried out by instituting con¬ 
tinuous transnasal intestinal suction, warm applications 
to the affected area, withholding of food and hqind 
nourishment and provision of adequate J 

administered fluid, solution of glucose, and sahne mwl 
vitamin replacement tlierapy. 

istered sulfonamide compounds may also he of \ah.e, 
and for this purpose the sodium salt of sulfadiazine ma^ 
b" t„ecl. Infection in 

invarialile accompaniment of foimation of fecal 
Disruption of tlie wound may occur and. to 
compete rest in bed should be insisted on and the 

a Sft? several days the fever 

sulfonamide , , Efforts now are directed 

tvpes of treatment msti ■ „g^jfistulous iiiflamma- 
ird ehminatmg the res^^^^^^ S inSinal contents 
tion, decreasing the p ® • p p oatient’s general 

JbS in .1.? lonn 

^4 r A*Sluay”o’{ Al|6,6ichm^l.SM I'sf Wit 

Shernll. V\ ,1 ■ ■.Surg. 40: T-9 (Jan-l 

ttf ct..uVe’-o/ FecA ITsuiHe, Jcrnnl-Lance, 

(April 1) 


of diathermy may well be continued, for the value of 
heat in hastening the resolution of inflammatory 
processes has often been demonstrated. The infectious 
nature of the feces can be reduced by the administra¬ 
tion of succinjdsulfathiazole by mouth. Unfortunately, 
however, this drug often causes the feces to become 
liquid. The liquid feces drain readily through the 
fistulous opening and may result in great excoriation of 
the skin unless special precautions are taken. To make 
the intestinal contents more solid, camphorated tincture 
of opium or bismutli preparations are commonly 
employed, but probably better for this purpose is one 
of the psyllium seed products, nbich absorb intestinal 


water. 

The problem of prevention and treatment of excoria¬ 
tion and erosion of the skin and abdominal wall by 
fistulous discharges is especially great when the intes¬ 
tinal contents so evacuated come from the ileum and 
upper segments of the small intestine. For these pur¬ 
poses maiyi ingenious types of pastes, salves, suction 
appliances and plugs of various sorts have been devised 
to protect the sldn and abdominal wall. In onr experi¬ 
ence the best results have been obtained ivith the local 
application of alumiinini paste or. in occasional cases,' 
kaolin paste. The latter substance can be built up 
around the opening of the fistula to form a cuplike 
receptacle which collects the dejecta from the fistula 
and does not allow tliem to come in contact with the 
skin ■ Continuous catheter suction using an electrical 
suction device will remove the discharges immediately 
and mav often be of benefit. When the skin is soft 
and macerated, the drying effect obtained by exposing 
the tvovind and applying mild, dr}' heat as obtained froin 
an ordinary electrically lighted hood will’often be of 
aid In those instances in which exconation of the 
skin is especially severe, it is sometimes wise to place 
the patient in the prone position on a Bradford frame 
for a few days in such a posture that the external 
ooening of the fistula is in the most dependent position. 
-\n ooening through the frame permits drainage to take 
Sacffoto a container placed beneath the patient and 
filing of the skin and suiToundmg tissues is completely 

^'chewing gum and various plugs and buttons have all 
been sug<^ested at one time or another as a means o 
occluding'’the fistulous opening. Succepes 

nf these but in general they are of very limited raluc. 
Fecal fistulas heal by contracture of scar tissue and 
consenuent obliteration of the lumen, and it would seem, 
TS hr some instances, that the insertion of a forc.^ 
body into the tract would sen'C simply to present tl 
Sre "o„tr.ct„re A more ,»yoB3 Iv 

ciesireu decreasine the flow of excreta from a 

“ ifit'r Uvdve «.ks to si.= mon.te of 

farfetoUSi . 1.0 of .l.or,„.y . 003 . be oga.o 
altered. _ __——-—- 

------ T T . The Man.nccmcm 

r. Dixon, c, . 4 . 111!2095-ZIO() CDcc. 3) 


■f.;.ul.«, J- A. 
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THE MANAGEMENT OF PERSISTENT FECAL 
FISTULAS 

The Defenniiwtiou oj Et'wlogic Factors and the Site 
of Origin.—Just as there is a primary cause for all 
fecal fistulas, there is likewise a cause for their per¬ 
sistence. Nature is kind and will gradually resorb the 
products of inflammation and eliminate most fistirlas 
unless insurmountable obstacles exist. In some instances 
the primary cause and the reason for persistence of the 
fistula are not the same, A recently observed case 
illustrated this. The primary cause of the fistula was 
trauma to the cecum during appendectomy. Persis¬ 
tence of the fistula was, however, apparently due to 
retained foreign bodies (steel surgical needle and cotton 
fibers) in the tissues of the abdominal wall. In other 
instances the primary and secondary factors are the 
same. This is exemplified by instances of diverticu¬ 
litis with fistula formation. In these the original 
perforation in the bowel is due to diverticulitis, and the 
persistent fecal fistula is also often attributable to con¬ 
tinued peridiverticular inflammation and disease of the 
intestine. 

In all cases of fecal fistula the efforts of the phy¬ 
sician should be directed toward determination of the 
cause of the fecal drainage as soon as the patient's 
condition permits the necessary examinations. As 
nearly as could be determined, the factor responsible 
for persistence of the fistula in the 65 cases of this 
series was as follows; Continued fecal drainage is in 
many cases attributable to primary disease of the intes¬ 
tine. In this group are included diverticulitis (12 
cases), regional enteritis (12 cases), intestinal cancer 
(7 cases), chronic ulcerative colitis (5 cases), tubercu¬ 
lous” enteritis (2 cases) and actinom 3 -cosis (2 cases). 
In other instances the primary disease is not in the 
intestine but within the peritoneum or adjacent struc¬ 
tures. In this classification are included pelvic inflamma¬ 
tory disease (5 cases), pelvic inflammatory disease with 
associated osteomyelitis (1 case), tuberculous” abscess, 
primary focus extraintestinal (1 case), retained foreign 
bodies with osteomyelitis (1 case) and osteomyelitis 
(1 case). The last group of fecal fistulas is composed 
of those the persistence of which is attributable to 
pathologic conditions within the fistulous tract itself or 
in the abdominal wall. There were 5 cases in which 
the contraction of scar tissue incident to attempts at 
healing of the fistula resulted in encroachment on the 
lumen of the bowel at the site of origin of the false 
communication to such an extent that mechanical factors 
prevented healing of the tract. In 2 cases recognizable 
and removable foreign bodies were encountered in the 
tract or abdominal wall. 

ihcrc remains a group of 9 cases in which no clini¬ 
cal or pathologic evidence (using ordinaiw methods) of 
the cause of the fistula could be determined. TJie 
studies of Feinbcrg.’” German and Lichtman and 
McDonald - have given a clue as to the possible cause 
in this group. These investigators have found talc, 
cotton fibers, h'copodium granules and other minute 
foreign bodies in intra-abdominal granulomas and fistu¬ 
lous tracts. It may well be that such particulate foreign 
material was responsible for the persistence of many of 
the fistulas classified here as indeterminate. It is also 
possible that in man}' of t he other cases a multiplicitv 

”• Jlh'olfSic di.iKno'i< only. 

S 6 - 4 i Granuloni.l, .-trcll. Palli. 34: 

Vowder Granulomas rollcutns Surgorv, 
. .irp., l.jnrc, Oli't, TC:50J.50r (.\pril) 1943. 


of etiologic factors were present. The grouping here 
includes only the one most important factor for each 
case. In many instances there may have been in addi¬ 
tion to the primary factor other causes such as retained 
particulate matter which contributed to the persistence 
of the fistula. 

Careful general examination should always be per¬ 
formed and roentgenograms of the affected regions 
should be searched for radiopaque foreign bodies. When 
the fistula arises in the lower left portion of the colon, 
proctoscopy ma}- afford valuable information. Careful 
inspection and examination of the fistulous opening and 
surrounding area and microscopic examination and cul¬ 
ture of the discharge from the fistula are of paramount 
importance. The characteristic “sulfur bodies” of 
actinomycosis should always be sought and in occasional 
instances special examinations for other fungi, tubercle 
bacilli and pathogenic amebas are in order. The most 
valuable preoperative test, however, is the roentgeno- 
graphic examination of the intestine following the 
administration of barium. By this means disease of the 
bowel can be recognized and in many instances the site 
of origin of the fistula can be determined. In some 
cases injection of a radiopaque liquid into the fistulous 
tract followed by roentgenograms will give information 
as to the origin, length and ramifications of the tract. 

The Determination oj Pateney of the Bozoei Distal to 
the Fistula. —^It is foolish to attemj:)! to close a fistula 
if the bowel distal to the point of origin is subacutcly 
or completely obstructed. Intestinal obstruction will 
certainl}' result, and recurrence of the fistula will surely 
follow. Vl^hen an obstruction is found in the bowel 
distal to the point of origin of a fistula, this must first 
be relieved. If this is done the fistula will often heal 
spontaneously, for in this type of case fistulas often 
depend for their continued existence on increased intra¬ 
luminal pressure in the bowel secondary to obstruction. 

Essentials in the Preoperative Care of Persons JVIw 
Are to Undergo Surgical Treatment for E.vternal Fecal 
Fistulas. —Before making a direct surgical attack on a 
fecal fistula it is apparent from the foregoing discussion 
that several conditions should, if possible, be met. The 
first requisite is to determine the cause of the per¬ 
sistent fecal fistula; the second, to know from what 
segment of the intestine the false communications have 
their origin. The third requisite is the determination 
of the patency of the bowel distal to the fistula and, 
fourth, an adequate trial at conservative management 
should have been made. 

There are several other conditions which it is desira¬ 
ble to meet before instituting definitive surgical treat¬ 
ment. The general condition of the patient should be 
improved as much as possible. Persons who have per¬ 
sistent external fecal fistulas arc often debilitated, weak, 
anemic and undernourished. It is not amiss to hos¬ 
pitalize a patient for several week's of preoperalivc 
preparation. The nutritional status can be improved 
with a high caloric, high protein diet. Appropriate 
medications and blood transfusions will correct anemia 
when it e.xists. When derangements of electrolyte 
balance are present, they should be corrected and vita¬ 
mins should be given in amounts sufficient to overcome 
any tendency toward deficiency. 

It must next be determined that all evidences of 
acute inflammation around the fistulous tract and in 
the abdominal wall have subsided. If such is not the 
case, conservative measures as previously outlined mav 
be continued for a while longer. 
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For at least three days and preferably for five to six 
days before operation snccinylsulfathiazoie should be 
aduiiiiisteied in adequate doses. The usual procedure 
IS to give 4 Cm. of this drug every four hours for the 
nist twenty-four hours and 2 Gin. ei'erj^ four hours 
thereafter. The last dose is given approximately six 
hours before the time of operation. For three to four 
da}'s before operation a high carbohydrate, veiy low 
residue tj'^pe of diet, gentle catharsis with a saline laxa¬ 
tive and repeated saline enemas are employed to reduce 
the amount of retained fecal material. During the 
t\vent 3 "-four hours immediately preceding operation 
enemas and laxatives are discontinued, 2 fluidrachms 
(7 cc.) of camphorated tincture of opium is given every 
four hours and aspirations of the rectum are performed. 

If the patient can meet all the foregoing requirements 
and is properly prepared, the surgeon will often choose 
to inake a direct attack and resect the fistula and under¬ 
lying diseased parts, for by so doing the best chances 
for an early and permanent cure are obtained. Certain 
circumstances Nviil alter the plan, however, and experi¬ 
ence may indicate the preferability of conservative 
surgical procedures- 

The Tygcs of, and Indications for. Conservative 
Surgical Treatment, Curettage of the Fistulous Tract .— 
If after an adequate trial of conservative medical 
management all evidences of active inflammation about 
the tract have subsided, fecal drainage is minimal or 
almost entirely absent and no significant disease of the 
intestine or perifistulous structures can be demonstrated, 
simple curettage will remove any epithelial lining of the 
tract and may stimulate healing sufficiently to cause 
closure of the fistula. It is occasionally successful. 
Cases in which treatment was by curettage were con¬ 
sidered nonsurgical and not included in the present 
series. 

Short-Circuiting or Sidetracking Procedures: Short- 
circuiting or sidetracking procedures are a very valuable 
form of treatment for persons wlio have persistent 
external fecal fistula. In general they sen^e the pur¬ 
pose of aiding patients who cannot meet the conditions 
essential to a direct attack on the fistula. They are 
useful as a preliminary procedure for those in whom 
a persistent acute or subacute inflammatory reaction in 
the intestine and about the fistula will not subside with 
conservative medical treatment, for diversion of the 
fecal stream will aid resolution of the inflammatory 
process. They are also useful for those whose general 
condition is so poor that a more extensive operation 
would be unduly hazardous. A preliminary short- 
circuiting procedure may allow a striking improvement 
in general health. Short-circuiting procedures aie also 
used as a palliative procedure in cases of large, perforat¬ 
ing, inoperable cancers of the intestine in which an 
external fecal fistula has fonned. Occasionally a short- 
circuiting procedure will turn out to be a form of de ni- 
tive treatment and will result in complete subsidence of 

'purpose of short-circuiting and sidetracking pro¬ 
cedures is to divert the fecal stream from the segment 
of intestine which gives origin to the fistula hen the 
fistula originates in the terminal portion of the ilemii, 
the cecum, the ascending colon or the hepatic Sexine, 
this can be accomplished by ileocolostomy. The abdomi¬ 
nal incision for this operation should be made at a 
distance from the infected region around the fistula ^ 

33;S33-S37 (Sept.) 1942. 
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Two types of ileocolostomy are commonly employed. 
In the exclusion type the ileum is transected proximal 
to the diseased region, the distal end is inverted and the 
proximal end is anastomosed to tlie colon at a point 
distal to the diseased region (usually to the transverse 
1 side to side type of anastomosis is prefer¬ 
able, but end to side union may also be employed. In 
the ordinary t 3 'pe of ileocolostomy (ileocolostomy in 
continuity) the ileum is not divided. A simple side to 
side anastomosis is effected between a segment of 
ileum above the diseased region and the colon distal to 
the invoh'ement. 

What results can be expected from these procedures? 
In the occasional case in which there is no disease in 
the underlying bowel,- spontaneous subsidence of the 
fistula will result and no other treatment ivill be neces¬ 
sary. When the fistula arises from a segment of ifetini 
or cecum which is tlie site of regional or tuberculous 
enteritis or chronic ulcerative colitis of tlie regional 
t 3 'pe, a sidetracking procedure is usually not curative. 
Its main advantage has been, in the experience of the 
senior author, that it aids in improving the patient’s 
general condition and makes the necessary resection less 
formidable by dividing it into stages. Tliis point is, 
however, strongly contested by some^^ who fee] that 
regional enteritis with fistulas will heal completely with 
the performance of an exclusion type of ileocolostomy 
alone. Further study will be required to settle the 
point. 

Ileostomy is a t 3 'pc of sidetracking operation which 
is the procedure of choice in the treatment of persons 
who have external fecal fistulas arising from chronic 
ulcerative colitis of the rectum, sigmoid or entire colon. 

It does not eliminate the fistulas, but by diverting the 
fecal stream from the diseased large intestine it reduces 
the amount of irritating discliarge from the fistulas and 
great improvement in the patient’s general liealth may 
accrue. Second .stage resection of the diseased seg¬ 
ments, usually the entire colon, is necessary to eradi¬ 
cate the fistulas and the disease. 

When the fistulas arise from the left portion of the 
colon, proximal colostomy may be used as a sidetracking 
procedure when activity of the disease or the patient’s 
condition does not permit primary resection._ The 
stoma should be placed far proximal to the diseased 
region so that, if resection is later undertaken, the 
stoma will not interfere with mobilization of the left 
portion of the colon. Colonic stomas are easily and 
conveniently established in the transverse colon, and 
this site is preferred whenever possible. Perforating 
diverticulitis with external fecal fistulas desen^es espe¬ 
cial mention here. In this disease the conditions neces¬ 
sary to permit a primary resection of the fistulas and 
diseased bowel can seldom be met ivitlioiit the per¬ 
formance of a preliminary short-circuiting procedure 
(transverse colostomy)- Diverticulitis produces a very 
acute, phlegmonous and indurated inflammatory reac¬ 
tion which is very slow to subside. Even after the 
fecal stream has been diverted, conservative measures 
must be employed for at least three months, and often 
it is six months or one 3 'ear before the inflammatory 
reaction has subsided sufficiently to enable the surgeon 
to proceed with resection. 

Methods of Resection in the Trealmcnf of Persistent 
External Fecal Fistnlas—The Type of- Incision: flic 
incision slionW encircle and c.-ccis e tlie fisiulous tract 

(Jan, 27) 1545. 
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(fig. 1). Lockhart-Mummery has advocated a 
remote incision made through a clean field at a distance 
from the external opening of the fistula, but there are 
several disadvantages to this. In the former type the 
openings of the fistula are encircled by a purse string 
suture before the incision is made, and if care is taken 



lig 1—Left, three fistulous openings in lo\\cr end of right paramedian 
scar Right, the incision (indicated by solid line) encircles and excises 
the fistulas 


not to incise the tract accidentally duimg the dissection 
there is little contamination. In the remote type of 
incision the tract must be transected from the inside 
at the level of the peritoneum. This leaves intact the 
segment of the tiact which traverses the layers of the 
abdominal vail. The infected contents of this portion 
of the fistula may spill into the peritoneal cavity. Other 
objections to the remote incision are that the raw sur¬ 
face left after the fistula has been dissected free from 
the abdominal wall must be reperitoneahzed from the 
inside This task is often difficult when the incision 
is remote, but it is accomplished easily with the routine 
closure of the abdominal wall when the original incision 
encircles the fistulous tract With the remote incision 
it is advisable at the conclusion of the operation to 
excise the portion of the tract left in the abdominal uall 
and the surrounding diseased tissues This procedure 
is accomplished more satisfactorily at the time of the 
initial incision 

In some cases the external openings of the fistula will 
be in the gluteal, lumbar, sacral or thoracic region or in 
such a position on the abdominal wall that they cannot 
be included in the incision. For tliese there is no 
alternative to the use of a remote incision. In other 
cases in which there are multiple, widely separated 
openings all of which cannot be included in the incision, 
the remaining tracts must be dissected free from the 
intraperitoneal aspect. 

U lockhirtMtinncn. P - Methods of Closing Fecol ristulac. 
Siirg, Omi-c S. Obs- 29:312 314 (Sept) 1919 


Mobilization and Inspection of the Intestine: Coffey 
and others have discussed extraperitoneal procedures 
in the surgical treatment of external fecal fistulas. 
These have a field of usefulness in the elimination of 
colonic or enteric stomas or tlie occasional accidental!}' 
produced fistula in which the skin and mucous mem¬ 
brane of the bowel aie close together or in continuity. 
In the great majority of cases of persistent fecal fistula, 
however, and in all cases in which disease of the under¬ 
lying intestine is suspected or known to be present, 
the peritoneum should be opened and the intestine 
mobilized so that it can be thoioughl}' examined by 
direct inspection (fig. 2). With proper precautions 
against contamination the danger of peritonitis is mini¬ 
mal, for the peritoneum has been w ell r accinated against 
the pathogenic organisms present and the use of the 
sulfonamide compounds affords extra protection. 

The Extent of the Resection: All diseased tissue 
must be removed. This includes not only the fistulous 
tract and the surrounding infected tissues of the abdomi¬ 
nal wall but all the diseased bowel and other infected 
and useless intraperitoneal structures (fig. 3). In some 
cases it w’ill be found on inspection tliat no significant 
disease of the intestine is present. For these cases 
simple resection of the fistulous tract, excision of a 
small rim of normal intestinal wall around the origin 
of the tract and closure of the opening are all that it is 
necessary to do In other cases there is a scar tissue 
contracture of the bowel at the site of the origin of the 
fistula, and after excision of the tract a small plastic 
proceiiure will be necessary to maintain an adequate 



intestinal lumen. These trvo types of procedures were 
perfonned eighteen times in the present series. 

In the majority of cases of this series (ffS cases) 
disease of the underljing intestinal loops was demon- 
strab'e and resection was undertaken. In 21 cases 

15 Coffey, R C Remote or Indirect ‘^ubneritcne*'! Dninipe in tl r 
Extraperitoneal Clo<; i c o: l’er«'’ent I ccal i i luiac. An Sjri. 40: 
S27 S35 (June) 1^07 
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resection of ^-ar^-ing- lengths of ileum and the right 
side of tlie colon u-as necessary. This t 3 'pe of opera¬ 
tion IS usually performed in one stage (19 of 21 casesl 
intestinal continuity being regained by simultaneous side 
to side ileocolostomy. There were 9 resections of por¬ 
tions of the left side of the colon. All of these operations 
were performed m multiple stages as extraperitoneal 
lesections with subsequent closure of the resulting 
colonic stoma or with a preliminary sidetracking opera¬ 
tion followed by resection. In 1 case primary disease 
ot the Ileum (regional enteritis) had perforated into 
and involved the sigmoid colon. In another instance 
a prnnary carcinoma of the sigmoid, in addition to 
forming an external fecal fistula, had secondarih' 
involved the ileum extensively. In both of these cases 
double resection of sigmoid and ileum was performed. 
In 3 cases the underlying disease and resulting fistulas 
were so extensive that removal of almost the entire 
colon, leaving only the rectum and lower part of the 
sigmoid, was necessary. 


•March 23, 

. Postoperative Cipr.-IThenei-er there is a suture line 
in the intestine which is not protected by a proximal 
colonic stoma or other type of artificial vent, the bowel 
should be kept well decompressed by transnasal intes- 
tinal suction tor the first four to five postoperative davs. 
If at the end of this time the patient tolerates having 
the tube clamped without distress, it maj' be removed 
and the peroral adiiiiiiistratioii of fluids and food gradu¬ 
ally increased. 

_ As an additional proplndactic measure against infec¬ 
tion, parenteral sulfonamide therapv ma}- be emploved. 
It has been our practice to administer slowly 5 Gni of 
sodium sulfadiazine diluted in 2.000 cc. of isotonic solu¬ 
tion of sodium chloride subcutaneoiish'. starting twenty- 
four hours after the operation. In this maimer a 
concentration of sulfonamide compound in the blood 
adequate for prophylactic purposes is maintained by the 
use of minimal amounts of the drug. 

In an occasional case the region of the external open- 


5..-^ -LUC C-N-LCllUll upcli- 

In 13 cases one or more internal fistulas were found the fistula will be surrounded bt^ many other 

_! _ txT* • . /tI/'I cf f t'rr»r*ci J __ T t 


coexistent with the external communication. When this 


old surgical incisions and extensive scarring. In such 
instances it may be necessary to sacrifice considerable 



skin and subcutaneous tissue. As a result there may 
be some tension on the skin suture line and, the blood 
supply to tlie region alread.v being poor, some danger 
of necrosis exists. To obviate this, refrigeration of the 
wound by the continuous application of ice bags may be 
used. In several instances we have thought that the 
procedure ii'as of definite benefit. It also frequently 
produces gratifying alleviation of pain in the incision. 

The remainder of the postoperative treatment does 
not differ materially from that of the ordinary iMtieiit 
who has undergone an intestinal operation. 

Special Considerations .—One of the types of per¬ 
sistent external fecal fistula in which treatment is 
difficult is that in which the patient is a woman and the 
original pathologic condition was pelvic inflaniniatory 
disease with pelvic peritonitis. Many loops of intestine 
may be firinl}' intricated in a mass of pelvic adhesions 
anci large chronic tubo-ovarian abscesses and otiier 
inflammatory collections may be encountered. To dis- 


I ig. 3 —Left, shaded area indicates 
Right, luteitinal continiutj jcgained i 
to side). 


amount of bouel to be re''ected 
)\ ileotrans.verse coIo'>tom^ (<ide 


sect out the fistulous tract, 
the diseased tissue and 
normality to the pelvis is 


release the intestine, remove 
restore some semblance of 
indeed often a difficult task. 


situation is encountered, the internal fistula must be 
resected also in order to effect a cure. In 10 cases 
cnteroenteric fistulas were found. In some instances 
these were undoubtedly of benefit to the patient while 
the disease process was still present, for they repre¬ 
sented spontaneous short circuits around diseased and 
obstructed segments of intestine. Enteroi'esical fistulas 
were encountered in association with external fecal 
fistula 2 times. For these, in addition to resection of 


the fistula and diseased bowel, it is necessary to excise 
the communication between the bowel and the urinarr’ 
bladder. In a previous report we discussed the manage¬ 
ment of such cases and indicated the desirability of 
temporary suprapubic cystostomy when resections of 
the bowel and the bladder are performed simultane- 
ously."“ In 1 additional case external fecal and entero- 

r-aginal fistulas coexisted. . r ^ r it 

At the conclusion of the operation 5 Gm. of suna- 
tliiazole or sulfanilamide is dusted intraperitoneally 
and a small additional amount is sprinkled in the mci- 
.sioii. It is also often advisable to insert a sott rubber 


intraperitoneal drain. __ 

16. D.von, c. r.. and Benson, R. E.: Unpublished data. 


Six such cases were encountered in the present series. 
For alt cases of external fecal fistula, but especially 
those in which the primary pathologic change is pelvic 
inflammatory disease or dii'erticiilitis of tiie sigmoid 
with perforation, the importance of prolonged conserva¬ 
tive treatment until all evidences of acute inflainination 
have subsided cannot be stressed too much. 

External fecal fistulas which pass through bone are 
extremeh' refractor}' to treatment. The difficulty lies 
in fulfilling the principle of removing all diseased tis¬ 
sue. Not only are the removable soft tissues involved 
but bony structures are infected as well (osteomyelitis) 
and these can seldom be completely extirpated. Our 
usual procedure has been to dissect out the tract, 
transect it at the point of entrance into bone, remove 
all diseased soft tissues and thoroughly curet tiie osteo- 
mvelitic tract, removing all possible seqiiestnuns. A 
preliminary or simultaneous proximal artificial stoma is 
established to defunctionalize the segment of intestine 
on which operation is performed. After many weeks 
or months the stoma mav be dosed and mtestma! con- 
tinuitv reestablished. Even with the most elaborate 
precautions, however, poor results are common. Ihc 
mechanism of recurrence of the fistula seems to he in 
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the developiiient of an abscess between the proximal end 
of the osteomyelitic tract and the intestine. This rup¬ 
tures into the bowel and the bony tract to reestablish the 
fistula. Three such cases are included in the present 
series. In 2 of these preoperative and postoperative 
penicillin therapy seemed to be of some value. 

Enteroabdominal actinomycosis with formation of 
external fecal fistula is ordinarily not amenable to surgi¬ 
cal treatment. When the disease is so extensive that 
fistulas have formed, it is virtually impossible to eradi¬ 
cate it completely by surgical methods and recurrence 
is-prompt. In 2 cases included in the present series 
of 65 cases in ^\hich treatment was surgical, incision 
and drainage of intra-abdominal abscesses onh' were 
perfoimed. One of the patients showed no improve¬ 
ment with penicillin therapy; the second has shown 
some improvement but after months of intermittent 
therapy with penicillin still has active disease. A third 
nonsurgical patient, not included in the present series,, 
who had a less advanced stage of the disease showed 
striking early improvement with intensive penicillin 
treatment, but insufficient time has elapsed to evaluate 
the final result. 

JIORTALITV 

In the entire gioup of 65 cases there were two hospi¬ 
tal deaths (3 per cent). One patient who underwent 
resection of the terminal ileum and right jiortion of the 
colon for extensive regional enteritis with multiple 
external and internal fecal fistulas died on the fourteenth 
postoperative day of thrombosis of the portal vein. 
The other patient died of \\i(lespread enteroabdominal 
actinomycosis. Surgical treatment in this case was 
limited to incision and drainage of abdominal abscesses. 

SUMM.NRY 

1. Early operation for the elimination of external 
fistulas is usually not advisable. 

2. Many fistulas close spontaneously with conserva¬ 
tive. nonsurgical treatment. 

3. In the early, acute stages of formation of fecal 
fistula, treatment consists in transnasal intestinal suc¬ 
tion, warm applications to the affected area and ade¬ 
quate parenteral fluid, solution of glucose, saline solution 
and vitamin replacement therap}’. Parenterally admin¬ 
istered sulfonamide compounds and blood transfusions 
may be of value. 

4. In tbe subacute stage, efforts are directed toward 
eliminating the residual perifistulous inflammation, 
decreasing the passage of intestinal contents through the 
fistula and improving the patient’s general condition. 

5. Before instituting definitive surgical treatment for 
chronic, persistent fecal fistulas the following condi¬ 
tions should be met if possible: (o) The etiologic 
factors responsible for persistence of the fistula should 
be determined: (b) the segment of intestine from which 
the false communications have their origin should be 
determined; (c) it should be known whether the bowel 
distal to the lesion is patent; (d) an adequate trial of 
conservative management should have been made: (c) 
tbe general condition of the patient should be evaluated; 
(/) all evidences of acute inflammation about the fistu¬ 
lous tract should have subsided. 

6. Conservative surgical treatment, such as short- 
circuiting or sidetracking procedures, is used when the 
jiatient cannot meet the prerequisites for a more exten¬ 
sive, direct surgical approach. 

7. In applying resection methods in the treatment of 
persistent, external fecal fistulas, (a) the incision 
should, when possible, encircle and excise the fistulous 


tract; (b) in most cases best results will be obtained if 
the peritoneum is opened and the affected segment of 
bowel is mobilized and inspected: (r) all diseased tis¬ 
sue should be removed. 

8. The t\-pes of persistent external fecal fistulas in 
which treatment is most difficult are (a) those in which 
the patient is a woman and the original pathologic condi¬ 
tion uas pelvic inflammatory disease with pelvic perito¬ 
nitis, (b) those in which the fistula arises in a region 
affected b\- severe diverticulitis with perforation, (c) 
those in which the fistula passes through bone and 
( d) those in which the fistula is associated with entero¬ 
abdominal actinomycosis. 

9. In the 65 cases of persistent e.xternal fecal fistulas 
of this series, in each of which treatment was surgical, 
there were two hospital deaths (3 per cent). 


PENETRATION OF PENICILLIN INTO FOCI 
OF ' INFECTION 

ISADORE E. GERBER, M.D.; GREGORY SHWARTZMAN. M D 
and 

GEORGE BAEHR, M D 
New York 

The control of infection by penicillin i.s generally 
acknowledged to be dependent on the susceptibility of 
the bacterial species, the relative resistance of the strain 
responsible for the infection and the duration of its 
exposure to a therapeutically effective concentration.' 
To these three factors we would add a fourth, the 
attainment of a concentration in the blood sufficiently 
high to secure penetration into dense inflammatory foci 
in which bacteria are embedded. \’ery much •higher 
blood levels are necessary to obtain this objective than 
for simple sterilization of the blood stream. 

In order to facilitate the penetration of chemothera¬ 
peutic agents into the vegetations of subacute bacterial 
endocarditis, some clinicians - have heparinized their 
patients. It is doubtful whether the prolongation of 
the coagulation time of the blood to thirty or sixty 
minutes has any appreciable effect on the masses of 
blood platelets and fibrin of which the vegetations of 
subacute bacterial endocarditis are composed, especially 
since they are invaded \-ery early by actively ])rolifcr- 
ating fibroblasts. Autopsies on he])arinizcd patients 
with subacute bacterial endocarditis have revealed no 
gross or microscopic evidence to substantiate the 
hj-pothesis that heparin in the amounts employed exert.s 
any effect on the structure of the vegetations We 
have therefore omitted the administration of hci)arm 
in the penicillin therapy of the last 25 |)atients with 
subacute bacterial endocarditis and have achieved sterili¬ 
zation of the blood stream and apparently complete 

Trom the I'lrst Medical Service and the Di\i«irin of Ilicteriolog;, 
Laboratories of the Mount Smat ^o^pltal 

The \%ork on which this paper is b'l'tcd sNas done under contnet 
recommended h> the Comniiitce on Medical Research, lictuccn the Office 
of Scientific Research and Development and the Mount Sinai Hospital 
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eVumiiation of the infection in the valves in 22 more 
careful attention to the attainment of hidi blood levels 
of penicillin. 

_ In spite of the fact that penicillin is readily diffusible, 
it does not penetrate from the blood stream into the 
normal spinal fluid, tears, breast milk and saliva or 

Table l.—CoefficKiils of Rcstslance to PemciUm oj Organisms 
Isolated in Twenty-Nine Cases of Subacute 
Bacleiial Endocaidiiis 


J A M A 
ilarch 23, 1946 


umber of 
Ca=es 

Organism 

Coefficient of 
Re'Ji‘5tuDCc 

4 

Streptococcus i inclnns 


1 

ijtaiibylococcus albus. 

, 1 

8 

btnptococcus uridans. 

2 

1 

Streptococcus liomoli ticus 

2 

S 

Streptococcus viridans . 

3 

2 

Streptococcus-vindans ... 

5 

2 

Streptoeoccus vindans . 

20 

1 

rntcrococcus . 

10 

1 

Streptococcus viridans. 

20 

1 

EnUrocoecus. .... . 

25 

J 

Enterococcus ... 

loO 


into the cornea, lens, vitreous humor, brain, dura, nerves 
and bone marrow unless huge amounts are administered 
paienterally and extremely high blood levels are 
attained. In the presence of an inflammatory process 
with increased vascularization, slight penetration can 
be accomplished into these tissues. Although only a 
trace is found in the normal spinal fluid after parenteral 
doses as high as 300,000 units, the blood-bram barrier 
becomes permeable during meningitis to small but 
flieiapeutically effective concentrations 

Similarly a therapeutic level may be found in the 
normal aqueous of dogs only aftei the intravenous 
administiation of a dose comparable to 900,000 units 
in man, yet effective concentrations are achieved after 
much smaller doses m the presence of a corneal ulcer 
or abrasion ® 

On the other hand, some organs and tissues such 
as the extraocular muscles and even some less A'ascular- 
ized tissues like the sclera and conjunctiva manifest a 
selective absorption of the drug and may at times 
contain a concentration greater than that of the blood 
Infections in well vascularized soft tissues respond to 
concentrations of the drug that are completely ineffec¬ 
tive in relative!} avascular hard tissues sucli as bones ^ 

Tablc 2 —Dose of Penuilhn Recommended for Infections 
tvith Organisms of Varying Coefficients 
of Resistance 



Penieillin Do^c 
RccominendeU b> 

Peak Blood 


Intrainu‘'cu!ur Injection 

Concentration to 

Infecting Orgamam 

L\ erj Three Uours 

Be Acbievca * 

1 

15,000 

05 

2 to 3 

2o,000 

10 


. 60,000 

20 


100,000 

00 

10 to 20 

mooa 

22 0 

20 to 30 

sco.oco 

IGQ 


* In uint« per cubic centimeter of blood «erum 
about twenty minutes after intramuscular mjection 


Peak zs obtained 


It has been the geneial experience that much larger 
doses and much higher blood levels must be maintained 
to control infections in tiss ues with a relatnely pooi 

3 SlruMe G G , and Bellow s, J G Studies on the Distnbut.on of 

nation o/penicdlm m Rabbn Ejes with Vortnal. Inflameci and Abraded 
Corne^ Arch Opbt Staphslococcal Infections willi Pent 


blood supply. Our onn experience would indicate that 
there may be other tissue barriers as well as the desrree 
of vascularization of an infected focus which determine 
the absorption capacity of a tissue. 

It_ is still the generally accepted practice to resort to 
continuous intravenous or intramusucular therapy in 
severe infections with bacteremia and to vary the total 
daily dose, depending on tlie in vitro resistance of the 
organism. This technic results ordinarily in the main¬ 
tenance of a uniform blood level of sufficient heiglit 
to accomplish sterilization of the blood of bacteria of 
comparatively low resistance, but it may fail to eliminate 
tile more resistant bacteria and those embedded in the 
primary focus, i e in the vegetations of subacute bac¬ 
terial endocarditis, in a thrombophlebitis or in an osteo¬ 
myelitis. Under these circumstances the blood may 
again become infected shortly after discontinuance of 
prolonged continuous intravenous or intramuscular 
therapy as the result of outgiowth of hacteik from 
the primary focus In our experience a total daily dose 
of penicillin may often be more effective in eradicating 
such primary foci of infection if it is given in divided 
doses of large size rather than as a continuous intra¬ 
venous or intramuscular drip. 

Table I illustrates the difference in the penicillin 
lesistance of tlie bacteria isolated from 29 cases of 
subacute bacterial endocarditis. Employing the standard 
Staphylococcus aureus H strain for tlie measurement 

Table 3—Pcutctlhu Blood Level Obtained by Continuous 
htlravenoits Infusion 


'iotil Dally Do'e, 
Units of PemciUm 


100 , 000 .. 

2C0,CC0.. 

600,000 


Average Range of Blood letcK* 
Units per Ce of Blood Birum 

. 01 to 02 

0 2 to 0 4 
OStol 3 


* Tlic'o fliurcs represent an average of at least ten 'orlis 
determinations, nith from two to five dotonninntions in cacli sera.' 


of 


of blood levels of penicillin, we arbitrarily established 
the coefficient of resistance of this organism to penicillin 
as unity. Tlie penicillin resistance of the isolated organ¬ 
isms IS expiessed m terms of comparison to the stand¬ 
ard The inmimum penicillin blood concentration 
necessaiy in a giv^en case is estimated by multiplymg 
the coefficient of resistance of the infecting organism 
by 016 unit, the minimal effective level established 
for the standard strain of staphylococci by Keefer. _ 

We have outlined in table 2 tlie peak concentrations 
which seem, m our clinical experiences, to be required 
for the treatment of infections with organisms witli 
varv^nisr coefficients of resistance. 

In oui early experiences with penicillin, continuous 
intravenous administration was employed to obtain con¬ 
stant blood levels of sufficient height to e.xceed the 
estimated resistance of the infecting organism The 
btood levels obtained by this method, and by continuous 
intramuscular drip, are listed in table 3. 

Aithou'^h a favorable response was obtained in many 
infections^’a number of therapeutic failures were encoiin- 
t2ed m sp>te of the fact that the blood levels were 
consistently higher than required m v itro to matcli the 
SSLt of resistance of the infecting organism 
Autopsies in 2 cases indicated tiiat sterilization of the 
underiymg infected focus, such as valvular vegetations 
hi subicute bacterial endocarditis, or infected thrombi, 

“ (and fall) of .I.a blood k>cl 

after single intramuscular injections of various amoimls 
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of penicillin ° are recorded in table 4. Occasional dis 
crepancies were encountered, for example when the 
blood level of penicillin after the intramuscular injection 
of 100,000 units in a single dose failed to rise above 
2 units, although the usually observed peak was 6.6 
units. The reason for such discrepancies has not been 

Table 4. —PcnkilVm Blood Level Obtained After a Single 
Intramuscular Infection * 


Time After Injection: 
Units per Cc. of Blood Scrum 


Amount Injected, 

Units of Penicillin 

' 20 Mm. 

40 Min. 

CO Mm. 

120 Mm. 



0.2 

o.u 

Trace 


. 08 


03 

0 06 



0.8 

06 

0.1 


. 13 


08 

0.13 


. 2.0 

13 

1.0 

04 


. 20 

1.5 

1.3 

06 



4.0 

2.5 

10 



G6 

43 

1.2 

..cu!ooo. 


13.0 

9.5 

23 


•These figures represent an a\erago of at least twenty five senes of 
tci m cacU eerics. 

The figures arc only averages and do not indicate the range. Ihe 
variations in some instances ucre u-idc, but on the uholc the averages 
listed represent a fair picture -of the blood lc\cl nhich may be 
anticipated Tvith the various doses employed. 


determined. It does not seem to depend on the volume 
output of the urine, nor is the discrepancy constant in 
the same individual. 

Our clinical experience seemed to warrant the conclu¬ 
sion that the repeated exposure of bacteria with a very 
high coefficient of resistance to high peak concentrations 
of penicillin in the blood, even though of short duration, 
are often of greater therapeutic efficacy than continuous 
blood levels at lower concentrations. This has been 
true especially under conditions in which the bacteria 
are in deeply situated foci of infection, as on the heart 
valves, where extremely high peak levels are necessary 
to secure penetration of therapeutically effective con¬ 
centrations. In subacute bacterial endocarditis both the 
continuous intravenous or intramuscular injection of 
200,000 to 500,000 units a day and the intermittent 
intramuscular injection of the same total amount in 
divided doses every three hours for four or five weeks 
are equally efficacious in controlling the infection per¬ 
manently when the infecting organism is of relative!}' 
low resistance (one to three times the resistance of the 
standard strain of Staphylococcus aureus H). Thera¬ 
peutic failures were encountered after the continuous 
as well as intermittent injection of penicillin, when the 
infection was due to organisms (Streptococcus viridans 
or Enterococcus) which were five to twenty times as 
resistant to penicillin as the standard test organism. 
In these patients the blood stream is usually sterile 
during the four weeks while therapy is being given, 
but the bacteremia may recur soon after treatment is 
discontinued. These therapeutic failures were attributed 
to the fact that only surface sterilization of the vegeta¬ 
tions had been achieved. 

Because of this e.xpcricnce we altered our treatment 
of subacute bacterial endocarditis by employing only 
intermittent intramuscular injections, giving 25.000 to 
50.000 units at tlnce hour intervals, siqiplemented ulien 
necessary with additional “booster doses'’ of 50.000 
or 100,000 units several times a day. This treatment 
schedule is continued for four or more weeks. When 
the infecting organism responsible for the bacteremia 


r. 't V: .Siichct. I . nrj Kowt. A. T. I 
\ .,r Blootl ?cru n Aftc’- Vnnruc Do^cs of renicillm 

Xnr.ot^ Kou’cs I.nr cct (X. \ 11) 194-:. 


is exceptionally resistant (coefficient of resistance of 
5 to 20) we have been more successful with the use 
of supplementary “booster doses” of 100,000 or 200,000 
units every twelve hours, in addition to routine intra¬ 
muscular injections of 50,000 units at three hour 
intervals. More recently we have increased the routine 
dosage for these patients to 100,000 units every' three 
hours for five weeks. 

In a patient with endocarditis due to an enterococcus 
with a resistance coefficient of 150, we have succeeded 
in clearing the blood of bacteria only by administering 
1,000,000 units every three hours wjth “booster doses” 
of an additional 1,000,000 units twice a day, a total 
daily dosage of 10,000,000 units. Although the blood 
stream was free from bacteria throughout the five weeks 
of therapy, permanent sterilization of the vegetations 
was not achieved and blood cultures were again positive 
within a week after cessation of treatment. 

Of 29 patients with subacute bacterial endocarditis 
treated by us with penicillin, 6 died of embolism or 
circtilatoTy failure duimg or soon alter completmg ther¬ 
apy and must be regarded as treatment failures. In 
the 1 patient whose blood stream was sterilized of an 
Enterococcus with a resistance of 150, the blood infec¬ 
tion promptly recurred after the completion of five 
months of therapy. Three patients required a second 
course of treatment with larger doses before the blood 
stream was permanently sterilized. One required a 
third course of treatment because of recurrence three 
months after his discharge from the hospital and has 
now been well for eight months. Twenty-two of the 



lUood le\Us in umi*: per cubic centimeter of scrum after injection of 
pcmcillm b> .intnK»^o'>s and intramuscular routes* aI, penicillin blood 
Jc\cl carxc after tbc intramuscular injection of a single tlosc of 100,000 
units; B, curae after a second single dose of 100,000 units Ki\cn intra- 
niiiscularlj t^^cnt^ nnnutcj, after the first do^c of 100,000, i, c., \shcn the 
ptak concentration of the fir«t do«c is obtained; C, cnr\c after n second 
'ingk do«e of 200.000 units gi\cn mtraniu«cul.irl> ten tninulcs .after the 
lir<t «ltise ft loo 000 units; D, cur^c after the intraxcnous injection of a 
single do«-c of 100,000 units 


29 patients in the scries have remained well and bacteria 
free for si.x to nineteen montlis since discharge. 

In purely local infections without bacteremia, the 
maintenance of a constant level of penicillin in the 
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blood is not essential. In fact, in subacute or chronic 
local infections in which the organisms are encased 
in dense granulomatous tissue it is obviouslv more 
important to achieve exceptionally high levels' in the 
blood several times a day so as to favor penetration into 
the granulomatous area. Whenever possible, the peni¬ 
cillin should also be repeatedly injected in high con¬ 
centrations directly into such infected foci. As an 
example, good results were obtained in a patient whose 
chest was infected with Actinom 3 -ces with a coefficient 
ot resistance to penicillin of 50 by administering 500,000 
units in two massive doses daily for four weeks. The 
penicillin blood level twent)' minutes after the intra¬ 
muscular injections of 200,000 units reached 11.4 units, 
after 200,000 units intramuscularl\- and 100,000 units 
into the chest wall, 16 units per cubic centimeter of 
serum. This therapeutic result probably could not have 
been achieved if the same total daily’ dose had been 
spread thinly over twenty-four hours' b}- a continuous 
intravenous drip or bv frequent small intramuscular 
injections. 

COXCLL'SlOXS 

1. In our experience intermittent intramuscular injec¬ 
tions of large doses of penicillin at three liour intervals 
seem in general to be more cffecti\-e in the control of 
bacteremia and of local infections than continuous intra¬ 
venous administration of the same total daily amount. 

2. The intramuscular administration of penicillin in 
divided doses has the distinct advantage of producing a 
liigher peak level in the blood intermittently throughout 
tile clay, thereby favoring penetration of pcnicilliti into 
\-egetations of acute and subacute bacterial cndocarditi> 
and into suppurative thrombophlebitis or other primary 
sites of bacteremia. 

3. To assure penetration of adequate amounts of peni¬ 
cillin into primary foci responsible for bacteremia 
(i. e. vegetations, thrombophlebitis), additional massive 
"booster doses” several times a da;- are oiten desirable. 
Such “booster doses” should be fi\-e or six times the 
routine intramuscular dosage which has produced blood 
levels sufficient to clear the blood of bacteria. 

4. Subacute bacterial endocarditis and other chronic 
infections due to organisms of relatively high penicillin 
resistance are more advantageousl}' treated with massive 
doses at frequent intervals throughout the da}- (every 
three hours). The minimum duration of therapy of 
subacute bacterial endocarditis, in our experience, 
should be five weeks. 

5. In purely localized infections with highly resistant 
organisms, such as Actinomyces, penicillin is best con¬ 
centrated in a few massive intramuscular closes each day 
in order to favor penetration by means of exceptionally 
high peak levels‘and, if pos’sible, also administered 
directly into the infected area. 


.7. n. .1!, 
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SUPRADIAPHRAGMATIC SECTION OF THE 
VAGUS NERVES 

Effect on Gastric Secretion and Motility in Patients 
with Peptic Ulcer 


THOMAS F. 
EDWARD 


LESTER R. 


THORNTON 
H. STORER, 

□nd 

DRAGSTEDT, Ph.D 
Chicogo 


Jr., M.D, 
M.D. 
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Complete division of the 


vagus nerves to the .stomach 


Sanitation in the Environment.—The sanitary control ot 
the environment is the most inijrortant foundation stone ol a 
communitywide public health program. The simple sanitary 
principles for prevention of disease and promotion of com¬ 
munity health that may be applied in any community. '•‘''Sc 'W 
small, are quite eJementary. yet they arc so fundampital tha 
thev must always be the chief concern of the official health 
service. The subject is so imjiortant that the major portion o 
the earlv le.xlbooks on preventive medicine and public health 
were def-oted to a description of the details of the application ot 
the principles of environmental sanitation m ^be commmnt}. 
Smiliie. Wblson G.; Preventive Medicine and Public Health, 
New York, Alacmilian Company, 1916. 


for tiie treatment of-intractable duodenal ulcer in 2 
patients was reported by Dragstcclt and Owens* in 
1943. Subsequent reports of additional cases were made 
by Dragstedt, Palmer, Sdiafcr and Hodges - in 1944 
and by Dragstedt and Schafer in 1945. At the present 
time a total of 38 patients with duodenal ulcer, gastric 
ulcer or gastrojejunal ulcer hat-c been treated in this 
clinic by this principle. Details of the surgical technic, 
indications and end results of the procedure will be 
discussed elsewhere. In 34 of the patients section of 
the vagus nerves was accomplislied b}- e.xposing the 
lower esophagus after a left iboracotomy and dividing 
tlie fibers just above the diaphragm.■■ In 4 patients 
a laparotomy was performed, the triangular ligament to 
tlie left lobe of the liver was divided to e.xpose the 
cardia, the esoj^liagus was mobilized and pulled down¬ 
ward into the abdomen, and the vagus tnmlcs were 
ligated and divided along the lower esophagus. The 
postoperative course of these jiatients lias been charac¬ 
terized by com]7leie relief of ulcer symptoms, objective 
evidence of healing of tlie ulcers and definite improve¬ 
ment in general Iiealth in almost all cases. In a further 
investigation of the mechanism of tlicse effects, studies 
have been made on the gastric secretion and motility 
in a small series of ulcer jiatients both before and after 
section of the vagus nerves. 

Evidence that an abnormality in the seci-e('.)ii of 
gastric jiiicc is jirescnt in most if not all ulcer patienls 
and that this may cause the lesion and prevent it from 
healing has accumulated from boili the clinic and the 
ex]>eriniental laborator)-. .A part of this evidence has 
been summarized reccntlv In- one of us '* and need not 
be reviewed here. Most of the clinical studies on 
gastric secretion in ulcer jiatients liavc been limited to 
observations on tlie secretorv rcsiionse to certain specific 
stimulants, such as the Ewakl meal, alcohol or histamine, 
as comjiared with normal jicrsons. W hile considerable 
variations have been found, jiatients with duodenal 
ulcer on the whole and those with gastric ulcer perhaps 
less so secrete more gastric juice in response to these 
tvjies of stimuli than do normal jiersons. The effect 
has not been found to be sufficiently imiforni, however, 
to be of diagnostic value." Comjiaratively little attention 
has been given to the state of activity of the gastric 
glands in the intervals between meals and to the volume 
and acidity of the continuous secretion in the airscncc 
of any known t}-pe of secretory stimulus^_ 

From the Deiartmcin of Surjicr.v of tlie Uimer.-it.v of Cliic.-iqo, 

JLipcr (luljlished iimler the ausjiirfs of the Section pn Oastro I-.nleroloiry 

’”'*irnraSe^l. I- 7t., “I'd Oi'cns, F. M., Jr.: I’roc. Soc. Exiicr. Iliol, ,<t 

^^"^2, DriiRstctlqK.I Falmer, \V. L.; Sch.ifer. P. U., “ml Jfo'Ji;e». 

P. C.; Gastrocntcrologv 3:350, 1034. 

: Di-j-cterit L it., anil Schafer, P. W.. StirRcrj T7. ,4 1943, 

V IlraR-tciItl k- K.: P.athogeiiefis of Ga'tro'Iiio'Icnal CIcer, Arcli. 

Sore. .14: 431 i-M.arch) 1942. loj: 

a. Alv.lrcr, W. C.: C..i!irocnlcroI<Ji'.v l.a34, 1943. 
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CONTINUOUS OR NIGHT SECRETION OF 
GASTRIC JUICE 

Beaumont and Pavlov are probably mainly responsi¬ 
ble for the view that in the absence of food or psychic 
stimuli the gastric glands are quiescent. It is chiefly 
due to the extensive studies of A. J. Carlson on man 
and lower animals that we now know that this view is 
incorrect. According to Carlson," a continuous secre¬ 
tion of gastric juice is a normal phenomenon and occurs 
even in prolonged fasting. The cause is unknown. Pre¬ 
sumably it might be due to a persistent secretory tonus 
in the vagi, the production of secretagogues through the 
autodigestion of the gastric juice, the endogenous pro¬ 
duction of histamine-like substances or a combination 
of these factors. 

The studies embodied in this report were made as 
follows: At 9 p. m. the stomach was emptied and 
lavaged with an Ewald tube. When the returns were 
clear, a Levine tube was introduced through the nose 
into the stomach and continuous suction maintained until 
9 a. m. with the ^^■angensteen apparatus. During this 
period the patients were shielded from all psychic secre¬ 
tory stimuli, and as a rule sleep was little interfered 
with, ^^fl^en successfully conducted it is probable that 
this continuous aspiration more nearly collects the entire 

T.vui.i: 1 .—The Coiiliittioiis Night Secretion of Gastric Juice 
III Patients with Carcinoma of the Stomach 


Free Total 

Acidity, Acidity, 
Volume, Clinical Clinical 

Patient Ivunibor Ape Cc. Units Units 

1 . 50 2G0 0 40 

2 . 01 220 21 39 

0. 74 Si 0 44 

4 . 74 75 0 18 

5 . 54 200 S 22 

0. CO 600 0 25 

7. 00 200 11 30 

S. ■ 00 • 200 0 38 

0. 30 430 0 41 

Avorngc. 201 4 33 


gastric ouqiitt than can he secured by the intermittent 
evacuation of the stomach. Even so. it is appreciated 
that varying amounts of gastric juice probably escape 
into the duodenum. The aspirate is frequently discol¬ 
ored .by regurgitated bile and duodenal cotitent. Such 
specimens should be discarded. From 3 to 10, twelve 
liour aspirations were carried out on each patient, and 
in the ulcer cases the studies were repeated after the 
vagus section. 

Table 1 shows the average gastric aspiration obtained 
from 9 patients with carcinoma of the stomach. The 
volume varied between 75 and 500 cc., with an average 
of 261 cc., and the free acidity between 0 and 21 clinical 
units. Table 2 displays the continuous night secretion 
in 5 patients with carcinoma of the colon. The volume 
here averaged 238 cc. and ranged from 85 to 370 cc. 
1 he free acidity varied between 0 and 18 clinical units, 
lable 3 shows the night secretion of 6 patients with 
cholelithiasis and chronic cholecystitis. The average vol¬ 
ume was 385 cc., with a range between 100 .»nd 630 cc. 
and a free acidity between 0 and 13 clinical units. In 
considerable contrast to these three groups, table 4 
lircsents the results obtained in 8 patients with duodenal 
and 2 with gastric ulcers. The average twelve hour 
coutinuous secretion for this group was 821 cc.. and 
this decreased to 335 cc. after division of the vagus 

«. Carhon, A. J.: I’h>s;oI. Rev. 3: I, 192j. 


nerves. The free acidity was 47 clinical units before 
and fell to 15 units after the operation. In table 5 
are presented data from 9 patients with ulcers but with 
certain complications which make the determination of 
continuous gastric secretion more uncertain. Four of 
this group are patients with duodenal ulcer and high 

T.\ble 2. —The Continnons Night Secretion of Gastric Juice 
in Patients zeith Carcinoma of the Colon 


Free Total 
Acidity, Acidity, 
Volume, Clinical Clinical 
Patient Number Ape Cc. Units Units 

1 . 69 So 0 31 

2 . 61 205 10 53 

U. 55 370 IS 29 

4 . 55 300 0 15 

5 . 60 170 11 20 

Average. 23S 9 50 


grade cicatricial stenosis at the pylorus. Because of the 
necessity for relieving the obstruction, a subdiaphrag- 
niatic section of the vagus nerves was carried out along 
with a posterior gastrojejunostomy. The material aspi¬ 
rated from the stomach after the operation always con¬ 
tained bile. The remaining 5 patients had stoma ulcers, 
3 following gastric resection and 2 following gastro¬ 
enterostomy. In these also the collection was uncertain 
because of admixture with duodenal content. Flowever. 
in spite of this fact a definite reduction in both the 
volume and the free acidity of the gastric content was 
brought about by division of the vagus nerves. 

These data confirm and amplify those previously 
reported from this laboratory obtained by similar 
metliods.' They provide definite evidence that an abnor¬ 
mally large continuous secretion of acid gastric juice 
occurs in most patients with ulcer in the absence of 
stimulation by food or psychic factors. This excessive 
secretion appears to be due chieflj- to an abnormally 
great secretory tonus in tbe vagus ner\-es and is reduced 
to normal values by complete vagus section. 

The Gastric Secretory Response of Ulcer Patients to 
Histamine Before and After Vagits Section. —It has 
been demonstrated in e.xperimental animals that hista¬ 
mine stimulates gastric secretion after section and sub¬ 
sequent degeneration of the vagus nerves. It causes 

Table 3. — 7 he Continuous A'ight Secretion of Gastrie Juice 
in Patients zuith Cholelithiasis and Chronic Cholecystitis 





Free 

Total 




.Acidity, 

•Vcidity, 



Volume, 

Clinical 

Clinical 

Patient Number 

.Vue 

Ce. 

Units 

Unit.s 


27 

630 

13 

31 


49 

100 

0 

24 


27 

3G0 

12 

26 


51 

175 

13 

30 


45 

. 445 

0 

27 


61 

60() 

0 

IT 


AvvruKv. Cn: c 

secretion of gastric juice from a denervated accessory 
stomach pouch, and this is not abolished by atropine. 
TIic action of histamine must therefore be on the 
peripheral neuroglandular apparatus or directly on tlie 
secreting cells. Studies on the eEect of histamine on 
the human stomach after vagotomy have not been 
reported. 

7. Drag«ite<]t, Palmer, Schalcr and Hodges.* Drag^tcdt and .Sciiafcr.’ 
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In the present study the response to histamine stimu¬ 
lation was determined by the method of fractional 
gastric anatysis on all the 19 patients in this series 
before and after section of the vagus nerves. All exami¬ 
nations were made in tlie morning in the fasting state. 
A Levine tube was inserted into the stomacli and the 
gastric content aspirated. One tenth cc. of histamine 
dihydrochloride 1 to 1,000 solution per kilogram of 
body weight was injected subcutaneously and the stom¬ 
ach emptied every ten minutes for at least one hour. 
An abundant secretion of acid gastric juice was pro¬ 
duced in all patients before operation, and there was 
no diminution either in volume or in free acidity after 


secretory stimulation that was considered to have dia”'- 
nostic value, ° 

. The gastric secretory response of the ulcer patients 
in this study to caffeine was determined by the method 
of Roth and his associates." After emptying the stomach, 
7^ grains (0.5 Gm.) of caffeine with sodium benzoate 
in 200 cc. of water was instilled through a Levine tube. 
After thirty minutes the stomach was again emptied, 
and thereafter ten minute fractional samples were with¬ 
drawn for analysis. Tests were made on 17 patients 
with duodenal, gastric and gastrojejiinaJ ulcers. One 
patient failed to respond; a second showed a mild 
stimulation of. secretion before the vagus section but 


Table 4. The Contiiwoiis Night Secretion of Gastric Juice in Ulcer Patients Before and After Section of the Vagus Nerves 

to the Stomach 


Preoperativo Continuous Secretion Postoperative Continuous Secretion 



Patient 

Age 

Volume, 

Ce. 

Free Acid, 
Clioical 
Units 

Total Acids, 
Clinical 
Units 

Volume, 

Cc. 

Free Acid, 
OllDical 
Units 

Total Acid, 
GJinicai 
Units 

3. 

J. w. 


1,220 

20 

40 

S38 

0 

30 

2. 

H. K. 


723 

39 

5S 

65 

24 

48 

S. 

H, M. 


775 

SO 

64 

42S ' 

6 

44 

4. 

N. K. 

. 48 

717 

55 

81 

400 

19 

51 

5. 

E. T. 

. CO 

7£C 

44 

61 

3oS 

0 

30 

C. 

R. V. 


3,043 

82 

9S 

4SG 

61 

S2 

7. 

W. W. 

. 67 

750 

54 

72 

523 

15 

60 

8. 

G. K. 


400 

31 

54 

248 

14 

42 

9. 

C, 0. 


612 

66 

81 

212 

2 

C6 

30. 

W. K. 


l.OSS 

46 

63 

205 

33 

25 


Average.. 


821 

47 

66 

335 

35 

‘46 


Comment 

Gastric ulcer, 15 3 'cnrs 
Duodenal ulcer, 35 years 
Duodenal nicer, 6 years 
Duodenal ulcer, 7 years 
ViioOena} ulcer, 25 years 
Duodenal ulcer, 22 years 
DuodeniOj ulcer, 2 years 
Gastric ulcer, 4 years 
Duodenal ulcer, 15 years 


For each patient the fleuroa given represent the average of at least three determ-natlons. 


Table 5. —The Continuous Night Secretion of Gastric Juice in Complicated Ulcer Coses Before and After Section of the Vagus 

Nerves to the Stomach 


preopera tivo Postoperative 

Continuous Secretion Continuous Secretion 


3. 

2. 

Patient 

11. V .. 

Age 

f - 

Volume, 

Cc. 

1,142 

Free 

Aeld, 

Oliniea! 

Units 

44 

Total 

Acids, 

Clinical 

Units 

65 

Volume, 

Cc. 

395 

Free 

Acid, 

Clinical 

Units 

35 

Total 

Acid, 

Clinical 

Units 

44 

Comment 

Duodenal ulcer with obstruction,' subdiapbrng* 
matic vagotomy plus gastroenterostomy 
Duodenal uJeer with obstruction; sobdiaphr«E' 
mntic vagotomy plus gastroenterostomy 
Duodenal ulcer with obstructhoi subdJapnrag- 
matic vagotomy ;• ' ' • ' ' 

Duodenal ulcer witl «.: ■ 

H W..................... 


3,243 

32 

51 

802 

0 

29 

W .t? . 


1,1G5 

35 

52 

893 

25 

48 


.T T> . 


405 

23 

45 

517 

14 

52 


ivf n . 


3,021 

22 

45 

432 

34 

36 

Jejuna! ulcer; take down eastroomciobiuii.j 


n p 

. 42 

200 

13 

3G 

177 

0 

SO 

Jejunal ulcer after gastric resection; suprnaia- 



. 47 

'6CG 

0 

21 

3G1 

0 

23 

Jejunal ulcer after gastric resection; Bupraum- 



. 49 

3,320 

12 

36 

233 

0 

39 

Jejunal ulcer after gastric resection; suprania- 

9. 

M. S. 

. 42 

310 

G 

25 

395 

0 

30 

Jcjunnl ulcer after gastric resection; supradia¬ 
phragmatic vagotomy 


the vagus section. The response of a typical patient 
to the injection of histamine before and after vagotomy 
is shown in table 6. 

The Gastric Secretory Response of TJicer Patients 
to Caffeine Before and After Section of the Fapus 
Nerves .—elicits a secretion of gastric juice 
similar in quality to that produced by histamine. This 
subiect has recently been extensively studied by Kotn, 
Ivv and Atkinson." According to these workers, caf¬ 
feine stimulates gastric secretion in man and the cat 
but not in the dog. Its effect is not abolished by the 
administration of Vopine. In 

it nroduced acute and subacute ulceration of the gastric 
numosa S cats. When given to patients with duodenal 
ulcer it was found to produce a characte r^,^prolong^ 

o.%ford um- 

versity Press, \tkiT)con J.: Ca/feme and 'TeptSc*' 

9. Roth, J. A.; Ivy, A. C., and r* 

Ulcer J A. M. A. 126: S14 (Xov. 25) 1944. 


not after. The remaining IS responded with an increase 
in volume and free acid both before and after the 
va<^otomy. The stimulation was as well defined after 
the operation as before and in general was less than 
that produced by Jiistamine. A representative test is 
indicated in fable 7. 

The Gastric Secretory Response of Ulcer Patients to 
JnsuUn Hvpogh’ccmia Before and After Section of the 
VaZ miLs.-BnXzi^^ and Carlson - in 1924 discov¬ 
ered that the injection of msulm increases gastric 
motility. In 1930 Roholm” and Kalk and ^leycr 
demonstrated that it also causes a stimulation of gas ric 
secretion which begins when the blood sugar reaches 
hwo^h-cemic values. The secretagogue action of insvi- 
lin^can^be abolis hed by tlie administration of an amount 
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of glucose sufficient to counterbalance the hypogl} ceniia; 
furthermore, insulin does not augment gastric secretion 
in a person with diabetes unless the blood sugar is in 
the normal range when given The increased secretion 
of gastric juice in response to insulin is therefore a 
part of the hypoglycemic syndrome It appears to be 
due to a stimulation of gastric secretory fibers in 
the vagi for section of these nerves (Okada“ and 
La Barre^^) or the admimstiation of atropine abolished 
the effect. For this reason Hire,® Babkin and lately 
Hollander have recommended the use of insulin h 3 'po- 
glycemia as a method for testing the integritj' and 
secretory function of the vagus nenes to the stomach. 
Fractional insulin gastric ana^ses were performed on 
our patients by withdrawing samples of gastric juice 
at ten minute intervals following the administration of 
20 units of crystalline insulin subcutaneouslj'; all tests 
were made in the fasting state This test was made on 
17 patients before and after vagotomy. Two patients 
showed no response before vagotomy, so the lack of 
response following operation was not significant. Fifteen 
cases leacted to the injection of 20 units of insulin 
with an increase in the amount and free acidity of the 


Table 6 —Effect of Htsimmnc on Cosine Secretion in a Patient 
with Duodenal Ulcci Before and Aftei Section of 
the Vagus Nenes to the Stomach 




Tree 

Total 




Acid, 

Clinical 

Acid, 



Volume, 

Clinical 


lime 

Cc 

Units 

Units 

Comment 



Beloro Operation 

S 00 8 10 

10 

CG 

73 

8 10 0 7cc of liKtammc solution 

8 20 

65 

72 

60 


8 20 

61 

110 

114 

S SO Tjpical ulcer pain 

8 40 

S3 

113 

119 

S 60 

03 

109 

114 


0 00 

32 

107 

114 


0 10 

45 

100 

107 


0 20 

23 

100 

103 

9 CO Pain about gone 

0 20 

24 

92 

102 




Ten Days After Operation 

7 30 7 40 

15 

44 

67 


Y jO 

IS 

SO 

Go 

7 50 07cc ofliIstaininc«olution 

8 00 

44 

75 

S5 


8 10 

60 

300 

111 


8 20 

Cl 

100 

110 


8 SO 

19 

104 

112 

, 

’ 8 40 

22 

100 

111 


8 50 

02 

82 

92 



gastric juice. This response ^^as often delayed as long 
as an hour and was accompanied by a low blood sugar 
and hypoglycemic symptoms The stimulation of gastric 
secietion b}' insulin was not as pronounced as with 
histamine but approximated that obtained with caffeine. 
One patient (14, Mr. W. W.) had a slight but definite 
stimulation of gastric secretion in response to insulin 
following ^ agotomj’. The remainder of the group were 
not affected bj’ insulin following \agotom)'. Table 8 
presents the results in 1 such case. 

The Gasliic Sccictoiy Response of Ulcei Patients to 
a Sham Meal Befote and Aftei Scetion of the Vagus 
Nerves. —The classic lesearchcs of Pailov prored that 
the sight, smell or taste of palatable food provokes 
a secretion of gastric juice in the stomach. Tlie effect 
is a true conditioned leflex and is mediated b\ the’ 
Aagus nenes It vould appear that the use of tins 
principle in tlie sham meal ought to be the most eftecti\e 

13 Okija S . Kiiramoclii, K ; T'uk'ilnra, T. and Ooinouc. T 
^ 1 unction Humoroncural RcpuHtion of Claslnc, Pancreatic 

ami iiiliarN Secretion^, Arcli Int Med 13:4^6 (April) 1929 
_ tic Ct-'pede^', C Compt rend Soc dc biol 

100: 4bl and 1249, 1031 

r Sccrctor\ Mechanism oi the Dige«ii\e Glands, New 

iork, Paul H Hoeber. Inc, lo ^4 

16 Ilol’andcr, 1 GaMrocntcrolo^^ 3: 463, 1944 


way to test the excitability of the \ agus secretory fibers 
in ulcer patients as compared \\ith nonnal persons. 
Ten of the ulcer patients in this study were gi^ en a sham 
meal gastric anahsis before and after vagotomy. The 
test was performed by having the patient chew certain 


Table 7 —Gastric Sccictory Response to Caffeine in a Patient 
zcith Duodenal Ulcer Before and After Section 
of the Vagits A^cncs 


— 



Free 

Total 





Acid, 

Acid, 




Volume, 

Clinical 

Clinical 


No 

Tune 

Cc 

Units 

Lnits 

Comment 




Before Operation 

1 

8 10 S 20 

14 

SO 

40 

S 20 crnin«: of calTcinc in 






200 cc of water 

o 

S SO 

9 

0 

5 


3 

8 40 

9 

4 

13 


4 

8 50 

6 

10 

20 

S 50 Stomach emptied, 200 cc. 






obtained 

5 

9 00 

IG 

4S 

32 


G 

0 10 

IS 

45 

55 


7 

9 20 

2C 

4S 

oS 


8 

9 SO 

12 

43 

55 


9 

9 40 

S 

S3 

53 


10 

9 '>0 

< 

20 

40 





FIe\en Dn>« After 

Operation 

1 


14 

7 

23 

8 05: 7'^ grain® of cafTclne in 






200 cc of water 

2 

8 15 

7 

17 

29 



S 2o 

30 

23 

o7 


4 

8 35 

12 

49 

62 

8 So Stomach emptied; 15 cc. 






obtained 

5 

S 45 

44 

57 

C9 


6 

S 00 

SC 

C9 

81 


7 

9 05 

24 

4S 

CO 


8 

9 35 

79 

8 

22 


0 

9 25 

SG 

2G 

OS 


10 

n 35 

IS 

S4 

48 



foods without swallowing The gastric content was 
aspirated every ten minutes for an hour. Only 3 of 
the 10 patients showed a definite increase in the volume 
and acidity of the gastric juice in response to the sham 
meal before operation. None of the patients responded 


Table 8 —Castiic Secretory Response of Ulcer Patients to 
Insulin Hypoglycentta Before and After 
Section of the Vagits Nerves 




Free 

Total 




Ac(d, 

Acid. 



Volume, 

Clinical Clinical 


Time 

Cc 

Units 

Units 

Comment 




Before Operat on 

9 05 9 15 

SI 

0 

17 

9 05 Blood sugar 71 mg. per 





ICO cc 

9 25 

15 

0 

14 

9 15 20 units of insulin 

V iJO 

7 

0 

15 


9 45 

9 

0 

20 


9 55 

33 

0 

22 


10 05 

5 

13 

32 


10 15 

h 

IS 

S4 

10 15 Blood sugar IS mg per 





100 cc ; drous> and veak 

10 25 

8 

23 

54 


10 35 

7 

32 

02 


10 4o 

11 

63 

9S 

10 40 Blood sugar IS mg per 





ICO cc. 

lU o,> 

1'’ 

53 

84 


11 Oo 

J 

25 

72 




Eight Day® After Operation 

7 4o < 55 

S 

0 

43 

7 ""j Blood ®ugar 53 mg. per 





100 cc 

8 05 

3 

0 

1'’0 

7 JO 20 units of in'ulln 

S 15 

2 

0 

57 


8 25 

5 

0 



S 35 

27 

0 

33 


6 45 

G 

0 

17 


b oo 

8 

0 

39 


0 Oo 

2 

0 

39 


9 15 

—1 

0 


9 10 Blood ®ugar S^' mg per 





KO cc 

9 25 

0 





following the vagotonn. Table 8 presents the finding', 
in I case. The unsatisfactor\ results obtained w ith this 
test are probabh due to seieral factors. It is difficult 
to get patients to chew food and refrain from swallowing 
some of it. The presence of the indwelling tube doubt- 
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less exerts a definite psychic inhibition and, lastiv, it 
IS probable that more attractive food should have been 
served. 


The Motility of the E>n[>ty Stomach of Ulcer Patients 
Before and After Section of the Vagus Nerves.—The 
normal stomach in man does not remain inactive in the 
interdigestive phase but exhibits a periodic activity 
which gi\'es rise to tiie hunger sensation. According to 
Carlson ” the pressure variations in the stomach as 
recorded b}' the usual balloon method are caused by 
(1) a tonus rhythm, (2) hunger conti actions and (3) 
respirator}' and pulse pressure changes. The tonus con¬ 
tractions vary m amplitude but ha\'e a remarkable 
uniformit}' of rate, twenty seconds. The amplitude 
increases without a change in rate during hunger periods 
and is much decreased immediately after a period. The 
hunger periods are initiated hj weak contractions with 
long pauses; the contractions become stronger, tiie 
pauses briefer, with the climax a number of very 
powerful and rapid contractions approacliing incomjilete 
tetanus. Relaxation is relatively abrupt. The periods 
vary in duration from a few minutes to one and one-half 

Taiu-i: 9. —Gash 1C Sccicloi\ Response oj Ulect Paltciils to a 
tiham Meal Bejote ami .iftcr Sedton of the Vayus Noves 


J- A. Jt. 
Jt.irdi 23, mo 

was given to encourage sleep during the test. 
1 he drugs m these doses -were found to have little or 
no effect on gastric motility and u'ere a great aid in 
securing satisfactory records. 

G. K., a_ white man aged 42, whose kymographic record is 
illustrated m figure 1, had a very large gastric ulcer visuahred 

both by x-rays and by gastroscopy. The tracing taken before 

0 




VoluuK 

Cc. 

b 30 h 20 

17 

H iO 

11 

H.4U 

}(t 

» CO 

1 

0 CO 

22 

0:10 

27 

0-20 

25 

y .0 

12 

V 40 

10 

0 00 0.30 

0 

0:20 

^4 

0.20 

0 

0 40 

5 

V 50 

3*» 

W 00 

>r, 


Tree Totnl 
Acki^ AciOt 
Clliutal Cllnipal 


Units 

Lnits 


Before Operation 

20 

Zo 

0 

13 

0 

37 

')() 

'5 8 ^0 

50 

VI 

01 

tl 

70 

87 

57 

82 

t/O 

00 


Comment 


blmm meal started 
Sham meal comiilcloil 


tShaui meal statieil 
Shnm ineaf computed 


TlnrtetJJ Ihts** Af(tr Crptrafion 

0 u 

(i IJ 0 10 

h 22 1» 20 

0 20 

0 IS 

0 18 


houis, with a quiescence of one-lialf to iw'o hours 
between iuinger periods. 

In a recent review Quigley stated that the majority 
of workers Itave found that the hunger contractions 
of ulcer patients arc normal or onlv sliglitly exag¬ 
gerated. Shav and his associates’" lepoit hyperperi¬ 
stalsis, h} pcrtonicity and hypei motility m uncomplicated 
duodenal ulcer which coincides w’ith the usual obser¬ 
vation of the roentgenologist. Barron and Curtis-'’ 
studied tite motilitv of the empty stomach of a patient 
w’itii vagotonia and reported that after division of the 
left or anterior vagus nerve there was a decided decrease 
in the duration of the periods of motility mtd m the 
number and amplitude of the contractions. Tins effect 
persisted for at least five months. 

In the present studies the balloon foi recording gas¬ 
tric contractions was attached to a Miller-Abbott tube, 
which in turn was connected witli a chloroform manom¬ 
eter. The stomach had been emptied for tlie previous 
fifteen liours by continuous gastric st'ction. Seconal 
0.9 Gm- by mouth or pentobarbital calcium 0.18 Gm. 

17. CarPo.., A J.- The Co.UroI of Hm.ge. m Hcahh .and D.sen^e, 

Chicago, ^’IS'^PlnMoli'' 01 Slomach, POoros and Duo 

fleec, Awh Snag 

"’^ 9 ^■sha^^n^Ge^shcn Cohen, J., and PeP, S S: Ann Int. Med, 
10 : 772. 19-I2 r, M • Effect of Vagotonw on Gamic 

20 Iharron, L E; Sute a4Vl l32 (June) 1937. 

Motor Mech.anirin of Man, Arch Surg 


1 ig 1 — Kepreitiil.ltiie tr-icings ..hounig the motiliti of the tmpu 
stomach of a patient uith a g.astric ulcer before (upperl and after (louerl 
su|ir.adiaphragni.Vic section of the togiis iicrtes to the stonnch 

Operation shows gastric motility somewJiat moie pronouiicetl 
than usually founti in normal man There is a fairly high 
tonus rhythm culminating in a series of vigorous liungcr con¬ 
tractions. Botli tlic tonus and the number and amplitude ot 
the hunger contractions were much reduced by transfhoracit 
section of the tagus nerves. 

R V, a white man aged 42, had ulcer sjniploins for twenty- 
three yc.nrs, and .\-rays demonstrated a duodenal ulcer with 
a crater The irncinffs in figure 2 show e.Nceptionally tigoroii*- 



Pig. - Rriircicnljtiit 
itomoch of a patient uith 
timer} iiipradiaphragniatic 


tracings shoutiig the tnotdip oi the cnuit' 
a duodenal ulcer before fupptr) and -liter 
section of the tagus nerres to the stoiii-tcii 


ractions of the empty stomach and almost coiist.int motility 
ire operation, with ratlier pronounced reduction after section 
be \agus nervt' 

P a white woman aged 54, bad ulcer symptom- tor ar-it 
■s with several massive hemorrhages. X-ray c.N.-tmmat.on 
:alcd con-iderahle deformity of the duodenal bulb v.itn 
, grade obstruction. Tlte tracings in figure 3 show mort 
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or less continuous contractions of the empty stomach before 
operation, with one period of tetany. Because of the pyloric 
obstruction, a gastroenterostomy was performed and at the 
same time the vagus nerves were divided in the region of the 
lower esophagus. The tracings taken after the operation show 
a rather pronounced decrease in gastric motility- This is, no 
doubt, in part due to the gastroenterostomy. 

In addition to these patients, studies have been made 
on 2 patients with gastrojejunal ulcers following partial 
gastrectomy treated by supradiaphragmatic transthoracic 
vagotomy and on 3 patients with duodenal ulcers. Two 
of these were treated by simple vagus section above 
the diaphragm, while on the third a gastroenterostomy 
was performed for obstruction, and the vagus nerves 
were sectioned beneath the diaphragm. In each case a 
definite decrease in the gastric tonus and in the fre¬ 
quency and amplitude of the hunger contractions was 
produced. 

COMMENT 

The data obtained in this investigation furnish strong 
support for the view that an excessive continuous secre¬ 
tion of gastric juice occurs in most patients with gastro- 



I'lg. 3.-—Representative tracings shoeing the motility of the empty 
ftom»ich of a jiatient with obstructing duodenal ulcer before (upper) and 
after (lower) gastroenterostomy and subdiaphragmatic section of the vagus 
nerves. 

duodenal ulcer in the absence of any known type of 
gastric secretoiy stimulus. The reduction in this secre¬ 
tion produced by complete division of the vagus nerves 
to the stomach proves that the hypersecretion is neuro¬ 
genic in character. It probably represents an excessive 
secretory tonus in the vagus nerves of central origin 
and points to some functional disturbance in the nervous 
system as ultimately responsible for the disease. The 
presence of excessive motility of the stomach in many 
ulcer patients and its return toward the normal state 
alter section of the vagus nerves indicates that a hyper- 
tonus of the motor augmeutor fibers in the gastric 
vagi is also often present. Both excessive motility and 
excessive secretion ma}’ of course operate to produce an 
ulcer in the stomach and maintain its chronicity. Of 
these two factors the e.xperimental data definitely indi¬ 
cate that hypersecretion is the more imporlant. The 
beneficial results obtained by section of the vagus nerves 
in ulcer patients do not permit a decision on this point, 
since both .secretion and motility are reduced. 

W bile it is perhajis true that the gastric glands of 
ulcer patients respond to the stimulus of food, alcohol, 
histamine or cafTeine with a greater output of gastric 


juice or some of its constituents than is the case in 
normal individuals, the results of this investigation sug¬ 
gest that the most pronounced and regular departure 
from the normal lies in the volume and acidity of the 
continuous night secretion. This is apt to he especially 
large in young patients with duodenal ulcer who present 
in varying degree other signs of nervous tension and 
instability. The detennination of this night secretion 
appears to be the most valuable of all the gastric secre¬ 
tory tests from the standpoint of both diagnosis and 
prognosis. Patients with In-persecretion are especially 
prone to develop secondary stoma ulcers following 
gastroenterostomy or gastroduodenostonn- or even after 
partial gastrectomy but respond very favorably to com¬ 
plete section of the vagus nerves. 

The persistence of a secretory response to histamine 
after bilateral vagotomy in man is in harmony with the 
result obtained on lower animals and indicates that 
the site of action of histamine is probably directly on the 
cells of the gastric glands. Caffeine apparentl}- acts at 
the same point, since stimulation also persists after 
vagus section. On the other band, insulin hypoglycemia 
produces a vigorous secretion of gastric juice through 
stimulation of gastric secretoia- fibers in the vagus 
nerves, and this is completely abolished after bilateral 
vagotomy. This fact, as Hollander suggests, makes it 
a very- valuable method to determine if the vagus section 
has been complete. The sham meal has a similar appli¬ 
cation and deserves further investigation. 

CONCLUSIONS 

1. The continuous night secretion of gastric juice 
in the empty stomach of patients with gastric and 
duodenal ulcers is usually much greater than in nor¬ 
mal man. 

2. This hypersecretion is chiefly neurogenic in char¬ 
acter and is much reduced by section of the vagus 
nerves to the stomach. 

3. The empty stomach of .nicer patients often displays 
a hypertonicity and hypermotility, with exaggerated 
hunger contractions, and these are returned toward the 
normal state after bilateral I’agotomy. 

4. Complete section of the vagus nerves to the stom¬ 
ach in man abolishes the secretion of gastric juice 
produced by a sham meal or by insulin hypoglycemia 
but has little or no effect on the response to histamine 
or caffeine. 

5. TJie absence of a secretory' response to a sham 
meal or to insulin hypoglycemia is good evidence that 
section of the vagus nerves to the stomach has been 
complete. 


.■\BSTRACT OF DISCUSSION 

Dr. Keith S. Gri.mso.v, Diirh.mi, N. C.: Dr. Dra"ftct!t 
and Ill's associates at the University of Chicago have trans¬ 
lated the evidence obtained from years of physiologic anti 
clinical study into a surgical interpretation that has devel¬ 
oped vagotomy as a valuable addition to the group of opera¬ 
tions currently employed for ulcer. Fifteen months ago, alter 
discussions with him, an investigation of the clinical and 
pinsiotogic effects of transthoracic vagotomy was begun at 
Duke Hospital. Eighteen patients with refractory ulcers that 
had produced serious symptoms during an average time of 
eleven years were subjected to transthoracic vagotomy. The 
ulcers healed in several weeks and there has as yet been m 
evidence of recurrence. The physiologic effects producer! by 
vagotomy have been remarkable. Our observations have in 
most instances agreed with those presented in this paper. 
Twelve hour night secretion volumes were reduced from an 
average of 940 cc. before operation to an average of .342 cc. 
after operation. The acidity of the secretion of the fasting 
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stomach was changed from an average pn of 1.72 before opera¬ 
tion to an average of 3.55 afterward. There was, however, 
considerable individual variation. Five patients had only mod¬ 
erate^ reduction. Under the conditions of our e,vperiments 
both insulin hypoglycemia and histamine produced an increase of 
free acid before and also after the vagotomy. The increase pro¬ 
duced by both was definitely less after operation. The average 
increase in free acid after histamine before operation was from 
29 cc. of tenth normal hydrochloric acid to 64 cc. The average 
change several weeks and several months after operation was 
from 7 cc to 18 cc. Insulin hypoglycemia produced an 
average maximum increase of free acid to 105 cc. before 
operation and to 23' cc, several u'eeks and several months 
afterward. It is not now possible to explain this similar effect 
of vagotomy on chemical and nervous secretion mechanisms. 
Gastrometnc examination revealed a remarkable reduction to 
subnormal of the gastric hypermotility observed before opera¬ 
tion. The gastric stretch reflex was aboh’siicd. Relief of ulcer 
pain occurred promptly after the vagotomy. This could be 
related cither to reduction of stomach motility, to reduction 
of acidity or to interference with sensory fibers that might 
have been present in the vagus. In general we have not been 
able to disassociate the role played by acidity from the role 
played by decreased motility in our clinical and pbysiologic 
study. 

Dr. Francis D. Mooke, Boston: Dr. Dragstedt and his 
group Iiave effectively revived an operative procedure which 
was given clinical trial s.cveral times in the past twenty years 
with an abdominal approach. These previous experiences with 
abdominal vagotomy have been generally unsuccessful. The 
transthoracic operation has many anatomic and pbysiologic 
advantages which make it justified to reevaluate entirely the 
usefulness of vagus division in peptic ulcer. Our work on 
this subject at the Massachusetts General Hospital lias been 
in progress for about eighteen months and up to the present 
time we liave performed vagus resection on 12 patients suffer¬ 
ing from peptic ulcer. The procedure we have used is essen¬ 
tially similar to Dr. Dragstedt’s with the one difference that 
we have opened the diaphragm and resected a portion of each 
nerve from just below the lung root to the midportion of the 
gastric fundus. The symptomatic relief experienced by our 
patients has been much the same as that described by Dr. 
Dragstedt. The ulceration in our patients has usually healed 
in one to three weeks, the patients with jejunal ulcers taking 
somewhat longer to heal. I can corroborate Dr. Dragstedt’s 
secretory findings with but few e.vccptions. I find that the 

р, i of gastric contents is raised from 1.0 to 3.0 or more units 
tliroughout the day and night and that free acidity is virtually 
abolished throughout the twenty-four hour period with the 

с, Kception of isolated observations just before meals or late nt 
ni<^ht, when 15 to 20 units of free acid may appear. Chloride 
ion concent! ation is decreased a variable amount. There is 
little or no change in total base or in pepsin concentrations. 
Our studies on motility and sensation have been earned out 
in collaboration with Dr. M^illiam Chapman. We have fonnd 
motility changes similar to those described by Dr Dragst dt, 
although there is some return of atypical gastric activity six 
to eight months postopcrativcly. In addition we wve demon¬ 
strated that there is no change in the pam threshold to balloon 
distention in the lower esophagus, stomach duodenum or upper 
fe Sm following vagus resection. This signifies tha the 

nf nain experienced by these patients is not due to 
It onaf a, stbesfa produced by peripheral nerve _ section. 

T ^1,1 i-r results from a fundamental alteration m some 
Instead, It rej i mechanism. The ultimate worth 

associates have .'I® Partial vagotomies, usually 

vagotomies ever have been reported many limes 

performed below the has any effort 

with promising but not “Jf,’ ’ag".* serves. My 

been in°1936^and 1939 certainly suffered from 

early vagotomies done in IVoU a i ... That it has 

both of these defects and showed no lasting ettect. 


J. /t. ^t. A. 
March 23, 19-16 

been clinically possible to reduce both the exce.ssivc volume and 
the acidity of gastric nocturnal secretion by complete vagotomy 
IS the second great advance the authors have made. This reduc¬ 
tion of volume and acidity has been definite in my limited 
experience with the supradiaphragmatic vagotomy. Most strik¬ 
ing, however, is the sudden relief of long-lasting epigastric pain, 
heartburn and hunger pangs. Gastric and esoiihagea! hyper- 
tonus and hypermotility are reduced after vagotoni)'. ' The 
motor component in the _ symptomatology of duodenal’ulcer is 
dominant, even if the acid secretion is the one which initiates 
and perpetuates the ulcer. This motor activity is not all cen¬ 
tral ; reflex gastric and esophageal spasms originating from the 
stomach, duodenum, gallbladder, heart or lung have been defi¬ 
nitely demonstrated. Vagotomy has a vast inhibiling influence 
on these reflexes, since it cuts the efferent side of the reflex 
arc. The pain of the jicnetrafing lesion, deep, boring and con¬ 
tinuous, b not mediated by the vagus. Sympathetic block or 
splanchnic section can stop such pain unless somatic intercostal 
fibers are involved by peritoneal involvement, I have stopped 
the pain of a threatening perforation of the duodenum by block¬ 
ing the left dorsal sympathefics from the sixth to the ninth 
segment. Vagotomy may have to be combined ivitli typical 
gastric operations; the abdominal vagotomy bas the great advan¬ 
tage of permitting the examination of the local lesion. The 
immediate problem now is that of case selection; medically resis¬ 
tant young patients with hypermotility, hypersecretion, no seri¬ 
ous stenosis or hemorrhage could be selected for vagotomy, while 
others who have undergone repeated gastric operations, those 
with marginal ulcers and inflammatory lesions, in whom a sub¬ 
total gastrectomy would be indicated, might be given a trial 
with vagotomy. 

Dr. L. L. D. Tuttle, Houston, Texas: Surely the Chicago 
group has become aware that the present state of affairs for 
the handling of peptic nicer is not what it should be. It is only 
natural after use of such radical procedures as subtotal resection 
for ulcer that we look for a procedure that may not have such 
a tendency toward production of a secondary anemia, a picture 
simulating pernicious anemia: the weakened patient with swol¬ 
len ankles and one that may fail to hold his weight and strength. 

J. Shelton Horsley pointed out in 1933, while discovering the 
neurogenic theory for the causation of peptic ulcer, that if we 
were to relieve this condition we must control hypersecretion, 
hypermotility and hypcrtonicity, Harvey Cushing pointed out 
that the truest response of the parasympathetic system (the 
cranial part) came from stimulation of the interbrain or near 
that point. He lost 3 patients, who at autopsy showed peculiar 
lesions in the stomach (perforation of the esophagus, the stomach 
and the duodenum). These were explained on the basis that 
stimulation of the vagus bad caused one or all three of tiie 
responses ovcrsecrction, motility and tonus. It may he possible 
to approach the question from another angle, that of stimulat¬ 
ing the sympathetic instead of suppressing the parasympathetic 
system. In that case one surely would have to adhere to the 
theory that normal conditions really are an absolute balance 
between the sympathetic and the parasympathetic. We have 
been convinced that caffeine has a deleterious effect on the 
ulcer patient. It is worth knowing that this is a peripheral 
effect and not central. Our group has made use of the insiihn 
or hvpoglvcemic state in indicating whether or not wc had 
sectioned all of the vagus. A troublesome feature that we 
encounter is the delay in emptying time of the stomach--l iis 
manifests itself not only m those with slight occlusion of the 
pyloris but in all of the cases. One we fee! sure changed from 
five hour retention to three hour with the use of hclladonna 
and phenobarbital. All our cases have shown 
clinicallv. 1 gaining as much as 42 pounds (19 Kg.) and a 
second becoming free from troublesome duodenal hemorrhage. 
Dra5e”nts out a way to make use of g^.^^troenlerostoii^ 

—a procedure that has nearly been discarded, f he nulhors arc 
us a good procedure. It may fail to do all tl.a 
Jr, pwrv case With section of the vagus we shall 
s^e'TsS S tLselvcs to gastroenterostomy that 

otherwise would develop the marginal ulcer _ _ 

nn A C Ivv Chicago: This contribution is important for 
.Ztt iwo r^sons The data indicate that the vagus ticrve,. 

“ “j .1,. »< .... 
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that the hj'percontinuous secretion of gastric juice obseri-ed in 
the majority of patients with an active duodenal ulcer may be 
affected by vagus section. In addition, tlie obsecrations increase 
our knowledge of the effect of the vagi on the stomach of man. 
A study of the paper suggested that the increased night secre¬ 
tion, which returned toward the normal state after bilateral 
vagotomy, might be due to the administration of alkalis, which 
were withdrawn after the operation. It is quite clearly estab¬ 
lished, in my opinion, that alkaline powders produce what is 
termed a “rebound secretion” in some patients. Dr. Dragstedt 
has informed me, however, that most of the patients had not 
received alkaline powders for several days before the test. The 
cause of the hypercontinuous secretion which disappeared after 
vagotomy is of considerable interest from the psychosomatic 
and physiologic points of view. The fact that the patients did 
not respond well to sham feeding before vagotomy, even though 
the meal might have been more attractive, suggests that the 
appetite mechanism for gastric secretion was not hyperirritable. 
Several years ago I studied appetite secretion in 6 normal sub¬ 
jects by the use of an indwelling tube. Only 1 responded to 
the sight of frying and smelling a beefsteak; this subject and 
4 others responded to tasting and chewing the beefsteak; and 
the 6th who did not respond to tasting and chewing, was upset 
by the process of "expectoration. When food is chewed and 
tasted, two refle.x mechanisms for gastric secretion are excited. 
One is an unconditioned reflex, like the secretion of saliva to 
aeid in the mouth, and the other is a conditioned refle.x depen¬ 
dent on learning, which is a reaction to “anticipatory thinking.” 
It would seem that if either of these two mechanisms were 
hyperirritable in the ulcer patient, more than 3 of the 10 patients 
would have shown a good response to sham feeding. Necheles 
and Maskin (Am. J. Digest. Dis. 3:90 [April] 1935) found 
only a slightly greater secretion in response to sham feeding 
in 34 ulcer patients as compared to 35 normal subjects. Wolf 
and Wolff (Human Gastric Function, Oxford University Press) 
in their subject with a gastrostomy observed increased secre¬ 
tion in the presence of internal conflict, resentment and an.xiety 
even when the subject had no appetite. This indicates that such 
emotional states do not operate to increase secretion via the 
appetite mechanism. The response of the authors’ patients to 
insulin before vagotomy was not any greater than that of Hire’s 
normal human subjects (Hire; Acta vied. Scandinav., supp. 95, 
1938). Hence the mechanism on which insulin hypoglycemia 
operates was apparently not hyperirritable in the author’s 
patients. Unfortunately it is not known on what centers in 
the brain insulin hypoglycemia acts to stimulate secretion. It 
may act on some center above the vagal secretory cells in the 
medulla; for example, on the anxiety mechanism of Wolf and 
Wolff. The possibility that the hypersecretion is due to a 
rcflc.x arc the sensory and motor limbs of which reside in the 
vagi should be considered. This possibility does not require a 
hyperirritable center at the level of the medulla. Such a reflex 
mechanism for influencing the motility of the stomach exists 
in the dog. For example, a duodenal ulcer increases the “tonic 
motility of the stomach” (type 2 and 3 contractions) ; this type 
of motility is abolished by vagus section (Ivy, A. C.: Arch. hit. 
Med. 25:6 [Jan.] 1920). All of the physiologic vagal mecha¬ 
nisms for gastric secretion can be completely annulled by atro¬ 
pine. The hypernormal interdigestive secretion in peptic ulcer 
patients cannot be abolished by ordinary doses of atropine. 
Therefore if this hypersecretion is due to a vagal mechanism 
it is some abnormal type of- vagal effect which is unaffected 
by atropine unless the factor of the dosage required is con¬ 
cerned. Nevertheless, vagotomy should obviously be more effec¬ 
tive than atropine in abolishing the normal or abnormal action 
of the vagi. Bilateral vagotonn-, because it abolishes the 
cephalic phase of gastric secretion, nonnal or abnormal, and 
reduces or abolishes “tonic motility,” normal or abnormal, should 
favor the healing and prevention of recurrences of peptic ulcer. 
The degree of correctness of this statement depends on whether 
the stomach of man is like that of the dog and particularly the 
rabbit, animals which sometimes develop gastric ulcer sponta¬ 
neously after bilateral vagotomv (Bcazell, J. M., and Ivv, A. C: 
■dreh. Path. 22:213 [Aug.] 1936. Meek, W. J., and Herrin, 
K. C, Am. J. Physiol. 109:221 [Aug.] 1934). 


Dr. Lester R. DR.tGSTEDT, Chicago: I wish to express my 
sincere appreciation to the men who have taken part in this 
discussion and who have thereby contributed so much to the 
problem under consideration. It is especially pleasing that our 
observations have been so largely confirmed. I should like to 
emphasize the point tliat these findings are in harmony with the 
concept that gastroduodenal ulcer is a psychosomatic disease. 
Presumably the tensions and strains of modern life produce 
aberrant activity in the central nerr-ous system and this, in turn, 
leads to abnormally great secretorj- and motor tonus in the 
vagus nerves. An increased secretion of gastric juice in the 
empty stomach becomes then the objective evidence -of this cen¬ 
tral nen-ous sy'stem disturbance which is at the basis of ulcer 
disease. These facts provide a challenge to the students of 
psychoanalysis to employ the technics of their discipline in the 
treatment of patients with duodenal ulcer guided by the effects 
of their procedures on gastric secretion, which is subject to 
quantitative measurement. The clinical results of vagus section 
in patients with gastroduodenal ulcer have thus far been so 
satisfactory' and the physiologic concepts back of the operation 
so appealing that I feel even at this early' date (the oldest patient 
was operated on not quite three years ago) warranted in recom¬ 
mending transthoracic section of the vagus nerves as a sub¬ 
stitute for subtotal gastrectomy in the treatment of duodenal, 
gastrojejunal and proved gastric ulcers. When definite obstruc¬ 
tive symptoms are present the operation should be combined 
with gastrojejunostomy or gastroduodenostomy', and in this case 
the division of the vagus nerves may be done beneath the 
diaphragm. 


TREATMENT OF SCARLET FEVER 

LIEUTENANT COMMANDER PAUL ASHLEY (MC), U.S.N.R. 

Two hundred and ninety-eight consecutive patients 
with scarlet fever admitted to this activity during June 
and July 1945 were observed for (1) the degree of 
toxemia on admission, (2) the type of streptococcus 
present in the throat, (3) the response to various 
methods of treatment and (4) tlie incidence and types 
of complications. The patients were grouped according 
to treatment methods, and comparable groups were 
made up of alternately admitted patients. All patients 
were free from complications when admitted, and the 
rash had been present less than thirty-six hours. All 
convalescent serum used in these cases was made from 
blood drawn from convalescent scarlet fever patients 
on the eighteenth day of the illness. 

METHOD OF STUDY 

Grouping of Cases and Treatment Used .—Groups A1 
and A2: A comparison of convalescent serum and 
antistreptococcus (horse) serum. 

Fifty of the first 99 patients were given 50 cc. of 
human convalescent scarlet fever serum intravenously 
on admission (group Al), and 49 were given 10 cc. 
of antistrcptococcus serum (commercial. New York 
State Health Department) intravenously on admission 
(group A2). As nearl}' as possible alternate admissions 
were selected for each group,.but men (5 out of 54 
tested) found sensitive by skin test to the antistrcpto¬ 
coccus serum yvere not subjected to desensitization but 
yvere assigned to the convalescent serum group. 

Groups B1 and B2: A comparison of convalescent 
serums secured at separated intervals in the epi¬ 
demic. 

Forty-nine of the second 99 patients yvere giy’en, on 
admission, 50 cc. of human convalescent scarlet fever 
serum intravenousl}' yvhich had been prepared six yveelcs 

This article has been released for pnliHcJition liv the Division of 
Publications of the Bureau of Medicine and SurRcry of the U. S. Navy. 
The opinions and views set forth in this article arc tho«c of the* writer 
and arc not to be considered as rcflcctinjr the policies of the .N'avy 
Department. 
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or more previously (group BI), and 50 patients were 
given, on admission, 50 cc. of human com^alescent 
scarlet fever serum which had been prepared within 
the previous week from patients who were about to go 
to dut}". The serum used in group B1 was drawn Jrom 
a group of convalescent scarlet fever patients from 

Tablc 1.— Sources of Old Set urn 


J A. M. A 
March 23, 1946 


Typs ol Group A Streptococci 


Picscnt in this percentage of patients 


19 + ANCT' 
SC 


* ’ri"s abbreviation designates those group A streptococci ttliich arc 
‘*not common tjpes/* 


Table 2,— Sotnecs of Hew Somn 


Tipe of Group A Strcplococcj 


Present m this pcrccntPS’c of patients li g 


17 

HOG 


10 + AKCT 
SO 


whose throats the percentages of streptococci listed in 
table 1 were cultured. This serum is hereafter refeived 
to as “old” serum. 

The serum used in group B2 %vas drawn from a 
group of convalescent scarlet fever patients from whose 
tliroats the jierceiitages of slrejitococci listed in table 2 
were cultured. I'his serum is hereafter referred to as 
“new” serum. 

Groups Cl and C2; A comparison of convalescent 
serum with and without penicillin as additional 
ti eatment. 

Fifty of the third series of 100 patients were given 
50 cc. of pooled human convalescent scarlet fever serum 
intravenously on admission (group Cl), and 50 were 
given 50 cc. of pooled Iniman convalescent scarlet fevei 
serum intravenously on admission, penicillin 30,000 
units on admission and penicillin 15,000 units every 
three hours until the temperature had been aiormal for 
five consecutive days (group C2). It had appeared 
from previous obserx'atious that patients receiving peni- 
cillm on admission had a smootlier couise than some 


were noted. Each of these five findings was graded 
on the arbitrary basis shown in table 3. The gradinv 
of numbers 3 aiid 4 was determined by one medical 
officer m over 250 of the 298 cases and therefore was 
leiatzrelv uiiifomi. 

.The toxemia of each patient was numerically evalu¬ 
ated by ax^raging the grades of these findings and, in 
tuni, the toxemia of the groups of cases rvas numerically 
e^'aluated b) averaging the grades of the component 
cases. 

nCTERMiNATroN or sTunpTococcus Tvrn 
At the time of admission and befoie any treatment 
was given, throat cultures were taken on'blood agar 
plates. Subsequent isolation and ty^ping were done by 
the local epidemiology unit. The typing serums avail¬ 
able weie those for tyipes 3, 17 and 19 of group A phis 
the usual grouping serums. Cultuies of beta-hemolytic 
stieptococci which weie group A but not types 3, 17 
or 19 are classified as group A, not a common type, 
or ANCT. There were a few cultures in each group 
of cases which could not be grouped or typed. They 
are classified as “positive but no type.” 

Table >}.— Toxcom on Admmwn 


Group. 


.-u A2 

m B3 

O CJ 

To%oi})a grario.. 


2 OS 1 80 

IB 20 

IS 21 

Kelfttion of comparable jrrouii.« 


Al 7% 

m n% 

03 30 C% 



UIOCC tOMC 

more toMc 

more toxic 



than AJ 

thnn Bl 

limn Cl 

MuMmum toycmla = 40 





Table 5 — Dclcrmination of Sheflococciis Tyfes 

Tliroiti cultures- 
Group 

AV 

A!i* Bl 

B2 

01 05 

Tipos . 

5 

-1 7 

0 

c c 

I'jpoi?. 

n 

14 1. 

If) 

11 11 

T>pci0.. 

p 

0 8 

10 

ir. 10 

ANCT. . 

28 

22 G 

4 

P s 

l') +ANCT .. . 

IS 

12 14 

14 

51 IT 

Poiltireno type 

5 

i 5 

C 

0 

Group 0. .. 

n 

IS 10 

i 

• 

Nviriituc. . 

2u 


A'o nilfijn* 


*• 




apparently less ill who had 

received only convalescent 

serum. 




Table 3.—Method of Grading 


1 Tvmpcraturo 

osatovai'.. 

!» to 101 F. 

101 to 101 r 

lOJ r and abol e . . 

Ol iidc 1 
Grade 5 
Grade 5 
Grade 4 

2 WTnte blood cell count 
Delon 10,000 . 

10,000 to 15.000.. 

15.000 to 20,000 

Above 20.000 ... . 

Grade 1 

CtDICIO 3 

Grade 5 
Grade 4 

Sash. 

.Slight . . 

.UoilcMle 

Moderate to lutencc 
Intense (I'iUi Pite- 
cliiae).. . 

Griidu 1 
Grade 2 
Grade 

Griido 4 

4 Pharyngitis and fconsilliti 

Slfgbt. 

ilodcrate.. . • ♦ 

Moderate to ^e\cre 
iKirere iritli edenja and 
exudate 

Grade 1 
Graded 
Grade 3 

Grade 4 

3. To\ic signs> 

One sign ..... • 

Tuo gijjns. 

Tbrocsien?,, • 

Tour or more sign® 

Grade 1 
Grade 5 
Grade.; 
Grade 4 




GEAWA'G of toxemia 

When each patient was admitted, Ins (1) tempera¬ 
ture and (2) w'hite blood cell count \yere taken, the 
f3) rash and (4) pharyngitis and tonsillitis were graded 
bvthradmittingniedical officer and (_5) systemic toxic 
Snrsuch as nausea, vomiting, epistaxns, headache 
enlarged ceiwical lymph nodes, fainting and malaise 


* At the tuao ttirso groups ohfPOed tho Ijfio 19 ptiwn wns 
faulty and it is believed by the cpiili iiiologj unit Unit at least J) I'lr 
cent of the cultures culled AKCT lu'le really type 19 

* 

RESPONSE TO TRE.^TMENr 

The lesponse to tieatment in groups Al, A2, Bl, 
B2 and Cl was estimated on temperature and the 
necessity for the use of penicillin. If a patient’s tem¬ 
perature dropped to 99 F. or below during the first 
seventy-two hours and stayed at 99 F. or below forty- 
eight hours or more, and if Ins condition had not 
n^essitated administration of penicillin during the first 
sevenWtwo hours, he was considered as having 
responded well to the treatment If the temperature 
persisted above 99 F. for more than seventy^-two jiours 
or if his condition necessitated the administration of 
penicillin during the first seventy-two hours, he was 
considered as having responded poorly to the treatment 
In group C2 the response to treatment was cstiinatcu 
on the temperature and the necessity for the adminis¬ 
tration of penicillin longer than ten days. If a patient s 
temperature dropped to 99 F. or below during the fir.st 
seventy-two hours, and if his condition did not necessi¬ 
tate the use of peiiicillm in uiuihual amounts or for inore 
than ten days (to satisf) the policy of givmg P^’^il «> 
until the temperature bad been normal , 

rras considered as having responded well to the la¬ 
ment. If a patient's temperature persisted above JJ i • 
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for more than sevent 3 "-t\vo hour^ or mor£ Ibau a .stand¬ 
ard ainnnnt cff penicillin was needed he was considered 
as having responded poorty to the treatment. 

An}’’ systemic reactions to .die convalescent sermn or 
antistneptocoGcus serum in groups A1 and A2 were 
noted in eirder to compare untoward effects of the two 
suhstances. 

COM FLIC ATIOJS'S ©EFINED 

The following were considei’ed complications’: 

Fe\-er above 99 F. for a consecutive period of forty-eiglit 
hours or over for -which no cause could be found and which 
appeared after the temperature had dropped helow 99 F. and 
remained below 99 F. for fortj'-eigbt hours or more. 

■Pharyngitis or tonsilitis which appeared within the first -five 
days of the disease but after Ibe temperature liad been 99 F. 
or below for forty-eight hours. 

Cervical adenitis which became accentuated after the patient 
had initially responded well to treatment 

Lower respiratory infections sucli as pn .umonia, bronchitis 
and pleurisy. 

Otitis media, acute, with or without drainage. 

Sinusitis, acute, which could be identified to the satisfaction 
of tfhe medical officer by a sufficient number of the following 
signs -and symptoms: nasal obstruction and/or drainage, fever, 

TMDtc A —Group A Streptococci and Type Percentages 


GTOnp . A1 Ai St B5 Cl C2 

Total Jaiscs__ 32 -S 34 53 30 37 

Tyjpo^. 9.4% 14% 20.0% 27% 17% 10% 

Typo 17. 34% 43% 30% 3.3% 2o.G% 38% 


TypolO + .tSCT.. 50% 437o 40.4% 40% 57:4% 40% 


Table 7. —Response 1o Treatment 


Group. .4.1 A3 Bt B3 Cl C3 

Satients—..-. 30 49 49 50 50 50 

Good response. 27 30 30 19 30 40 

Poor response. 23 l;i 13 31 20 10 

Toxemia (Trade. 2.01 1.S9 1.8 2 0 1.8 2.1 


pain in one or more sinuses, tenderness on pressure .or percussion 
over one or more sinuses, orbital cellulitis, or erysipelas of the 
face associated with other signs of sinus infection. 

Iflienraafic fever which could be conclusively diagnosed by 
adequate combiiiafions of major and minor symptoms. 

Patients who developed pharyngitis or tonsillitis after 
the fifth day and who had responded well to the initial 
treatment were considered to have become cross infected. 

SESITLTS 

Tlie total nnniber of patients harhoring group A 
streptococci in each .group and the type per’ceutages 
were as diowii in table -6. 

'Group C2 patients responded .better to the treatment 
than any .otb^ group and '.considerably lietter than the 
comparable group Ci. It should also be noted that 
group C2 jiatients ■\vere per cent more to.xic than 
those in group Cl. In view of this toxicity tlic better 
response ol .group C2 to the treatment assumes greater 
mcauiug. Although a comparison of the treatment 
response in group C2 to that in any other group except 
Cl is not qirite accurate, it does seem significant that 
though the toxemic grade for ‘C2 was higher than any 
other group the resjionse to treatment uas consistently 
better. 

The response to treatment is roughly proportional 
to the grade of toxemia on admission in all groups 
except C2. 


There wei’e tliree reactions to die administration of 
the convalescent serum in group Ah and all were of 
mild degree. There were thirteen reactions to the 
administrations of the antistreptococcus serum, and five 
of these were severe, with further elevation of an already 
high temperature. 

Table <8. —Complications 


Group^- ___- 

A1 

A.2 

Bl 

B2 

Cl 

Ol 

Total 

ToOf 

Total 

Patients .-. 

DO 

40 

40 

50 

7)0 

50 

‘205 


Fever only ... 

3 

I) 

.. 

5 

5 

1 

10 


pharyngitis and tonsillitis.... 

1 

•> 


1 



4 

1.3 

Cervical adenitis . 

4 

1 

'2 

2 

2 


11 


Lower respiratory infections. 

5 

;; 

1 

1 

I 


11 

S.G 

Otitis media, acute . 

Sinusitis, acute (orlutnl cellu- 

1 


1 

1 

" 

i 

p 

3.0 

litis and erysipelas) . 

0 

1 

5 , 

5 

2 

2 


s.o 


1 


4 

4 

1 

1 

11 

T 7 

Total complications . 

Percentages having complica- 

24 

15 

13 

10 

13 

5 

SO 


lions... ____ 


30.G 

20 

40 

21) 

10 

20." 


Cross infections . 

4 

1 

1 

0 

1 

1 



Toxemia grade ... 

2.03 

l.SO 

l.S 

2.0 

l.S 

2.1 




The relatiTe nncidence of compHcations is in projior- 
tion to the toxemia on admission in all groups except C2. 

CORRELATION OF’ TYPE IN'CIDEXCES IN CONVALES¬ 
CENT SERUM AND RESULTS OF TRE.4.TMENT 
Tlie sources of the two sei’ums used in groups Bl 
and B2 had the type incidences in the total number of 
patients having group A streptococci as noted in tables 
1 and 2, and groups Bl and B2 themselves had tiie 
type incidences in the total number having group A 
streptococci shown in table 9. 

The incidence of type 3 beta-hemolytic streptococci in 
the source .group for the old serum was slightly (2.4 per 
cent) greater than it was in the group Bl patients who 
received it. The incidence of type 3 heta-hemolytic 
streptococci in the source group ior the new serum 
was much (15.4 per cent) less than it was in the group 
B2 patients who received it. The incidence of type 19 
ANCT in the source group for the new serum -was 
moderately' (10 per cent) greater than it was in the 


Table 9. —Type Incidences in Groups Bl and 'B2 



Source ol 
Old Scrum 

Bl 

Source of 
■2»cw Scrum 

132 

Total-group A streptococci 

oOS 

34 

CO 

r.c 

Typo 3. 

Typo 17. 

25% 

■20.0% 

11.0% 


37% 

39% 

iih.l>V(7 


Type JO +ANCT-.. 

:)’G% 

40.4% 

50 

•JO^rr 


TjMile 10.— Recovery a>J Bcta-Hcmolytic Streptococci 


Group lU Group 132 

TypflD Typo 10 

Types Type 17 -rANCTTyi»cS Typ*'!" +AiNCT 


Total cu'-o'^. 7 is 11 0 10 L'; 

Cases glviug poor 

xespousc^.. 1 j S 5 7 S 

Cusc«« giving coiapli- 

eatton*. 0 3 S 1 S 5 


group B2 patients who received it. There wa.s no 
apjireciable difference in the incidence of type 17 in the 
source groups for the old and the new serum and in 
the group El and B2 cases. There xvas also no appre¬ 
ciable difference in the incidence of type 19-}-ANCT 
ill the source group for the old scrum and tlie group 
Bl cases. 
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Table 10 shows the number of times each type of 
group A beta-hemol 3 'tic streptococci was recovered from 
groups B1 and B2 and the cases of each type which 
gave poor response to treatment and those which pre¬ 
sented complications. 

It is noteworthy that in tlie patients harboring type 3 
streptococci the convalescent serum called new Avas 
much less effective in evoking a good treatment response 
than was the convalescent serum called old. Table 9 
gir'es the incidence of type 3 streptococci in the source 
of the new serum. There are no other trends indicat- 
ing type specificity of the convalescent serum in these 
results. 

No correlation between the tj'pe of streptococci recov¬ 
ered from the throats of these patients and the occur¬ 
rence of complication can be demonstrated in a study 
of individual records. 

COMMENT 

It would be highly desirable to use convalescent 
scarlet fever serum of known antibody titer. Until 
practical methods of determining this titer are developed, 
care should be taken that the source of the serum is 
bacteriologically similar to the group of patients receir^- 
ing it. _ 

During an epidemic or endemic of scarlet fever, 
repeated determination of the predominant types of 
streptococci present is important so that the therapeutic 
susceptibility of these organisms can be estimated once 
or twice each week. 

It is dangerous and absurd to use the sulfonamide 
drugs for patients infected with sulfonamide resistant 
organisms, since numerous severe reactions har'C been 
observed leading to prolonged morbidity and occasion¬ 
ally permanent damage to the patient. Fever and toxic 
signs from administration of sulfonamide drugs fre¬ 
quently cloud the clinical picture and make evaluation 
of the course of the disease difficult. Furthermore, 
rashes from sulfonamide drugs (and other “innocuous” 
preparations such as A. P. C. Tabs) are frequently 
confused with scarlet fever during an epidemic. This 
makes prolonged and at times injurious observation 
necessary by the contagious disease section of a hospital 
in order to prevent errors in diagnosis and grouping 
of patients. 

In general the patients seen during June and July 
1945 had a milder form of the disease than those seen 
at the height of the epidemic in March and April 1945. 


J. A. M. A. 
M.irch 23, 1936 

wffh convalescent seriun in this study, but when the 
difference in the calculated toxemia of the groups is 
considered the difference in response assumes less si^^- 
mficance In view of the work of Rothbard (to k 
published) concerning the higher titer of antibodies 
in convalescent serum drawn on the thirty-fifth day, 
it would be valuable to compare the antistreptococcus 
^rum with convalescent serum drawn at the later date. 
The response to the treatment of scarlet fever with 
com'alescent serum alone is better when the strepto¬ 
coccus type incidence in the source group for the 
convalescent serum is similar to that of the group 
treated. Immediate reactions to the intravenous admin¬ 
istration of antistreptococcus serum (derived from 
horses) was much more frequent than immediate reac¬ 
tions to the intravenous administration of convalescent 
serum. The incidence of complications in scarlet fever 
treated with convalescent serum alone or antistrepfo- 
coccus serum alone was roughly proportional to the 
toxemia on admission. 

The incidence of complications in scarlet fever treated 
with antistreptococcus serum alone was considerabh' 
less than that with convalescent serum alone, but when 
the difference in toxemia of the groups is considered 
this difference in complications assumes less significance. 
The incidence of complications in scarlet fever treated 
with convalescent serum plus penicillin was much less 
than that in patients treated with convalescent serum 
or antistreptococcus serum alone, regardless of the tox¬ 
emia on admission. 

A study of individual records in this series indicates 
that the incidence of rheumatic fever as a complication 
of scarlet fever has no relation to the toxemia on admis¬ 
sion or the type of organism present in the throat 
during the initial stages of the scarlet fever. There 
Avas no correlation between the complications and the 
type of streptococcus present in the throat during the 
initial stages of the scarlet fcA'cr. 

CONCLUSION 

Human convalescent scarlet fever serum intravenously 
administered 50 cc. or more (depending on tiie toxemia) 
within twenty-four hours of the appearance of the rash, 
together with penicillin 30,000 units intramuscularly 
on admission and 15,000 units every three liours^ until 
the temperature has been normal for five days, is the 
treatment of choice for scarlet fever indicated by this 
study. 
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SUMMARY 

The degree of toxemia of scarlet fever A^aries greatly; 
therefore the toxemic state of the patient is not an 
indication for or against the diagnosis. 

Fifty to 60 per cent of the cases of scarlet fever seen 
here during June and July 1945 Avere caused by group A 
beta-hemolytic streptococci types 3, 17 and ly. ^mce 
these types were persistently sulfonamide resistant m 
laboratory tests, the use of sulfadiazine m treatment of 
these patients Avas contraindicated. 

The response to treatment of scarlet fever AVith con- 
Amlescent scarlet fever serum alone Avas roughly Propor¬ 
tional to the degree of toxemia on admission and aars 

"°Thf respS to treatment of scarlet fever Avith con¬ 
valescent scarlet fever serum plus penic.llm is much 
tipiter than that Avith conA’alescent serum alone or 
SstreScoccus serum alone, regardless of the seventy 
TSness ls mterpreted by the numerical evaluation 
„1.Sa The fespese to the« »ar 
fever with antistreptococcus serum aars better than 


American Animal Psychology.—Perhaps the most impres¬ 
sive contribution of the early postwar period of World War I 
Avas the great fund of evidence derived through research on 
the developmental aspects of behaA'ior and the genesis of beliavior 
patterns. This trend toward a dynamic theory of anima! per¬ 
sonality led not only to searching out the nature of ontogenetic 
behavior changes in many animals from the early cmbrj'onic 
stages but also to special investigations of ''nafi\’c" factors in 
behavior. This Avork has continued in many laboratories, witli 
real progress toward clarifying the problems of adaptive be¬ 
havior. Unfortunately in recent years, with increasing empliasis 
on the intensive investigation of adult behavior patterns, there 
has been a swing away from interest in the genesis of individual 
behavior There is however an underlying tendency in American 
animal psychology to give ontogeny its due, and 
be that a resurgence of this important factor in the earlier 
development of the field will account for important postv.ar 
metamorphoses. Perhaps through such changes in the coming 
years animal psychology may at length 

of “comparative psycho!ogy."-Sclme.rla, C- ■ An LMriun. 
as a Problem in Comparative Ps 3 xhologj-, in Twentieth Centur, 
Psychology, New York, Philosophical Librao, D'id- 
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. AN UNUSUAL LICHENOID DERMATOSIS 

CAPTAIN LAWRENCE C. GOLDBERG 
Medical Corps, Army of the United States 

Never before in the histoiy of dermatology have 
there been so many people affected with lichenoid 
lesions as there have been in the South Pacific Theater 
of War and other allied areas. Hundreds of individuals 
have been returned to the Zone of Interior with this 
cutaneous disorder and hundreds still remain there. 
Those who have seen the disease both in that area and 
in the United States are immediately stiuck with the 
■fact that, though many of the lesions are typical of 
hypertrophic lichen planus, in many respects the disease 
is entirely different from any type heretofore described. 
Despite the doubts in the mind of some as to the com¬ 
mon basis of the lesions, there is no question (fig. 1) 
that the distribution of many of these lesions are the 
same. They affect the mucous membranes in the same 
way and are associated wdth the same identical pruritus, 
but they appear to be less orderly and of a wider nature. 
Clinically, as w’dl as geographically, these lesions are 
exotic. 

This unusual dermatosis presents itself in three dif¬ 
ferent phases. So variable are its clinical manifesta¬ 
tions that numerous and varied diagnoses are suggested 
both early and late. 

(fl) Dcniwlitis Phase (fig. 2).—The patient, as a 
rule, states that at first areas of erythema wdth small 
pruritic pustules have been seen on the dorsum of the 
feet, hands, forearms and legs. These remain for vary¬ 
ing periods of time and are often treated with some 
type of lotion or salve. Followung this initial state, one 
or two things happens; Either discrete verrucous and 
papulosquamous lesions or an exfoliating dermatitis 
develops. 

(b) Exfolialhig Dcmiatitis Phase. —The patients 
seen in this phase are extremely ill, usually having 
low grade to definite fever, loss of appetite and pro¬ 
nounced loss in w^eight. The skin is scaling and w'eep- 
ing from the top of the head to the bottom of the feet; 
the lymph glands are greatly enlarged and a foul odor 
is present. (I have never seen any of these patients 
die, but death has occurred, and on admission to this 
hospital several have been placed on the seriously ill 
list.) 

(c) Lichenoid Phase. —It is at this time that the 
lichenoid lesions similar to ly'pei trophic lichen planus 
arise, and these can be seen on almost any part of 
the body, though certain areas are more severely affected 
than others. The lesions are ver)’- prominent on the 
flexor surfaces of the arms, the inner aspects of the 
thighs, the buttocks and the dorsum of the hands and 
feet. The t)’pe of lesion is for the most part similar 
to the hypertrophic type of lichen planus rather than 
to the polygonal umbilicated papulosquamous lesions 
so aptly described by Erasmus 'fVilson almost a centurj" 
ago. I have never seen a classic lichen planus papule 
with Wickham’s striae in an original case. Such a 
lesion has been seen, bower er, in 3 relapsing patients, 
all of rrliom had been in this countr)' si.x months or 
more after returning from the Pacific areas and India. 
The lesions are a deep puqrle red, which in many 
instances deepens as treatment pi ogi esses Again dif- 

Prom the Olt\cr General Ho^pitaK Augusta, Ga 

I'fc John H JlacDomld photognphed the patieni* 

Gol Hew B McMurdo C, commanding rfiiccr, OU\er General 
and Col Arthor N. Fcrgiicon M C, chiet of r'cd 'n! «cn cc, 
cooperated m making this Mud\ po«< I’c 


fering from the usual lichen planus, this disease more 
conspicuously affects the face, especially the eyelids 
and ears. As it subsides the definite erytliema ab igne 
appearance of the eyelids is seen. This becomes so 
striking that after one has seen a number of cases 
the diagnosis of lichenoid dennatitis is immediately 
suggested on seeing the patient’s e 3 'elids. The axillary, 
pubic and perianal ax'eas are often involved and com¬ 
monly weep, tlius leading to secondary infection, rvith 
resulting confusion in diagnosis. The elbows and 
knees are similarly affected, so that oftentimes a casual 
glance could easily lead to the diagnosis of psoriasis 
vulgaris. Later the lesions become either pigmented 
or depigmented, depending on the reaction of the indi¬ 
vidual. The deeply pigmented lesions which appear 
on the face, arms and legs are strongly suggestive of 
a grouped pigmented syphiloderm (figs. 3 and 4) and 
have so been called. Again the pigmentation may be 
so generalized and the lesions so verrucoid that the 
possibility of Darier’s disease, urticaria pigmentosum, 
and even acanthosis nigricans has been suggested. Some 
of the lesions assume polycyclic and orbicular forms on 
the body and extremities and to the uninitiated look like 



Tig, 1.—Lichenoid legions iiuohmg the wrists 


tinea coiporis. The depigmented areas may coalesce 
and strange and bizarre appearances result (fig. 5). 

The mucous membranes of the mouth (fig. 6), lips, 
penis and vulva aie definitely affected, and lesions have 
been present in these areas in 12 of the 60 cases. Since 
the eiuption was so wdld in its nature, it seemed likely 
that proctoscopy ^ and gastroscopy might reveal further 
involvement. A large number of these cases were 
examined, and the most striking lichen planus lesions 
that I have ever seen on the mucous membranes were 
present on the rectum in 3 of the 20 cases so studied 
to date. These occurred on the columns of IMorgagni 
but never in the cr 3 'pts. They were usualh' 1 cm. or 
more above the anocutaneous junction but never in the 
sigmoid colon. A t 3 'pical description of these lesions 
was presented as follows; 

Evtcrual c>.amIiiation. The perianal region is corcred with 
confluent and discrete lesions which arc consistent with liclien 
planus There is a chronic anal ulcer in the po^terIor com- 
missurc There is no CMilcncc of fistula, external hemorrhoids 
or pilonidal sinus. 

Digital: Sphincter tone is normal. The prostate i' normal 
in size and shape. The rectal mucous membrane is smooth. 

2. Tic proctoscopies and gl't-cscDpics wc-c ih-c L' o- JtcI S. 
Goli—an, ti C , A. L S 
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Anoscopic: There are no hiternal hemorrhofds. The rectal 
columns on the anterior and lateral walls show a grayish white 
mucosal alteration tvhich has. the appearance of an artificially 
appliqued material. This does not wipe ofif or bleed when 
swabbed with an applicator. The lesion begins at tiie' pectinate 
line and extends along the column,, but not into the crypts, 
for a depth of 1.5 cm. 

Proctoscopy:. Long- instrument passed full length. There 
are no lesions above the terminal rectum. Vascular markings 
are distinct. 


Ta date no le.sions have been found in the stomach 
bjf gastroscopy. Reexamination of some of these 
patients showed complete clearing of the lesions follow¬ 
ing treatment. _ , . 

Occasional cases were associated with alopeaa and, 
because of pyogenic infection, of the scalp, presented 
a varied and sometimes bizarre appearance. The palms 
and soles (figs. 7 and 8) were freq.uently involved; over 
75 per cent of the cases showed lesions of the nails. 
One of the most, typical findings was the scaling: debris 
beneath, the terminal end of the nails, whiclr was often 
so thick that they were raised from their beds. There 
were also numerous pitted and lusterless areas of tire 
nails similar to and at times indistinguishable from 
those often seen in psoriasis vulgaris. Occasionally 
subungual raindrop pigmentation was seen. In the 
more severe cases one half to two thirds or the nml 
was destroyed or had become so brittle that it could 
he easily removed. 



etiology 

r,.e »,os. 

ts itself is Why ts jsease 

ith Pacific and climaticaly The same kind 


base hospital for skin diseases in World War I, found 
lichen planus extreriiely rare and not increased in the 
military or civilian population. Pie did state, however, 
that prior to the war he had seen numerous instances 
of the disease following scratch marks and wounds. 
The latter statement is pertinent, as will be seen, to a 



Eig. 3._Gn.Hped pigraei.tcd Ics.oi.s re^cn.Wing a grouped pigrueuted 
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isideration of some of the cases in the Soirtli Pacrfc 
a report covering over 2,000 dermatologic cas^ 
,ong sSers in World War I. Guy= found only 
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rfv « ^In nSe of these patients were lichen planu^ 
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have been a reaction to local treatment even though it 
was mild, because the skins of many of these patients 
were extremely sensitive. Several patients developed 
their fiist attacks of malaria or relapsed while in this 
hospital and were treated with intensive atabrine ther¬ 
apy, but there was no aggravation of their skin lesions. 
One patient in paiticular, with severe exfoliating derma¬ 
titis plus his lichenoid lesions, has been observed for 
eight months, during which time he has been receiving 
continuous suppressive atabrine therapy; he has lecov- 
ered except for scatteied sepia brown pigmentation. 
Patch and intradeimal tests with atabrine vrere done 
in a few of these patients and all were found to be 
negative. No passive transfer tests were made. 

Two patients developed severe otitis media and 1 
a virulent Vincent’s infection of the throat with definite 
flare-up of the skin lesions after sulfonamide therapy. 
This suggests to some extent a pyogenic or allergic 
background. Although atabrine may be a definite causal 
factor or an agent that prepares the soil, more evidence 
will have to be uncovered before it can be pinned 
down as the exclusive and certain etiologic factor. It 
is quite possible that even if atabrine is a cause of this 
cutaneous disorder the classical geographic sites such 
as New Guinea and Burma and similar areas ina}' pro- 



Tip 4—Grouped pigmented lesions rc*^:mblmg a grouped pigmented 
sjpbilodcrm. 


vide other ncccssarj’ factors. It may be of value to 
examine a large number of natives in typical geographic 
areas where lichenoid lesions have been found to be 
prevalent and note uhether they have or have had 
similar eruptions Future study will undoiibtedlv'' 
answer the question whether this is true sensitivity to 
the drug or a toxic effect related to the amount ingested. 

^lalnutriton must also be considered as a possible 
etiologic factor. The only patients that showed loss 


of weight and poor general health were those in the 
exfoliating phase, a nonspecific effect. It was striking 
that practically all the patients in the lichenoid phase 
of the disease were well nourished. Nevertheless die 
fact that they were not receiving fresh vegetables and 
were on rationed diets mav be significant. 



Tig 5—Tjpical dcpignienttd legions 


Since the eruption is common on the face and doi sum 
of the hands, the possibility of light sensitivity should 
be considered, particularly in view of the relation 
between light sensitization and infection. To some 
extent the pigmentation of the skin caused by atabrine 
may even protect individuals from the sunlight—an 
interesting possibility deserving further study. 

The reported small incidence of lichen planus in 
World War I would at first glance tend to minimize 
an emotional or neurophysiovascular mechanism as the 
cause of this unusual dermatosis. All types of people 
have been affected: combat soldiers, general staff offi¬ 
cers, doctors, nurses, M'^acs and soldiers doing routine 
tasks in no way assodated with active combat duty. 
Many of these cases were from New Guinea, Biak and 
Morotai, where there had been beach landings, inva¬ 
sions and heav'y battle casualties. Vflien one considers 
that this environment is total!}- different from that 
ever experienced by the militaity personnel transported 
here, away from their conditoned civilization and in 
stations where the se.xes have been isolated from each 
other, the possible emotional etiology appeal s more 
significant. The nature of the weather, its rain and 
constant humidity, the mud, the jungle with its “routine 
diet’’ of trees and underbrush and its almost total 
isolation from the rest of the world increasingly suggest 
a large emotional factor. \'irtually every jiatient 
affected with this dermatosis as seen here had severe 
hv-perhidrosis of the palms and soles—a disturbance 
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long known to be associated with zieurophysiovascuJar 
imbalance. Some of those affected by this eruption are 
said to have anhidrosis at the start of their disease, but 
this^ symptom has as yet not been observ'ed here. In 
addition, there is the added factor of infection caused by 
scratches, infected bites, wounds, ulcerations, the ever 


and in the few cases that were examined for hepatic 
pathologic change none was found. No false biologic 
reactions were noted. Sedimentation rates by the Win- 
trobe method were elevated in 70 per cent of the 
patients with eczematous lesions and in all of the exfo¬ 
liating cases. 



•* , f 


,, . # 
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Iig 6—Lichen planus like lesions of the tongue which disappeared 
after four injections of 0 02 Cm of oxophenarsine hjdrochloride 


present miliaria with its pruritus and impetiginization, 
and countless other emotionally disruptive factors. As 
the soldiers say, "practically every one has jungle rot 
in New Guinea.” 


MINUTE STRUCTURE 

Biopsies of several lesions were examined micro¬ 
scopically and in general showed tlie clianges similar 
to those often seen m lichen planus. One interesting 
finding was an increased pigmentation in the conum in 
the pigmented type of lichen planus. In 1 instance 
a lymph gland from such a case was examined and 
pigmented granules were seen throughout the stroma. 



7 ._^Lichenoid lesions of the heels 


laboratory data 

Pontine laboraton' studies revealed no specific find- 
There were occasional increases in the eosin 
” 1 ^ 1 = but this is not uncommon in patients returning 
phils, but tl IS £ £j patients showed blood 

Sng7..S*'c X—= iviS h™poi«,c change. 


TREATMENT OF THIS DERMATITIS 

The treatment of this eruption will vary according 
to the phase of the disease. 

(o) Treatment of Dermatitis Phase. —Since I treated 
all these cases in the Zone of the Interior, the dermatitis 
phase offered no great problem because of its infre¬ 
quency. The skin of these patients, it was seen, was 
extremely sensitive, so that even the mildest substances 
were irritative. For this reason treatment had to be 
individualized. The salves and lotions used were in 
all instances very mild and when applied were covered 
with bandages which were not removed for twenty-four 
hours unless unfavorable reactions had occurred. 

(Z>) Tj eatment of Bxjoltating Phase. —In general tlie 
exfoliating cases were treated by the usual methods 
employed in any exfoliating dermatitis. 



Tig 8—Lichenoid lesions of the palms 


1 . Continuous local w'et dressings ivere used. Potas- 
um permanganate in 1; 5,OCX) dilution w'as the drug 
• choice The dressings were applied 01 er the entire 
idy if necessary; they were then covered with towels 
Inch were fastened with safety pins This form of 
icrapy was usually continued day and night until the 
izing, w eeping and secondary infection had been con- 
ollel’ 

2. Sulfonamides were nei er used. 

3. High caloric diets were giien ivith added vitamin 
edication. Crude liver extracts in 2 to 5 cc doses 
ere given intramuscularly either every day or every 
her day as indicated Amino acids were given orally 
large amounts. 

4. Colloid baths were made up of cornstarch and 
king soda if and when the patient was ambulatory. 
During this exfoliative phase no specific treatment 
IS administered. 

(■f) Treatment for the Ltchenoid Phase.—Rrstmie 
various forms has been used in the treatment of ichen 
mils for many years. Because of its occasional suc- 
sses a system of treatment was developed ^ploying 

'arseniral. Oxophenarsine hydrochloride (Mapliar- 
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sen) was given in small doses, 0 02 Gm. biweekl}’. To 
date 60 patients have been so treated," and in some 
the results have been excellent (figs. 9 and 10), with 
involution even after four injections Most of the 
patients showed improrement w'itli deci eased pruritus 
between the first and the third injections The mucous 



Tvg 9—Lichtinoid le«.\ons of the buttocks of fi\c months’ duratton. 


membrane lesions shared in this response, and in 1 case 
(fig. 6) with a large plaque on the dorsum of the 
tongue the lesion disappeared after the fourth injection 
of oxophenarsine hydrochloride. 

Although this treatment is admittedly empirical, tiie 
encouraging results warrant its future use in the treat¬ 
ment of true lichen planus as well. If successful, such 
effects as we have seen in our group of cases would 
be a far cry from the day when White® stated that 
“cure seems to depend largely on natural evolution.” 

Several of these patients treated w'ith oxophenarsine 
hj drochloride developed fever ranging from 99.8 to 
102 F. about six hours after the first injection, and 
for this reason the drug had to be discontinued. 
Although none of these patients had shown any clinical 
or laboratorj' evidence of hepatic damage on admission, 
it was felt that they had a subthreshold hepatitis w'hich 
was activated by these small doses of oxophenarsine 
hydrochloride and which might wxll have been caused 
by atabrine. Their icterus indexes were definitely 
raised, and some developed clinical jaundice as evi¬ 
denced by scleral changes. These leactions subsided 
in forty-eight to sevent 3 '-two houis, during wdiich time 
the patients suffered nausea and romiting. This was 
relieved by the administration of 1,000 cc. of 10 per 
cent glucose intravenously and the generous use of 
amino acids b}’ oral administration. Although it 
appeared that these patients took longer to get well 
than those who tolerated the oxophenarsine hydro¬ 
chloride this was a waniing that the drug should be 
used cautiousl}' and discretely, if at all, in treating 
patients with “exotic lichen planus.” 

Prcvioiis to hospitalization here, many of these 
patients h'ad received penicillin in large amounts, both 
intramuscularlv and locall)', without benefit, e.xcept to 


/. Since tins paper ^\^s written, in Februar) 19-«5, 63 more of ihc<c 
wpcs have been ‘■een Of the to'al of 123 ca^cs, 1 came from North 
Africa A from India and the remainder from ccn'ral and northern 
Acw (iiiinea More rcccntU cc\eral «oldiers returned from India were 
loiind to i>c iRlicted with this unusual dermatc«:i« In all those from 
main, atabrine had been •^topped at the fir^it S'mptom of the eruption, 
i»m it ^ppwred to lia\c profjrc'eed ne\erthele«s along with «;\TnptotP 5 of 
pruritus Twd\c of the total of 123 patients were Negroes 

White, C T* Licbcw Planu«, J Cuan Dis 37:671 (Oct) 1919 


control secondary' infection. Many also had received 
sulfonamides, both intemally and locally', with no real 
gain and eien with occasional harm. 

COMMENT x\XD SCMM \RY 

This paper deals with a large number of cases of 
an unusual lichenoid and exfoliating eruption returned 
because of this disease, to the Zone of the Interior from 
the South Pacific Theater of Operations and geograph¬ 
ically similar areas The distribution and character 
of the lesions usually indicated the correct diagnosis. 
The most common single finding was a hypertrophic 
ery’thematopapulosquamous lesion w ith a tendency 
toward confluence. At no time was a classic lichen 
planus papule seen in an early' case. The eruption 
was “exotic” in character and commonly iinolved areas 
not usually' affected in true lichen planus; i. e. the scalp, 
eyelids, face, palms, soles and nails. The mucous mem¬ 
branes, genitalia and anal areas w'ere involved in 20 
per cent of the cases. Proctoscopy has revealed in 
10 per cent of the cases examined appliqued lesions on 
the columns of Morgagni but not in the cry'pts. To 
date gastroscopy’ has not demonstrated any' lesions. 
Many of the patients responded well to 002 Gm. of 
oxophenarsine hy’drochloride given biweekly. Tiiese 
improvements occurred between the first and third 
injections; in no case were more than ten injections 
necessary' to bring about involution of the lesions. 

The pigmentation resulting from the eruption 
remained for long periods of time. Depigmented types 
of lesions were unchanged by treatment. Mucous 
membrane lesions responded promptly, and in 1 case 
a large plaque on the tongue cleared after four injec¬ 
tions of 0 02 Gm. of o.xophenarsine hydrochloride. 
Several of the patients treated with oxophenarsine 
hy'drochloride developed fever, nausea and vomiting 
about six hours after the first injection of 0.02 Gm., sug¬ 
gesting the association of hepatic damage in these 
patients easily exacerbated by this drug and very likely 
first caused by atabrine. O.xophenarsine hydrochloride 



should be used with great discretion, if it is used, in 
treating patients with this eruption. 

Patch and intradcrmal tests with atabrine when done 
were found to be negatire. Xo passive transfer tests 
W'ere made. No false biologic reactions were noted, 
and in none of the cases in tliis .‘^eries were changes in 
the hemopoietic system found. Sedimentation rales hy 
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the Wintrobe method were elevated in 70 per cent of 
the patients with eczematous lesions and in all the 
exfoliating cases. 

Although the principal purpose of this paper is to 
describe the unusual features of this perplexing^ derma¬ 
titis, the problem of its etiology excites the interest. 
Atabrine must be strongly considei'ed, although it 
caused no exacei'bations of the skin lesions when used 
here as suppressive or intensive tlierapy for malaria 
in patients with this disease. The neurophysiovascular 
mechanism, photosensitivity and infection appear to play 
roles, as may as 3 ’et unknown geogiaphic factors. 
Notable undernourishment app^'ed only in the exfoli¬ 
ating cases, which of course is not specific for this 
disease. Nevertheless, large doses of mukivitainm tab¬ 
lets and amino acids were administered m all cases. 
No definite conclusions could be drawn as to a possible 
nutritional factor in producing this dermatosis. 


EFFECT OF SYNTHETIC LACTOBACILLUS CASEI 
FACTOR IN TREATMENT OF SPRUE 

WILLIAM J. DARBY, M.D„ Ph.O., EDGAR 30NES, M D. 
and 

HOWARD C JOHNSON, M.D.’ 

Nashville, Tenn, 

In recent years the view that no essential differences 
exist betweeJ tropical and nontropical sprue has become 
SjS able Hanes ^ has emphasized this point and 
S CLr pointed on. .1.= 

reported instances of this disease fro ^enorts 

uliited States and from northern f "Xke UnSSy 
rases of sortie encountered m the Duke univer^j 

Hosnital during a period of eight years. One Inm^d 
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a patient dying of untreated sprue contained no erythro¬ 
cyte maturating factor. Furthermore, in those patients 
with sprue who were anemic the bone marrow char¬ 
acteristically showed the megaloblastic arrest t 3 ’pical 
of that seen in pernicious anemia in relapse. Finally, 
the glossitis of sprue and the glossitis of pernicious 
anemia are indistinguishable. 

Liver extract effective in the treatment of pemidous 
anemia has been found to be effective in tlie treatment 
of sprue, although the response in tlte latter disease is 
oftai less complete and more liver extract may be 
required for a given response than in pemidous anemia.- 
Indeed, Hanes ^ found 4 of his 66 cases of spnie to be 
refractory to even very large doses of liver extract 
administered parenterall 3 '. 

Criteria generally accepted for the diagnosis of sprue 
are glossitis, diarrhea idth increased fat in the stools, 
loss of weight, pigmentation of the sldn, macrocytic 
anemia, moderate leukopenia, impairment of absorp¬ 
tion as indicated by a flat oral glucose tolerance cun’c 
and vitamin A tolerance curve, a very low serum 
carotene and a characteristic gastrointesrinal pattern on 
x-ray examination. As mentioned previous^, some of 
these findings may be lacking. 

Effective treatment of sprue with liver extiact and 
improved dietary results in Improvement in the majority 
of symptoms and findings. The glossitis is relieved 
within a few days, and evidence of papillary, regenera¬ 
tion is noted a day or so later. The diarrhea usually 
ceases within a weA-. Flatulence and other gastro¬ 
intestinal symptoms are usually conhollecl piomptl). 
I-Iematologic improvement is rapid. GHcosc tolerance 
cinves become more nearly normal YVithin a few weeks 
The changes in vitamin A absorption and m scrum 
carotene values following treatment occur slowly, if 
at all Weight gain is lapid and is associated with an 
almost insatialile demand for food 

There has been described a deficiency syndrome m 
the monkey which is cliaractenzed by a»emia. leuho- 
nenh diai'Aea, oral lesions, facial edema, weight loss 
nT death" The organic factor(s) required bv the 
ev to orevent this deficiencj' disease was differ- 
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that doses of certain purified liver extracts which were 
effective in the treatment of pernicious anemia were not 
effective in the prevention of tlie nutritional cytopenia 
in the monkey. Finally, vitamin M deficiency developed 
in monkeys fed the Goldberger blacktongue producing 
diet," a diet on whicli Miller and Rhoads ® found tliat 
pigs lost intrinsic factor from gastric juice and maturat¬ 
ing factor from the liver. 

The association of diarrhea and dysentery in tlie 
monkey witli tins- deficiency has frequently been com¬ 
mented on.“ The various similarities of vitamin M 
deficiency in the monkey to the sprue syndrome in 
man has led us to test the efficacy of the newly synthe¬ 
sized L. casei factor^" in the treatment of 3 cases of 
this disease. The rapid clinical and hematologic 
responses which have followed the administration of 
1 this pure synthetic material have been briefly reported 
I elsewhere in preliminary notes.“^ It is dur purpose 
in the present communication to describe these cases 
' in detail and to present additional data obtained during 
the period of several weeks of observation of these 
patients. It appears that the response to this single 
factor has been as complete as is ordinarily experienced 
following the use of liver extract. 

The patients whose courses are described here were 
maintained throughout their hospital stay on r.egular 
ward diets but devoid of organ meats. Patient 3 
received no meat products in any form during -his 
hospital course. The crystalline L. casei factor was 
prepared for injection by dissolving it in distilled water 
(15 mg. in 3 cc.) by tlie addition of a minimal quantity 
of disodium phosphate, and this solution was autoclaved 
at 10 pounds pressure for fifteen minutes. Fresh solu¬ 
tions were prepared at three day intervals. 

The vitamin B complex excretion studies reported 
were determinations of thiamine (thiachrome proce¬ 
dure), riboflavin (fluorometric method) and N-methyl- 
nicotinamide excretion in the urine for a two hour 
period following oral doses of 5 mg. of thiamine, 5 mg. 
of riboflavin and 50 mg. of nicotinamide. The vita¬ 
min A tolerances were run following a standard oral 
dose of 200,000 international units of vitamin A. 

REPORT OF CASES 

Casit 1.— History .—A white man aged 51 entered Vanderbilt 
University Hospital on Sept. 24, 1945 with complaints of 
sore mouth, diarrhea, weakness and loss of weight over a 
period of ten months. This had begun rather suddenly, and dis- 
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ability- had been progressive. He had lost about 2S pounds (12.7 
Kg:) soon after the onset of bis complaints; in the four weeks 
prior to admission he bad lost an additional 10 pounds (4.5 Kg.). 
He had passed five to seven loose stools daily, most of these 
dnring^ tlie night. The stools were described as white or fight 
yellow. Ho foul odor had been noted from them. He had 
observed gradually deepening brown pigmentation of C-xposed 
areas of his skin. Blisters bad initiated the complahit of sore 
mouth early in his illness. These had disappeared shortly, 
leaving him with a diffusely sore tongue. His appetite had 
been poor throughout his illness, but there had been apparently 
little, if any-, qualitative changes in his diet- For si.x iweks 
prior to admission he had taken 2 quarts of nuTk and 6 eggs 
daily-. Vfucli flatulence and belcliing had occurred during his 
illness. Slight swelling of the legs and feet had been noted 
occasionally. The past history- reivalcd notliing relevant. He 
had had good health until tlie onset of his present illness. 

Physical E.raatiitalioit .—The patient was emaciated and 
weighed 107 pounds (48.5 Kg;). The mucous membranes were 
pale. The skin of the face, ncclc, hands and feet was deep 
brown- No pigmentation was observed on any- mucous sur¬ 
faces. The tongue was diffusely red, smooth and glistening 
(fig. 1). No lymph node enlargement was noted. The chest 
was barrel shaped and moved poorly. Inconstant squeaks were 
beard over the lung fields, mostly at the bases. The heart 
showed nothing of note. The blood pressure was 90/50. 
Nothing abnormal was noted on examination of the abdomen. 
The liver and spleen w-ere not felt. There was slight pitting 



Fig. 1 (case 1).—Apiicarancc of tongue (.4) before treatment;. (C) 
tnree weeks alter first treatment. Papillary regeneration of about tins 
extent liad been apparent approximately two weeks earlier. 


edema of the ankles. The knee and ankle jerks were normally 
active, and there was no impairment of the vibratory scnsc- 
Lahoratory E.raviwalion .—The urine was negative for albu¬ 
min and sugar on two occasions, witli specific gravities of 1.013 
and 1.018 respectively-. Notiiing of significance was found 
in the sediment. The urine was not tested for urobilinogen. 
Values for red and white blood cells, reticulocytes, packed cell 
volume and hemoglobin arc given in figure 2. Differential 
count of the white blood cells showed 59 per cent segmented 
ncntrophils, 2 per cent juveniles, 35 per cent lymphocytes and 
4 per cent monocytes. No increased segmentation of the 
neutrophils was noted. The red blood cells generally- appeared 
large and showed considerable variation in size and shape. 
Platelets appeared slightly reduced in number on the smear. 
Gastric analysis sbow-ed 10 degrees of free liydrocidoric acid 
after administration of 50 cc. of 7 per cent ethyl alcohol. The 
scrum icterus index was C. Total scrum proteins were 5.21 
Gm. per hundred cubic centimeters, with 3.30 Gm. of albmniii. 
The scrum calcium was S.S mg. per hundred ciiliic ccinimcter-. 
Scrum phosphorus was 3.7 mg. per hundred cubic centimeters. 
.■\n uptake of 5.5 per cent radioactive ferrous iron was found 
with a dose given one day after treatment was begun. Tlie 
stools were light yellow to brown and were not foamy or 
foul smelline-. W’licn rubbed between the fingers they- bad 
the consistency of cold cream. No parasites or oia were 
found. The guaiac test was ncgatiie lor blood. On staim’iig 
witir Sudan III three stool sperimens were said to sboiv no 
increased amount of fat. Chemical analysis on two occasions 
showed tat to comprise 37 per ce-nt and 44 per cent of the 
dry wci.glit of the stools rc-syiectively. The total nitrogen 
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content of two twenty-four hour stool specimens was 3.91 Gm. 
and 4.89 Gm. respectively. Results of oral glucose tolerance 
tests, before and after treatment, are given in figure 3. The 
vitamin A tolerance curve showed a fasting level of 95 inter¬ 
national units per hundred cubic centimeters, at five hours 
127 international units and at nine hours 117 international units. 
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I'ic. 2 (case 1).—Hematologic responses. Eacli upright liar represents 
tJie inlramusciilar injection of 15 mg. of synthetic L. casei factor. Weight 
changes are shown at top. 

Corresponding values for serum carotene ranged from 18 to 
21 micrograms per hundred cubic centimeters. B comple.x 
c.xcretion tests gave two hour excretion values of thiamine 
Om mg., riboflavin 0.58 mg, and N-mcthylnicotinamide 2.54.nig. 
Intravenous glucose tolerance tests using 20 Gm. of glucose 
gave the following values: fasting, 90 mg. per hundred cubic 
centimeters: five minutes, 194 mg. per hundred cubic centi¬ 
meters; fifteen minutes, 144 mg. per hundred cubic centimeters; 
thirty minutes, 84 mg. per hundred cubic centimeters; one hour. 
58 mg. per hundred cubic centimeters, and one and onc-liall 
hours, 75 mg. per hundred cubic centimeters. X-ray examination 
of the gastrointestinal tract showed the typical atony of the 
small intestine with pooling of the baritmi. An «'<=^‘rocarJo- 
gratn showed low voltage and isoelectric T waves, interpreted 
as indicating myocardial disease. 

Cemw.-Beginning on October 4 he was given 15 mg ot 
svnthetic L. casei factor daily for eighteen days by intra¬ 
muscular injection. Four days after treatment begun his 

toncue was no longer sore; the next day evidence of papillan 

43 pounds (19.5 Kg.). institution of therapy 

had increased to a total ot ■ U centimeters. 



begun showed 29 per cent ot ary ue-.- 

j„ tlie blood Strom; no , "J , ire.tnitol svns 

sf ‘n d... obsttttd bt.o„ .bt,..- 

si Sm'SSi'tSs 

bilt University Hospital on O • pice to six stools 

of diarrhea of three mon ^ j jjneiiing. The 

° ere passed daily. These during her illness. 

color of 1 nain had occurred usually with ca^l' 

Cramping abdominal pam j.^eriiea she 

bowel movement. Six \ eeks U eteHecry she vomited one 


rapidly. The diarrhea persisted until admission to the hospital. 
She lost from 20 to 25 pounds (9 to 11 Kg.) below her usual 
nonpregnant weight during this three month period. Weakness 
had been progressive during this time. She was brought to 
the hospital by ambulance, being unable to stand. Since her 
marriage eighteen months before her diet had consisted of 
jam, hominy and sweet potatoes for breakfast, beans, cabbage 
and hominy for lunch and beans, cabbage, hominy and occa¬ 
sionally vegetable soup for dinner. Her appetite had become 
increasingly poor, so that during her pregnancy only small 
amounts of these foods were eaten. For five weeks prior to 
admission she had been given by her local physician biweekly 
injections of considerable amounts of thiamine, niacin, panto¬ 
thenic acid, riboflavin and pyridoxine without benefit. 

Six weeks before admission it was noted that the skin of 
her arms was darker than normal. She had not been exposed 
to sunlight. Her tongue became sore three weeks before 
admission. Her legs had tingled throughout her illness. 

Physical Examination .—The patient was small and emaciated 
and appeared chronically ill. She weighed 64 pounds (29 Kg.). 
Her skin exiubited dark brown diffuse pigmentation over tbe 
hands, wrists and feet. The scleras were faintly icteric, llie 
buccal mucosa was pale. The gums were soft and bled readily. 
The tongue was pale, with much atrophy of the papillae and 
areas of redness along the margin. The thyroid was not 
enlarged. The lungs were clear on physical examination. 
The heart was not enlarged, A blowing systolic murmur of 
moderate intensitv was heard over the entire precordium.' The 
■ blood pressure was 9S/S8. The abdomen was scaphoid. There 
rvas no tenderness. The liver and spleen were not palpal) c. 
The extremities were quite thin. There was no edema, ibe 
l:nce and ankle jerks were active, and vibratory sense was 
not impaired. 

Labovatory Examination.-At the time of admission tlie unm 
<;howed a trace of albumin and of sugar as the only findings 
STote. It Taler became entirely normal. It was not tested 

for urobilinogen. i. 

The maiority of the hematologic findings are shoiin in 
filre 4 miferential count of the white blood cc Is showed 
simper cent segmented neutrophils, 3 per cent stabs, 0.5 per 
^ • r>Uiie 40 ner cent lymphocytes, 2 per cent monocytes 

cent oos.noph^40j« ^ The red blood cells 

and 0.5 p«J generally large, with moderate yaria- 

appeared uHl sHin a a ^ 

d fnumbe on the stained smear. The platelet count 

-"“'7 '»• “ 

marrow obtained by sterna 
aspiration before treatment 

showed generalized hyperplasia 

\vith many mcgaloblasts. The 
serum icterus index was 1^ 

Total serum proteins \ycre 5.5 
Gm. per hundred cubic centi¬ 
meters, with 4.02 Gm. of albu¬ 
min The scrum calcium was 
10.9 mg. per hundred cubic cciili- 
meters, the serum phosphorus 
4 S in'- per liundrcd cubic ceiiti- 
nietcrl Gastric analysis revealed 
free hydrochloric acid after 
injection of histamine. Three 
and five-tcntlis per cent of a 
dose of radioactive ferrous iron 
was taken up. This dose was 
given on the day of the first 

TSirn:Scr 

specimens. The stools were light yellou^ to green _ 

greasy tc 
weight to be fat. 



luuia j 


40 per cent ot the dry 
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, 9 on Gm. The guaiac lest tor blood was 

liour stool was 2.90 b glucose tolerance lest 

negative on a of only 23 mg. m 
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per hundred cubic, centimeters, serum vitamin A 90 international 
units, serum vitamin C 0.0 mg. per hundred cubic centimeters. 
The vitamin A tolerance curve following administration of 
200,000 international units of vitamin A was 60 international 
units fasting, 118 international units at three hours, 686 inter¬ 
national units at five hours and 671 international units at 



Fig. 4 (case 2).—Hematologic responses. Each upright bar represents 
the intramuscular injection of 15 nig. of synthetic L. casei factor. Weight 
changes arc shown at top. 

nine hours. Serum carotene ranged from 17 to 22 micrograms 
per hundred cubic centimeters. The vitamin B complex excre¬ 
tion test showed values as follows: thiamine 0.03 mg., ribo¬ 
flavin 0.06 mg. and N-methylnicotinamide 4.84 mg. 

Course .—Beginning on October 19 the patient was give:i 
IS mg. of synthetic L.- casei factor daily by intramuscular 
injection for nineteen days. Four days after treatment was 
begun the soreness of her tongue had disappeared. Papillary 
regeneration followed rapidly. The hematologic response is 
shown in figure 4. By the twelfth day of treatment the 
diarrhea had ceased. There was rapid gain of strength, appe¬ 
tite and weight. After five days of therapy mild generalized 
edema developed; this lasted a few days and then disappeared. 
Twenty-nine days after the onset of treatment she weighed 
8dyi pounds (39 Kg.), a gain of 22j4 pounds (10 Kg.) over 
her admission weight. After five days of treatment the bone 
marrow showed a predominance of normoblasts; this finding 
persisted si.x days later. There was a progressive increase in 
platelets with treatment until after seven days they had 
reached a level of approximately 2,000,000 per cubic millimeter 
(indirect method). They remained at about this level during 
the next twelve days of observation. 

When seen seventy-five days after the first injection of 
"folic acid" she appeared vigorous and had no complaints. 
Her weight at this time was 94 pounds (43 Kg.), a gain of 
30 pounds (14 Kg.) since the time of admission to the hospital. 
However, she was found to have a moderate macrocytic anemia 
at this time. All pigmentation of the skin had disappeared. 

Case 3. — History .—A white man aged 67 entered Vanderbilt 
University Hospital on Nov. 8, 1945 complaining of weakness 
and diarrhea over a period of several years. He had been 
admitted to the hospital in 1939, at which time a diagnosis of 
sprue had been made. All of the findings typical of this 
disease were present then. He was treated with large doses 
of liver extract, with a resulting reticulocyte peak of lc.=3 
than 6 per cent when his initial erythrocyte count was 2.62 
million per cubic millimeter. There was a gradual increase 
in red blood cells and hemoglobin, but these never rcachc:! 
a satisfactory level. It was observed that he developed con¬ 
siderable edema of his feet and legs after treatment with 
liver c.xtract was begun. Si.x and one-half weeks after this 
first admission he was readmitted because of increasing anemia, 
although he had been receiving 100 units of liver extract 
weekly. On the second admission he responded slowly to 
treatment with liver extract and transfusions. Between 1939 
and the present admission he had received liver extract irregu¬ 
larly, noting, however, that he felt much better when getting 


it. He had had occasional bouts of diarrhea lasting as long 
as several weeks. Weight loss had accompanied each bout 
of diarrhea. His tongue had been sore at intervals. Swelling 
of his legs occurred intermittently. He had drunk considerable 
whisky over a period of years but none recently because it 
burned his mouth and throat. For some time before the 
present admission he had noted increasing pigmentation of 
his hands and wrists. 

His appetite had remained good. His diet was low in meat 
and vegetables, however. It consisted mostly of milk (1 quart 
daily), 2 eggs daily, cereals, syrup, jelly, bread and butter. 

Physical Examiuatiou .—The patient appeared chronically ill. 
The skin was somewhat loose, and there was dark brown 
pigmentation of the hands, forearms, face, neck and ankles. 
There was slight pallor of the skin and mucous membranes. 
The scleras did not appear icteric. The tongue was red about 
the tip, and there was some papillary atrophy along the lateral 
margins near the tip. Several bright red spots were seen on 
the soft palate. Small epitrochlear, cervical, axillary and 
inguinal nodes were palpable. The chest moved poorly and 
was generally hyperresonant. The breath sounds were heard 
poorly. The heart was small and quiet. The blood pressure 
was 110/70. The abdomen was slightly full about the umbilicus. 
There was no tenderness. The liver and spleen were not felt. 
There was a hydrocele of the left tunica vaginalis and atrophy 
of the right testicle. There was no edema of the ankles. The 
knee and ankle jerks were sluggish. Vibratory' sense was 
diminished over both legs. 

Laboratory E.xamination.—\ casual specimen of the urine, 
which had a specific gravity of 1.028, showed no abnormal 
constituents. The majority of the hematologic findings are 
given in figure 5. Differential count of the white blood cells 
showed 50 per cent segmented neutrophils, 1.5 per cent eosin¬ 
ophils, 3 per cent basophils, 44 per cent lymphocytes and 
1.5 per cent monocytes. A slightly increased segmentation of 
the segmented neutrophils was ‘noted. The red blood cells 
appeared to be well stained, were predominantly macrocytic 
and showed moderate variation in size and shape. The bone 
marrow showed hyperplasia, with many mcgaloblasts and 
erythroblasts. Platelets as counted by an indirect method 
ranged around 200,000 per cubic millimeter. The serum icterus 



Tiu. 5 (case 3)._—;Hcni.atologic re.sponses. Each upright bar represents 
the intramuscular injection of 15 mg. of synthetic L. casei factor. Start* 
ing on November 25, 5 mg. of tliis material was given daily by mouth. 

index was 3. Serum calcium was 9.7 mg. per hundred cubic 
centimeters, and scrum phosphorus 3.5 mg. Tot.al scrum pro¬ 
teins were 5.98 Gm. per hundred cubic centimeters, with 
3.79 Gm. of albumin. Gastric analysis revealed free hydro¬ 
chloric acid without alcohol or histamine stimulation. 

Two per cent of a dose of radioactive ferrous iron was taken 
up, this being given on the day of admission. The stools were 
chalky white in appearance. No ova or parasites were fotmd. 
The guaiac test for blood was negative. Analysis of the stool 
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showed a fat ^content of 23 per cent -dry weig-ht Total jartro-^en 
a te-euty-foiir honr stoo! was 4.11 Gw. Vs-hes for oral 
gtocose toleranoe cun-es are gh^en in figure (L The vitamin A 
Jtcfcnmce curre after arimidstration of 200,000 infenzatiottal 
anrfcs of vitamin A ‘flowed 119 international units fasting 127 
international .tmits in tJiree hours and 169 international iinits 
in^ Sve hotirs. The -serum carotene ranged from 18 to 21 
inicrograms per hundred cubic centimeters. Values sbotrii by 
vitamin IB complex excretion tests -were thiamine 0.04 mg., 
jnboHavin 'O.o2 mg. mid Vmiethylnicotinamide 4.49 mg. 

X-ray cxmrfination of the gastrointestina! tract showed pud¬ 
dling of barjtmi in iche small intestine characteristic ©f that 
seen in sprue and -other deficiencj' syndromes. 

trow-re.—Begimiing on November 10 the patient was given 
•eigliteen injections of 15 mg. of synthetic L. casei factor fotra- 
mtiscularly m a period of fifteen days. He was then given 
5 mg. of this material by month dail.v. which he has continued. 
Soreness of his tongue disappeared after four days of treat¬ 
ment, Papillary regeneration n-as apparent a few dajs later, 
iluch edema of his feet and kgs was noted on the seventh 
dar of therapy. This subsided in a few days. Ten days after 
treatment was begun the bone marrow showed normoblasts 
ns the predotirinam joimg red blood cells. On tlie eleventh 
da> of h'eatment a second vitamin A tolerance niire gave 
values of 101 international units fasting, 114 intcnialipng! 
nnits at flirce honrs. 129 intcmational units at five hours ami 
133 International units at nine hours. The carotene level ranged 
from 21 to 25 micrograms per hundred cubic centimeters. 

A second x-ray examination of his gastrointestinal tract 
uith ti barium meal was made thirteen days after treatment 
was begun. This showed no change from the earlier findings. 

There was a rapid gain in weight, amounting to 8 pounds 
(3.6 Kg.) during his hospital staj of fourteen days after 
treatment was begun. 'When seen fortj-two days after his 
first treatment lie had no complaints and apiieared vigorous. 
At this time he had gained 17 pounds (7 7 Kg) -above his 
hospital admission weigiit. Serum vitamin A on this date was 
89 international units, scrum carotene 13 micrograms per 
hundred -cubic centimeters He said that all oral and subsfernal 
soreness had gone and that he could now drink whisky without 
any sensation of burning. 

CO-U-VE.vr 

The pattern of response eshibited by these 3 patients 
with sprue has been -simifer, and it reseniWes in all 
respects that which foUows the adiituiistratioii of an 
active liver preparation to sucit persons. Within two 

or three da}'s after therap}" 
was Instituted all 3 patients 
experienced an improved 
seitse of well being, which 
was manifested by increased 
alertness and cheerfulness. 
The‘glossitis was relieved on 
the fourth or fifth day; 
regeneration of the lingual 
papillae was obvious on the 
fifth day. Simultaneously 
there was cessation of the 
'diarrhea and increased appe¬ 
tite. Weight gains com¬ 
menced on approximately 
the fifth to the seventh da>- 
of therapy- The initial in¬ 
creases in n-eight appeared 
to reflect water I’etention. 
They occurred rapidly and 
' were accompanied bt' de¬ 

monstrable edema and hemodilutiom winch disappeared 


J. A. at. A, 

Jlardi 23 , 1945 

folfiZldl of fias been 

follmved by strjkjng mcreases in body weight -unaoconi- 

panied by endences of water retaifion. These gains 
were accompained by general betterment and an almost 
insatiable appetite. 

In relation to the gain in weight it is of interest to 
consider the alterations which -were found in tlje glucose 
tolerance as indicative of 
improved absorption. All 
3 patients exitibited abnor¬ 
mally fiat oral glucose 
tolerance curves prior to 
treatment. 3ntra\'enous glu¬ 
cose absorption curves nm 
on 2 of the patients were 
normal. The oral glucose 
tolerance was repeated on 2 
of the patients follouing 
therapy. In both instances 
there was a return to an 
essentially norma! curve 



Fig 7 tCiipe 3) '—Oral Khito-'t-’ 
tcfleraucc curt.es made before and 
after treatment with liver eviract 
during first hospital admission in 
J93P. Scccmd curve ftt*rrrtj-sae« 
da\s nftcr hegiJimag c/f 



after two weeks to a month 
following the institution of 
treatment witli L. casei 
factor (figs. 3 and 6). If 
this abnormality indicates a 
faulty absorption of glucose 
in sprue, as is usually held, 
it -n’otild appear that syn¬ 
thetic L. casei factor is 
capable of correcting this defect in absorption from 
the gastrointestinal tract Furthermore, its activity 
iu t!ti.>. respect agaui resembles that of liver extract as 
illustrated by case 3 (compare figs, band 7). 

It is generally assumed that the steatorrhea in sprue 
is another et'idence of impaired ab.sorption,“ altlioiigh 
incontrovertible proof of this assumption has not been 
provided. It is well recognizee] that the steatorrhea 
may persist even after intensive liver therapy which 
results in a satisfactory clinical response. Xeither of 
the .2 cases which we have followed nltb repeated stool 
analyses has sliowu a return to the norma! fat content, 
aitbough the diarrhea was promptly relieved. Further¬ 
more, these patients have not exhibited an increase in 
plasma carotene content—another finding consistent 
with the contimiecl presence of excess fat within the 
gastrointestinal lumen \Miether the finding of low 
serum carotene levels in sjirite is corrected following 


Tag. 6 <m 5 « J),—tkal -gUffiosc 
toterajice cTirvea. JtEst curve 
made before Ireatinent, second 
cune ten da>s .after Iieginmns 
of tPeatment iiud third curve 
tksentj'/ive dni-s nfier hej;mtiwg 
ot treatment 


at about the twelfft to the fourteenth 
time a slight weight loss occurred. Tjansiton edema 
Spearing in treated cases of nutrittouai inacrocyttc 
anemia at the height of hemopoiesiB has been noted h) 


liver therapy is not Icnowu It ajrpears logical to expect 
it to be altered only m those patients in Avhom tiic 
steatorrhea is arrested following therap)-. for it has 
been demonstrated tliat the continued presence of a 
nonabsorbed fatlike substance within the intestinal 
lumen -interferes great!) with the absorption of caro¬ 
tene *'■ and that carotene absorption is depenclcnt on 
simnltanemis fat absorjitionIt is of interest that 
the fat extracted from the stools of our 3 patients was 
biglih- colored, witli a yelJoiv/s/i red pigment suggesting 
carot'enoid pigments. Tliere has Iieen a rise in scrum 
vitamin A levels in 2 of th ese patients following tlicrapy, 

15 Holme E C. 0t-cri.niOTi5 on Edema Occutcmi; OorinR die 
Coo^TwieeociUc Anemm. Crrt SI / 2:561 (Oct 27} 1145 
*" T' C- tt Ten Cases of IdiopuUnc Sleatorrhea. 0“art 

f IS^^Cajtr^D Perh^wiR. W .\ Vitamm LmcO m 

^l' ^-The'EffecV''of !lw^r«e of .Afincra! Oi! an iU- 
vijiw. A T Xuir.tVon S! 345 (J.an) 1931 nmel.ti, 

j'ky-AS—f .f-fcfiS's ”,ysT 
■'" """" '• 
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and a less abnormal vitamin A tolerance curve has 
been found. Onlj' 1 (patient 2) has shown an increased 
1 serum carotene level. Repeated analyses of the stools 
of this patient have not been obtained. 

The rapid relief of the symptoms of glossitis and the 
regeneration of the lingual papillae are wortlra of com¬ 
ment, since it has been implied that the glossitis in 
sprue and in pernicious anemia may be due to niacin 
deficiency.’® Our experience would indicate that this 
L. casei factor or some metabolite of it is responsible 
for the relief of this glossitis. 

In our 3 patients treatment has brought about 
increases in all of the formed elements of tlie blood, 
i. e. red cells, white cells and platelets. The changes 
pertaining to red and white cells are shown in the 
respective charts. While the blood platelets were not 
at appreciably low levels before treatment, their approx- 
im'ate tenfold increase following treatment was strilcing 
and occurred in all 3 patients. • These responses resem¬ 
ble those seen in Antamin iM deficient monkeys success¬ 
fully treated with liver extract, yeast or L. casei factor.’” 

' Patient 2 showed a lag in hemoglobin as her red 
blood cells increased. This course is not infrequently 
seen in pernicious anemia at a comparable stage in 
treatment. It is of interest that she was six weeks 
post partum and presumably her iron stores were low. 
It was our plan to give her iron with the expectation 
of obtaining a second response in reticuloc 3 'tes, but 
she would not remain in the hospital sufficiently long 
to permit this. The finding of a moderate macrocytic 
anemia fifty-six days after completion of treatment 
leads us to predict that she has reached her peak of 
response and that a relapse is to be expected. 

W^e are indebted to Dr. Paul F. Halm of the Depart¬ 
ment of Biochemistry of Vanderbilt University Medical 
School for the measurements of radioactive iron absorp¬ 
tion by these patients. The percentage of the ferrous 
iron absorbed in all 3 cases was much Ijelow that level 
found in iron deficiency anemia. This is of particular 
interest in case 2, in which during therapj’ a hypo¬ 
chromic anemia developed. The discussion of tlie inter¬ 
pretation of this failure to absorb iron in untreated sprue 
is outside the scope of the present communication. 

Bone marrow obtained by sternal aspiration was 
e.xamined before and after treatment in cases 2 and 3. 
Prior to treatment a typical megaloblastic an-est was 
seen. In case 2 this largely megaloblastic picture was 
replaced five daj's after institution of treatment b\- 
normoblastic predominance, which persisted on the 
eleventh daj' of therapy. It is to be recalled that at 
this time the macrocytic anemia was becoming hypo¬ 
chromic and microct-tic. In case 3 the bone marrow 
bad returned to normal ten daA'S after treatment was 
begun. 

The accompam’ing table compares the reticulocyte 
peaks obseiwed in these 3 patients with sprue with those 
predicted in patients with pernicious anemia at the same 
• level of red blood cells."" It is seen that 2 of the 
3 patients obtained slightly lower reticulocyte responses 


, P.: The Treatment of Sprue uith Vitamin B? an 

Etioloju* of This Disease, Tr. Roy. Soc. Troj 
P 34: 347 (March) 1941. Se^•rtn£;haus, E. 1—, and K>ho: 

»' Y'* of Linpxia! .Atrophic Changes with Xicolinainicle Therapy 

Arch. Int. Med. 7G:31 (July) 1945. 

Mimk Tomer/'''’’''’ °’‘' 

n. Friedman. A.: Standards for Maximum Rcticuh 

k' Intramuscular Liver Therapy in Pemieious .Anemi: 

.'m. J. M. Sc. 19G:71S (Xov.) 193S. 


than predicted for patients with pernicious anemia of 
the same grade of anemia, while the response of 1 
patient greatty exceeded that predicted. Satisfactor\’ 
increases in red blood cells occurred in all patients. 

Although it is well to reserve a discussion of the 
probable relationship of this material to the antisprue 
factor present in liver extracts until the chemical nature 
of these factors are revealed, certain observations are 
pertinent. This material occurs in liver and in many 
liver extracts. It is effective when injected in the 
treatment of both sprue and pernicious anemia; 
hence it has an activity corresponding to Castle's 
maturation factor. It seems logical to assign to this 
factor at least part of the antisprue activitr' of liver 
extracts. This may not he the onl}' effective antisprue 
factor; however, it appears to be a satisfactory one for 
therapeutic use. • 

The present evidence suggests that the administration 
of this L. casei factor Avill result in a satisfactoiy 
response in cases of sprue, pernicious anemia, pernicious 
anemia of pregnancy and nutritional macrocytic anemia 
—all conditions which are associated with a marrow 
characterized hj- a megaloblastic arrest. Spies and his 
associates have reported on the use of this material 

RclKulocytc Peaks 


Maximum Maximum 

Reticubeyte Rcspbnsc Reticulocyte Bc.«ponsc 
CiUeulnted tor Observed in Cases 

Pernicious Anemia ol Sprue 


Case 1. 23 15 

Case 2. 2C 43 

Case 3. 15 11 


in a series of inadequately diagnosed macrocytic ane¬ 
mias and have implied tliereby that it is efficacious in 
the treatment of all macrocytic anemia. Unpublished 
data of ours indicate tliat tlie factor is effective only in 
those macrocytic anemias with hyperplastic primitive 
marrow. So-called “dysplastic” and “aplastic” anemias 
have failed to respond to this material even though 
e.xamination of the peripheral blood indicated a macro¬ 
cytic anemia in some of these. Our experience with 
the refractory group of anemias has confirmed that of 
Watson and his associates.”® One may predict, there¬ 
fore, that this s 3 nthetic L. casei factor will be of value 
in treating those macroc 3 ’tic anemias which arc accom¬ 
panied by hypeiqffastic marrow and which are known 
to respond satisfactorily to liver preparations. 

The relationships which have been outlined har-e led 
us to suggest that vitamin M deficiency in the monkey 
is the experimental analogue of sprue in man.”' Since 
there appear to be a number of related -factors which 
have hemopoietic activity in animals and confusion has 
arisen in the nomenclature of these substances, it is 
tentatively suggested that those factors of this group 

21. Moore, C. V.; Bierboiim, O. S.; Welch. A. T>., anti Wright. L. D.* 
The .Velivity of Sxnthetic Lactnl>acillus Caset Factor (“Folic Acitl”) as 
an AntFPcrniciovis Anemia Substance, J. Lab. Clin. Med. 30: 1056 
(Dec.) 1945. 

22. Spies, T. D.; Viltcr, C. F.; Koch. M. B.. .md CaUlwclI. M. II,- 
Observations of the Antiancmic Fropenies of Svnthetic Folic Acid 
South. M. J. 3S:707 (Kov.) 194S. 

23. Watson, C. Schrcll, W. H.; McKeIvcy, J. L.. and D.ift, F, S.; 

Possible Effectiveness of the L. Case! Factor (“Folic Acid’’) Concen¬ 
trates on Refractory Anemia anti Lcuhopenta with Particular Reference 
to Leukopenia Following Radiation Therapv, Am. J. M 210* 

463 (Oct.) 1945. 

24. Darby, W. J.; Jones, E., and Jolnison, H. C.*. The Use of Syn¬ 
thetic L. (^sci Factor in the Treatment of Sprue, .‘lienee, 103: lOS 
(Jan. 25) 1946. Jones. E., and Darlty, W. J.: The Rcppcrn«c of Sprue to 
Sjuthctic L. Ca'ici Factor (Vitamin M), Proc. South. Section American 
Federation for Clinical Research, Atlanta Meeting, Dec. 8, 1945. 
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which possess similar hemopoietic activity for primates 
may conveniently be referred to as the vitamin M 
group. Such a usage would be consistent with the 
previous practice in naming the vitamins. Furthermore 
it would be justified by the chronological order of the 
discovery of the biologic effect of this group of sub¬ 
stances. The term “folic acid” has been so loosely 
employed that its further use in reference to this group 
of compounds can but lead to confusion."® 

The aforedescribed responses demonstrate that all 
of the cardinal manifestations of sprue which are amen¬ 
able to liver therapy undergo remission following the 
intramuscular injection of this synthetic L. casei factor. 
Study for longer periods of time will determine whether 
the fat content of the stools and the x-ray pattern of 
the gastrointestinal tract return to normal following 
such therapy. It is to be emphasized that tliese remis¬ 
sions have persisted for at least two months since the 
cessation of therapy. The response of 1 patient previ¬ 
ously treated with liver extract has been more complete 
on the doses of L. casei factor used than was his 
previous response to liver extract. It is worthy of 
comment that patient 2 had previously received from 
her local physician a series of injections of thiamine, 
niacin, riboflavin, pyridoxine and pantothenic acid for 
a five weeks period with no beneficial effects. 

The doses administered to these 3 patients are prob¬ 
ably in excess of the minimal amount which would 
produce a maximal response, Moore and his co-work¬ 
ers report a reticulocyte response in 2 cases of true 
addisonian pernicious anemia following the intravenous 
injection of 2 mg. per day of this factor. Jukes states 
that the requirement of the chick for this L. casei factor 
is one-fifth to one-tenth that of its requirement for 
riboflavin. If a similar ratio holds in man, a mainte¬ 
nance dose would be of the order of 0.1 to 0.2 mg. per 
day, while curative doses may well be of the magnitude 
of a milligram daily. It should be pointed out that 
we have observed no local or systemic toxic effects from 
the administration of this material in the doses employed 
to some 12 persons who manifested a variety of blood 
dyscrasias. 

Confirmation of our finding of the activity of this 
synthetic factor in cases of sprue has been reported 
from two other laboratories.®' 

SUMMARY 


Clinical Notes, Suggestions and 
New Instruments 


THE EFFECT OF ATABRINE SUPPRESSIVE THERAPY 
ON EYESIGHT IN PILOTS 

COLONEL E. A. ABBEY and MAJOR E. A. LAWRENCE 
Medical Corps, Army of the United States 

In order to determine the effect of continued doses of atabrinc 
on visual acuity, 1,127 pilots from the Air Transport Command 
were tested. None of these pilots had ever worn glasses; 
they were tested during their active tour of duty, whicli involved 
flying from India or Assam bases to China across tlie Himalayan 
mountains the so-called Hump. The problem of vision is 
of singular interest in this type of flying, which is probably 
the most hazardous of any in the world; treacherous mountains 
and an ever changing atmosphere which requires a great amount 

Effect of Suppressive Atabrinc on Eyesight and Skin 
in 1J.Z7 Cases 


Number ol 

Cases Pcrccntago 

Ago 

20 to 25. ESS 

20 to SO. S03 S4.9 

31 to 35. 123 11.4 

30 to to. IB l.C 

Acuity 

No change. 971 gc.l 

Better . lU 19.1 

Worse. 42 3.8 

Pigmentation of skin 

None. ISO IG.O 

Mild. 601 44.5 

Moderate. 428 87.D 

Severe. 18 1.0 

Duration of atabrinc ingestion 

1 month. 81 7.2 

2 months. 63 4A 

3 months. 07 0.0 

4 months. 623 40.4 

6 months. 250 23.0 

C months. IIO 0.0 

7 months . 17 1.6 

8 months. 0 OA 

0 months. 3 0.3 

10 months. 3 0.3 


of instrument flying keep the pilot constantly alert and obviously 
require an absolutely faultless vision. 

Every pilot is required to pass the physical examination for 
flying status, the so-called 64 examination, at least once a year 
and oftener if prolonged hospitalization has occurred or follow- 


Intramuscular administration of synthetic L. casei 
:tor in doses of 15 mg. per day has been followed 
complete hematologic responses in sprue. The glos- 
is, diarrhea and absorption of water soluble factors 
ve also responded to this substance as the sole thera- 
utic agent. The evidences of impaired fat absorption 
ve not been altered in 2 cases by this therapy during 
two month observation period. The serum carotene 
'd in 1 case has risen. This substance or a precursor 
metabolite of it would appear to be one of the active 
tisprue factors in liver e.xtracts.^ _ ,, j c • 

The resemblance of sprue to vitamin M deficiency 
the monkey has led us to believe that the latter is 
; experimental analogue of sprue m man. 

We propose that the group of substances related to 
casei Lctor and “folic acid” and which exhibit 
mopoietic activity for primates be termed the vita- 

n M group.” ______ 

S. Hogan, A. G.i Letter to the Editor. Nulrition Rev. 3:223 (July) 
1 * T I oe T K • Persotial communication to the aut^rs. r r* . 

Si 


ing accident. Visual acuity was recorded from such an exami¬ 
nation prior to the ingestion of suppressive atabrine. Visual 
acuity was then performed after varying months of atabrinc 
ingestion. The results are given in the accompanying tabic. 

If there was no alteration in the visual acuity prior to and 
during atabrine ingestion the result was recorded as “no 
change.” If improvement or deterioration of acuity occurred 
it was recorded as “better” or “worse.” In no instance was 
there a change for better or worse greater than 5/20. Of 
note too is the fact that in the entire group the acuity prior 
to suppressive atabrine was either 20/20 or 20/15 vision. It 
at once becomes obvious that a change in acuity of such small 
degree is without practical significance, for it is well known 
that small temporarj^ variations may occur normally as a result 
of mental and physical fatigue, loss of sleep, nervousness and 
the general state of health and well being of the examined 
subject. Only one sitting was required to determine the acuil? 

From the India-China Air Transport Comnumd. 
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in order to conform as closelj' as possible with previous exami¬ 
nations, and no rest previous to the test was given. Such 
conditions would further tend to minimize, to a point of negli¬ 
gence, changes of minor degree in acuity, since many of the 
pilots were tested after long flight and others after a night 
of varying indulgences. We are therefore correct in assuming 
that in no instance, save for the 1 case presented here, -was 
there a change iii acuity of any practical significance. . 

In this group of pilots ages ranged from 20 to 40 j-ears, 
with 85 per cent approximately lying between 20 and 30 and 
the remaining IS per cent over 30. Obviously, age has been 
of no significance in the changing of acuity in spite of the 
natural tendency for the eyesight to become hyperopic as the 
years advance. 

Suppressive atabrine is administered in this theater in an initial 
dose of 0.1 Cm. a day for five days followed by 0.2 Gm. (two 
tablets) a day for ten days and then 0.1 Gm., or one tablet, 
every day. Approximately 70 per cent of the pilots tested had 
been taking the drug between sixteen and twenty weeks, cer¬ 
tainly a long enough time to alter acuity materiaily if this 
was to prove an untoward effect. It was suggested, but 
certainly not proved, that acuity may change, the deeper tl7e 
dermal staining from the ingestion of atabrine. From the table 
it may be seen that 82 per cent showed a definite yellow hue 
to the skin, vao’ing from an arbitrary "mild” to “moderate.” 
It was noted that there was no correlation between length of 
time of ingestion and intensity of dermal staining; some men, 
for example, having taken the drug for eight months, showed 
only a mild yellow discoloration and others, having taken the 
drug for one month, showed a moderate or severe staining. 
It would appear that the degree of dermal staining is purely the 
result of an individual suseeptibility to the ingested drug. 
Certainly too there is no correlation between the degree of 
staining and visual acuity; as a matter of fact, all 18 cases that 
showed a severe reaction, in that the skin was deeply yellow 
stained, presented no change in acuity at all. 

One case of apparently pure ocular sensitivity to atabrine 
has been brought to our attention and was instrumental in 
initiating this study. It occurred in a medical officer (A. E. S.) 
aged 35 who had been taking atabrine for twenty-one days 
prior to the onset of symptoms. These consisted of blurring 
of vision and a halo around lights during the dark hours. 
The visual acuity in both eyes was 20/30 prior to ingestion 
and 20/50 in both eyes three weeks after taking the drug. 
Ophthalmoscopically only a hazy cornea was noted; by slit 
lamp there were tiny patclics of corneal edema. With dis¬ 
continuance of atabrine suppressive therapy the acuity returned 
to 20/30 in both eyes in sixteen days, and all objective findings 
returned to normal. Following a rest period atabrine was 
again administered, with recurrence of all symptoms and objec¬ 
tive findings as iisted in some twenty-one days; return to 
normal vision occurred at this time in twenty-five days. There 
seems to be little doubt that in this case there was a definite 
sensitivity to the drug, manifested by patches of corneal edema 
and decrease in visual acuity. 

CONCLUSIONS 

1. Tile continued use of atabrine in doses of one tablet 
(0.1 Gm.) a day appears to have no effect on visual acuity, 
except in a highly sensitive and rare individual. 

2. Older persons on suppressive atabrine therapy' do not differ 
from the younger group as far as visual acuity is concerned. 

3. There is no correlation between the depth of dermal 
discoloration and change in visual acuity. 

4. Tile depth of dermal staining appears to he as a rcsiilt 
of individual sensitivity and not related to the length of time 
atabrine lias been taken. 


Social and Natural Science.—Scientific discoveries do not 
fall from a clear sky. Wiiat actually liapjien.s is that the 
mind finds solutions to challenging problems only after long 
contact. How solutions finally dawn, not unexpectedly, is 
occasionally narrated after most careful autobiographical 
exploration as the long list of simultaneous discoveries demon¬ 
strates.—Cohn, .Mfred E.: Mincira’s Progress, New York, 
Harcourl, Brace & Co., 1946. 
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The folloivmg sfatcmcitt has been authorised jor publication 
by the Council. Austin Smith, M.D., Secretary. 


CHLOROQUINE, NONPROPRIETARY 
NAME FOR SN 7618 

The Board for Coordination of Malaral Studies has requested 
the Council on Pliarmacy and Chemistry to give consideration 
to the recommendation of a nonproprictary name for a new 
antiinalarial compound Imown so far as SN 7618. It has the 
chemical structure of 7 chloro-4 (4-dicthylamino-l-methylbutyI- 
amino) quinoline. Chloroquine has been proposed as the non¬ 
proprietary name. 

The Council has been informed that the compound is covered 
by a German patent which has been assigned to the Wintiirop 
Qiemical Company, although all 'of the work in developing its 
antimalarial properties and usage has been done by the govern¬ 
ment contractors working under the Office of Scientific Research 
and Development. The Council has been cognizant of the value 
of the cooperative studies which have been undertaken during 
the war. It feels that every effort should be made to encourage 
this and similar work and to make available as soon as seems 
expedient the results of the studies so that they may be applied 
fer the good of humanity. The adoption and use of appropriate 
nonproprietary names for truly useful drugs would seem to be 
a step in this direction. 

The Council has voted to recognize Chloroquine as a non¬ 
proprictary name for the antimalarial substance sometimes 
described as SN 7618. 


Council on Poods and Nutrition 


ACCEPTED FOODS 

T/ic follotvhig additional foods have been accepted as couform-^ 
ing to the Rules of the on Poods and WiKn'fion 0 / the 

American Medical Association for admission to Accepted Poods, 
James R. Wilson, M.D., Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS*(5'fc Accepted Foods, 1939, p. 150) 

Bccch-Nut Packing Company, Canajoharie, N. Y, 

Beech-Nut Junior Raisin Rich Pudding contains milk (raw-wliolc). 
dextrose, white rice, raisins, whole eggs, farina (enriched), salt and 
water. 

AnaJysh (submitted by manufacturer).—Total solids 30.0S7o, moi.'iturc 
C9.92%, ash 0.87So» fat (ether extract) protein (N X 0.23) 2.42%, 

crude fiber 0.07%, carbohydrates (other than crude fiber) 25.27%, cal¬ 
cium 0 . 063 %, pbospliorus 0.06S%, iron total 0.41 mg, per hundred grams, 
iron a'vailable’* (bip) ridyl method) 0.40 mg, per hundred grains, copper 
0.07 mg. per hundred grams. 

Calorics. —124 per hundred grams, 35 per ounce. 

I'ilamins, — Hundred Grams 

Vitamin A, total.. J14 U. S. P. unils 

Thiamine . 0.023 mg. 

Ascorbic acid . 2.02 mg. 

Riboflavin . 0.106 mg. 

Riacin ... 0.80 mg. 

The Gerber Products Company, Fremont. Mlcb. 

Gerber’s CnorrED Carrots. 

Analysis (submitted liy manufacturer).—Total solids 7.3%, protein 
0.6%, fat (ether extract) 0.1%, crude filer 0.6%, c.arbohydi-atrs (by 
difCcrcncc) 4.9%, ash 1.0%-, calcium 0.023%, pho'-pV.orus 0.021%, 
iron 0.0009%. 

Cctorirs.-^C per ounce. 

I'Harr.h::. —Vitamin A equivalent. 12.500 I. U. per hundred grams 

Thiamine . 0.023 mg. per lumdrcd rr.ims 

Riboflavin ... 0.037 mg. per hundred grams 

Ascorbic acid. 2.S mg. per hundred gr.tms 
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RESEARCH IN AVIATION MEDICINE FOR 
THE GERMAN AIR FORCE 

A report ^ recently released by the United States 
War and Navy departments on Gennan research in 
aviation medicine concerns, among other subjects, pilot 
ejection, emergency procedures for escape from pres¬ 
surized cabins at high altitudes, the effect of high wind 
velocities on the human head, thorax and abdomen, the 


liaison approach between aircrew and machine being 
operated to improve efficiency of operation and research 
and the development of the personnel parachute. The 
Germans have developed a parachute emergency oxyge<i 
apparatus which consists of a series of high pressme 
cylinders arranged in a circular mannei* to form a flat 
plate about an inch thick. The cylinders are connected 
to an outlet valve through a narrow tube, which is about 
1 meter long and which acts as a metering orifice. The 
entire assembly is fiat and fils into a pocket in both seat 
and backtype parachutes. During normal flight tiis 
emergency system is connected to the main airciaft 
oxygen system. A ripcord attaches the parachute 
assembly to the aircraft seat and, when the pilot wishes 
to leave the airplane, that portion of the emergency 
system which is attached to the mam oxygen system is 
detached and the emergency oxygen flow valve is opened 
In their experiments on acceleration they measured 
J c jd diastolic pressures e.er,- fitoc, seconds 
nnd found that acceleration of 3 g (acceleration o 
" Vi y can be sustained for long periods w.thou 

Si. Above d g Visnn. and 
1 rr.r TIip nulse rate increases rapidly m all tnais. 

I.’” ta“;»,’\°ss«« ‘Si. 

25,j: Offic“of DC?- 

jnfrtoji, D. C 


objects, (b) the recognition of objects and (c) orienta¬ 
tion. In contrast to the visual acuity, these functions 
can be well trained. Therefore investigations of the 
higher associated functions are of the greatest practical 
value to aviation, as shown by the “Rlienshaw S 3 'steni” 
in the AAF. A test manometer was developed by slight 
modification of a standard spli 3 ’gmomanonieter for the 
purpose of measuring the permeability of the capillaries, 
It was found that pressure of 100 to 200 mm. of mercury 
was necessary to suck blood out through the skin in 
normal subjects and considerably less in pathologic 
subjects. Altitude adaptation could be developed by a 
stay of at least eleven days in the mountains at an alti¬ 
tude of at least 7,000 feet combined with a great deal 
of sport, good food and sleep. The limit of the adaptatcci 
man’s altitude tolerance will be between 26,000 and 
31,000 feet on the average without oxygen, although 
some men get to 33,000 feet. With oxygen the limit 
is 3,300 feet higher than normal, and man can fly with¬ 
out pressure cabins up to 45,000 feet. The time resen'C 
of an adaptated man at 39,000 feet is one to one and a 
half minutes. Investigations on the effectiveness of 
drugs and physical stimulants to improve man’s ability 
to work revealed that caffeine results in great irritability 
of the nervous S3'stem combined with loss of confidence; 


mixture of caffeine and metrazol gives much better 
esults; diphenylhydantoin has a depressing effect; mor- 
ihine induces a desiie to rest and to sleep; amphetamine 
5 a good stimulant but results in a hangover. Apprcci- 
ble improvement in ability and willingness to work 
ras apparent after several Finnish baths (the Sauna) 
nd exposure to sunlight. 

An interesting development in eye prostheses is one 
irilh a photocell, an amplifier and a sound producer. In 
liis arrangement light is converted into sound. By he p 
.f a lens system it is possible to adjust different angles 
if view. This construction enables blind men to nn 
heir way and to obtain sufficient orientation. There is 
Iso the development of a visual prosthesis changing 
he li"ht into a tone in the same manner but combine 
dth an ikonoscope. Thereby one has an ear image 
istead of an eye image. After a brief training peno.- 
find men could read any letter of the alphabet m two 
ccoiids Investigations of other methods showed tha 
his method seems to be the best one to read normal 
;tters and to recognize landscapes. 

Contrary to the general idea that rapid rewarmmg 
f men after a prolonged immersion in water acce - 
rates collapse, they found that 
.uch more readily after rapid 

low rewanning. In experiments on P^’-a'not.c . 
he controlled parabiotic circulation was 

luring ^fiewtZ colTparabiotic 

ecovered -mimnls that were cooled to 

■ffect-;. Rapid warming of animals mar 
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almost lethal temperatures resulted in greater recoverj' 
than slow warming. 

The information contained in the report was obtained 
by our investigators who visited the experimental labora¬ 
tories in Germany and interviewed the research workers. 
The information is interesting chiefly because it offers 
a basis for comparison between our own state of knowl¬ 
edge with regard to problems associated with aviation 
and that of the enemy. On the whole, the German 
aviation science does not reveal any successful solving 
of problems that our own investigators have not tackled 
and soh'ed. __ 

FREUND’S EMULSIFIED VACCINES 

In 1942 it was shown by Freund^ and afterward 
confirmed by Friedewald that the immune response of 
animals may be prolonged and often elevated by inject¬ 
ing antigens in the aqueous phase of saline in liquid 
petrolatum emulsions.^ Applying the emulsion technic 
Mudd and his associates of the University of Penn¬ 
sylvania subsequently attempted to improve the immu¬ 
nologic response to dysmtery vaccines." Falba, a 
stabilizing agent derived from lanolin, was mixed by 
an electric stirrer with a saline suspension of alcohol 
killed Shigella paradyseuteriae bacilli until a smooth 
paste was obtained. Liquid petrolatum was then added 
and stirred until the emulsion was well diffused. The 
proportion of the constituents, antigen in saline: falba; 
liquid petrolatum was 1:1:4 respectively. 

Thirty-five inbred white Swiss mice were given a 
single subcutaneous injection of 20 micrograms of 
S. paradyseuteriae cells in 0.15 cc. of saline solution. 
A similar group was injected with 20 micrograms of 
the same vaccine in 0.15 cc. of liquid petrolatum. At 
appropriate intei-vals mice from each group were exsan¬ 
guinated and their pooled serum titrated for specific 
agglutinins. With the saline vaccine the agglutinin titer 
reached a maximum of 40 units by the end of one 
week. "The titer then declined to 4 units by the end 
of si.x weelcs, at which level it remained practica!l 3 ’ 
constant till the end of the experiment (twenty-two 
weeks). With the emulsified vaccine the titer rose to 
256 units by the end of ten weeks and remained at 
this high level till the fourteenth week. After the 
fourteenth week the titer gradually fell to 32 units Iw 
tlie twenty-second week. The peak titer with the emul¬ 
sified vaccine was thus six times the peak titer with 
the saline vaccine. By using larger doses with other 
groups oi mice the peak titer was increased to as much 
as 1,280 units, or thirty times that of the saline control. 

In a second series of tests with the same technic, 
groups of rabbits were injected subattaneouslv with 
two doses of 25 micrograms each of the same vaccines. 

1. \ Kiwbcriuc: Tree. See. E\j>cr. Bic-l. 

Mctl. *10; 54? (April> 1942. Frcxind, Tulc5. ntnl Ponnnto. Marv V.: 

J. luimv.ncl. 48:325 (M;iy) 1944. rri<rdcwald, W. F.: 1. ENrcr.'Mcfl. 
SO; 422 (Dec.) 1P44. 

2. ll.-ill’crt, ?. P.: Stu.irl, and Smclcr.'. To««*ph: Pre-c. ?oc, 

1 Nl'f' Ptt'l 3. GO; 12 1945. 


The doses were given three days apart. Sample bleed¬ 
ings were taken from the ear veins at appropriate inter¬ 
vals and the pooled serum was titrated b}' the mouse 
protective test, ^^''itll the saline v-accine there tvas a 
twenty-fivefold increase in mouse protective titer by 
the end of two weeks. The titer then fell to a fivefold 
increase by the end of four weeks and to a twofold 
increase by the end of thirty weeks. With the emulsificvl 
vaccine the titer rose to a fiftyfold increase by the end 
of six weeks and remained at this high level tor about 
six weeks. The titer then slowly decreased till the 
end of the experiment (thirt\- weeks). The Freund 
emulsion technic, therefore, increased the antibody 
response twofold and prolonged the period of efi'cctive 
imniunit}' at least sevenfold. 

Successful clinical trials of Freund's emulsion technic 
have been reported by Henle ® of the department oi 
pediatrics, University of Pennsylvania. Centrifugally 
concentrated influenza virus vaccines of- type A and 13 
were selected as the stock Afaccines. Half of each vac¬ 
cine was emulsified in 1 part of falba and 4 parts of 
liquid petrolatum. The other half of the same vaccine 
was diluted 1:4 in buffered saline solution to serve 
as a control. Eighty female subjects received subcuta¬ 
neously 0.3 cc. of the emulsified vaccine either in a 
single dose or as a divided dose in two simultaneous 
injections. A similar group of 80 female subjects was 
injected in the same way with 0.3 cc. of the saline 
vaccine. Individuals of both groups were bled before 
A’accination and at the end of two weeks and of one, 
two, three and six months. The serums were tested 
individually by the Hirst technic * for their ability to 
inhibit chick red cell agglutination by influenza virus 
A and B. 

Witli the saline \’acdiie the geometric mean of the 
individual antibody titers reached a maximum of about 
250 units by the end of two weeks and then gradually 
decreased to about 150 units by the end of six months. 
At the end of six months less than 00 per cent of the 
individuals given this control vaccine had titers'of more 
than 128 units. Clinical experience has shown that 
128 units is the minimum effective prophylactic titer.' 
With the emulsified vTiccincs a maximum titer of about 
700 units was reached by the end of two months, with 
but slight decrease in this titer by the end of six 
months. At the end of six inontiis 95 per cent of all 
individuals given the emulsified vaccine had titers well 
above the minimum protective level (128 units). 

In these clinical tests, nodules of varying dimensions 
could be palpated in the suheutaueous tissues of most 
individuals. These gradualK' decreased in size, fu 
most cases they disapjx:arcd spontaneouslv by the end 
of the observation period. In onlv two of the one 

3- IIculc, Wcriicr. wiij (itrtru'U: I‘rfc. Soc. CNjcr. liif’J- *% 

Med, 30: 129 (Xo\.) 1945. 

4, Hirst* G. K.'. J. E\ptr. Med. 73:49 (J.tfi ) 1942. 

5. Ilcnlc, Werjter; Hcjile, rr,d 8:r)Tf}-, Tf«fjph Jr.: J. 

rot. 40:163 (March) 1943. 
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hundred and twenty injections with die enudsified vac- 
dnes were abscesses noted about two months after the 
injection. Only one of these had to be drained sur¬ 
gically. Henle regards this number as not'too discour- mental state of the defendant m4s noteworthy on 
aging' in the light of earlier experiments with alum counts. First among these is the remarkable 


made in the form which commended itself to the e.xain- 
iners. This is likewise unique in court practice The 
hearing of the tribunal on Nov. 30, 1945 conc’crnin<r 


precipitated toxoids. 

Application of Freund's emulsified antigens to allergic 
desensifization and to the production of commercial 
antiserums have not yet been reported. No fully satis¬ 
factory theory has thus far been proposed to account 
for tbe\evMent superiority of the emulsified vaccines. 


CuFtent Comment 


PSYCHIATRIC EXAMINATION OP 
RUDOLF HESS 

The role of die psychiatrist in the trial of the leading 
Axis war criminals has attained historical significance. 

This significance derives in a large measure from the 
fact that the psychiatric panel was appointed by the 
International Military Tribunal and reported its find¬ 
ings direct to that bod}’. The panel consisted of three 
representative Russian psychiatrists, three British, one 
French and three American. The American psychia¬ 
trists, Dr. Nolan D. C. Lewis, professor of psychiatrj’, 

Columbia University College of Physicians and Sur¬ 
geons, Dr. D. Ewen Cameron, professor of psychiatry, 

McGill University Faculty of Medicine, and Paul L. 

Schroeder,^ Colonel, M. C,, professor of psychiatry. 

University of Illinois College of Medicine, reported: 

We find, as a result of our e.'caminations and investigations, 
that Rudolf Hess is suffering from hysteria, characterized in 
part by loss cjf memory. The nature of this loss of memory 
is such that it will not interfere witli Ids comprehension of 
the proceedings, but it will interfere with his response to 
questions related to ids past and ivili interfere with his under¬ 
taking Ids defense. In addition, there is a conscious c.vaggera- 
tion of his loss of memory and a tendency to e,\ploit it to 
protect himself against examination. We consider that the 
existing hysterical behavior wiiich the defendant reveals is 
also initiated as a defense against the circumstances in which 
he found himself while in England, that it has now become 
habitual and tliat it will continue as long as he remains under 
the threat of imminent punishment, even though if may interfere 
wifli his undertaking a more normal form of defense. It is the 
unanimous conclusion of the undersigned that Rudolf Hess Js 
not insane at the present time in the strict sense of the word. 

The osYchiatrists were permitted to study tliese „ ,, 

defendant/as impartial workers utilizing the scientific peutic agents to the acutely til patients could not be 
nrethod The orocedure removed the restriction imposed fully established because of the rapid progression into a 
■ civilian courts in both criminal state of shock, collapse or death before the drug could 


degree of accord revealed in the reports of the groups 
of psychiatric experts representing the four countries 
responsible for the trial. This essential agreement 
between the groups, whose examinations, with the 
exception of that of the French, w’ho participated 
in all three, were carried out separately, strength¬ 
ens the conclusions of the psychiatric panel. The 
investigation of the defendant’s behavior brought out 
bis great instability as an important factor. Within 
the period of four years his record included a great 
variety of symptoms, delusions of persecution, two sui¬ 
cidal attempts, two periods of hysterical amnesia, vari¬ 
ous bodily symptoms such as abdominal cramps, which 
apparently are of neurotic origin, and finally his last 
dramatic outburst. These abnormalities of behavior 
have appeared and vanished as the pressures to which 
be has been subjected since he broke away from his 
established position in the Nazi hierarchy have waxed 
and waned. 

CHOLERA STUDIES IN CALCUTTA 
In a control experiment on the treatment of cholera 
in a highly endemic or epidemic area of India,* patients 
were taken in rotation as tliey were admitted to the 
hospital and assigned to the following groups according 
to the treatment given; A, sulfaguanidine; B, contrerf; 
C, sulfadiazine,' D, penicillin, and E, sulfadiazine and 
penicillin combined. All patients received supportive 
treatment in the form of intravenous, hypertonic and 
isotonic solution of sodium chloride and oral stimulants 
as indicated to offset dehydration, emaciation and circu¬ 
latory failure. Group A received 3 Gin. of sulfaguani¬ 
dine every four hours for three days and twice daily 
for the next three days, until a total of appro.ximately 
72 Gm. had been given. Group C received sulfadiazine 
1 Gin. every four hours for tlie first day and 2 Gm. 
every four hours for the following two days, -making 
a total of 30 Gm. Group D received an initial dose 
of 100,000 units of penicillin administered intramuscu¬ 
larly and 25,000 units every four hours thereafter for 
a total of 200,000 units. Group E received the combined 
treatments of groups C and D. It became apparent dur¬ 
ing the investigation tliat the usefulness of the thera- 


on the expert witness m , . , , 

and civil trials iu that they served neither the prosecu¬ 
tion nor the defense. Because such a procedure is 
well-nigh unique in criminal jurisprudence, it has his¬ 
torical interest. The appointment of psychiatrists from 
four geographically widely separated countries, sprak- 
L three different languages and coming from other 
cultures assured a dii’ersit)’ of point of view and breadth 
S aooroach The tribunal did not Imut the psychia- 

tiils to S'ect categori cal repliesiit authorized a report 


be effective in combating the infection. The salines 
administered were sufficient to offset dehj’dration, but 
the patients would lapse into shock and die of circulatory 
collapse. Results with plasma administration to combat 
shock and prevent collapse were much more encour¬ 
aging. The circulatory response was definite, the heart 
sounds became strong and cyanosis disappeared quickly- 
The introduction of the plasma factor into a given 
group apparently lowered the death rate of that group, 
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so as to give undue credit to the value of the drug used. 
It was believed, therefore, that a much more accurate 
picture could be obtained by reclassifying all treated 
cases and placing them in three groups: (1) patients 
treated with plasma in addition to chemotherapy, (2) 
patients receiving chemotherapy alone and (3) a control 
group consisting of all patients who had not received 
treatment Or who had insufficient treatment or only 
supportive treatment. In the first group the death rate 
was zero, in the second group the death rate amounted to 
1.1 per cent, while in the third group the death rate 
was 38.3 per cent. The value of chemotherapy was 
clearly demonstrated. The dramatic effect of plasma 
is still more evident if the shock or collapse cases are 
segregated and tabulated. There were, in all, 78 
severely ill patients in that group. The results in the 
group showed a mortality rate of 95.8 per cent for the 
control group, 15.8 per cent for chemotherapy alone 
and no mortality in the group treated with plasma plus 
chemotlierapy. It appears, therefore, that .chemotherapy 
with supportive treatment will effectively lower the 
expected death rate in cholera. 


PIONEER HEALTH TELECASTS 
The JourNjvl this week (page 802) announces 
experimental telecasts over television station W9XBK 
carried out by the Bureau of Health Education in 
cooperation with the station management. Television 
offers a medium which has some of the characteristics 
of radio and some of those of the stage, appealing pri¬ 
marily to the eye rather than to the ear as does radio. 
Television should be a particularly useful medium for 
tlie demonstration type of educational program. Tele¬ 
vision makes possible demonstration and exhibit, 
appealing both to the visual and to the auditor}' path¬ 
ways to the brain. Procedures difficult to describe by 
word of mouth alone can be visually demonstrated by 
bringing before the camera such procedures as the 
taking of blood pressure, bandaging, first aid, blood 
counting and the use of the x-rays. The procedure in 
a television program may be briefly outlined by describ¬ 
ing what is probably the first medical telecast, made by 
the Director of the Bureau of Health Education as a 
guest on the program entitled “Tea Time,” by Harriet 
Hester. The program was opened by the two partici¬ 
pants sitting at tea in a living room and beginning a 
conversation about nutritionally adequate lunches. They 
then adjourned to a kitchen setup, where with actual 
foods and models they set up on a table three nutri¬ 
tionally adequate lunches consisting of different kinds 
of sandwiches, fruit, milk, skim milk or cocoa and ice 
cream for dessert. The arrangement of these lunches 
in attractive patterns on a table was accompanied by 
an informal conversation in which the nutritional values 
of each item were illustrated. In similar manner, by 
demonstration and explanation with the use of enlarged 
charts, curves, models, pictures and actual objects, 
other topics can be demonstrated visually while they 
are being explained. For the present the television 
audience is limited. In metropolitan areas there are a 
few hundred television receiving sets. Telecasting is on 
an experimental basis. Methods and technics can be 


developed so that the medical profession will be ready 
in the future to make use of this new medium as it has 
used older mediums, such as the radio and the printed 
page, effectively. 


DETECTING RADIATION HAZARDS 
A recent release from the University of Rochester 
reveals man}' heretofore unpublicized aspects of research 
connected with the atomic bomb. The medical aspects 
of the research were organized in ten dirisions. Among 
the most important was the development of methods 
to protect the employees; of the thousands employed 
in the plants not a single one was injured by any of 
the new and peculiar hazards of the work. Animal 
investigations on the toxicology and pharmacology of 
uranium compounds established criteria for tolerance 
levels. Methods of analyzing the urine Of employees 
were devised to determine the extent of exposure and 
to estimate the amount of radiation exposure which 
could be tolerated by human beings. A metliod of 
taking finger impressions in wax was derised and 
employed on the workers handling radioactive materials 
in atomic plants. This permitted the determination of 
when, if at all, employees began to show clianges in 
the skin as a result of contact with the materials 
handled. One division studied the blood of large groups 
of animals, completing over 100,000 analyses. Genet¬ 
icists studied the effects produced on the offspring of 
mice and fruit flies which had been exposed to radiation. 
Some 277,000 mice and 50 million fruit flics were bred 
and observed. The application of the vast amount 
of data gathered by the University of Rochester group, 
of which tliat cited is only an example, can hardly be 
predicted, but the results will certainly be significant 
in the fields of metabolism, cancer, hematology -and 
physical medicine. _ 


DEATH STATISTICS AS INDEX OF EFFI¬ 
CIENCY OF CANCER SERVICE 

In the United States cancer of the breast in 1943 
caused 16,140 deaths, of the uterus 16,968, cf the larynx 
1,490, of the tongue 1,231, of the lip 661.* In Chicago 
in 1944 cancer of the breast caused 505 deaths, of the 
uterus 583, of the larynx 75, of the tongue 48, of the 
lip 11.- In 1942 cancer of the breast in England-^ caused 
7,877 deaths, of the uterus 5,094, of the larynx 1,206, 
of the tongue 1,033, of the lip 290. These forms of 
cancer are curable in their early stages-, the figures cited 
therefore indicate grave shortcomings in Clinical cancer 
service. Many agencies are now urging on the public 
and the medical profession the vital imporfence of early 
diagnosis with prompt adequate treatment of cancer. 
Increasing stress is being placed on the need of more 
modern facilities for cancer sena'ce. States, Cities and 
other communities as well as closed groups like the 
Veterans Administration in their death statistics of can¬ 
cer have an invaluable index of the efficiency of cancer 
service. 

1. Death* from Cancer of Spcofjc Sites m the United Staler—1943, 
Report of U. S. Bureau of the Census 

2. Communication from Board of Health, Chicaro 

3. Di*cu*sion on Po«i\ ar Orraniration for the 'i rcatment of Cancer 
Proc. Ror. Soc -Med. CS:147 (Jul>) 1945. 
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ARMY AWARDS AND COMMENDATIONS 
Captain Bernard J. Ryan 

Capt. Bernard J. Rj-an, Chatcaugay, N. Y., while serving 
with the 506th Parachute Infantrj' of the 101st Airborne Di\d- 
sion, was awarded the Silver Star and tlie Silver Star with 
Oak Leaf Cluster. He was also awarded the Bronze Star “for 
meritorious service in connection with military operations against 
an enemy of tlic United States in France, Holland and Belgium. 
He received the Purple Heart for wounds received in action at 
Bastogne, Belgium, in January 1945. According to the citation 
accompanying the Silver Star award, “Capt. Bemard J. Ryan, 
while sendng with the Army of the United States, distinguished 
himself by gallantry in action. On Oct. 5, 1944, after two 
hours of constant mortar and artillery fire, his battalion was 
subjected to an attack by a strong enemy force in the vicinity 
of Opheusden, Holland. The battalion aid station located in 
tlio town was under heavy enemy fire from mortars, artillery 
and small arms. Captain Ryan, assistant battalion surgeon, 
continued operating the aid station despite the enemy fire and 
on several occasions made his way to the front lines to treat 
and evacuate wounded personnel in the midst of enenty machine 
gun and shell fire. He refused to move the aid station to the 
rear although it had received two direct hits, for such a move 
would detract from tlie efficient evacuation of casualties. Cap¬ 
tain Ryan, disregarding enemy fire and the possibility of being 
captured, treated a large number of American and British 
casualties, saving many lives, \nicn tlic battalion was relieved 
and he was ordered to set up his aid station in the rear, 
Captain Ryan remained at his front line post until every casualty 
had been evacuated. Throughout the action he displayed out¬ 
standing devotion to duty, skilful application of his superior 
knowledge and complete disregard for l 2 is personal safety. His 
actions were in accordance with the highest standards of the 
military service.” 

The award of the Oak Leaf Cluster to the Silver Star tvas 
accompanied by a citation giving a further e.xainple of Captain 
Ryan’s gallantry: "On Jan. 13, 1945 in the vicinity of Foy, 


Lieutenant Colonel Bert Bradford Jr. 

Lieut. Col. Bert Bradford Jr., Charleston, W, Va., was 
recently awarded the Legion of Merit “for e.xceptionally fiieri- 
torious conduct in the performance of outstanding service, as 
chief of surgical serHce, 45tli Evacuation Hospital, from Aug. 
2, 1944 to May 10, 1945. Lieutenant Colonel Bradford skilfully 
supervised the work of his section and teams attached to his 
unit in a manner which insured the highest quality of surgical 
treatment to wounded men. Particularly noteworthy was Jiis 
introduction in the hospital of the most recent developments in 
the treatment of wounds of the hand and vascular injuries. By 
his ^demonstration of professional ability, sound judgment and 
untiring effort Lieutenant Colonel Bradford contributed greatly 
to tile success of his unit’s operation, and bis sendees reflect 
highest^ credit on himself and the armed forces of the United 
States. Dr. Bradford graduated from Wasliiugton University 
School of Medicine, St. Louis, in 1935 and entered tlie service 
Sept. 25, 1940. 

Colonel Johnson McGuire 

For his record as medical consultant for the Fifth Service 
Command, Col. Johnson McGuire, Cincinnati, was recently 
awarded the Legion of kferit. The citation accompanying the 
award stated that "by reason of his unfailing tact, judgment 
and superior professional qualifications Colonel McGuire was, 
in a great measure, responsible for the outstanding quality of 
medical treatment by liospitals of the Fifth Service Command.'' 
Dr. McGuire graduated from Johns Hopkins University Scliool 
of Medicine, Baltimore, in 1924 and entered the service June 19, 
1943. 

Captain Monroe Cohen 

Capt. Monroe Cohen, Brooklyn, was recently awarded the 
Bronze Star for distinguished service as battalion surgeon “in 
connection with military operations against the enemy of the 
United States from July 4, 1944 to May 1, 1945 in France, 
Luxemburg, Belgium and Germany.” Dr. Cohen graduated from 
Long Island College of Medicine, Brooklyn, in 1942 and entered 
the service July 3, 1945. 


Belgium, the advance elements of an attacking company were 
subjected to heavy enemy artillery and small arms fire and 
sustained heavy casualties. After Captain Ryan had established 
his aid station in a house near the forward elements it became 
the target for enemy machine gun and small arms fire, which 
killed one man and wounded three. Disregarding the enemy 
fire, Captain Ryan was wounded. In spite of his wound, he 
continued to care for his patients and to direct the functions of 
the aid station. The outstanding devotion to duty and courage 
of Captain Ryan proved instrumental in saving the lives of 
many American soldiers. His actions were in accordance witli 
the highest standards of tlie military service.” Dr. Ryan gradu¬ 
ated from Han-ard Medical School, Boston, in 1940 and entered 
the service Feh. 11, 1943. 


Captain David F. Kohn 

Cant David F. Kolin, Mouqt Pocono, Pa., was recen^' com¬ 
mended by Brig. Gen. R. F. •Kernan,, commanding officer of 
"hr27th Dirision Artilleiy. Stated General Kernan m the 
citation accompanj-ing the commendation It has ‘ 

to my attention that during the battlesjor Saipan and T.man 
Islands, Marianas Group, worn June U to Julj 
nerformed your duties as battalion surgeon in a skilful and 

Sk c."X YO., p.rte.nanc, 

entered the service Feb. 1, 19 • 


Captain Stanford Borne 

Capt. Stanford Borne, Brooklyn, was recently awarded tlie 
Bronze Star “for meritorious service in connection with nii 
tary operations against the enemy from March 8, 1945 to Apr' 
15, 1945 in Germany. As clearing platoon leader Captain Borne 
distinguished himself by his untiring efforts, e.vpcrt mcdica 
treatment and evacuation of the wounded, under adverse con¬ 
ditions.” Dr. Borne graduated from Long Island 
Medicine, Brooklyn, iu 1941 and entered (he service July L 

Colonel Harry Penn Harper 
Col. Harry P. Harper. Rochester, Minn., was 
awarded the Legion of Merit for establishing tlie first new 
hospital across the Rhine. Dr. Harper graduated I''?'" 
University of klinncsota Medical School, Alinncapohs, in 
and entered the service July 31, 1941. 

Captain Nicholas J. Chiara 
The Bronze Star and Purple Heart awards were recently 
presented to Capt. Nicholas J. Chiara, Brooklyn, for conspicu¬ 
ous service on Mindanao in June 1945. Dr. Chiara 
from the Long Island College of Medicine, Brooklyn, in Jy-i' 
and entered the service July 1, 1942. 


Major Manuel A. Bergnes 
Major Manuel A. Bergnes, Teaneck, N. J-, was recently 
warded die Silver Star for action on Jfmdanao. Dr. Bergnes 
raduated from Long Island College of Alcdicme, Brooklyn, m 
941 and entered the sciwicc July L 1942. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED POR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Pilkington, John S.. Capt.. Uniontown. 

Word, Samuel B., Col., 812 10th St., S\V, Birmingham. 
Zieman, John A.. Capt., Route 1, Box 428, Mobile. 

Colorado 

Fowler, Harmon L.. Lt. Col.. 1279 Ogden St., Denver. 
Freeman, Leonard. Major, 300 S. Gaylord St., Denver. 

Hall, Henry L, Major, 1670 Williams, Denver. 

Kimball, Merritt H'., Lt. Col., 100 liletropolitan Bldg., Denver, 
Luther, Ross D., Capt., 202 E. Bennett Ave., Cripple Creek. 
jMcKecn, Harold R. Jr., Capt., 966 S. Josephine St., Denver. 
Ozamoto, Isamu, Capt., 830 18th St., Denver. 

Perkins, James M., Capt., 356 Marion St., Denver. 

Plank, Joseph R., Major, 200 S. Eudora St., Denver. 

Ramo, Leon, Lt. Col., J.C.R.S. Sanatorium, Spivak. 

Rosenbloom, Meyer R., Capt., 768 Colorado Blvd., Denver. 

Van Der Schouw, H. M., Capt., Lutheran San., Wheat Ridge. 
\Vade, Theodore E., klajor, 720 W. Pitkin St., Pueblo. 

Connecticut 

Pancttieri, Andrew J., Capt., 3084 Main St., Bridgeport. 

Pope, Anthony J., Capt., Norwich State Hospital, Norwich. 
Finn, Abraham S., Major, 75 Sherman Avenue, New Haven. 
Sirica, Alphonse E., Capt., 22 McDonald Ave., Waterbur 3 '. 
Smith, Frederick F., Capt., 84 Dixwell Ave., New Haven. 
Thompson, Lloyd J., Col., 128 Beach Avenue, Woodmont. 
Zujko, Alphonse J., Capt., 190 Broad St., New Britain. 

District of Columbia 

Chase, William W., Lt. Col., 1813 Parksido Drive, Washington. 
Custis, Horace H., Capt., 1839 Irving St. N.W., Washington. 
Kassan, Robert J., Major, 4503 4th St. N.W., Washington. 
Kistin, Albert D., Capt., 2205 42d St. N.W., M'ashington. 
Lafsky, Benjamin P., Lt. Col., 5421 7th St. N.W., Washington. 
Lomack, C. L., 1st Lt., 2911 Sherman Ave. N.W., Washington. 
MacBrayer, Reuben A., Lt. Col., 3733 T St. N.W., Washington. 
Thompson, J. L. Jr., Lt. Col., 1735 20th N.W., Washington. 

Florida 

Borland, James L., Major, 1786 Challcn Ave., Jacksonville. 
Boughton, Herman, Major, 6601 Brevit}' Lane, Miami Beach. 
Clark, Samuel J., Capt., 128 Patten Heights, Lakeland. 
Edwards, George W. II, 1st Lt., 309 Cherokee Drive, Orlando. 
Irwin, Thomas M., Major, 322 E. Central Ave., Orlando. 
Jenkins, Leslie M., Capt., 3232 Emathla St., Miami. 

Lytle, Carl S., Lt. Col., 29 Holder Block, Ocala. 

Mitchell, William S., Major, 712 Daniel St., Orlando. 

Reeser, Richard Jr., Lt. Col., 218 University Blvd., Daytona 
Beach. 

Smoak, Philip L., Capt., 1907 Oalunont Ave., Tampa. 

Snclling, William R., klajor, Femandina. 

Soskis, Elbert J., Capt., Mulberry. 

Torrado, Rene A., Capt, 541 Lincoln Road, Miami Beach. 
Watson, Francis M., Lt Col., 207 N. 5th St., Chiplcy. 

Georgia 

Etheridge, William N., Capt., 33 Maddox Drive N.E., Atlanta. 
Fleming, Carlton A., Major, 1008 Hall Avenue, Tifton. 
Hatelwr, Miliord B., Major, The klassce, 401 College, Macon. 
Huic, Lynn M., Capt,, Monroe. 

McWhorter, klyrtus R., Capt., 1528 32d St., Columbus. 
Nunnally, Harry B., Capt., Broad St., Monroe. 

Paulk, James R., Capt., Moultrie. 

Roberts, Luther J. Jr., Capt., Manchester Hotel, Manchester. 
Porter, John E., Major, 501 E. 53rd St., Savannah. 

Ragland. Frederick B., Capt, 205 King St., Dalton. 

Rosen, Emanuel F., Capt., 609 W. 37tli St., Savannah. 

White, Cecil G. Jr., Gapt, 2772 .Alpine Road, .A'tlanta. 

Indiana 

Rartlc, James L., Capt,, 137 S. Franklin, Knichtstown. 

Baxter, James WL Jr.. Capt, 1201 E. Spring St., New AlEanj-. 
Bennett, Jene R., Capt, 310 Pennsjdvania Ave., Plymouth. 
BIcmker, Russell M., Major, 215 N. Franklin St., Greensburg. 
Brown. Kenneth H.. Major, 1654 Heddcn Park, New .Albany. 

Biowning, William M., Major, Indianapolis Citj" Hospital, 
Indianapolis. 

Crain, James W., Capt., Brooklyn. 

IJittincr, Jack E., Major, 54 Lincolnway, X'alparaiso. 

Licher, Palmer O.. Capt., Belmont Road, Decatur. 


Indiana—Continued 

Ferrell, Mars B., Capt., 2035 N. Aleridian St., Indianapolis. 
Fullerton, Robert L., Capt., 1307 E. Michigan St.. Indianapolis. 
Gilliatt. James P., Alajor, 204 S. High St, Salem. 

Graf. Jerome A.. Capt, Bloomfield. 

Kissinger. Knight L., Capt,. 207 S. W''a\-ne, Angola. 

Lenk, George G., Capt., 2007 Maumee Ave., Fort Wajme. 
McCarty. A’irgil, Alajor. 403 W. Spruce, Princeton. 

Price, Douglas W., Major. 402 N. Madison St., Nappanee. 
Price, Sidnej', Capt., 1137 W. 6th St., Marion. 

Pyle. Harold D., Major, 115 N. Sunnysidc Ave., South Bend. 
Raphael, Isidor, Alajor, 305 Cadick Apts., Evansville. 
Rothberg. Maurice, Major, 114 W'aync Pharmacal Bldg., 
Ft. W'ayne. 

Iowa 

Brobyn, Thomas E., Major, 1309 Broad St., Grinncll. 

Burch, Earl S., Capt., Dayton. 

Coughlan, Charles H., Major, 706 Warden .Apts., Ft. Dodge. 
Foss, Robert H., Capt., Remsen. 

Friedman, Herbert P., Capt., 711 E. Burlington, Iowa City. 
Johnston, Charles H., Major, 24 W'. 34th St., Des Moines. 
Kast, Donald H., Capt., 4904 Pleasant St, Des kloincs. 
Kuntz, George S.,.Capt., 714 25th St., Sioux City. 

Lowrj’, Frederick C., Capt., 1206 Yewall St., Iowa Citja 
Magarct, Ernest C., Capt, 416 N. WMlnut St., Glcnwood. 
Nicholson, Clyde G., Capt., 301 S. Hill Avenue, Spirit Lake. 
Putz, Arthur E., Major, Edgewood. 

Robertson, Treadwell A. Jr., Capt., 211 W^. Sth St., W^. Liberty. 
Robinson, Van Cooper, Major, 918 Des Moines St., Des Moines. 
Rodawig, Donald F., Alajor, Spirit Lake. 

Rj'an, Martin J., klajor, 3712 Jones, Sioux City. 

Schulz, Arthur WA, Lt Col., Vet Admin., Des Moines. 

Kansas 

Finney, Guy A., Lt. Col., 300 W^oodlawn Avenue, Topeka. 
Gradingcr, Billens C., Major, 219 Poplar St., Halstcd. 
Hatcher, Albert C, Capt, 508 N. W''ashington, IVclIington. 
Hatton, Lloyd W., Capt, 709 Highland, Salina. 

Huntley, Leslie L., Capt., 612 State St, Lamed. 

Irby, Pratt, Capt, 209 S. Main St., Ft Scott. 

Jones, Sam, Capt., 1825 Ash St., Hutchinson. 

Loyd, Dale U., 1st Lt, St. Francis Hospital, Wichita. 

Maser, George R., Capt, 5105 W. 65 Ter., Overland Park. 
Nienstedt John F., 1st Lt., Hartford. 

Kentucky 

Fearing, Oliver H., Capt., 2536 Algonquin, Ashland. 

Goldstein, Isadore, Capt, 105 E. Oak St., Louisville. 

Hurt, Lawrence E., Major, 169 Romany Rd., Lexington. 
Kanner, Irving F., Major, 208 Security Trust Bldg., Lexington. 
Lawson, Reuben N., Major, 139 Broadway, Lawrcnceburg. 
Mullen, Alvin B., Lt. Col., Waverly Hills. 

Oettinger, Leon Jr., 1st Lt., 311 S. Hanover Avenue, Le.xington. 
Rawlings, Frederick P. Jr., 1st Lt., Trenton. 

Louisiana 

Bombet, Charles N., Major, 408 S. 10th St., Baton Rouge. 
Bowie, Eleazar R., Lt. Col., 5345 St. Charles, New Orleans. 
Bres, Edward S. Jr., Capt., 388 Broadway, New Orleans. 
Brown, James F., Capt., 039 Boulevard, Lake Charles. 

Butker, Henry G., itlajor, 1201 Canal Bldg., New Orleans. 
Casteix, Martial B. Jr., Major, 3025 Carondclet St., New 
Orleans. 

Dozier, Horace E., Major, Charity Hospital, New Orleans. 
Holloman, Walter G., ^Iajor, City Hall, Monroe. 

Lindner, Henry J., Major, 710 N. Carrollton Ave., New Orleans. 
Marks, Hippolyte P. Jr., Capt., 1012 Broadway St., New 
Orleans. 

Martin. Jean B. Jr., Capt,. St. Charlc.s Pari.sh, Hahnvillc. 
Nabos, John F., Capt., 2829 Bruxelles St.. New Orleans. 
Nicholas, Stuart N., Capt., 1729 Line Ave., Slircvcport. 

Ochs, Louis Jr,, Lt. Col., 2420 State St., New Orleans. 

Ogaard, Adolph T., Major, 1430 Tulane .Avenue, New Orlean.s. 
Preje-an, James L., Lt. Col., Sunset. 

Rogers. Eugene S., Capt, 112 College St., Minden. 

Salaticli, Maker A., Capt, 1304 S. Carrollton Ave.. New 
Orleans. 

Sauer, Curtis E., Major, 208 Williams Blvd., Kenner. 
Sherwood. Thomas C., Capt, Southern Bapti't Hospital, New 
Orleans. 

Snclling, John G. Jr.. Lt Col, 2101 Marie Place, Monroe. 
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Maryland 

Jones, Arthur 1%, Capt., 329 Cumberland St., Cumberland 
Kleiman, Norman R Capt., 1101 N. Fulton Ave., Baltimore. 
Post, Laurence C., Capt, 7105 York Road, Baltimore. 
Rosenbaum -Lving Jr., Major, 423 Fayette St., Cumberland. 
Sewell, Webster, Capt., Norbeck RFD, Rockville, 
luper, Thomas B., Col., 310 Paddington Road, Baltimore. 
Unst, Marshall R., Major, SOS N. Broadway, Baltimore 
Watson, Wdham G., Major, 612 N. Washington St., Baltimore. 

Massachusetts 

Barrett, Raymond L., Lt. Col., 23 Maple St., Springfield. 
Bateman, Wiiham A., Major, 528 Andover St., Lawrence. 
Blouin, Alfred R., 1st Lt., Beanes' Lane, Nortbbridge. 
Bourgeault, Oscar A,, Capt,, 187 Chestnut St., Holyoke. 
Bradford, Charles H., Capt., 220 Beacon St., Boston. 

Brown, Morton G., Lt. Col., 250 Corey Rd., Brighton. 

Buono, Charles L., Capt., 98 Beverly Rd., Worcester. 

Burnett, Charles II., Major, Mass. General Hospital, Boston. 
Bush, Charles W. Jr., Capt, 293 Eliot St., Milton, 

Chofnas, Irving. Capt, 30 Walnut Park, Ro.vbury. 

Chute, Richard, Lt. Col., 78 Upland Rd., Brookline. 

Clark, Theodore D., Capt., 101 Highland Ave., Newtonville. 
Clement, Howard R., Major, 97 Binney St, Boston. 

Collins, Wylie L., Alajor, 17 Broad St, Nantucket. 

DcCcsarc, Frank J., Capt., 90 Vermont St., Methuen. 

Dodge, Richard S., Capt, Greene St, Canton. 

Duffy, Frank IC., Capt, 73 Pine St, Palmer. 

Dyer, Edward C., Major, Children's Hosp., Boston 
Evans, Lloyd R., Capt., 360 Riverway, Boston. 

Flumerfclt, John Jf., Jfajor, 13 Holyoke St., Cambridge. 
Flynn, Simon A., Capt., 79 W. Forster St., Melrose. 

Friend, Dale G.^Col., M4 Riverway St, Boston. 

Goggio, Alfred F., Major, Peter Bent Brigham Hosp., Boston. 
Guralnick, Eugene, Major, 87 Maple St., Ro.Nbury. 

Howard, Donald 0., Major, Mass. Eye & Ear Infirmary, 
Boston. 

Jaffec, Isadore JL, Capt., 1705 Commonwealth Ave., Brighton. 
Johnson, Ehvood G., Major, 8 Tavern Rd., Waltham. 

Kavanah, James S., Major, 81 Arnold St., Methuen. 

Kncisel, John J., Major, 721 Huntington Avenue, Boston, 
Kochanck, Joseph M., Capt., 34 Kazbeck St., Indian Orchard. 
Kyle, Laurence H., Capt., E. Main St., Huntington. 

Lightfoot, John H., Isi Lt, 78 Madison St., Fall River. 
McGahey, Claud E., Capt., 14 Old Dee Rd., Cambridge. 

Maher, Joseph J., Capt, 228 Brook Rd., Milton. 

Mcistcr, Abraham J., Lt. Col., 748 Bridge St, Lowell. 

O’Brien, Walter M., Major, 1230 Hancock St., Quincy. 

Olinick, Stanley L., Capt, 110 Madison St., Fall River. 

Redcr, Benjamin, Capt, 1022 Robeson St., Fall River. 

Richards, Robert L., Major, 93 kfarshall St., Watertown. 
Rogers, Augustine T., Capt, 11 Summit St, Hyde Park. 
Rosenheim, Frederick, Capt., 1 Clover St., Belmont. 

• Rubin, Abraham L., Lt. Col, 29 Commonwealth Ave., Pittsfield. 
Ryan, Thomas F., Capt., Hoiisatonic. 

Simeone, Fiorindo A., Lt Col, Peter Bent Brigham Hospital 
Boston, (Home; Sackett Point Road, North Haven, Conn.) 

Michigan 

Anderson Walter L., Major, 4411 Kensington Ave., Detroit 
August, Harry E., Major, 538 Maepbees Bldg., Detroit. 

Bicknell Edgar A., Capt., 13225 Birwood Ave., Detroit. 
Blocksm'a, Ralph, Capt., 739 S. Prospect Aye. Grand Rap.ds. 
Bovd John O. Jr., Capt., 1206 Bethune W., Detroit. 

BrLks, Nathan, Capt., 131^5 D^-ter Blvd., Detroit 
Burton, Horace F., Capt., East Tawas. 
a fford Robert P., Capt., 10621 Lakcpointe St Detroit 
Hkkin Herman E., Capt, 3227 Fullerton Ave., Detroit. 

Dowd ’ Bennard J., Capt., 1702 Greenlawn Ave., Kalamazoo. 
DroRtt Donald J., Capt., 1623 W. Mam Su Lamsing. 
TT^7nn"'Fnhert M Capt., 243 Aurora St. S.E., Grand Rapids, 
w ? Albert’ Ir Major, 330 Walnut St, Rochester. 

rnrdon F -^Capt 510 S. Jefferson St., Hastings. 

5' f j?nhert F Capt 1418 St, Bay City. 

Hall, iu-reiice F Capt., 5205 S. Martindale St, Detroit. 

Harrington, L . Jefferson Ave., Detroit. 

Knoch, Hubert S., P , gjj Sanatorium, Powers. 

Koop, Chester S., apt, fg' 9 "“Xth!awn, Demoit. 

La Core, Ivan A., Aiaj , lo ^ Blvd., Detroit 

iSffefd!™^^ i!'’Lt.^ CoL CrSoV'school Bloomfield 
f! Major‘: ^ Ltrf la^e Ho 


Minnesota 

Anderson, William H„ Capt, 6th Avenue, R, Ale.vandria 
Ausman, Duane K, Capt., 1531 Portland Ave., St. Paul 
Berkson JosepR Col, 437 14th Ave. S.W.. Rochester. 

Boyer, Samuel H Jr., Major, 2725 E. 6th St., Dulutli. 
Breslow, Lester, Capt., 24 llth Ave. N.W., Rochester. 

Cofidnn” w'll^ ®"p Jl^anitou Sf., Northficld. 

Condra Major, iAiayo CJinic, Kochesfer. 

^ry, Thomas J., Major, Mayo Clinic, Rochester. 

Fischer, Verrill J., Capt., 600 S. Brimhall Sf„ St Paul. 
Graham, Frederick M.,_ Capt., Mayo Clinic, Rochester. 
Hciferty, John K., Major, Tracy, 
fjfeer. David \V, Major, 121 6th Ave. N.W., Rochester. 

Lillie, John C, Major, % Midfields, R 2, Rochester. 

Wicke/, Waiter R., Major, Mayo Oinic, Rochester. 

Richardson. Robert J., Capt., Rushford. ' 

Saliterman, Bernard L, Capt, 1423 Lakeview Ave,, Minneapolis. 
Scherlmg, Sidney S., Lt. Col, Taylors Falls. 

Smith, Lucian A., Major, Mayo Clinic, Rochester. 

Thompson, Floyd A., Major, 245 S. Snelling Ave., St Paul. 

Mississippi 

Barron, James, Capt., 404 Ale.\andcr St., Indianola. 

Beck, Otis H., Major, 1210 Main St, Greenville. 

Boggess, Julian E. Jr., Capt., Macon. 

Bolton, Eldon L., Lt. Col, 1118 West Beach, Bilo.vi. 

Crull, Luther P„ Capt., 1839 St. Mary St., Jackson. 
Davidson, Arthur C., Capt., 1303 Main St., Greenville, 

Davis, Floyd M., Capt., Van Vlcet. 

McRae, Matthew E., Capt., 1412 7th Ave., Laurel. 

Missouri 

Bondurant, Alpbeus J., Major, Vet Admin. Fac., Jefferson 
Barracks. 

Boots, Roger H., Capt, 4954 Columbia St, St Louis, 

Dietrich, Karl D., klajor, 16 Bingham Road, Columbia. 

Ellis, Ralph C, Major, 3723 Wyoming, Kansas City. 

Harbison, Samuel P,, Capt., 600 S. Kingsbighway, St Louis. 
Harris, Russell D, Lt. Col, 1638 S. Maple St., Carthage. 

Kcown, Kenneth K., Major, RFD 2, Tebbetts. 

Knight, William A. Jr., Capt., 8528 Hall’s Ferry Rd.j St Louis. 
Martin, Charles E., Capt,, 4501 Parkdale Drive, Normandy, 
Morse, Marvin W., Capt., 2832 Doniphan St, St Joseph. 
O’Leary, James L., klajor, 4931 MaePherson Ave., St. Louis. 
Potashnick, Robert, Capt., 5579 Maffitt Ave., St Louis. 

Nebraska 

Cochran, Robert JI., Major, 371 N. 33rd, Lincoln. 

Corkle, Robert F., Capt., 2483 N. 47th Avenue, Omaha. 

Dent, Townsend E., Capt., 402 S. Sycamore St, North Platte. 
Ewmg, Ben E., Capt, 923 S. 10th St, Nebraska City. 

Green, Ralph D., Major, Vet Adm., Lincoln. 

Hall, Robert W., 1st Lt. 561 S. 35th Avenue, Qmaba. 

Holiday. Andrew T., Capt, 1834 Prospect St, Lincoln. 

Lovgren, Robert E., Capt.. 2444 Newport Avenue, Omaha. 

Purvis, Donald F., Capt, Fullerton. _ 

Reed Elmer B.» C^pt-t 3240 W St., Lincoln. , . « 

Sharrar, Lynn E., Major, 60S Seeurity Mutual Bldg., Lincoln. 
Spradling, Richard L., Capt, State ,Hosp.. Lincoln. 

Still Richard M Major, 417 Woodman Bldg., Lincoln. 

ThomS Charics E.! Majpr. 67/" J-E-George Blvd., Omaha. 
Victor, Samuel A., Capt, 112 N. 38th St, Omaha. 

North Carolina 

Eckbert, William F., Capt., Crossnorc. 

Erwin, Evan A. Jr., Capt, , 

Jones, Craig S., jMayir N Mam St, Cliffside. 

Mrek"’CtarIe^;‘’G^! Hti'f728 Mocksville Avenue, Salisbury. 
Ouery Luke W. Jr., 1st Lt, Route 4, Charlotte. , 

TaS 'Roy C., Col, 332 S. Center St., Stalesviiie. 

Oklahoma 

Best Ralph L Capt, ^IT^E. Mth ^ . Tulsa. 

Eit"Ai&T& City. 

SoSw A.%Rr, MS. Fac. Hosp.,-Muskogu-. 
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Oklahoma—Continued 

Hammond, James H., Lt. Col., 6521 E. Latimer PL, Tulsa. _ 
llunal, John E., Hajor, 408 Country Club Drive, Holdenville. 
Rucker, Ralph W., Jilajor, 1429 Valley Rd., Bartlesville. 

Shaw, James F., Capt., Box 246, Wetumka. 

Shircliff, Edward E., Major, 121 N.W. 14th, Oklahoma City. 
Waltrip, Powhatan LI. Jr., Major, 615 Jefferson, Lawton. 
Williams, Gordon D., Capt., 424 N. 5th St., Weatherford. 

Rhode Island • 

Campbell, Walter E., 1st Lt., 28 Ravenswood Ave., Providence. 
Celestino, Pasquale J., Capt., 19 Pearl St., Westerly. 

Conde, George F., Capt., 110 Cathedral Ave., Providence. 

South Carolina 

Ball, Robert W., Lt." Col., 925 Llain St., Columbia. 

Brodie, Joseph E., Capt., 124 Sumter Court, Greenwood. 

Burn, Edward LI., Llajor, 133 Spring St., Charleston. 
Converse, Joseph 1., Capt., 709 Crescent Ave., Greenville. 

Daniel, John F., Llajor, 1021 S. Llain St., Greenwood. 
Driscoll, Robert H., Lt. Col., 915 Glenn St., Newberry. 
Harrison, Albertus F., Llajor, LIcLeod Infirmary, Florence, 
jeanes, James G., Capt., 89 W. Llain St., Clinton. 

Kline, Bernard, Capt., Hardeeville. 

LIcFall, Thomas C., Capt., 150 Ashley Ave., Charleston. 

Owens, Frank C., Major, 431 Edisto Ave., Columbia. 

Price, George W. Jr., Llajor, 409 Andrews Bldg., Spartanburg. 
Smith, Daniel L. Jr., Capt., 166 vVlabama St., Spartanburg. 

Tennessee 

Dougall, John Mac, Lt. Col., 902 Lladison Avenue, Memphis. 
Fields, James O., Capt., 405 Highland, Lilian. 

Finks, Robert LI., Llajor, Vanderbilt Hasp., Nashville. 

Grirzard, Thomas, Llajor, 2005 Blakemore Avenue, Nashville. 
Hendrick, Jim G., 1st Lt., 61 N. Tucker, Llemphis. 

Hickey, Homer D,, Capt., 501 Kilmer St., Chattanooga. 

Jenkins, Harry H., Col., 1931 Laurel Avenue, Kno.xville. 
Loveless, J. A., Llajor, Davidson Co. Health Dept., Nashville. 
Mann, Llalcolm J., Capt., Vanderbilt Hosp., Nashville. 
Llassengill, Michael D. Jr., Capt., 422 Shelby St., Kingsport. 
Llillcr, Cleo LI., Lt. Col., Shelton Avenue, Nashville. 

LIurphey, Francis, Lt. Col., 899 Lladison Avenue, Llemphis. 
Polk, Raymond W., Capt., 102 N. Belvedere, Llemphis. 

Rainey, William T., Lt. Col., Tiptonville. 

Ransmeier, John C., Capt., Vanderbilt U. Hosp., Nashville. 
Richardson, Guy C., Llajor, 219 Lynwood St., Bristol. 

Texas 

Alficri, Anthony L., Capt., 3427 Cedar Springs, Dallas. 

Arnim, Landon C., Capt., 123 Oleander St., Corpus Christ). 
Atmar, Robert C., Llajor, 206 Canterbury, San Antonio. * 
Austraw, Henry H., Capt., 2224 Dorrington St., Houston. 
Barekman, William H., Capt., 596 N. Clinton Ave., Stephenville. 
Basom, William C., Llajor, 410 Roberts-Banner Bldg,, El Paso. 
Block, Harold LI., Llajor, 709 Spring St., Weatherford. 
Bohmfalk, Stanley W., Capt., 2506 Avenue C, Wichita Falls. 
Borough, Lester D., Llajor, 3532 Kent, F't. Worth. 

Breck, Louis W., Llajor, 1800 Elm St., El Paso. 

Brooks, Jesse LI., Capt., Box 389, Atlanta. 

Buchholz, Ransom R., Llajor, Georgetown, 

Byram, Dan H., Llajor, 3137 8th St., Port Arthur. 

Carroll, Roland B., Llajor, 401 Sth Avenue, Port Arthur. 
Coggeshall, Howard C., Llajor, 3701 Llaple Avenue, Dallas. 
Dreibrodt,'Bcn A., Capt., 433 Hammond .Ave., San Antonio. 

Du Boise, Otho K., Capt., 113 S. Llain St., Lockhart. 

Dufner, Romic LI., Capt., 1024 Steves Ave., San Antonio. 

Gill, James P., Lt. Col., 519 Lied. Professional Bldg., Corpus 
Cliristi. 

Glover, Frank S., Capt., 411 W. Alabama, Houston. 

Gray, George .A., Llajor, City Hall, Abilene. 

Jenkins, Joseph N. Jr., Capt.. 1220 N. 6th St., Waco. 

Jenson, .Alfred J., Capt., 2305 10th St., Lubbock. 

Johnson. Llax E., Capt., 133 E. Huisache St., San Antonio. 
Jordan, Robbie C., Llajor, Austin State Hosp., Austin. 

Klanke, Charles W., Capt., 8028 Park Place Blvd., Houston. 
Lindsey, David C., Capt., 1010 E. Allen Ave., Fort Worth. 
Littcll, George S., Lt. Col., 3520 Fairmount .Ave., Dallas. 
LfcKay, Hadcn E. Jr., Capt., Humble. 

Llood, Francis A., Capt., Nocona. 

Pierce. .Alexander W., Capt., 3512 Lake Park Drive, Box 936, 
W'ichita Falls. 

Powell, J. C. Jr., CapL, San .Antonio State Hosp., San .Antonio. 
Renshaw, Horace S., Llajor, 2913 Alton Rd., Fort Worth. 
Rn<;cnhlatt, W., Lt. Col, 126 Pembroke Lane,'Wichita Falls. 


Texas—Continued 
Simonson, Sigwert W., Capt., Dallas. 

Villareal, Lcopoldo, Llajor, 512 Gregory Way, El Paso. 

Wright, Harry E., Lt. Col., Llineral Wells. 

Wyatt, Llalcolm H., Capt., 1500 Jefferson St., Amarillo. 

Utah 

Ball, John LI., Capt., 735 Emerson Ave., Salt Lake City. 
Berman, Harry, Llajor, 218 First Security Bank Bldg., Ogden. 

Vermont 

Allen, Howard H., Capt., Greensboro. 

Craniill, .Albert J., Llajor, 24 Llaple St., Essex Junction. 
Emmons, James E., Llajor, 85 Llain SL, Newport. 

Ferriter, William B., Capt., 25 Spruce St., Brattleboro. 
Hammond, James P., Llajor, 34 Lit. Anthony Rd., Bennington. 
Hyde, Edgar R. Jr., Capt., 6 Byam St., Northficld. 

Hyde, Robert W., Llajor, Fairfax. 

Virginia 

Amole, Charles V., Capt., 907 S. St. .Asaph St., Alexandria. 
Babb, Emerson LL, Capt., Ivor. 

BeTlin, Erxein S., Capt., 35ft \V. Main St., WytitextVie. 

Bowers, George S., Major, Rustburg. 

Brown, William A. Jr., Capt., 101 Mt. Vernon, Portsmouth. 
Brownley, Harvey C., Lt. Col., 3323 Woodridge Place, Lynch¬ 
burg. 

Colton, Warren A. Jr., Capt., USVH, Kccoughtan. 

Ham, George C., Capt., 1617 O.xford Rd., Charlottesville. 

Hurt, John O., Capt., 419 Creston Rd., Roanoke. 

Jackson, Roger A., Llajor, 213 Parkway Avenue^ Winchester. 
Lisle, Leslie M., Capt., 815 Prince St., Alexandria. 

Llallctt, Robert B., Capt., Orange. 

Llontaguc, John W., Capt., RFD 1, Salem. 

Packer, Bernard D., Llajor, 3904 Seminary Ave., Richmond. 
Page, Sidney G. Jr., Llajor, 5820 Lakeside Ave., Richmond. 
Richardson, James S., Capt., Richlands. 

Soiled, Norman, Capt., 22 Center Hill, Petersburg. 

Washington 

Buckner, Hubbard T., Col., 208 Cobb Bldg., Seattle. 

Clanton, Edward L., Llajor, Rock-ford. , 

Clark, Thomas H., Capt., King County Hosp., Seattle. 
Hildebrand, Leslie E., Capt., 1708 E. 8th Ave., Spokane. 

Hopke, Harold LeVerne, Capt., 813 Llurdoclc, Sedro Woolley. 
Jared, Llyron S., Lt. Co!., 2205 Warren Ave., Seattle. 
MacKay, Ale.xandcr R., Capt., 1309 Ferris Court, Spokane. 
Pence, Lawrence C., Llajor, 722 E. 20th Avenue, Spokane. 
Phillips, Janies Y., Capt., 2517 42nd Avenue, North, Seattle. 

West Virginia 

Beaumont, Godfrey L., Capt., 2d Ave., New Cumberland. 
Chandler, -Arthur C., Capt., 1562 Virginia St., Cliarlcston. 
Cooke, William L., Major, 5 Roller Rd., Charleston. 

Doyle, John E., Llajor, Greenwood. 

Frye, Robert R., "Capt., 117 Furbes Ave., Llanriington. 

Jones, Robert H., Lt. Col., 42 Country Chib Road^ Fairmont. 
Pushkin, Willard, Capt., 152S}6 Lewis St., Charleston. 

Wisconsin 

Becker, Walter'T., Lt. Col., 4144 N. 15 St., Llilwaukee. 
Brock, Elmer H., Llajor, 4574 W. Bluemound Rd., Llilwaukee. 
Brown, Robert J., Capt., Cazenovia. 

Christiansen, Rudolph E., Capt., 805 E. Sth St., Superior. 
Erdmann, Norman C., Capt., 1522 Torrison Drive, Llanitowoc. 
Fast, John G., Capt., St. Croi.x Falls. 

Greiber, Llarvin F., Lt. Col., Fennimore. 

Ingwcll, Clayton L., Capt., Deerfield. 

Kaiser, Lloyd F., Llajor, 411 E. Frederick St, Rhinelander. 
Kaufman, Bernhard, Capt., 201 E. Armour Ave., Llilwaukee. 
Kendall, Thurman E., Capt., 2362 N. 91st St., Wauwatosa. 
Klotz, .Arthur P., Capt., Gillett. 

Lambert, Joseph W., Capt., 726 7th Avenue, Antigo. 

Levin, Harlan M., Capt., Box 207, Darien. 

Perssion, Leo B., Capt., W'innebago State Hosp., Winnebago. 
Pippin, Leo LL, Capt., 400 Superior St., Boscobcl. 

Stadcl, Ernest V., Capt.. 527 Vine St., Rccdsburg. 

Wilkinson, Philip LL, Major, 114 E. Wisconsin, Oconomowoc. 

Alaska 

Dahl, Lewis K., Capt., Skagway. 

Fritz, Llilo H., Llajor, Box 1929, Ketchikan. 

Mundt. Kajmond, Major,-U. S. .Indian Hospital, Juneau. 
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ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS OF CONSTITUENT 
STATE MEDICAL SOCIETIES 

Di! Li MAN W. IUason, editor of the RocL^ Mountain Medical 
fouinal. Presiding 

(Concluded from {mac 719) 
ritlBAi, FLBRUAKi 8 

EDITORIAL COiVFERENCE 

After an opening address by Dr Geoige F Lull, Associate 
Gcnciai .Manager of tlie American Medical Association, 
Dr Afason presented a statement urging leadership by editors' 
of state medical journals He said, in part, “It seems to me 
tiiat the chief function of the state and regional joiiinals is the 
dissemination of medical iiens and medical knon ledge and 
dci eloping a cooidinated fiont in sohnig our pioblems to the 
public and to legislatue bodies Ceitamly there ought to be 
some attempt within the icalm of the editoi to shape general 
medical opinion These cFoi ts should stem from some con¬ 
sensus which has been urged in meetings hke these and fiom the 
Icadeiship of the American Medical Association, the Board of 
Trustees and the House ot Delegates" 

Dr Alason then mtioduced Dr Hcmy A Davidson, editor 
of the .Veto Jtrsc\ Stale Jlcdhal JouniM, who conducted a 
clime on editoiial problems The problems discussed included 
consideration of a “Letters to the Editor’ page, discussed by 
Dr Carl B Diake (Minnesota), Di Robeit N Nyc (Massa¬ 
chusetts), Di Gcoige Kosmak (New \oik). Dr Holman 
Tailor (Te\as), Dr Heiinan M Jahi (Ntbiaska), Di Wilfrid 
Haughej (Jfichigan), Dr Cieighton Barker (Connecticut) and 
Dr P E Blackcrbj (Kentucky). 

Next was the icceipt of books for rciiew, the publication of 
reviews and the disposal of the books This was discussed by 
Drs Wilfrid Haughey (Michigan), Everett M George (Iowa), 
Hemj A Davidson (New Jersej), R B Anderson (Texas) 
and Wingate Johnson (Nortli Carolina) 

The prepaiation and publication of editorials were discussed 
by Dis Henry A Davidson (New Jeisey), Holman Tavlor 
(Texas), Robert N Nye (Massacliusetts), Thomas Murdock 
(Connecticut), George Kosmak (New York), Waltci Donaldson 
(Pennsylvania) and Cieighton Barker (Connecticut) 

The next subject discussed was the lepoiting of county 
society activities, 111 which Drs Henry A Davidson (New 
lersey), Herman M Jahr (Nebraska), George Kosmak (New 
York), Holman Tayloi (Texas), Stanley Weld (Connecticut), 
Stewart G Thompson (Florida) and Wingate Johnson (North 
Caiohna) participated 

The publication of the activities of the Woman s Auxiliary 
was considered in discussions by Drs Henry A Davidson 
(New Jersey), Robert N Nye (Alassaeliusetts) and P, P 
Chase (Rhode Island) Incidental to this discussion was a 
consideration of the publication of poetrv 
The meeting concluded w itli a presentation of the regulations 
on advertising of the Coopeiative kfedical Advertising Bureau 


Postwar medical Service 

MINUTES OF MEETING OF JANUARY 12 
Chicago, Illinois 

The Committee on Postwar iledical Service met in the Board 
of Trustees Room of tlie American Aledical Association Budd¬ 
ing, 53S iNorth Dearborn Street, Chicago, Saturday, January 12, 
and was called to order by the Chairman, Dr Ernest E Irons, 
at 10 15 a m Those present ^^ere ^ 


Dr Walter L Biernug 
Mr Graliam L Da\ is 
Capt Wilhim E Eaton 
Dr Morns Ei'libcin 
Di E L Henderson 
J W Hollonaj Jr. 
Dr Ernest E Irons 
Dr Victor Johnson 
Dr n K KirUin 


Major Gen George E Lull 
Dr J J Moore 
Col Wxiham Piper 
r-ither A M Sch%\italh SJ 
Dr P L Senscmch 
Dr H H ShoifJders 
Dr Austin E Smith 
Lient Col John K 
Col EJojd L \Vere;ehnd 
Dr Ohn West 


Satcrdav, Februarv 9 

The session of February 9 opened with a consideration of 
public relations published in The Joukkal for February 23 

page S09 , 

Following this presentation the conference considered pre- 
paviiient medical care plans “Progress Toward a National 
iledical Prepayment Plan” was presented by Jay Ketchum 
executive vice president of the Michigan Medical Service The 
subject was discussed bv Drs A Adsoi, (Jl.nnesota) 

Creighton Barker (Connecticut), ilorris Fishbem (Chicago), 

Walter Donaldson (Pciinsvlvaina), 4 J J 

Frank Boizcll (Pennsylvania), C G Spivey (South Carolina) 

and Thomas ifiirdock (Connecticut) 


Educational lutLnisliip and Residency Ol’fiorluintics — 
Dr Johnson repoited that the card reporting svstem 
maugiiialcd by the office of the Council on Afedical Educa¬ 
tion and Hospitals uas proving to be very helpful, that thirty 
to fifty leturiiiiig medical officers come into the office every 
week and from one to two hundred written inquiries arc 
icccncd horn such officers and answered each week Dr John¬ 
son believed that at the present rapid rate of discharge it will 
be difficult to provide residencies 111 special fields for all desiring 
them and also that it appears to be doubtful that all those 
requesting certain residencies are qualified He thought that 
there would be about fifteen thousand who would want resi¬ 
dencies of some sort Dr Johnson stated that discussions liad 
been carried on vvith Die Advisory Board for Medical Special¬ 
ties and a program worked out whereby the Council would 
approv'e certain residencies on a temporal y basis and thus avoid 
the SIX to eight months delay that would be caused if approval 
proccdui es were to go through the regular clnnncls The plan 
has been approved by the Council on Aledical Education and 
Hospitals and by the executive committee of the Advisory 
Boaid for Aledical Specialties but still awaits the approval of 
the individual specialty boards 
AVitb respect to the maintenance of residencv quotas m the 
iii*dividua} hospitals. Dr Johnson informed the Coiuniittee tint 
the Procurement and Assignment Service had recently repeated 
Its assertion that veterans would not be counted in the quotas 
at any time and that it will be announced soon that all quotas 
will be dispensed with about April 1 so that there will be no 
interference with the placement of veterans 
Dr Johnson further stated that the deceleration of medical 
school programs is now possible as far as the Navv and Selec¬ 
tive Service are concerned The Army has been urged to 
discontinue the Army Student Training Program and that will 
be done, in fact, a new directive has been issued which 
announces definitely the discontinuance of the program on 
June 30, 1946 Junior, sophomore and freshman students non 
m the medical schools under the A S T P w ill he demobilized 
on Afarch 30, after wliicli all schools can decelerate 

Follow mg Dr Johnson’s statement there was discussion con¬ 
cerning approval of the temporary residency plan bv the mdi- 
viduai specialty boards, and Dr KirUin said he had no doubt 
that the boards would approve it but that the plan should not 
be continued any longer than the emergency exists The Chair¬ 
man agreed with Dr Kirkhn, stating that the basic training 
demanded by the specialty boards is for the protection of the 
candidate and not ot the boards and that while he was much 
in tavor of the temporary approval plan he thought it should he 
emphasized officially that it is onh an emergency measure 
Dr KirUm pointed out that the candidates, under the temporary 
approval plan, still would have to take the examinations The 
Chairman stated that a further report on the siunt.on vmild b. 
expected 3t the next meeting 
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Enrolment of Medical Students. —Dr. Johnson, Chairman of 
the Subcommittee on Enrolment of Medical Students, reported 
that studies ^Yhich have been made indicate tliat there is an 
entirely inadequate supply of students for 1946 classes; that data 
concerning this had been' presented to the Inter-Agency Com¬ 
mittee, but little encouragement was received, and that it still 
appears that no adjustment will be made by Selective Service 
toward the deferment of premedical students. 

The Chairman presented to the Committee a telegram which 
had been sent, pursuant to instructions given-by the House of 
Delegates of the American Medical Association, to the Presi¬ 
dent of the United States, the Secretary of War, the Secretao' 
of the Navy and many other officials of the government urging 
the correction of the regulations of Selective Service which 
make no provision for the deferment of young men qualified 
for entrance into premedical education, as follows; 

Tile House of Delegates of the American Medical Association 
official session adopted the following statement: “The American Medical 
Association in common with all other medical groups views with appre¬ 
hension the effects of the present regulations of Selective Service which 
make no provision for the deferment of >oung men qualified for entrance 
into premedical education. The American ^ledical Association believes 
that continuation of this poHcj* will inerilahly result in a lessened pro¬ 
duction of doctors at a time when more rather than fewer will he urgently 
needed. At this time, when veterans’ needs, increased 2emands of 
militar>’ establishments for more doctors, and the greatly intensified con¬ 
cern with national health exist, the present program of ^elective Sendee 
reducing the supply of doctors is indefensible. Wc therefore urge that 
the I^Iilitary Affairs Committee of the House of Representatives and of 
the Senate take immediate steps to correct this situation in the interests 
of tlie public health and welfare.” The House of Delegates directed that 
a copy of the statement be forwarded to each member of the Committee 
on MUUary xkffairs of the House of Representatives and of the Senate, 
to the President, the Secretary of War, the Secretary of Navy, the 
Director of Selective Sendee and the Director of the Office of War 
Mobilization and Reconversion. 

Replies to the telegram were received from many of tliose 
to whom it had been sent, Jind some of the replies indicated that 
the writers were in complete agreement with the Association's 
contentions. However, a reply received from the Acting 
Secretary' of War, ]\lr. Kenneth C- Royall, read by the Chair¬ 
man, was as follows: 

On December 10 the American Medical Association, through you as its 
Secretary, dispatched identical telegrams to President Truman, to the 
Secretary of War and to the Director of Selective Sen’icc. The President 
referred the telegram addressed to litm to the Secretarj* of War. Tlic 
Director of Selective Service replied on December 14 to the tcicftram 
addressed to him. A copy of his reply has since been furnished to the 
Secretary of War, who concurs in the positicn ilicrcin taken. 

Secretary Patterson is appredative of the most helpful assistance 
repeatedly rendered to the \Var Department by the American Medical 
Association, which has been of especial value during the war crisis. 
However, after vcrsonally considering the Association’s telegram, he did 
not fed that it would be sound policy to permit preferential treatment of 
any .special group of individnals as to c.xcmplion from Selective Service, 
ns this would be discriminatory against ether groups and would, of 
cour.se, lead to increased demands for special exemptions. 

I'nilher it is believed—and ho’ped—that, as slatcti in the letter of the 
Director 6f Selective Service, the present return of veterans will very 
Inigcly remove the condition vith nhich the Association is concerned. 

Father Schwltalla thought it would be well to trj- to find out 
just how many G. I.s there now arc in college who plan to go 
on to medical scliool and was informed by Dr. Johnson that 
Dr. Harold S. Diehl had attempted to do this and had compiled 
some figures from colleges which normally supply between 15 
and 20 per cent of tlic freshman classes to the medical scliools. 
Dr. Diehl's figures indicate that these colleges have about 
one fourth of their usual supply of all tj-pcs of premcelical 
students, including G. I.s, who form a verv- small proportion 
of the whole. Selective Service did not appear .to be impressed 
jwith the significance of the survej-, maintaining that it did not 
represent what will be the case later on in 1946. In response 
to a suggestion from Father Schwitalla, Dr. Johnson said the 
Council oil Medical Education and Hospitals would attempt to 
make a more comprehensive survey and. if possible, report 
thereon at the next Committee meeting. 

Surf'Ins Medirat and Hosfitat Su/'fllcs. —Father Schwimlla, 
Chainii.ni of the Subcommittee on Surplus Medical and Hos¬ 
pital Supplies, made 'the following statement: .A meeting was 
held on December 13 of the .Advisory Committee of the Surplus 
Piopcrty Beard. This was the first time such a meeting has 
I'ecu held, and it was well attended. Existing regulations were 


discussed, particularly Regulation number 14 iiertaiiiing to 
disposal of property to nonprofit institutions, implementing 
paragraph 13 of tlie basic law (Public Law 457). There was 
.also discussion by the Advisory Committee of the second set 
of regulations, having to do with the designation of the disposal 
agency. The question of who holds title to the property after 
it is called surplus was cleared up by a definition that the title 
passes into tlie hands of the Reconstruction Finance Corpora¬ 
tion. The Army gives up all title to it and the money tliat 
comes in goes to the R. F. C. Regulation number 1 takes care 
of that point Regulation number 15 takes care of disposal of 
real estate and affects whole hospitals; bids are being made for 
hospitals by groups of physicians. A struggle has been going 
on within the Surplus Property .Administration with reference 
to centralization of authority, im-eiitories and iiiforiiiation, which 
are all decentralized. There are now thirty-one disposal 
agencies each having a measure of responsibility, which appar¬ 
ently accounts for the fact that witii reference to surplus prop¬ 
erty it is difficult to make any general statement that affects 
the whole country. .A matter for consideration was to what 
extent the government should go into the reassembling of 
surplus material, a process that might be necessary because 
of the iiianiier in wliicli most of it is stored. Tlie Advisor}’ 
Committee also discussed the matter of procedure and devised 
a new s}'stem. Under the old method an application for medical 
or hospital supplies originated with an individual or an iiislitu- 
tioii. From the individual or the Institution it went to the 
U. S. Public Health Service, wliich passed on the application, 
and from the Public Health Service it went to the Surplus 
Property Administration and, after approval by that agency, 
to the R. F. C. Thus four stcjis were required before final 
action could be taken. The .Advisory Committee thought there 
could be no good reason why the applications could not he 
handled by one office, and that idea was embodied in a resolu¬ 
tion outlining a new and simplified procedure. It is uuFortuuatc 
that the final decision has not yet been made known. The 
material now available is only a small percentage of the thirty 
billion dollars’ worth of property that finally will he available 
for disposal as surplus. 

In the discussion following Father Schwitalla's statement, 
Dr. Fishbein stated that those responsible for disposal were 
putting most of their effort at present on selling the larger 
items—whole hospitals or buildings at one time—and are inter¬ 
ested right now only in the mass disposal of such items. 

Ill reply to a question from Air. Davis concerning the amount 
of surplus medical and hospital supplies and equipment tliat 
actually would be usable, Father Schwitalla stated that, between 
July 3*1, 1944 anti July 31, 1945, PIS,900,000 worth of profes¬ 
sional and scientific apparatus was declared surplus—mostly 
to dealers—and that during the same period $12,200,000 worth 
of that amount v\-as inventoried hut was not in condition that it 
could be offered for sale. In the same period PS.IOO.OOO worth 
of drugs and medicines was inventoried but lias not liccn offered 
for sale. Dr. Fishbein remarked that suqiliis drugs and medi¬ 
cines must be standardized tlirougli the Food and Drug Admin¬ 
istration before being offered for sale. 

Captain Eaton, in describing tlie method of disposal by the 
Navy, doubted that there would be much surplus medical prop¬ 
erty avviilable through tlic Navy Department. He said that 
much of it was overseas and very likely would he left there 
as not wortli bringing back, and that the Navy probably would 
itself use most of its own surplus medical proiiert}'. 

The Chairman requested the Subcommittee to keep working 
on the matters with which it has been concerned and report 
again at later meetings. 

Bureau of Information. —Dr. West reported that the Rureau 
of Information is going alicad witli the accumulation of iiifoniia- 
tioii and has recently taken on some work incident to tlic 
activities of the Committee on Rural Medical Service. He 
stated that there Is great desire on tlie part of farm organiza¬ 
tions to make contacts with state and county medical societies 
to work out some plan for medical service in rural areas, and 
that the representatives of tlic farm organizations arc very 
intelligent and sincere people. It occurred to Dr. West that 
the Committee on Postwrfr Medical Service mi.clit become a 
Iiart of the picture. He said that the records as they were 
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being developed in the Bureau of Information for a while 
seemed to encourage the hope that a number of men-more 
than expected—would be willing to settle in rural areas, but 
, P™Portion as evidenced by more complete data is gradually 
dwindling-, . 

The number of visits to the Bureau from returning medical 
officeis has greatly decreased, but it is anticipated that it soon 
will increase again. The Bureau is to'ing to be as helpful as 
possible in every respect. The correspondence coming to the 
Bureau contains many complaints from men who feel they are 
being unduly kept in service with nothing to do, some insisting 
that they never have had anything to do. Some of the com¬ 
plaints appear to be justified, but there is nothing that the 
Bureau of Information can do about this, and Dr. West felt 
sure that the Surgeon Generals of the Army and Navy have 
done and are doing all they possibly can to clear up the very 
complicated situation. It is probable that the Bureau of 
Information will be continued after this emergency for the 
purposes^ of the .American Medical Association itself to gather 
information and. data which can be used to advantage. 

Father Schwilalla discussed the matter of rural medical 
service, saying that the Catholic Bural Life Conference had 
accomplished a great deal in getting people settled in rural 
areas and back on the farms. He also said that on the question 
of medical service in rural areas the people ask why it is that 
they cannot get a physician when they promise funds "and 
everything”; that the funds are there and hospitals have been 
erected, and still not enough doctors will settle in some places. 

Dr. West stated that his impressions were slowly crystal¬ 
lizing into an opinion that one of the chief reasons why physi¬ 
cians cannot be retained in strictly rural areas is the lack of 
social and cultural contacts of the kind they most desire. 
Another phase of the matter, he said, is that some physicians 
go into country practice tinder contract with the provision that 
they can do all the private practice they wish but have no time, 
for private practice. 


.March 23. ly-IO 

was in the nature of a protest against'tlie inclusion of oste¬ 
opaths in the Veterans Administration bill, H. R. 4717, 

A telegram presenting a similar protest from officers at Bay 
Pines, Fla., was presented, and the Committee Was informed 
that that communication had been forwarded to the Administra¬ 
tor of Veterans’ Affairs in Washington. 

There was e.xtended discussion concerning various problems 
of the veteran medical officers, including the matter of payment 
by hospitals to Vesidents, the adequacy or inadequacy of the 
stipend allowed hospital residents under the G. I, bill and the 
lack of facilities in and increased expense to hosi^tals that arc 
trying to provide more residencies than normally. In reply 
to a question by Dr. Kirklin, Dr. Johnson stated tiiat there still 
was a distinct shortage of residencies and that tlie shortage 
probably would increase during the next fe\v months. 

It appeared to be the consensus that all residents in hospitals 
should receive the usual stipends, and that whatever could be 
accomplished in the way of increasing subsistence payments 
allowed under the educational provisions of the G. I. bill should 
be attempted. 

The Chairman stated that the Subcommittee was authorized 
to proceed and announced the addition to its membership of 
Mr. J. W. Holloway Jr., Director of the Bureau of Legal 
Medicine and Legislation of the American Medical Association. 

Licensure. —Dr. Bierring referred to action taken by the 
Executive Committee of the Federation of State Medical Boards 
recommending "That the federation reaffirm its disapproval of 
admitting to licensure returning medical officers who are gradu¬ 
ates .of unapproved medical schools, except in those states where 
special licensure provision is made for such graduates.” 
Another action of the Executive Committee, to be submitted to 
tbe federation for final approval, wa.** “That the federation 
recommend to the member state boards and the District of 
Columbia requiring medical licensure for hospital residents a 
reconsideration and clarification of tlie purposes of hospital 


Father Schwitalla asserted that one complaint of the farm 
groups is that they do not get any cooperation from the local 
medical and hospital groups. Dr. West mentioned that several 
of the state medical societies having medical service plans are 
trying to extend their service into rural areas. 

After further discussion it was moved, duly seconded and 
carried that a representative of tlie Committee on Rural Medical 
Service be made a member of tbe Committee on Postwar 
Medical Service. (On request of the Chairman, Dr. F. S. 
Crockett of Indiana, Chairman of the Committee on Rural 
Medical Service, has accepted membership.) 

Dr. Bierring mentioned as an important feature of the hos¬ 
pital construction measure—the Hill-Burton—the fact that the 
disposition of funds is going to be dependent on a careful 
survey in each state by local people, who will determine the 
need and whether future maintenance will be assured. 

The Chairman said he would ask for a further progress 


report at the next meeting. ^ 

Velcrons Administraiion. —Father Schwitalla, Chairman of 
the Subcommittee to Confer and Cooperate with the Veterans 
Administration, reported that he and Dr. Johnson, with 
Russ Clark of the American Hospital Association, had had 
another satisfactory conference with representatives of the 
Veterans Administration. Dr. Johnson had drawn up a state¬ 
ment for publication in Titc Journal which the Subcommittee 
had hoped by this time would have received approval from the 
Veterans Administration so that it might be released to The 
Journal at once but, although Mr, Stirling in a phone con¬ 
versation had indicated that approval would be forthcoming 
immediately, it had not yet been rccaved and the Subcom¬ 
mittee was not in. position, until receipt of such approial, t 
make any recommendation to the Committee. 

The Chair entertained a motion, which was adopted, aiitho- 
izing publication of the Subcommittees report as soon as it 
becom^ available. (NoxE.-The report of the 
was published in The {“'^'’^^j^’^/^^drKse'd'trthc Comiittee 
The Chafrinan Army medical 


residencies as an educational feature, this to apply particularly 
to returning medical officers.' If considered as a part of post¬ 
graduate training, that the duties of such positions be clearly 
defined in order to permit exemption from medical licensure.” 

A motion was adopted to appoint a subcommittee whose duty 
it would be to look into the matter of licensure of residents and 
of the refusal in some areas of county medical soclefics to take 
into membership without a probation period of anyivhere from 
one to three years those medical veterans who move into llieir 
communities, sometimes on the advice of the Procurement anti 
Assignment Service, and try to set up a practice. 

The Chairman appointed the following subcommittee to look 
into these questions and report: Dr. Morris Fishbein, Chair¬ 
man; Dr, I7ictor Johnson; Sir. J. W. Holloway Jr. 

Mr. Davis summarized the situation in Michigan with respect 
to the licensure of residents. He stated that the licensing law 
in Michigan was passed in 1898 and there is nothing in it about 
licensing residents; that resident licensure was purely a regula¬ 
tion of the state licensing board, and that the attorney genera! 
of the state seems to have been finally convinced that there is 
nothing in the Michigan law to support it. Be thought Dr. 
Bierring might look into various state laws and thus learn that 
the requirement of a license from residents in most if not in all 
of the states requiring them has been done under regulations of 
tlie licensing boards rather than under the law itself. 
Mr. Holloway said that as long as regulations are not in conflict 
with the actual law they have the complete effect ol law, and he 
questioned the authority of a state board to e.xcrapt from license 
a resident who may be going to engage ih the practice ot 


cine. 

ter further discussion hinging on the question of me 
•ning medical officer who takes up a residency as a means 
freshing his medical knowledge being forced to pay a rcsi- 
license fee the Cliairman requesled Dr. Bicrrmg to 
IV up tbe problem and report at the next meeting. 
sistance to the Phimiaes.-^'^he Chairman asked for com- 
s from the Committee nieniber> and for ideas as ‘o.any 
■ further that might be done in the matter of rendering aid 
le medical profession in the Philippines, mentioiimg the 
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report made by Dr. James E. Paullin at the December meeting 
of the Committee. 

General Lull stated that a number of Philippine physicians 
arc being sent to this country for training—about fifteen physi¬ 
cians from the Philippine army. 

New Biisui«s.—The Chairman brought to the attention of the 
Committee several communications from medical officers still in 
service, both in the Army and in the Navy, complaining because 
of their prolonged and, to them, unnecessary retention in the 
armed forces: Captain Eaton said that the Na\-y officers still 
on duty outside the United States were beyond the jurisdiction 
of the Bureau of Medicine and Surgery, and the Surgeon Gen-, 
eral can do nothing about those now in the Pacific; that the 
men were facing relieved just as fast as possible; that it is to be 
remembered that the l^Iedical Corps of the Navy had e-xpaiided 
from a small number to a host, and that the number in the 
regular Medical Corps is absolutely inadequate to staff the 
Navy’s own hospitals. Colonel Piper informed the Committee 
that, on Jan. 3, 1946, 20,483 medical officers had been discharged 
from the Army and 29,640 nurses from the Army Nurse Corps. 
General Lull stated that, in the European Theater of Opera¬ 
tions, when a man is deciaxed surplus he is sent to a port and 
as soon as he is at the port he is crossed off the ETO books, 
but nothing can be done for the men in tlie Pacific. 

Aciions of House of Delegates of Anicricait Afedical Assoeia- 
lioii .—It was reported by the Chairman that the report of the 
Committee On Postwar kledical Service presented to the House 
of Delegates of the American Medical Association at its meet¬ 
ing in December had received the approval and appreciation of 
the House, which e.'ipressed the hope that the Committee would 
be continued. He stated 'that the work of the Bureau of 
Information also had received commendation, and expression 
had been given to a hope that the Bureau might be continued 
and probably placed on a permanent basis. 

The Chairman further informed the Committee that the 
House of Delegates had authorized the appointment of a Com¬ 
mittee on Military Medical Service whose purpose it would 
be to look into the question of how military medical service 
might he aided in the postwar period and in the event of 
hostililies in coming years, and to evaluate military medical 
activities in the war just ended with the hope of creating an 
acceptable plan for the setting up of a military medical estab¬ 
lishment in future emergencies which would avoid mistakes 
made in the recent past. He said that the new committee would 
be appointed by the Board of Trustees in February and the 
Committee on Postwar Medical Service would be informed. 

RemaH's of Lwisoii Members .—Father Schwitalla brought up 
the question of tlie future scope of the Committee on Postwar 
Medical Service, saying that if it turns out to be a committee 
of the postwar period not necessarily having a tie up with the 
war, other matters of'immediate and important interest to the 
profession could be considered; that the Committee as now 
constituted with representatives of so many important medical 
organizations^ could become a valuable medium for the inter¬ 
change of opinion among the various organizations represented, 
aiui that future objectives merited further definition. 

1 he Chairman .stated that the Committee had considerable 
unfinished business with which it could well deal, and that a 
^ liitle later the desirabilit)' of e.xtending or changing its scope 
^ along the lines' suggested by Father Schwitalla might be con- 
, sidcred and recommendations made to the groups represented 
I on the Committee. ^ He said that it might be desirable to have 
! a number of organizations sitting around one table considering 
t le problem's of American medicine, as had been the case during 
le e.\istcncc of the Committee on Postwar Medical Service. 
Colonel M’crgeland discussed the Army's rcfre.sher program 
or returning veterans, stating that authority has now been 
rcccucd from the W.ar Department providing for three months 
re res icr courses, which will take some of the load off veterans’ 
'o.spitals. He pointed out that medical officers cannot be 
>cca cd fiom terminal leave for this purpose. They may now 
.ifiii up for three months work in any hospital. 

Tiiht and Place of Ne.rl Meeting .—It was decided to hold 
1 C nc.\i meeting of the Coininittcc at American Medical Asso- 
ciation Headquarters, Chicago, March 9, 1946. 


medical Legislation 


MEDICAL BILLS IN CONGRESS 
National Mental Health Act 

H. R. 4512 passed t'lie House, March 15, proposing to amend 
the Public Health Service Act to provide for research relating 
to psychiatric disorders and to aid in the development of more 
effective methods of prevention, diagnosis and treatment of 
such disorders. This bill would make ar-ailablc to the Public 
Health Service annually tlie sum of $10,000,000 to carr}- out 
its purposes and an "additional appropriation of $4,500,000 to 
construct a National Institute of Mental Health in or near the 
District of Columbia. 

Hill-Burton Hospital Construction Bill 

The Public Health Subcommittee of the House Committee 
on Interstate and Foreign Commerce has concluded hearings 
on S. 191, the Hill-Burton hospital construction bill. Repre¬ 
sentatives of the Association appeared before the subcommittee 
on March 8 in support of tlie general objectives of the bill. 
Congressman Priest, chairman of the subcommittee, has indi¬ 
cated that committee action on the bill will be c.xpcdited as 
much as possible. 

Army Chiropody Corps 

Congressman Traynor, Delaware, has introduced H. R. 5761, 
a bill to establish a Chiropody Corps in the Medical Department 
of the Army, to consist of sixty commissioned officers in grades 
from colonel to second lieutenant inclusive. The bill is pending 
in the House Committee on Military Affairs, of whicli Con¬ 
gressman May, Kentucky, is chairman. 

Veterans Administration 

H. R. 5638, introduced by Representative Havenner, Cali¬ 
fornia, proposes to authorize an appropriation of $900,000 to 
construct a ISO bed patient capacity addition to the existing 
Veterans Administration facility. Fort Milcy, California, for 
tlic treatment of general medical and surgical disabilities. 

H. R. 5574 has been favorably reported by the House Com¬ 
mittee on World War Veterans’ Legislation, proposing to 
increase from $500,090 to $1,500,000 the revolving fund ar-ailablc 
for loans to disabled veterans pursuing vocational rehabilitation. 

STATE LEGISLATION 
California 

Bill Enacted. —A. 61-X has become chapter 87 of the Laws 
of 1946. It provides an appropriation of $4,000,000 to the 
regents of the University of California for the purpose of addi¬ 
tional construction, improvements and equipment for the Medi¬ 
cal Center of the University of California at San Francisco. 

Kentucky 

Bills Jntrodiiecd. —H. 300, to amend the law relating to 
pharmacies and drugs, proposes to make it unlawfid to sell at 
retail any drug which contains any quantity of aminopyrinc, 
barbituric acid, cinchophen, dinitrophenol, pituitary, sulfanil¬ 
amide. thallium acetate, thyroid, or their derivatives, or a drug 
or device the label of which bears a statement that it is to be 
dispensed or sold only by or on the prc.scription of a physician, 
dentist or veterinarian, unless such drug is sold on a written 
prescription signed by a member of tlic medical, dental or 
veterinary profession who is licensed by law to administer such 
drug or device, and its label bears the name and place of busi¬ 
ness of the seller, the serial number and date of such prescrip¬ 
tion. and the name of such member of the medical, dental or 
veterinary profession. S. 251, relating to licenses to practice 
certain professions, proposes that any person serving in the 
armed forces who, at the time of entering such service, was 
licensed to practice a profession in any other state by the jiroper 
authoritj- of such state and who, at the time of entering the 
serr-ice, would have been entitled to receive without examination 
a license to jiractice such profession in Kentucky under any 
statute of Kentucky authorizing the issuance of reciprocal 
licenses, shall, on makijig application within one year after being 
separated from the service, b'e entitled to receive v. ithout an 


800 


ORGANIZATION SECTION 


J- A. Jt. A. 
Matdi 21, 19^1, 


examination a license to practice such profession in Kentucky, 
notwithstanding that since the time of eiitcring such service the 
state in which he was licensed to practice has ceased to issue 
licenses to practice sucli profession on a reciprocal basis. S. 252, 
relating to medical scholarships, proposes to authorize the state 
board of health to establish annual medjcal scholarships of the 
annual value of 5800 each. The proposal would require an 
applicant to sign a written contract under the terms of which 
he agrees to pursue the medical course of an accredited medi¬ 
cal college located within Kentuckw until his graduation and to 
complete a term of not e.xcecding two v'ears as an intern at 
some approv'cd hospital to engage continuously in the general 
practice of medicine in a rural community in Kentucky selected 
by the state board of healtli for a period of years equal in 
number to the years that lie shall be a beneficiary of such 
scholarship. 

Bills Possed.- Id. 1/1 passed the house Itlarch 6. It proposes 
the enactment of a law authorizing the establishment, maintenance 
and operation of medical service plan corporations. “Medical 
services would mean the "general and usual services rendered 
and care administered by doctors of mcdictue." “Participating 
physician” vvould mean a “doctor of medicine licensed to prac¬ 
tice medicine and surgery in this state under the provisions of 
the medical practice act” who agrees in writing to perform the 
services specified by the subscription certificates. S. 87 passed 
the senate March 14. It proposes that no person after July 1, 
1946 shall maintain a hospital in the state without first obtain¬ 
ing a license therefor. The word hospital is defined as "any 
institution which maintains and operates organized facilities for 
the diagnosis, treatment and care of human bangs suffering 
from illness, injury or deformity, where bedside nursing care 
is rendered for a period e.xceeding twenty-four hours, to care 
for 10 patients or more." S. 109 passed the house March 12. 
To amend the law relating to the practice of chiropractic, it 
increases the required period of academic training and adds 
philosophy to the list of subjects which must he studied. 

Bills Enacted. —H. 257 was approved March 6, 1946. To 
amend the law relating to divorce, it authorizes the granting of 
a divorce when one spouse has become permanently and incur¬ 
ably insane and has been confined in an as 5 dum for at least five 
years prior to filing tlie suit. In sucli action the court shall 
find from the testimony of two or more physicians competent 


of nurses,_ it proposes certain standards which a hospital must 
maintain m order to be recognized and approved as a training 
school for nurses. ^ 

Missouri 

Bill Inirodnccd. —S. 456 proposes the creation of a division of 
the state department of education to be known as the division 
of registration and examination and assigns as boards of said 
division the state board of medical examiners, state board of 
osteopathic registration and examination, state board of chiro¬ 
practic examiners and others. 

Bills Passed.—S. 359 passed the senate ilarch 5. It proposes 
the establishmait within the department of education of a divi¬ 
sion of registration and examination to coordinate the work of 
existing boards of registration and examination, including the 
state board of medical examiners, the state board of chiropractic 
examiners and the state board of osteopathic registration and 
examination. S. 424 passed the senate March 12. It proposes 
to transfer to tlie state board of medical examiners certain 
powers and duties heretofore vested in tlie state board of health. 
S. 435 passed the senate IMarcli 5. It proposes to transfer to 
the executiv’e secretary of tlie division of registration and exami¬ 
nation of tlie state departmait of education certain powers 
heretofore vested in the state board of cliiropractic. 

New Jersey 

Bill lufrodticed. — A. 418, to amend tlie workmen’s compensa¬ 
tion act, proposes to provide proper workmen’s compensation in 
cases of hernia. 

Bills Passed. — A. 69 passed the senate March 11, It proposes 
to authorize the establishment and maintenance of blood banks 
to collect, process, store and distribute human blood and tlie 
various human blood derivatives, including special therapeutic 
and diagnostic serums which are deemed of value in the treat¬ 
ment of sick and injured persons, and the prevention of certain 
diseases. A. 147 passed the assembly March 12. It proposes 
that the holder of a license to practice a profession the license 
or registration certificate of which was forfeited or lapsed 
because of fbe passage of time while the holder thereof was in 
the armed forces shall be entitled, without examination or rec.x- 
anunation, vvitiiin si.x months after bis discharge, to a rcnew.il 
or reinstatement of such license on payment of tlie lawful fee. 


in psychiatry that such insanity Is permancntlj' incurable. 

Massachusetts 

Bills Introduced.—S. 426 proposes to authorize the department 
of public health to construct an 800 bed hospital for the care 
of persons suffering from chronic diseases. S. 427 proposes to 
authorize the department of public health to continue its pro¬ 
gram for the production and utilization of blood plasma and 
other products derived from blood. 

Bill Passed.—H. 74 passed the senate March 12. To amend 
the law relating to bactcriologic laboratories, it proposes to 
autliorize the department of public health to grant certificates 
of approval for laboratory tests on milk, foods, eating utensils, 
water ami sewage in accordance with such rules and regulations 
as the department may establish. 

Mississippi 

Bill Inlrodnccd.-H. 745, to amend the law relating to divorce, 
proposes to authorize the granting of a divorce on the grounds 
of Lanity after a thorough e.xamination of such insane person 
by three physicians who are recognized authorities on mental 
diseases and who agree that such insane person is incurable. 

Bills Passed.—H. 782 passed the house Iifarch 13. It prt^ 
pofes^that any person who has been in any branch of the armed 
poses 1 ^ gj tgj has a license to practice any 

forces of the ^ ^ required by law to pay 

profession in ^’^s ssippi - exempt from 

dues to time while he is in the service 

rd.li.E 1» •!« 


New York 

Bills Introdnecd. —A. 2087 is similar to S. 1572 prcriously 
reported. It proposes the creation of a board of massage e.\'am- 
iners and defines massage as “treating the human body for 
hygienic or remedial purposes by stroking, kneading, fappwg 
or rolling with the bands or with otlicr instrumentalities tor 
tlie purpose of relieving, alleviatmg or reducing affected parts 
tliereof but shall not include reduction of a fracture or dis¬ 
location of a bone.” A. 2104 proposes the creation of a^ state 
board of chiropractic e.xaminers and defines the practice of 
chiropractic as “the science of locating and the removing ot 
nerve interference in the human body, according to chiropractic 
principles, where such interference is indicated; or misalmemeiit; 
or snblu.xations of the vertebral column appear. It excludes 
operative surgery, the reduction of fractures, the prescription 
or use of drugs or medicine, and the practice of obstetrics. 
A. 2121 is similar to S. 1626, previously reported. It proposes 
the creation of a board of nutrition control at least one member 
of which shall be a licensed doctor of medicine, to adopt and 
specify standards of quantity, quality and character of food to 
be fed to all wards, inmates and patients in all institutions oi 
the state c.xcept those in the department of education. A. 216a 
is similar to S. 1797, previously reported. It proposes that plw- 
sician members of the industrial council shall not be eligible 
for authorization to render medical care under this chapter and 
shall not c.xamiiie, treat, consult or in any other way care tor 
a compensation claimant at the request eitlicr of such claimant 
or of a carrier. A. 2206 is similar to S. 1904, prcviouslj 
reported It proposes the creation of a temporary state com¬ 
mission to make an intensive study and surwy of soaal, edura- 
tional and phvsical problems of individuals afflicted with certhra! 
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palsy with the view and for the purpose of devising and recom¬ 
mending a program for the aid, care, treatment and rehabili¬ 
tation of such persons. The proposal would require at least 
two members of the commission to be physicians or neurologists 
of conceded eminence, with especial knowledge of the causes and 
effects of cerebral palsy and the treatment and care of persons 
suffering therefrom. A. 2366, to amend the public health law, 
proposes to make it the duty of every householder, before 
employing any person for domestic service in his household, to 
require from such person the production and surrender of a 
certificate of good health from a duly licensed and registered 
physician, issued not more than thirty days prior to the date 
of application or commencement of such employment, certifying 
that such person is free from tuberculosis, any venereal disease 
in its communicable or infectious stage or any other infectious, 
contagious or communicable disease. The employee would be 
required to be reexamined each six months. A. 2377 pro¬ 
poses to authorize corporations organized under the consumers’ 
cooperative stock corporation law for the purpose of furnish¬ 
ing medical expense indemnity service to persons who become 
subscribers under contracts with such corporations to rcincor- 
porate under the membership corporations law. A. 2395, relat¬ 
ing to the creation of a nutrition council, proposes the creation 
of a state nutrition council to coordinate all of the state’s nutri¬ 
tional activities, conduct research or allocate a portion of its 
funds for research in nutrition; recommend reorganization of 
the state’s nutritional activities; launch a widescale advertis¬ 
ing, publicity and promotional campaign of instruction of the 
elements constituting a sound diet and the proper use of such 
farm products as may become surplus from time to time; and 
to do such other tilings as the council may deem essential for 
improving the nutritional status of the people. S. 1857 is similar 
to A. 2M0, 'previously reported. It proposes to authorize quali¬ 
fied dentists or qualified dental assistants to use general anes¬ 
thetics in the care and treatment of dental patients but would 
require such persons to have at their disposal at the time of 
administering any general anesthesia the necessary drugs, medi¬ 
cines and equipment for resuscitation as the board of dental 
examiners shall prescribe. The qualified dentist or dental assis¬ 
tant is defined as one who has passed an approved course of 
training or who has approved experience in the administering 
of anesthetics. S. 1955 is similar to A. 2157, previously reported. 
To amend the workmen’s compensation law, it proposes that 
medical services shall include roentgenologj', physical therapy', 
pathology and anesthesiology. S. 2038, to amend the labor law, 
proposes the enactment of a disability benefit law'. S. 2218 
proposes an appropriation for the use of the memorial cancer 
center fund for cancer research and for the treatment, preven¬ 
tion and cure of cancer and allied diseases. S. 2238, to amend 
the insurance law, proposes to remove therefrom the general 
prohibition against authorizing foreign or alien medical expense 
indemnity or hospital service corporations from doing business 
in the state. S. 2200 proposes the creation of a temporary state 
commission to make a study and survey of the prevalence and 
facilities for the treatment of cancer cases within the state. 
S. 2292, to amend the education law, proposes a new' section 
dealing with license by endorsement. The proposal would 
authorize the endorsement of the diploma and license of a 
lihysician from another state, and the issuance of a reciprocal 
license to practice medicine and surgery in New York to such 
physician, if he shows that he is a citizen of the United States, 
is not less than 35 years of age, has a degree of doctor of 
medicine from a class A school in the United States. Canada 
or foreign medical school, has secured a license to practice medi¬ 
cine and surgery from any state in the United States after 
written examination, has honorably served not less tlian three 
years as a permanently or temporarily commissioned officer in 
the medical corps of the United States Army or Navy during 
\\orId War I or II and has obtained both the diploma and 
license to be endorsed at least one year prior to entry into the 
armed forces as a permanently or temporarily commissioned 
medical officer. 

mils Passed .—.■\. 1249 passed the assembly Marcli 11 and the 
senate March 13. To amend the law relating to the practice 
of osteopathy, it proposes that persons holding a license to prac¬ 
tice osteopathy who have been granted the additional rights 


provided for under existing statutes and persons who shall meet 
all the preliminary and professional requirements required as of 
Sept. 1, 1936 and have satisfactorily passed or shall satisfac¬ 
torily pass the regular medical licensing examination shall be 
granted the right to practice medicine without limitation as 
defined by tlie statutes of the state of New York. S. 556 passed 
the assembly March 12. To amend the law in relation to hos¬ 
pital liens, it proposes that such liens shall not include personal 
services rendered by a physician or surgeon and that the rates 
charged br' the hospital shall be deemed equivalent to the sched¬ 
uled rates currently approved by the industrial commissioner 
and the superintendent of insurance for cases under the work¬ 
men’s compensation law. S. 1000 passed the senate March 11. 
To amend the law relating to privileged communications, it 
proposes the W'aiver of such privilege by any party in interest 
in any litigation wherein the interests of the personal representa¬ 
tive of the deceased patient are deemed by the trial judge to be 
adverse to those of the estate. 

Rhode Island 

Bills Introduced. —H. 771 proposes an appropriation to the 
state department of health to carry on an experimental dental 
research study in administrative practice in conjunction with 
the United States Public Health Service. H. 789 proposes to 
authorize any person arrested by the police of any city or town 
in the state or by a member of the state police to have the right 
immediately after his arrest to use a telephone in order to get 
in touch with his physician, his attorney or a member of his 
family'. H. 828 proposes that no person, firm or corporation 
shall dispense benzedrine except on receipt of an original non- 
refillable prescription therefor. S. 141 proposes to authorize the 
governor to appoint a special blood plasma bank commission to 
study the feasibility of establishing blood plasma banks in the 
several counties of the state, free for all who need it in the 
judgment of their doctors. 

Virginia 

Bills Passed. —H. 257 passed the senate March 9. It proposes 
that any' person who has tuberculosis in a communicable form 
who, having been instructed in writing by the local board of 
health, department of health or health officer or superintendent 
of any sanatorium of the state to take precautions to protect 
the members of his household and the public from being infected 
by tuberculosis communicated by such person, wilfully refuses 
to follow such instructions shall be guilty' of a misdemeanor. 
H. 378 passed the senate March 6. It proposes regulations for 
the creation of local hospital or health center commissions. 
S. 21 passed the house March 9. It proposes that the state 
board of health be authorized to initiate and administer a pro¬ 
gram of hospital treatment and care for indigent persons resid¬ 
ing in the state. S. 237 passed the house March 7. It proposes 
the creation of an examining board for tbe certification of 
clinical psychologists. 

Bills Enacted. —S. J. R. 20 was adopted ^larch 6. It pro¬ 
vides for the creation of a commission to make a thorough and 
complete study of problems related to hospital and medical care, 
including the need of hospitals and health centers in the state, 
adequate plans for the prepayment of hospital and medical care 
for all classes of citizens, with due emphasis on the special needs 
of rural people, and other items related to the health and medi¬ 
cal care of the citizens of the state. S. 166 has become chap¬ 
ter 119 of the Laws of 1946. It amends the law relating to 
hypnotic drugs by redefining the words “dangerous drugs" so 
as to include, in addition to preparations already so included. 
"Hormones, or hormone drug preparations, whether of natural 
origin, prepared from the so-called glands of internal secretion 
or endocrine glands, or whether synthetically produced, b\' what¬ 
soever trade name or designation, or any compound or mi.xture 
thereof; except prcpar.ations intended for external use contain¬ 
ing hormones in combination with other ingredients unfit for 
internal administration.” Under this law no jicrson will he 
able to sell or give away any such drug c.xcept on the pre.-^crip- 
tion of a doctor of medicine, doctor of osteopathy, doctor of 
dental surgery or doctor of veterinary surgery, lawfully prac¬ 
ticing his profession, and prescriptions for hormones can be 
refilled only the nnmlicr of times specified on tbe face of the 
prescription by the prcscribcr. 
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Washington Letter 

(From a Spcaal Coi respondent) 

March 18, 1946. 

Delay of Truman Health and Medical Care Program 
Congress has not yet acted finally on President Truman’s 
proposed healtli and medical care program and many other 
projects which he stated were must legislation. Most of his 
legislative recommendations, some almost a year old, are in 
the Congressional mill, but few have emerged as law. His request 
for fair employment practices legislation was shelved, his labor 
and employment bills were scaled down The only administration 
items to go through pretty much as asked were surplus dis¬ 
posal measures Hearings have been under way on extension 
of price control and war powers and the British loan. Still 
awaiting final action are the health and medical care program, 
extension of tlie Selective Service act beyond May IS, the 
increased legal minimum wage, a comprehensive program for 
scientific research, the universal training program, the Presi¬ 
dential succession, the use and control of atomic energy, strategic 
materials stockpiling and social security coverage for veterans 
during military service. 


Negro Doctors to Serve in Veterans’ Hospitals 
Dr. Paul R. Hawley, Veterans Administration medical 
director, reports that the uay has been cleared for appoint¬ 
ment of Negro doctors in veteians’ hospitals, with local custom 
to be tlic ruling factor in appointments. He is considering 
plans to set up all Negro units in a number of hospitals 
with Negro patients to be attended by Negro doctors and 
nurses. Dr. Hawley reports that 152 full time resident physicians 
arc now on duty in eight veterans’ hospitals. The House Mili¬ 
tary Affairs Committee has voted favorably on a bill to permit 
retired officers to work as physicians, executives and hospital 
managers for tlie Veterans Administration without affecting 
their retired status. 


President Given Control of Atom by Senate Group 
The Senate Atom Energy Committee has voted to give the 
President direct control over production of atom bombs and 
other military applications of nuclear energy. Under the pending 
control bill a five man civilian commission would be authorized 
to produce atom weapons on ‘‘e.xpress consent and direction 
of the President.” Mr Truman told a recent press conference 
that he was determined that atomic energy control should 
remain in civilian hands. He denied that military control of 
nuclear development was needed for national defense, declaring 
that as CoramLdcr in Chief he was charged with responsibility 
for the security of the nation. 

Senate Action Expected on Mental Health Bill 
Sen..., Chud Pwjr. 

r s xst hz:; 

Republican o ' • + 04 ^ofl 000 for a psyciiiatric research 

TliZsrikioiu fio,000,000 .-«iiy 

for research seeking cures for mental disorders 

Nurses’ Memorials Wanted Outside Washington 

T llition to the f2,000,000 home for nurses planned fo 
In addition to me , , . , . work in the war, 

Washington as a nation requested. Arthur H. 

memorials in committee planning to raise funds for 

Johnson, chairman of a duelling places for nurses 

are desired in other s awelling place for uar nurses m 

objective, a /. td t "ill decide on location of 

the nation’s capital, is rcacneu, 

other centers” 

•" ■“ 

tlicir handicap in industrial competition 


J A. sr. A. 
March 23, J946 


Official Notes 


PIONEER TELEVISION PROGRAMS 
BY A. M. A. 

The Bureau of Health Education announces a series of experi¬ 
mental telecasts over television station W9XBK, Chicago, 
beginning April 2 and running for twenty-six t\eeks 

The following subjects will be shown: 

April 2 —Ei’olution of tlie stethoscope. Dr Eduin P Jordan. 

April n.—Medical uses of the Mr If A, Carter 

Apiil 25—The basal metabolic rate Dr. WilJiam W Uolton 

Ma> 9 —Blood cxamiintions Dr J J, Moore. 

Maj 23 —Blood pressure demonstration Dr. William W. Bolton 

June 6—Contagious disease precautions in the home Dr \\, \V, 
Bauer. 

June 20—I^fcthods of administenns: drugs Dr Austin E Smith 

The programs are being telecast on a sustaining basis; that is, 
the station will derive no revenue. Credit will be given on the 
program to Chicago medical supply firms which lend apparatus 
for demonstration, but there will be no other adiertising. 
Scripts will be prepared in cooperation with each medical 
demonstrator and coordinated by tlie Bureau of Healtli Educa¬ 
tion Dr. W. W. Bauer will summaiizc the odd numbered 
programs and Dr. V'illiain W. Bolton the even numbered 
programs. _ 


Coming (Medical Sheetings 


Dr. Creighton 
Dr, Robert B 
Dr, Edgar D, 
Df. Harold M. 


Aero hledical Association, Chicago, April 7 9. Dr. David S. Jirachnian, 
1016 Dime Building, Detroit 26, becrctary. 

Alabama, Medical Association of the biaie of, Birmingham, April 16 18. 

Dr. Douglas L Cannon, 519 Dexter Arc, Montgomery 4, Secretary. 
American Association ot Anatomists, LlevUand, April 4 6 Dr. Lliol ID 
• Clark, Dniversity of Pennsylvania School of Medicine, Philadelphia 4, 

American ^College of Physicians, Philadelphia, May 13 17. Mr. E. R. 

Loveland, 42U0 Pme bt., Philadelphia 4, Executive Secretary. 
American Pediatric Society, Slcytop, Pa, May 1 3 Dr. Hugh McCulloch, 
325 N. Euclid Avc. St Louis 8, Secretary. 

American Society for Research m Psychosomatic Problems, New York, 
hlay II 12, Dr, Edwin G Eabnskie, 714 Madison Ave, iVeiv York 22, 
Secretary * 

Aintricjn surgical Association, Hot Springs, Va , April 2 4 Dr. har/ieU 
M Tirori Johns Hopkins Hospilal, Baltimore 5. Secrclarj. 

Arizona State Jilcdical Association, Phociiix, May 2 3. Dr. Trank J. 

Milloy, 312 N. Centra! Ave., Plioenix, Secretary. 

Arkansas Medical Societj, Lillie Buck, April 14 15. Dr. W. R. 

BrooKshcr, 602 Garrison Avc , Fort Smith, Secretary, 

California Medical Association, L6s Angeles, May 7 10. Dr. George 12. 

Kress. 450 Sutter St, Son Francisco 6, Secretary. ^ 

Central States Deimatulogico! Society, Detroit, April 27. Dr. Clarence 
r RcMier. Henry Ford Hospital. Detroit. Secrefary. ^ ,. 

Comiccticut State Medical Society, Hartford, May I 3. Crciehton 

Barker, 258 Church bt , Nc^^ Haven 10. bccrciary 
rionda Medical Association, Jacksonville, April 22 24 
Mclvcr, P. O. Bov 101b. J.-icksonvilk, Secretary, 
neoicia Medical Association of, Macon, May 7 10. 

Shanks 478 Peachtree St , N E . Atlanta. Secretary. 

Illmois State Medical Society, Chicigo, Max 14 16. 

r ^rr,n ZZ4 S. Main St, Monmouth, Secretary. ^ ^ r x r 

Iona State Medical Society, Des Moines, April 17 19. Dr. John C. 
Pir« 4 in«; 406 Sixth Avc, Dcs Moints 9, Secretary „ 

Kansas Medical Sncely, VV.ch.tn, April 22 25 Dr T. R. Croson, 

112 W. Sixth St, Topeka, Sccrctarj r o n- P T 

Louisiana State Medical Society, Alexandria, Ma> o o Ur 1. 

Talhot 1430 Tulane A\e, New Orleans 13, Sccrctarj ^ 

Maryland, Medical and Clnruigic.il !• acuity of, "faZ 

Dr w. Houston Toulson, 1211 Cathedra St. Bnlumore 29, Secretary. 
Mississippi State Medical Association, Jackson, May 14 15 Ur 1 . 

Dye. Box 295, Clarkulale, Secretary. „ ^ 

Missovlri State Medical Association St Louis, March 24 -6 Ut p 
"^’l Tl.omp?on, 634 N Grand Bhd , St Louis 3. Secretary 
xviknslv'v State Medical Association, Lincoln, May 6 9 Dr 

Adams, 416 Federal Securities Bldg, Lincoln 
New flainpshirc Mediral Society Manchester, Alay 14 D 

Melralf 5 S State St . Concord, Sccrclary , , 

New Orleans Graduate Aledical Asscnihly, Nc\ 4ccrcl3ry. 

Dr JosSh S D’Antoni. 1430 Tulane Ate . Neiv Orleans 3 Scctclary. 

Apn Av""hcI;Vo£h. .secretary. 

Tk' »!, r. Tri State Medical Associaiion, South Bend, Ind , I 

Charles S. 

^«Sna.'Aprr9?l “Br A^uller! 30. S 2.S. St. 

Church street. ^Hnsh.^ , 

■^‘??rJ.%"w;E, ra. St; For,^ ,,, CMiles 

"LwcYy"^’p"'0^B?' 1031, ChYkston 24, Exccutiie Secretary. 
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Medical News 


(Phvsiciaks will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS 
GENERAL INTEREST*. SUCH AS RELATE TO SOCIETY ACTIVI¬ 
TIES, NEW HOSPITALS, EDUCATIO.N AND PUBLIC HEALTH.) 


CALIFORNIA 

Personal.—Dr. Claude F. Dixon, Rochester, Minn., was 
made an honorary member of the Los Angeles Surgical Society, 
February 8, at wbich time he discussed “Anterior Resection for 
Carcinoma of the Lower Sigmoid. ’ 

Diamond Jubilee.—On January 31 the Los Angeles County 
Medical Association held a dinner commemorating its seventy- 
fifth anniversary. As a feature of the occasion the bulletin of 
the society, January 31, was devoted to a complete review of the 
society’s history, beginning wdth the meeting in 1871 of seven 
physicians in the office of Drs. John S. Griffin and Joseph P. 
Widney to organize the society. The preliminary meeting had 
been held on January 25. Dr. Widney is credited with being 
tlte founder of the School of Medicine of the University of 
Southern California, Los Angeles, of which he was first dean. 
The Diamond Jubilee issue of the bulletin contains interesting 
illustrations and discussions of the development of medicine in 
' Los Angeles County. 

COLORADO 

Dr. Macomber Returns as Editor.—Dr. Douglas W. 
Macomber, Denver, has returned as editor of the Colorado State 
Medical Society. Dr. Lyman W. Mason, Denver, has been 
acting scientific editor while Dr. Macomber was serving in tho 
army. Mr. Harvey T. Sethman has returned to his activities 
in the Colorado State Medical Society as executive secretary 
and managing editor of the Rocky Mountain Medical Journal 
erne Journal, Dec. 22, 1945, p. 1215). 

CONNECTICUT 

Conference on Pulmonary Diseases.—The Connecticut 
State Medical Society and the Veterans Administration are 
cooperating in the series of conferences the second of which 
was on pulmonary diseases, February 28. The speakers were: 

Dr. Janies J. Uennessy, Hartford, Trends in Diagnosis and Treatment 
of Pulmonary Disease. 

Dr. Joseph E, Dushane, Hartford, Pulmonary Disease in the Military 
Service. 

Dr. Gustaf E. Lindskog, New Haven* Certain Aspects of Diagnosis 
and Treatment of Pulmonary Suppuration. 

Capt. Sforris Dressier, Newington, Pulmonary Disease with Relation 
to Heart Disease. 

Dr. Joseph N. D’Esopo, New Haven, Thoracic Wounds in Battle 
Casualties. 

Hospital Advisory Committee.—In anticipation of the 
passage of the Hill-Burton bill or similar federal Icpslation 
Iiroviding for studies of hospital and health center facilities in 
the states and grants to extend such facilities, Governor Ray¬ 
mond E. Baldwin has designated the state department of health 
as (he ollicial agency to act in this connection and named an 
advisory committee to the department to make the required 
studies. Tlie committee, of which Dr. James R. Miller, Hart¬ 
ford, is chairman, is composed of twenty-six members repre¬ 
senting health, hospital and nursing agencies, the state dental 
association and the Travelers Insurance Company. The com¬ 
mittee held an organization meeting in Hartford on January 31. 

Executive Director Named to Care for Inebriates_ 

\yith the appointment of Dudley P. ^filler, Pli.D,, as executive 
director of the Comiccticut State Fund for Inebriates, a state¬ 
wide system of free care for alcoholic addicts was launched 
January 25. Dr. ^filler lias been assistant director of New 
Haven Hospital and took over his new position March 15. 
Tile program will he financed by the fund to which will revert 
9 per cent of all income from liquor license permits (The 
JouiiXAi., Dec. 1, 1943, p. 970). A hoard of trustees has been 
named for the fund, two physician members being Dr. Thomas 
P. Murdock, ^^eridcll, formerly president of the Connecticut 
State Medical Society, and Dr. Arthur H. Jackson, Waterbury. 
Scldcn D. Bacon, Pli.D., of the department of sociology and 
the School of Alcohol Studies, Yale University, is chairman 
of the board. The prognam is said to be the first of its kind 
in the United States. It is planned to establish clinics in the 
major population areas and a number of convalescent centers 
for trcatnicnt of those who cannot he treated at home. The 
plans also call for a coininitnicnt center "to which courts and 
other constituted authorities may send for a period up to three 
ycar.s those inebriates for whom there is little or no hope of 


rehabilitation and who might otherwise be a liability and a 
danger to their communities.” In a statement to the press. 
Dr. Bacon said the board would cooperate with the programs 
of Alcoholics Anonymous and the Yale school. 

DISTRICT OF COLUMBIA 

Group to Implement Compulsory Health Insurance.— 
Medical Annals reports that a group of physicians and laymen 
met at Pierce Hall January 26 ‘‘to set up a civic organization 
in Washington to carry on educational work for a national 
health program and to take any active legislative steps neces¬ 
sary to help implement that program, especially for compulsory 
hcaldi insurance.” The group is further committed to support 
President Truinan's national health program. Dr. Anna Tnlman- 
Rand, chairman of the district chapter of the Physicians’ Forum, 
called the conference and was elected chairman of the steering 
committee. Others who will serve on the committee are Dr. 
Irving W. Winik, Dr. Dorothy Boulding-Ferebee, Miss ifargaret 
Stein, medical economist, Benjamin Asia of the district chapter 
of the National Lawyers’ Guild and Rev. Francis W. McPcek of 
the Washington Federation of Ciiurchcs. 

ILLINOIS 

Selective Service Personnel Honored.—The Congressional 
Medal of ^lerit was presented to 2,226 Cook County and Chicago 
members of the Illinois Selective Service system by Governor 
Dwight H. Green, January 23. at the Auditorium Theater, 
Chicago. The medal, authorized by Congress last July, was 
presented to local board members, appeal board members^ gov¬ 
ernment appeal agents, reemployment committeemen, physicians 
and dentists who have served the Selective Service Sy'stem faith¬ 
fully for a period of two or more years as of Nov. 30, 1945. 
In the case of a deceased member the medal was presented to 
a designated member of his family. Eligible members now 
serving in the military forces will receive their awards on 
release from service. Suitable ceremonies were held throughout 
the nation to honor Selective Service personnel in tlleir respective 
states. In Illinois alone the honor group included at the time 
of tilts report 1,411 local board examinittg phj;sidans, 388 phy¬ 
sicians who were members of medical advisory boards, IS 
physicians who were members of boards of appeal and 18 phy¬ 
sicians wlio were members of local boards; 837 additional 
physicians who entered the armed forces while serving with the 
Illinois Selective Service System will receive the medal when 
(hey return to civilian life. Another group of 849 physicians 
have served or arc serving the system but will not receive {he 
medal by reason of their having resigned prior to the c.xpiration 
of two years' service or by reason of having served less titan 
two years. 

Chicago 

Solomon Memorial Foundation.—Dr. Joseph L. Wilkey 
was recently elected president of the Dr. Jerome D. Solomon 
Memorial Research Foundation, an afiiliatc of the Hektoen Iitsti- 
tutc of i^tcdical Research, 629 South Wood Street, Chicago 12 
(The Journal, Nov. 10. 1945, p. 756). The foundation research 
is sponsored by a medical advisory board consisting of Drs. 
Morris Fishbein, chairman, Ludvig Hektoen, Samuel J. Hoff¬ 
man, Andrew C. Ivy, Raymond W. McNealy and Karl .‘\. 
Meyer. 

Loyola Will Not Close.—The current rumors that Loyola 
University School of ^^edicine intended to close arc ended with 
anitouncetnent that the uitiversity is in the midst of discus.sions 
with the Medical Center Commission concerning space and 
position for the future Loyola medical school building. The 
medical school has been an integral part of Loyola University 
since 1915, when it came into being with the acquisition of 
Bennett iticdical College, established in 1868, and the Cliicago 
College of Medicine and Surgery. Tlic mctiical school, which 
is approved by the Council on Medical Education and Hospitals 
of the American Medical Association, is located at 706 Soutli 
Wolcott Avenue, the heart of the projected medical center area. 

School for Handicapped Established.—The old North 
Chicago Hospital, 2551 North Clark Street, has been leased to 
house what will be known as the Illinois Children's Hospital 
School, a school for the handicapped, which was set up in recent 
legislation with an appropriation of 8420,000 for the biennium 
ending June 30, 1947. Richard Eddy was appointed superin¬ 
tendent of the new project by Governor Dwight 11. Green last 
October when he resigned as head of the Illinois State Training 
School for Boys, St. Charles. A medical program will he 
under the direction of Dr. Gerda B. In'ing. Educational activi. 
tics for children, who will range in age from 5 to 13 years, 
will be in charge of Miss Ruth .•\. Ryder, formerly educational 
and recreational supervisor in government hospitals in the 
Pacific War Theater. Miss Virginia Cornwell of Billings 
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Memorial Hospital was appointed director of occupational 
Werapy It is planned to open the school April 15 on an experi¬ 
mental basis, serving approximately 100 children of elementary 
, age, to be taken from among those who are permanently 
handicapped, too crippled to attend regular school or who for 
various social reasons cannot study at home. The plan was 
evoU'cd after a survey by the Illinois Commission for Handi¬ 
capped Children, iieivspapers reported. 

KENTUCKY 

Personal. Dr. Thomas P. Leonard has been named health 
officer of the city of Frankfort, a position he held prior'to 

entenng military service.-Dr. Philip H. Dorger was guest 

of honor at a dinner December 16 given in obscri'ance of his 
completion of twenty-five years as a member of the staff of 
the St. Elizabeth Hospital, Covington. 

Girl Awarded First Scholarship Under Mew Fund.— 
Miss Juanita Phillips, Stearns High School teacher, is the first 
applicant to be accepted for a sclioiarship under tlie Kentucky 
Medical Scholarship Fund, newspapers report. Miss Pliillips 
will receive a four year scholarship to the Uiiiversily of Louis¬ 
ville School of Medicine. The scholarship caiwics a loan of 
about S3,500 from the Kentucky Medical Sclioiarship Fund, set 
up by the Kentucky State Medical Association to provide medical 
facilities to make rural counties more attractive for practicing 
physicians _and_ to enable students to complete their training, 
Miss Phillips, ill accordance witli the agreement, will, on receiv¬ 
ing her M.D. degree and concitidiiig her internship, return to 
McCreary County for four years for tlic practice of medicine. 
The scholarsliip fund was described in The Journal, January 
19. page_ 162. The state legislature has been asked to set aside 
a revolving fund of $75,000 to help niaintain the project. 

LOUISLANA 

Dr. Lapham Returns as Dean.—On January 1 Dr. Maxwell 
E. Lapham rctonied to his position as dean of Tulanc Uni¬ 
versity of Louisiana School of Medicine, New Orleans. Dr. 
Lapliara had been in service with the navy. 

Rudolph Matas Honored .—A gold plaque ivas presented 
to Dr. Rudolph Matas recently in honor of his completion of 
fifty years as a mcmlier of the staff of the Touro Infirmary, 
New Orleans. Dr. Matas, who is 85 years of age,_ graduated 
at Tulane Universitj’ of Louisiana School of Medicine, New 
Orleans, in 1880. 

Research Fund in Dermatology.— The Tulanc University 
of Louisiana Medical School, New Orleans, has been left 
$100,000' by tlie late Dr. Henry E. Menage. Tlie fimd will be 
called the Henry E. and Henrietta Menage Research Fund 
in Dermatology and will be used for medical research on tlie 
causes, prevention and cure of diseases of the skin. Dr. Menage 
graduated at Tulane in 1892, receiving degrees in pharmacy and 
medicine. He Joined the faculty in 1907 and later was made 
professor of dermatology'. He was aneritus professor when he 
died in 19-40. 

MARYLAND 

Alfred Blalock Declines Columbia Position.—Dr. Alfred 
Blalock, professor and head of the department of surgery, Johns 
Hopkins University School of Medicine, Baltimore, recently 
announced that he had declined an invitation to accept a similar 
nosition at Columbia University College of Physicians and Sur¬ 
geons, and the Presbyterian Hospital, New York, it is reported. 

MASSACHUSETTS 

Tufts Alumni Meeting.—The annual dinner meeting of ffic 
Tufts Medical Alumni Association will be heli at the Somerset 
Hotel Boston, April 10, witli Major Norman T. Kirk, Surgeon 
General of the Army, as guest speaker on Amencan Medicuie 
in AVorld Vi'ar IL” A message will be read from President 
Harm S Truman. Other speakers will be Drs. Alonzo K. 

Re-inald Fite, Louis E. Phaneuf. Albert Warren Stearns 
Kk O'Hara. Benjamin Sachs, William E.. Bron-nc and 
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MICHIGAN 

tl,n 4 °"^’ Council.-ilr. William A. Freitmuh of 

the Detroit Bar Association has been elected president of the 
newly organized Inter-Professional Council. The council w.is 
formed to develop a closer relationship between the professions 
and professional groups and to encourage friendly and construc¬ 
tive discussions between professions for mutual help and public 
service. Other officers are Dr. Willard D. Jlayer, \Vavnc 
oomity Medical Society, vice president; Irett Ferris, Detroit 
Teachers Association, secretary, and Floyd Strahh, Detroit 
Uistnct Dental Society, treasurer. Cooperating societies form¬ 
ing the mmhership of the new Inter-Professional Council 
include the Detroit Chapter of American Institute of Architects, 
Detroit Teachers Association, Detroit District Dental Society, 
Wayne County Medical Society, Michigan Association of Certi¬ 
fied Public Accountants and the Engineering Society oi Detroit. 

Fund for Crippling Diseases.—On Februao' 15 the council 
of the WajTie County Medical Society approved the program 
of the Fund for Crippling Diseases, a nonprofit organization 
Mvoted primarily to the study of rheumatic and allied diseases. 
The jirograni is div'ided into three distinct sections: to rake 
funds by personal solicitation, to create an advisory research 
committee and to select and finance research projects. These 
tlirec sections constitute the program to which this organization 
will devote its energies and funds. No further expansion oi 
activities will lie undertaken until such a time as the need for 
new activities is actually present and they are recommended by 
the local medical society and tlic American Rheumatism Asso¬ 
ciation. All the solicitation for the raising of funds will he 
conducted by the present officers and trustees of the Fund for 
Crippling Diseases by personal contact N^o solicitors wil! be 
employed and no fees or commissions will be paid. The advisory 
committee will be composed of nine members. At least sLs of 
tlie members will be medical doctors; the remainder will be 
PkD.s active in medical work. The board of trustees will dis¬ 
pense funds accumulated through solicitation, by gift or by 
prant to the projects recommended by tlic advisory committee 
in the amount and manner best suited to accomplish the results 
desired.' All projects will be confined to local accredited schools 
and hospitals selected by the advisory committee. The new fund 
is a project developed from the proposed program of the Earl 
A. Peterman Foundation. In response to the rcciucst of Dr. 
Peterman, Detroit, for the society’s approval, a special committee 
was appointed to study the plans. Since then the Earl A. 
Peterman Foundation has been incorporated under the name of 
the Fund for Crippling Diseases. Offices of the Fund for 
Crippling Diseases arc Medical Director, 7600 John R Street, 
Detroit, and Research Division, General Offices, 19 Owen 
Avenue, Detroit. Dr. Earl A. Peterman is chairman of the 
board of trustees, Roy D. Potter, treasurer, and Joseph H. 
Conn is secretary. Plans call for a board of twelve tmslccs. 
Therefore nine more trustees will be elected to the hoard lor 
three year terms; that is, three for one year, three for two 
years and three for three years and three year terms tbercaltcr. 
The fund employs N. Chester Clarlc, 19 Owen Avenue, as lu 
time business manager. The Ear! A. Peterman Foundaiion 
identity is not being retained. The research advisory comimuce 
has not been formed as yet 

NEW YORK 

Regional Hospital Council Formed.—The Council of 
Rochester Regional Hospitafs lias been established in a nve y^r 
agreement with the Commonwealth Fund. Said to be the u = 
of its kind in the country, the unit w-as established as an c-speri- 
mental plan to give rural hospitals the adrantages oi comaci 
with the city medical center and opportunity to keep abreast o 
technics in use in city hospitals. Terms of a five year contra 
iirovik for an annual grant of $275,000 from the Commonwcait 
Fund, part of which will be used to establish an cducatio , 
and consultative program for profcs.sional hospital person 
and part used for expansion of rural hospitals and 
additional hospital equipment if the need becomes apiar. 
Hioraas R- White, president of the Rochester Hospital '-p*' . ' 
was named president of the new council at an . 

meeting February 26. The meeting climaxed almost a 5 ‘ • 
e^eriSental program. The Rochester region was ch«^ 
the Commonwealtli Fund as the site of the <^^P‘^'’"P 
gram after a study of a dozen or more areas possessing m 
centers, such as that providefl by Strong '/ym. 

and tlie University of Rochester School of Medicine j* J ^ 
tistrs'. it was stated. It is expected that other regional I fc 
viSPbe established on the lines of the one 
Rochester if the experiment proves successful. The co . 

name rdireetor and will establish offices in "T Reynokh^rrade 
Building. It will work m cooperation with the Koc 
Hospital Council in developing the expanded program. -• 
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inanent program of educational activities will be set up by tlie 
council, including refresher courses and training in wardman¬ 
agement and operating room and deliverj- room technic for 
graduate nurses and opportunities for exchange of experiences 
b^ween hospital technicians, dietitians, medical record libraries 
and otlier staff members. A continuous postgraduate educational 
program for phr-sicians will be organized which will embrace 
clinical conferences, short refreslier courses and one to three 
year residencies and fellowships. An e.xtensive clinical consulta¬ 
tion sendee will be organized throughout the region. Cooperating 
hospitals, besides Rochester’s six major hospitals and those in 
Canandaigua and Brockport, are Bath j\femorial, Clifton Springs 
Sanitarium and Clinic, Dansville General, Bethesda and St. 
James Mercy in Hornell, Geneva General, and Soldiers and 
Sailors ^Memorial in Penn Yan. 

New York City 

Graduate Fortnight.—“Tumors” will be the theme of the 
nineteentli graduate fortnight of the New York Academy of 
Medicine, October 7-18. . 

Center for Persons Over Sixty-Five.—Representatives of 
social agencies and business groups of the East Side area are 
cooperating in the establishment of a recreational ceirtcr for 
men and women more than 65 years of age. The objective of 
the center is to meet tlie problem of the aged by offering them 
an active environment with no intention of segregation. 

Annie Goodrich Honored.—On February 26 a luncheon 
was held at the Waldorf Astoria Hotel to honor Annie _W. 
Goodrich on her eightieth birthday, kliss Goodrich is credited 
with establishing die first graduate school of nursing at Yale 
University, New Haven, serving there as dean for eleven years 
as well as doing extensive pioneer work in the field of nursing. 

The Menas Gregory Lecture.—Brig. Gen. William C. 
Menninger, director of the neuropsydiiatric division of the 
Office of the Surgeon General, Army Service Forces, will deliver 
the second annual Afenas S. Gregory Memorial Lecture at the 
New Y^ork University College of Medicine, April 26. His subject 
will be ■“Lessons from Military Psychiatry for Civilian Psy- 
clriatry.” 

’ Friday Afternoon Lectures.—The Afedical Society of the 
County of Kings announces the follcnving group of Friday 
afternoon lectures: 

Dr. Irving J. Sands, Brooklyn, The Rehabiht.Ttion of tlie Neuropsy- 
chiatric Veterans, March 15. 

Dr. Edwin K. Morgan, Brooklyn, Urologic Aids in General Practice, 
March 22. 

Dr. John G. McNainara, Brooklyn, Ortliopedics in Children, March 29. 

Dr. Howard W. Potter, Brooklyn. Psychosomatic Medicine, April 5. 

Dr. Henry' W. Louria, Brooklyn, Practical Management of Diseases of 
the Thyroid Gland, April 12, 

Colonel McEwen Returns as Dean.—Col. Currier McEwen, 
after more than two and a half years of military service, has 
resumed his duties as dean of tlie New York University College 
of Jfedicinc, Granted a leave of absence by the university for 
militan- serr-ice, he entered active military duty' May 6, 1943 
and returned with tlie Bronze Star and the Legion of Merit. 
Col. ilcEwen first served as executive officer of the First 
General Hosiiital, which was the Bellevue affiliated unit. After 
training at Fort George G. Meade, Maryland, and Camp Pickett, 
\'a., the unit sailed from Boston, Dec. 29, 1943, and opened, as 
a functioning hospital at North Mymms Park, near London. 
Jan. 9, 1944, where for the first two montlis it c.xpcricnccd the 
Luftwaffe's “baby blitz" against London. In July 1945 Dr. 
McEwm joined tlie headquarters of the European Theater of 
Operations in Paris and Frankfort, Germany, as chief consultant 
in ■medicine. 

Dr. Bemecker Resigns as Health Commissioner— 
Israel Weinstein Named.—Dr. Edward ^L Berneckcr on 
Itjarcli 13 resigned as commissioner of hcaltli and was imme¬ 
diately reappointed to his former position as commissioner of 
hospitals. Lieut. Col. Israel Weinstein, newly appointed dcput>' 
commi.ssioncr of liealth, was appointed acting commissioner, 
pending the clioicc of a successor to Dr. Bemecker. At the 
same time the mayor accepted the resignation of William F. 
Jacobs, hospital comnitssioner, who took over tliat place on 
March 4. and approved his restoration to his former position 
of mcxlical superintendent of Bellevue Hospital. Dr. David R. 
Rulstcin, .Alliaiiy. depute- commissioner of tlie New York City 
Department of Health since Afarch 15, 1943, resigned, effective 
.'\pril 1. Dr. Rulrtcin has been in charge of social hygiene, 
child hygiene, nutrition and the Bureau of Tuberculosis. He 
was on tlie list of physicLans recommended for the post of health 
commissioner to succeed Dr. Ernest L. Stebbins (Tin; Journai., 
.'larcli 16, p. 727). On Marcli 11 a resolution was adopted 
•at a niecling of the committee on public health relations of the 
n-'ia .-\eadcmy of Medicine urging Mayor William F. 

U L wycr to rescind his recent action in the appointment of 


Dr. Edward AL Bemecker as health commissioner of New York 
Cit}' and to appoint as commissioner of hcaltli one who possesses 
the training and experience required by tiie city cliartcr and 
who will maintain and extend high standards of public health 
in this city and, by' e.xample, tliroughout the nation. The reso¬ 
lution pointed out tliat the appohitineut of Dr. Berneckcr is con¬ 
trary- to paragraph 551b of cliapter 22 of the cliarter of the 
city of New York, which requires that tlie commissioner of 
health shall have had at least eight years' e.xpcrience cither in 
public hcaltli administration or teaching or both. These manda¬ 
tory qualifications of tlie city charter are comparable to the 
training and experience required by the state of New York 
for health officers of all other cities in the state with a popu¬ 
lation of more than 50,000. Li pointing out that Dr. Berneckcr 
has not had the training or e.xpcriencc in -public hcaltli adminis¬ 
tration or teaching required by the ciiartcr and therefore does 
not qualify under the law for the position of health commissioner 
of tlie city of New York, the academy has no intention of ques¬ 
tioning his personal integrity or Iiis qualifications as a hospital 
administrator. It wishes rather to indicate to the mayor that 
e-xperience in hospital administi'ation is in no way equivalent to 
tliat training or experience in modern public health practice 
which a health commissioner requires in arriving at important 
decisions daily- which may affect the health of almost eight 
million people. The New- York Times, Afarch 13, reported that 
members of the board of health declared in a resolution that 
the appointment of Dr. Bemecker was contrary to the public 
interest and was “an unwarranted and unnecessary risk to the 
public safety-." The Times carried a discussion of Afayor 
O’Dwyer’s defense but indicated that he appeared upset at the 
actions of the board and tlie academy. 

OHIO 

Changes m Health Personnel.—Dr. Robert L, Thomas, 
Kinsman, was recently chosen health commissioner of Trumhiill 
County, Dr, John A. Carter of the city of Middletown and 
Dr. Charles G. Goll, Stryker, of Williams Coimty.-Dr. Nel¬ 

son C. Dysart lias resigned ns health commissioner of Colimibtis. 

AlpBa Omega Alpha Lecture.—The annual address of the 
Alpha Omega Alpha Society of the University of Cinrinnati 
College of Alcdicine was delivered by Dr. Herman J. Niiiiilz, 
Cincinnati, February- 22. He spoke on “The Activities of the 
25th General Hospital Unit in M'orld War II.” Dr. Nimitz 
was executive officer of this unit, which was composed of the 
medical and nursing staffs of the Ciucinnati General Hosyiital 
and tlie medical scliool. 

Harry Goldblatt Goes to California.—Dr. Harry Gold- 
blatt has resigned as professor of experimental patliology and 
associate director of the Institute of Patliology at Western 
Reserve Univerrity Scliool of Alcdicine. Cleveland, effective in 
August, to become director of an Institute for Alcdical Research 
being built for him at Cedars of Lebanon Hospital, Los Angeles. 
Dr. Goldblatt has been affiliated with the university- since 1924. 
In 1932 he established the fact tliat high blood pressure can be 
caused by constriction of the renal artery, which reduces the 
blood supply to the kidneys. 

Joint Committee on Tuberculosis Control Formed.— 
A joint committee on tuberculosis control has been organized 
in piiio to develop a campaign for more adequate ttibcrculosis 
legislation in 1947. Dr. Carl .A. M'ilzbach, commissioner of 
health of Gncinnati, was appointed chairman of the committee. 
Seven state groups comprise the joint committee on a state level, 
and the campaign plans call for the formation of a similar 
committee in every- county in the state witliin the next few 
months. The seven groups include the Oliio State Medical 
Association, the Ohio Conference of Tuberculosis Secretaries, 
the Ohio Public Hcaltli Association, the Ohio Federation of 
Public Health Officials, the Ohio Hospital Association, the Ohio 
Tuberculosis Hospital Association and the Ohio State Nurses 
Association. 

TEXAS 

Hospital Meeting.—Tiie Texas Hospital Association is 
meeting at the Hotel Texas, Fort Worth, Alarch 21-23. Holding 
concurrent sessions are representative groujis of hospital admin¬ 
istrators, medical record librarians, occupational tbcrajiists 
and woman’s auxiliaries. The Tc.xas Conference of the Catholic 
Hospital Assoriation held a session Afarch 20. 

The Russ Endowment Fund.—Dr. and Airs. Witten B. 
Russ, San .-Antonio, parents of tlic late Dr. Stirling Everett 
Russ, have given a 81,000 war bond to the Texas Meinurinl 
Library, the library of the State Afcdical .Association of Texas, 
to establish the "Dr. Stirling E. Russ Endowment I-‘nnd." 
Only the interest from this fund, after the bond is matured and 
reinvested, will be expended in the development of the library, 
thus perpetuating the fund. Dr. Russ died at his home in Sail 
Antonio January 1. 
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Foundations Contribute to Medical College.—A section 
of the permanent building of the proposed Southwestern Medical 
College, to be built oh Harry Hines Boulevard, will be known 
as the Braniff Research Laboratories, which was made possible 
ftrough a recent $100,000 gift of the Braniff Foundation. The 
Braniff Foundation was established in 1943 for the purpose of 
advancing educational, charitable and religious institutions and 
to aid in the promotion of systems of scientific research. It is 
headed by Tom E. Braniff, president of Braniff Airways. The 
action provided by this fund will house the research work of 
Drs. Arthur Groffman, Warren B. Andrews, Tinsley R. Harri¬ 
son and Simon Edward Sulkin, Ph.D., all of Dallas. The 
Hoblitzeile Foundation has given $125,000 to the Southwestern 
Medical Foundation to make possible the purchase of about 62 
acres of land on Harry Hines Boulevard, on which the per¬ 
manent buildings of Southwestern Jfedical College will be 
built. The land was given as a memorial to the late Mrs. 
Esther Thomas Hoblitzclle, wife of Karl Hoblitzelle, who 
founded the Hoblitzelle Foundation, which had its inception as 
a public welfare institution in December 1942. Serving with 
Umphrey Lee, Ph.D., Dallas, as trustees of the foundation are 
Judge Sara T. Hughes, Mrs. Earl H. Hulsey, Fred F. Florence 
and Karl Hoblitzelle. A suitable marker will be placed on the 
grounds of the college in honor of the late Mrs. Hoblitzelle. 


WEST VIRGINIA 

Register of Active Tuberculosis Cases.—The bureau of 
tuberculosis of the state health department has set up a register 
of all active cases reported to supplant its former records, 
which consisted of one set of files containmg both active and 
inactive cases. At the time the original tuberculosis file was 
divided into active and inactive cases the inactive case cards 
were placed in a closed file, the active ones being placed on the 
register, furnishing the initial points at which some measure of 
control would be directed. At tlie cessation of tuberculosis 
activity case cards will be removed from the working register 
and placed in the closed or inactive files. When reactivation is 
manifest the case card will be again placed on the register. 
Visible registers have already been set up in seventeen counties, 
and it is expected that by July 1 registers will have been 
installed in every local health department. The West Virginia 
Tuberculosis and Health Association plans to maintain registers 
for counties having no active health services until local personnel 
can be found to assume the responsibility. A reciprocal plan for 
interchange of information between local and state officers has 
been introduced. It is important that a report be made to the 
bureau of tuberculosis on every active case at six month inter¬ 
vals. As soon as the county and state registers are operating 
efficiently the bureau will be equipped to do cumulative analyses 
for any one county or for the state as a whole. 


GENERAL 

Management’s Responsibility in Care of Employees.— 
The American Association of Industrial Physicians and Sur¬ 
geons, in cooperation with the radio office of the University of 
rhica-'o announces a round table broadcast over NBCs coast 
to coast network, Sunday, April 14, 12:30-1 p. m., central 
tandard time. The topic will be “Wtet Is Managements 
Responsibility in the Medical Care of Its Employees? Rwifed 
•ncakers include Dr. Leo Price, medical director. Union Health 
Center New York; Dr. Joseph H. Chivers, medical director, 

S Company, Chicago; Dr. o/llfT 

of natholoffic physiology, University of “i" 

Wittmer, assistant vice president. Consolidated Edison Company, 
Inc New York, and Dr. Lloyd Shoudy, director of medical 
service, Bethlehem Steel Company, Bethlehem, Pa. _ 

American Surgical Association.—The 1946 meeting of the 
American 15 s . ■ ije held at the Homestod, 

HorSp?rng! V^A^ril 2-4,'under the presidency of Dr. William 
Da^rach Nw York. Among the speakers will be: 

Dr. Frink H. Lahey, Boston, PharyngoesophoeenI Diverticulum: Its 

Management and Tanda both of Chicago, Studies 

Drs. Hilgcr P. foJ Ti Hcmosta.ic Argent. 

DnVraucV/c. Gpnt. Philaddphia, Results in the Surgical Treatment 
of Ruptured Disks. E Welch, Belmont, Mass., 

Dr^ Allen a'whipple, New York, Radical Surgery in Cases of Calcifi¬ 
cation of the Pancreas. Maior Max H. Harris, M. C., 

Dr. Daniel C. Elfcin 5’,^ Fertehral Vessels : Report of S Cases. 

Arteriovenous Aneury sm of the ' -Treatment of Angina 

SI Great Cardiac Vein and 

l^cricoronary Neurectom). 
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Manuscripts Invited for Norton Medical Award.— The 
book publishing firm of W. W. Norton and Company announces 
that it is again inviting manuscripts for submission to he con¬ 
sidered for the Norton Medical Award of §3,500 offered to 
encourage the writing of books on medicine and the medical 
profession for the layman. The first such award was made to 
The Doctor's Job, by Dr. Carl A. L. Binger, New York pub¬ 
lished last spring, which gave the doctor’s point of view on 
M'S work. The second was given to Dr. Edward H. Hume 
New York, for his book Doctors East, Doctors West, to be 
published ifay 3_ (The Journal, March 16, p. 728). Closing 
date for_ submission _ of manuscripts this year is November 1. 
All particulars relating to requirements and terms may be bad 
by addressing W. W. Norton and Company, Inc., 70 Fifth 
Avenue, New York 11. 


Public Health Association Opens Washington Office.— 
The subcommittee on medical care of the American Public 
Health Association, through a grant from the Rockefeller Foun¬ 
dation, lias been enabled to establish an office in Washington 
with a full time technical staff and, according to its news bul¬ 
letin, will turn its attention immediately to a review of proposed 
federal and state legislation, recommending to the association 
the stand it should take witli regard to such legislation in the 
light of the declared principles. The subcommittee will .pro¬ 
vide information on the medical care problems to the public 
health profession aiid will attempt to stimulate leadership in 
the formation and stimulation of medical care programs. Also, 
according to the bulletin, it hopes to formulate in detail the 
specifications of a suitable medical care program and to describe 
the steps by which such a program can be established, includ¬ 
ing its organization, financing and administration. Howard M. 
Kline, Ph.D., lias been appointed technical secretary. 

Red Cross Establishes Division of Health Services.— 
The American Red Cross has established an “Office for Health 
Services" under the direction of a vice chairman for health 
services. Dr. G. Foard AfcGinnes has been appointed vice 
chairman. To tlie office for health services have been trans¬ 
ferred tlie personnel and functions of (a) the office of the medi¬ 
cal director, (6) nursing services, (c) first aid, water safety 
and accident prevention 'services, _(rf) nutrition service, (e) dis¬ 
aster medical and nursing service and (/) medical adviser, 
G. S. O. The vice chairman for health services is to be the 
principal health officer of the organization and is to provide 
for and supervise all liaison with the Offices of the Surgeons 
Genera! of the Army, Navy and Public Health Service and 
other medical and health agencies. Cooperating with other vice 
chairmen, the vice chairman for health services will come under 
special offices in the area offices. He is also to have similar 
relationships to the Junior Red Cross, the college units and the 
insular and foreign operations. 

American Association of Anatomists.—The fifty-ninth 
session of the American Association of Anatomists will be held 
in Cleveland, April 4-6, with Dr. Jacob P. Schaeffer, Philadel¬ 
phia, acting as president. The program will be divided between 
Western Reserve University School of Medicine and the Hotel 
Statler. Included among the speakers will be: 


Joseph E. Markee, Pli-D., Durham, N. C., The Morphological Basis 
for Menstrual Blee^og. ... .r 

William F. Winfilc. Ph.D., and Roland F. Becker, Ph.D., both ot 
Chicago, An E.\perimcntal Study of Neonatal Asphyxia. , _ , 
Drs. Elisha S. Gurdjian and H. R. Eissner, -M.S,, hoth of Detroit, 
Study of Deformations of the Skull by the “Stresscoat' Technic. 
James B. Hamilton, Ph.D., Brooklin, A Secondary Se.vual Character 
That Develops in Man hut Not in Women on Aging of an Organ 
Present in Both Sews. , . a- 

Dr. Richard S. Farr, Chicago, E.xperiments on the Fate of tno irans* 
fused Leukocyte. . . c . 

Edward A. Boyden, Ph.D., Minneapolis, Analysis of Varianons of toe 
Bronchopulmonary Segments in the Left Upper Lobes pf F”*y Eunes. 
Dr. William B. Atkinson, New York, The Production oi Ovarian 
Hocatones During Lactation in the Mouse. 

Conference on Rural Health.—The first annual National 
Conference on Rural Health will be held at the Palmer House, 
ihicago, March 30. Sponsored by the Farm Foundation and 
he American Farm Bureau Federation, the session will nc 
ttended by representatives from each of these groups as well 
s from the National Grange, the National Farmers^ Union anu 
ilhcr farm agencies. The conference will follow ™tncdiatei\ 
three day meeting in Chicago of the Midwest leaders of th 
arm bureau and two farm representatives from each state a 
lell as two or more representatives from each of the lontj-i 
tate medical societies, including the District of Columbia. I 
rogram will include; 


Dr^“ofi" West, Chicago, SeercLiry and Ccucr.al .Manager, Amencr. 
ileS Assoeiat.on, Address of Welcome. 
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Ransom E. Aldrich, Jackson, Jliss., chairman, medical care committee, 
American Farm Bureau Federation. • 

Dr. Frederick R. Mott, Washihgton, D. C., U. S. Public Health Sei^'ice, 
chief medical officer, Farm Security Administration, A Public Health 
Program for Rural Areas. 

Houard Strong, \Vashini;ton, D. C., secretary, health advisory couiicu, 
U. Sj Chamber of Commerce, Health Program for Small Com¬ 
munities. 

Leland B. Tate, Ph.D., Chicago, rural health sendees, The Farm 
Foundation, Health Education for American Farmers. 

Hon. J. Percy Priest, Nashville, Congressman, Sixth District, TenO- 

Included among the discussers on the program will be Dr. 
Leonard W. Larson, Bismarck, N. D., member. Committee on 
Rural Medical Service, American Medical Association; Dr. 
Victor Johnson, Secretary, Council on Aledical Education and 
Hospitals; American Medical Association, and Mrs. Charles 
Sewell, Chicago, administrative director of Associated Women 
of the American Farm Bureau Federation. Covered in the forrnal 
program will be discussion of distribution of physicians, the 
proposed e.xpansion of hospital and clinical facilities in rural 
areas as contemplated in the Hill-Burton bill now pending in 
Congress, physician benefits in returning to rural practice after 
completing an internship and health education of the rural 
population. 

Aero Medical Association.—The seventeenth meeting of 
Vbc Aero Medical Association of the United States will be held 
at the Edgewater Beach Hotel, April 7-9, under the presidency 
of Brig. Gen. Eugen I. G. Reinartz, United States Army. 
Speakers will include: 

Col. Major S. White. M. C., Global Aviation Medicine in the Air 
Transport Command. 

Major George M. Hass, M. C., The Effect of Aircraft Accidents 0*^ 
the Future of Flying Personnel. 

Dr. Andrew C, Ivy, Chicago, Future of Research in Aviation Medicine. 
Major George A. Hallenbeck, M. C., Parachute Opening Shock. 

Dr. Thomas C- Gentry, New York, Aero Medical Experiences 
Chfna. 

William G. Clark, Ph.D,, Minneapolis, and Lieut. Comdr. Ralph, L. 
Christy Jr. (MC), Use of the Human Centrifuge in the Indoctrina¬ 
tion of a Navy Fighter Squadron in the Use of the Antiblackout Suit, 
Capt. John B. HIckam, M. C., Studies of Missile Casualties in Fliers. 
Col. Arnold D. Tuttle, U, S, Army, Ret., Chicago, Passenger Comfort 
in Commercial Aviation. 

Major Edward C, White, M. C., and Lieut. Col. Randolph L. Clark Jr., 
M. 'C.. The Management of Surgical Emergencies Following Air¬ 
craft Accidents. 

Wing Comdr. Wilbur R. Franks, Royal Canadian Air Force, Accelera¬ 
tion—Certain Aspects. 

Lieut Off) John L. Patterson Jr. (MC) and Capt Ashton Graybiel 
(MC), A Simple Test of Physical Fitness for General Use. 

Capt Grace H. Stakeman, A. N. C., Medical C^re of Casualties m 
Long Distance Air Evacuation. 

Comdr, Howard R. Bierman, MC(S), U.S.N.R., Crash Injury. 

Lieut Col. Paul M. Fitts, A. C., Psychologic Requirements in Aviation 
Equipment Design. 

Brig. Gen. Malcolm C. Grow, M. C., The Use of Body Armor in 
Aviation During Wartime. 

WilRam L. Burkhardt. Ph.D., Dr. Ivy, Dr. Arthur J. Atkinson and 
Howard Adler. Ph.D., Chicago, A Roenlgenographic Study of Bends 
and Chokes at Altitude. 

Ma/or Gen. David N. W. Grant, Washington, D. Air Evacuation 
Acth'ilies. 

Gracbncr, New York, Auditorv Deterioration in Airline 

Pilots. 

Lieut C^mdr, B. G. King, H(S), U. S. N. R., Mechanisms in Anoxia. 
Lieut Col, Robert C. Andersen, M. C., The Motivations of the Flier 
and His Reactions to the Stress of Flying. 

Lieut, M. Henson, JI(W), U.S.N.R., and Lieut. E. P. Vollmcr IlCS), 
U.S.N\R.,^ IVactfcal Considerations in Protection Against Anoxia. 
Ca]3t Ffancis E. Randall, A. C., Physical Principles Involved in pilot 
Comfort and Efficiency. 

Lieut. D. E. Goldman, H(S), U.S.N.R., Mechanical Forces Acting on 
AvLTtion Personnel. 

Dr, Robert W. Keeton, Chicago, Civilian Aviation and Medical 
Ji.ducation. 

^Vlng Comdi. James K. W. Ferguson, Royal Canadian Air I'orce, Pul¬ 
monary Ventilation and Oxygen Requirements in Aircraft 
Capt. Fred S. Groains, M. C., Capt. A. Lein, A. C., and Lieut. H. 
Adler, A. C., Changes in the Acid Base Balance in the Blood Pur- 
ing Asphyxu and Resuscitation. 

Dr. Austin E. Lamberts, Ann Arbor, Mich., Emergency Aid by Air 
in Isolated Regions. 

R. Stovall, Washington, D. C., .-Vviation Medicine and 
i hysical Standards for Airmen. 

Mr. Mal9oIm McCormick, Washington, D. C., A Statistical Con- 
sidcratmn of Physical Examinations and Performance Records. 
Charles^ Sricard, Ph.D.. Rochester, Minn., The Influence of Certain 
1 hysical and Physiologic Factors for Aero Medical Significance on 
tlie Kod and Cone Dark Adaptation. 

Ph.p., Rochester, Minn.. The Effects of Pressure 
Breathing on the Skin Temperature of Extremities. 


CORRECTION 

Conference of Secretaries and Editors.^—In 
•Tur. JouRN..\L. March 9, page 647, appears the report of the 
Annual Conference of Scci'etaries and Editors. On page 652 
n discussion credited to Mr. H. T. Sethman, executive 
secretary of the Colorado State Medical Society. This should 
have been credited to Dr. A. C. Sudan of Krcmmling, Colo., 
prcj-iaeni-clcct ol the Colorado State Medical Society. 


Government Services 


New Head of Coast Guard Medical Division 
Rear Admiral Paul M. Stewart, formerly cliief inspection 
officer. Office of the Surgeon General of the U. S. Public Health 
Service, has been appointed cliief of the Coast Guard Medical 
Division. Dr. Stewart graduated at the University of Cincinnati 
College of Medicine in 1914 and has been a member of the 
•U. S. Public Health Service since 1914. 


Laboratory Aides Ill From Research 
The U. S. Public Health Sen-ice has reported that in its 
research to determine a cure for Q fever 22 laboratory workers 
have been stricken, 5 are in hospitals and 1, a woman clcrator 
operator aged 70, is near death, according to press reports 
March 3. Otlier new cases were "suspected” among the 100 
employees at the laboratory at Bethesda, Md. The research 
has been going on since tlie end of the war. According to 
Dr. Charles Armstrong, chief of the infections disease division 
of tl’iO l-aboTtitoTy, vjbllo tlw dlsoaso is ap^^avcntly commookablo 
there is no reason to believe that the outbreak will spread beyond 
the laboratory. Dr. Armstrong, who has recovered from the 
disease, thinks he is now immune. 


Examinations in Public Health Service 

Examinations for appointments of medical officers^ in the 
regular corps of the U. S. Public Healtli Service will begin 
April 4 at various convenient localities throughout the country. 
Examinations are for appointments to fill vacancies of assistant 
surgeon (first lieutenant) and senior assistant surgeon (captain). 
Regular corps appointments arc permanent. They provide quali¬ 
fied doctors with opportunities for a career in one or more of 
a number of fields, including research, general hospitals, special 
hospitals, foreign duty and public health programs. Assignments 
are made according to careful consideration of the officers’ 
demonstrated abilities and experiences. It is c.xpectcd that 
doctors^ now leaving tlie armed services will, find the openings 
of particular interest Entrance pay for assistant surgeon with 
dependents is ?3,411 a year and for senior assistant surgeon with 
dependents is 53,991 a year. Promotions are at regular inter¬ 
vals up to and including the grade of medical director, wliich 
corresponds to full colonel at $7,951 a year. Retirement pay at 
64 is $4,500 a year. Full medical care, including disability 
retirement at three-fourths pay, is provided. All expenses of 
official travel are paid by the government .Thirty days’ annual 
leave with pay is provided. Applicants for the grade of assistant 
surgeon must be citizens of the United States, must present a 
diploma of graduation from a recognized medical school, must 
have had or be in the process of completing the seventh year 
of college or professional training or experience since high 
school graduation (two years premcdical, four years of medicine, 
one year internship) and must have a physical c.xamination at 
the place of oral examination by medical officers of the service. 
Applicants.for the grade of senior assistant surgeon must meet 
the foregoing requirements and must have had four additional 
years of postgraduate training or experience. 

Examinations will be oral and written. The written examina¬ 
tion will he held on Maj- 14, 15 and 16 at places convenient to 
the candidate and the service. Nation.al Board grades may be 
used for the assistant surgeon examination. The oral examin.a- 
tion wilt be held at 9 a. m. at: 

Atlanta, Ga.—Malaria Control in War Areas, 605 V'oluntccr IlMi:, 
April 22. 

Baltimore—yiarine Hospital. Wyman Park Drive and 31st St., Mat 9. 

Boston—JIarine Hospital, 77 Warren St. (Brighton), i\Iav 0. 

Chicaso—M.arine Hospital, 41dl Clarendon Ase.. April '30-.May 1. 

Clcs-eland—Marine Hospital, Fairliill Hoad and B, ii^lth St., '.May 3. 

Denver—617 .Colorado BldR., April 8. 

Detroit—Marine Hospital. Windmill Poiiite. May 2. 

Port Worth, Te.vas—U, S. Fiililic Hc.altli Service Hospital, April Z.s. 

Kirkvood, Mo., near St. Louis—Marine Hospital, 5J5 Coiicli A\c , 
April 26-27. 

Los Angeles—U. S. P. H. S. Belief Station. 406 Federal BMg., Aiiril o 

Minneapolis—Oliice of Indian -Vflairs, 2IS p'edcr.il Oflice Bldi- 
.\pril 29. 

New Orleans—Marine HospiCiI, 210 Suite St.. Ajiril 23-24. 

New York—Marine Hospital. Stajilclon. Staten Iskaiid. May 7-8. 

Norfolk—Marine Hospital. Hampton Blvd.. Larcliinont. .M.aj' 10. 

San Francisco—Marine llcspital, 14tli A\c. and ParkBUil.. .\i)ril lO-Il. 

Seattle—.Marine Hospital. Judkins ami 14tlt Ave. Soiitli, Ai>ril 12-13. 

W'ashington. D. C.—U. S. 1*, H. S. Disticnsarv, Fourth .and D Streets 
S.IV., April 4 and May 13. 

Application forms may be obtained by writing to the Surgcriw 
Gene ral, U. S. Public Health Service, Washinpinn 25, D. C. 
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Charles F. Read ^ 

Chicago, 1901; born in Nevada, Iowa, May 27, 1876; specialist 


Elgin, III.; Rush Medical Colleg-e, 


mander, U. S. 


certified by the American Board'of PsycMatry and nIuSSJ Naples^ Ap'Jifd T878^n?’‘f’ 
of psychiatry at the University of Illinois College of Medicine 


both in Chicago; past president of the Chicago Neurological 
bociety aiM the_ Illinois Psychiatric Society; member of the 
National Committee for iilental Hygiene; state alienist from 
SJ^l to 1925; since 1930 managing ofiiccr of the Elgin State 
Hospital; formerly managing officer of the East Moline (Ill.) 
State Hospital and the Chicago State Hospital; at one time 
staff physician and assistant superintendent of the State Hospi¬ 
tal, Kankakee; formerly on the staffs of the Oak Park (Ill.) 
Hospital and the Mercy and Garfield Park hospitals in Chicago; 
editor. Manual for State Hospital Attendants and Elgin State 
Hospital Papers; awarded the honorary degree of doctor of 
science from Beloit (Wis.) College at its centennial convocation; 
died March 11, aged 69. 

Maximilian Arthur Ramirez ® New York; University and 
Bellevue Hospital fllcdical College, New York, 1912; born 
in Cuba May 17, 1891; professor of medicine at the New 
York Polyclinic Medical School and Hospital; specialist certi¬ 
fied by the American Board of Internal ifcdicine; past pres¬ 
ident of the Medical Society of the County of New York; 
fellow of the American College of Physicians and the New 
York Academy of Medicine; served during World War I; 
Chevalier of the French Legion of Honor; attending phy- 
skian and director of the second medical division of the 
French Hospital; attending physician. New York City Hospital, 
Welfare Island; attending physician. Municipal Sanatorium, 
Otisville; consulting physician, St._ Francis Hospital, Pough¬ 
keepsie, St. Agnes Hospital, IVliite Plains, and Downtown 
Hospital; died March 4, aged 54. 

Robert Ward Lamson © Los Angeles; Harvard Medical 
School, Boston, 1925; born in Amlierst,_ Mass., July 22, 188); 
professor of medicine (preventive medicine and public health) 
at the University of Southern California School of Medidiie; 
specialist certified- by the American Board, of Internal Medi¬ 
cine; fellow of the American College of Physicians; member 
of the American Association for the Study of Allergy; interned 
at the Stanford University Hospital in San Francisco; member 
of the staff, Hospital of the Good Samaritan; senior out¬ 
patient department, Los Angeles Cotint 3 * Hospital; consulting 
surgeon, Santa Fe Coast Lines Hospital; in charge of allergy 
dime. Eye and Ear Hospital and Olive View (Calif.) Sana¬ 
torium; died in St. Vincent’s Hospital December 31, aged 56, 
of pneumonia. 

A. Bern Hirsh @ New York; Jefferson Medical College 
of Philaderpliia, 1882; bom in Lancaster, Pa., March 21, 1858; 
an Affiliate Fellow of the American kledical Association; in 
1939 awarded a gold key by the American Congress of Physical 
Therapy for research work; in 1905 founded tlic Weekly Rosier 
and Medical Digest, now known as Philadelphia Medicine, 
serving as its editor until 1917; established the Nctv York 
Medical Week, serving as its editor and managing editor of 
its successor, the Jownol of the Medical Society of the County 
of Nciv York; formerly chief, physical therapy and occupa¬ 
tional therapy, U. S. Veterans Bureau; served dtirmg World 
War I; died in Dobbs Ferry December 21, aged 87, of senility. 

Lester Emanuel Frankenthal ® Cldcago; Chicago Medical 
College, 1885; born in Chicago, April 16 IS64; for many years 
clinical professor of gynecology at his alma mater, now known 
as the Northwestern University jMedical School; specialist certi¬ 
fied by the American Board of Obstetnes and Gynecology Inc.; 
member of the Chicago Gynecolo^cal Society and the Central 
Association of Obstetricians and Gynecologists; correspondmg 
mfrnber of the Gjmecological Society of Munich; feffow.of the 
AS^rican College of Surgeons; senior attending obstetnean and 
wSSffist at the Michael Reese Hos^tal; formerly on the 
fmff of St. Luke’s Hospital, ^yherc he died December 19, aged 
81 from complications following a fractured liip. 

Syracuse, N. Y., in I 8 u 0 , p sncdalist certified by the 

cuse University College of Medicine, spcM^^^^ 

American Board of ObstetnM obstetricians, Gynecologists 
of the American Associati American Gynecofogfear 

and Abdom nal Surgeons and the Amerm 

Society; fellow , <tvracuse'’Gencral Hospital and 

sultant. Psychopathic Hospital, ^racuse oeiic a 


J- A. JI. .1. 
M.ircli 23, 191(1 

the Hospital of the Good Shepherd, Syracuse Universifv 
gynerologist at the Syracuse Memorial Hospital, wiiere he 
died February 25, aged 60, of aortic stenosis. 

Wilbert "Watkins Munsell @ Surgeon, Lieutenant Com- 
Navy, retired, Lexington, Jfass.; the Haliiie- 

AJlAn-rt /~*t. • triAi « < 

. lyDI ; born in 

-j. - - — Hedical Society 

New York; entered the U. S. Naval Reserve 
as a lieutenant (jg) on May 14, 1918; transferred to the medical 
corps of the regular navy on May 19, 1921 ; placed on the 
retired bsl on Sept. 1, 1940 with the rank of lieutenant com- 
mander anci because of exigencies of the service was retained 
to inactive duty status on Jan. 15, 
Vo?-,’ "‘W Hcmonal Hospital, Easton, Md., Sept. 22, 

Iv-IJ, aged o5, of intestinal obstruction. 

Henry Mitchell Smith © Brooklyn; Long Island College 
Hospital, Brooklyn, 1893; born in 1S70; emeritus professor 
alma mater, where he first served in 
1)08 as instructor in diseases of the eye and later as clinical 
professor of diseases of the eye and for many years as professor 
of oplitlialniology and head of the department; specialist certi¬ 
fied by the American Board of Ophthalmology; fellow of the 
American College of Surgeons; consulting ophthalmologist 
at the Long Island College Hospital; served on the staffs of 
me Nyack (N. Y.) Hospital, Brooklyn Eye and Ear and 
Coney Island hospitals; died suddenly February 23, aged 75, 
of cerebral hemorrhage. 

William Henry Lloyd ® Major, U. S. Army, retired, 
Mount Victoria, Md.; University and Bellevue Hospital Medi¬ 
cal College, New York, 1900; served during the Spanish- 
Americaii War, as a captain in the New Jilexico National 
Guard and in World War I; began active duty in the medical 
reserve corps of the U. S. Army as a first lieutenant on 
April 26, 1914, in 1917 becoming a major in tlie medical sec¬ 
tion of the Officers Reserve Coips; entered the medical corps 
of the U. S. Army as a major on July 1, 1920; retired Nov. 
30, 1935 at his own request after twenty-two years’ service; 
died February 14, aged 68, of coronary tlirombosis. 

Robert Lonial Bailey ® Bremerton, Waslu; University 
of Texas Scliool of Medicine, Galveston, 1934; interned at 
the Providence Hospital in Seattle; served a residency at the 
Northern State Hospital, Sedro Woolley, and on the staff_ot 
the Eastern State Hospital at JileffieaJ Lake; chief of medicine 
at Roosevelt Hospital, where he died December 31, aged 41, of 
cerebral hemorrhage. 

Thomas Chenowith Baldwin ® Port Orchard, Wash.; 
Rush Alcdical College, Chicago, 1903; chief medical e.'camiiier 
for Kitsap County during World War I; served as^ wunty 
health officer; staff jihysician, Washington’s Veterans’ Home 
in Retsil; medical examiner for the Metropolitan Life irtsarance 
Company, New York Life and the Equitable Life Assurance 
companies; died in Virginia Mason Hospital, Seattle, Decemoer 
6 , aged 67, of carcinoina of the bile ducts. 

Amos Willis Ball ® Rushviile, III.; Missouri 
Icgc, St. Louis, ISS6; served as president of tlie Schuyto J 
Medical Society and on tlie local school board; died uecc t. 

8 , aged 84. , , 

William Wesley Ballaine, Bellingham, Wash.; 

University Medical Department, Louisville, 
the American Medical Association; past presidimt “J ' , 
Whatcom County Medical Society; iu 1928 retired as hea ■ 
officer of Bellingham after twenty years of service; L, 
and medical e.vaminer for the local draft board dnnng 
War I; captain, medical reserve corps, U. S. Army, not 
active duty; died December 1, aged 67. 

William Martin Bigger, Hammond, Ind.; 

ment of the Western University of Pennsylvania, rinsnurfe , 

1897; member of the American Medical 

during World War I; died in St. Margaret Hospital Dec^ 

30, aged 74 , of uremia and chronic general vascular aner 
sclerosis. . 

Alfred S. Black, Oiarlcston, W. Va.; 

Virginia. Richmond, 1902; died m a local hospital Dcccmocr 
8 , aged 83, of pneumonia. , r l 

John James Board, Rustburg. Va.; Jefferson .^Udica' Lo'j 
lege of Philadelphia, 1880; member of the American Mcme 
Association; died December 30, aged 86 , of heart disease. 

William Riley Bonds, Winfield, 7v\a.; HedkalCoje^ 9 
Al^a, Mobile; 1892; died December 2^, aged 82, of care. 

Ira Edgar Bowman, Odon, Inti.; Indiana Lmversit) t>cn 
of Medkiife. Indianapolis. 1910: member of the 
cal Association; died m the Daviess County Hospital, 
ington, December 30, aged 64, of carcinoma of the h.n„. 
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Ctimir Silas Brazda, Los Angeles; University of Illinois 
College of Medicine, Chicago, 1942; interned at the Los Angeles 
County Hospital, where he served a residency; also a D.D.S.: 
attending oral surgeon at the Los Angeles County General 
Hospital, the Queen of Angels Hospital and the AlhambrS 
(Calif.) Hospital; died December 8 , aged 46. 

Bert Barrett Bruce, Alma, Ark.; Kansas City (Mo.) Col¬ 
lege of Medicine and Surgery, 1919; member of the American 
Medical Association; served as president and secretary of the 
Crawford County iNIedical Society; formerly county coroner: 
died December 13, aged 68 , of generalized arteriosclerosis and 
acute coronary occlusion. 

Annie Sophia Bullock ® Alhambra, Calif.; Woman’s Lledi- 
cal College of Pennsylvania, Philadelphia, 1912; on the staffs 
of the Alhambra Hospital, Alhambra, and^the Garfield Hospital, 
klontcrey Park; died December 6 , aged 72, of cerebral hemor¬ 
rhage. 

Oscar Newton Clark, Greeley, Kan.; Eclectic iMedical 
University, Kansas City, Mo.; 1915; Kansas City (Mo.) Col¬ 
lege of Jledicine and Surgery, 1920; member of the American 
iiedical Association; died December 7, aged 59, of coronary 
thrombosis. 

Adolphus Jackson Crider ® Dixon, Mo.; St Louis Uni¬ 
versity School of Medicine, 1910; died December 2, aged 60. 
of coronary occlusion. 

Garland Franklin Cummins, Nashville, Tcnn.; University 
of Nashville Medical Department and Vanderbilt University 
School of Medicine, Nashville, 1895; died in the Protestant 
Hospital December 15, aged 81. 

John Francis Curtin $ Minneapolis; Harvard Medical 
School, Boston, 1915; specialist certified by the American Board 
of Otolaryngology; member of the American Academy of 
Ophthalmology and Otolarj-ngology; served during World War 
I; on the staffs of the Asbuiy-, Northwestern and St. Mary’s 
hospitals; president of the medical staff of the Abbott Hospital: 
died December 25, aged 56, of carcinoma of the liver and 
sigmoid. 

Charles Henry Cntler @ Peterborough, N. H.; University 
of Vermont College of Medicine, Burlington, 1892; served as 
health officer and scliool physician; on the staff of the Peter¬ 
borough Hospital; died December 22, aged 78, of arteriosclerosis- 
John Edgar Davis ® Columbus, Miss.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1889; served 
during World War I; died December 1, aged 78, of cardio¬ 
renal disease. 

Joseph Vance Davis, Waynesville, N. C.: University of 
Pennsyh-ania School of Medicine, Philadelphia, 1945; found 
dead November 8 , aged 24, near the administration building of 
the Peter Bent Brigham Hospital, Boston, where he was 
serving an internship. 

Mary E. Snyder Davis, Colwyn, Pa.; Woman’s Jfedical 
College of Pennsylvania, Phihadelphia, 1892; died December 1, 
aged SO, of hypertensive cardiovascular disease. 

J. Mercer Dickerson, Peoria, Ill.; Barnes Medical College, 
St. Louis, 1908; found dead in bed December 2, aged 69. 

George McCready Dickson ® Adamsburg, Pa.: Medical 
Department of the Western University of Pennsylvania, Pitts¬ 
burgh, 1902; served during V’orld War I; op the staff of the 
\\ estmoreland County Hospital, Greensburg, where be died 
December 13, aged 70, of carcinoma of the left lung and rheu¬ 
matic heart disease. 

Ernestine Doychert, Tucson, Ariz.; Medical Department 
of the University of California, San Francisco, 1900; died 
in St. Mary's Hospital December 1 , aged 66 , of coronary 
occlusion and chronic arthritis. 

Daniel John Fennelly ® Boston; Tufts College Medical 
School. Boston, 1911; served during World War I; neuro- 
psychiatrist for the \ eterans Administration in the Fall River 
area; on the staffs of the St. Luke's Hospital in New Bedford, 
Mass., and the Union and St. Anne's hospitals in Fall River; 
died December 20, aged 59, of coronary thrombosis. 

Henry Andrew Fisher ® Brooklyn; Long Island College 
Hospital. BrookKm. 1909; member of the American Urological 
AssiKiation; fellow of the American College of Surgeons; 
specialist certified by the American Board of Urology, Inc.; 
screed during World War I; colonel, medical reserve corps, 
u. S .vriiiy, not on active duty; formerly attending urologist, 
UrM Hospital and Norwegian Lutheran Deaconesses’ Home 
and Hospital; died December 4 , aged 59. 

^New York; Cornell University Medical 
Uolk‘gc. New \ork. 19C0; formerly on the staffs of the Beth 
’. Hanh.attan General and .‘^t. Mark’s hospitals; died in 
j 'lami, I-la., lieccnilicr 7. aged 70. of heart disease. 


Vance A. Funk ® Vincennes, Ind.; University of Nashville 
Medical Department, 1909; fellow of the .•N.mcrican College 
of Surgeons; on the staff of the Good Samaritan Hospital; 
died December 31, aged 63, of coronary occlusion and arterio¬ 
sclerosis. 

Raymond V. Glann, Baltimore; ^Maryland Medical College, 
Baltimore, 1904; member of the American Medical Association; 
died December 4, aged 67, of coronary disease. 

Stewart Hamilton, Detroit; Northwestern University Medi¬ 
cal School, Clricago, 1905 ; also a graduate in pharmacy; member 
of the Michigan Hospital Association and the American Hospi¬ 
tal Association; at one time instructor in pathology at the 
Detroit College of Medicine; medical director of tlie Harper 
Hospital; formerly assistant surgeon to the Copper Range 
Mining Company in Upper Peninsula; served during World 
War I; died December 18, aged 65, of cerebral hemorrhage. 

John Thomas Hanna, Burlington. Iowa: State University 
of Iowa College of Medicine, Iowa City, 1915; served as acting 
assistant surgeon in the U. S. Public Health Service: major, 
medical reserve corps, U. S. Army, not on active duty; died 
in Milwaukee December 18, aged 55, of lobar pneumonia. 

Edmund Lee Harrison, Kansas City, Mo.; University 
Medical College of Kansas City, 1892; member of the Ameri¬ 
can Medical Association; formerly associated with the U. S. 
Veterans Bureau; died December 23, aged 82, of chronic 
myocarditis and arteriosclerosis. 

Isaiah William Haughey ® Fort Collins, Colo.; State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 1889; served 
during World War I; on the staff of the Larimer County 
Hospital: died December 5, aged 77, of cerebral hemorrhage. 

James Worrall Henry,. Cheyenne, Okla.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1912; 
member of the American Medical Association; died in 
Anadarko, December 26, aged 57, of congestive heart failure. 

Gerhard William Heuser ® Brookh-n; Cornell University 
Medical College, New York, 1904; on the staff of the Swedish 
Hospital, where he died December 29, aged 65. of coronary 
occlusion, bronchopneumonia and arteriosclerotic heart disease. 

Carl R. Hiller ® Cincinnati; Medical College of Ohio, Cin¬ 
cinnati, 1899 ; professor emeritus of clinical surgery. University 
of Cincinnati College of Medicine; member of the founders 
group of the American Board of Surgery; fellow of the 
American College of Surgeons; member of tlie board of trustees 
and past president of tlie College of Music; on the staffs of 
tlic Good Samaritan Hospital, Cincinnati General Hospital 
and the Jewish Hospital, where he died December 3, aged 68, 
of heart disease. 

Benjamin Franklin Homer, Otsego, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann .-Vrbor, 
1887; formerly member of tire board of directors of tlie bank; 
on the staff of the Borgess Hospital in Kalamazoo, where he 
died December 16. aged 82, of complications due to a fractured 
hip received in a fall on the ice. 

Siegfried Ickelheimer, Woodside, N. Y.; Ludwig-Maxi- 
milians-Univcrsitiit Mcdizinische Fakultiit. ^Iunich, Bavaria, 
Germany, 1919; served in the German army during World 
War I; died December 16, aged 58. 

John Dee Jackson ® Kerrville, Tc.xas; Washington Uni¬ 
versity School of Medicine, St. Louis, 1914; member of the 
American College of Chest Physicians; on the staff of the 
Kerrville General Hospital; died suddenly December 31, aged 
55, of heart disease. 

Josephine Agnes Jackson, Long Beach, Calif.: North¬ 
western University Woman’s Medical School, Cliir i, 1896; 
Rush Medical College, Chicago, 1903; member of the .American 
Medical Association; author of “Outwitting Our Nerves”; at 
one time on the staff of the Cook County Hospital in Chicago; 
died in Palo Alto December 31, aged 80, of heart disease and 
arteriosclerosis. 

Archie Nelson Johnson, Kansas City, Mo.; University 
Medical College of Kansas City, 1903; member of the Ameri¬ 
can Medical Association; member of the staff of St. Joseph 
Hospital: died in the Veterans Administration Facility, Wads¬ 
worth, Kan., December 6 , aged 78. 

Albert Bates Jones, Camano, Wash.; Maryland Medical 
College, Baltimore, 1904; died Nfwcmber 3, aged 74. 

Boris Kaplan ® New Bedford. Mass.; University of Saratov 
Faculty of Medicine,' Russia, 1918; member of the National 
Gastroenterological .Association; a major and medical officer 
in the Russian Imperial .Army during World War I; on the 
staff of St. Luke’s Hospital, where he died December 25, 
aged 56. of coronary thrombosis. 
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M Joseph 'K ^lly ® Frankfort, N. Y.; University and 
Hellcvue Hospital Jiledical College, New York, 1915; mayor 
of Frankfort; past president of the board of education; chair¬ 
man of the Herkimer County Democratic Committee; on the 
staffs of the Herkimer (N. Y.) Hospital, Little Falls (N Y) 
Hospital, Ilion (N. Y.) Hospital and St. Elizabeth Hospital 
m Utica; du-ision surgeon New York Central Railroad; died 
December 17, aged S4, of coronary thrombosis. 

Charles Anselm Kersey, Itiuncie, Ind.; University of Mich¬ 
igan Department of ]\Iedicine and Surgery, Ann Arbor, 1872; 
died December 23, aged 100, of bronchopneumonia. 

Commodore Marvin Kimble, Paden City, W. Va.; Mary¬ 
land Medical College, Baltimore, 1912; served as mayor of 
Paden City; on the staff of the Wetzel County Hospital, New 
Martinsville; died in the Johns Hopkins Hospital, Baltimore, 
December 14, aged 03, of carcinoma of the bladder. 

Martin Smith Kirwan, Louisville, Ky.; Kentucky School 
of Medicine, Louisville, 1906; died in the SS Mary and Eliza¬ 
beth Hospital December 23, aged 09, of hypertensive cardio¬ 
vascular renal disease. 

Joseph James Kotershall @ Cleveland; University of 
Wooster' Medical Department, Cleveland, 1903; for many 
years on the staff of St. John's Hospital; died December 10, 
aged 04, of arteriosclerotic heart disease. 


L A. M. A 
March’ 23, 1946 


.Cl ^ mew lors; Jxaiser-Wiliielms 
Umversitat Medizmische-Fakultat, Strassburg, Germany 1889- 
fellow of the American College of Physicians; consulting phy- 
sician, New York Infirmary for Women and Children; died 
m the Mount Smai Hospital December 10, aged 78, of cerebral 
neniorrhage. 


J[ames Walsh McClaran ® Jackson, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1911; member of 
die Southeastern Surgical Congress; fellow of the American 
College of Surgeons; decorated by the French government for 
service with the French army during World War I; transferred 
to the American army on the entry of the United States into 
tlie war; division surgeon. Gulf, Mobile and Ohio Railroad; 
on the staff of the Memorial Hospital, where he died December 
27, aged 57, of cerebral hemorrhage. 

Edwin Taylor Morris ® San Benito, Texas; University of 
Texas School of Medicine, Galveston, 1912; local physician 
and surgeon for the Missouri Pacific Railroad; died in Har¬ 
lingen November 25, aged 58, of congestive heart disease. 

James C. Mudd, Springfield, Ky.; Kentucky School of 
Medicine, Louisville, 1897; member of the American Medical 
Association; died December 1, aged 75, of heart disease. 

Rudolf Patek, New York; Medizinische Fakoiltat der 
UniyersitSt Wien, Vienna, Austria, IPOS; served a residency 



Licut. Ai.exaxueu Hcnrv Davis 
(MC), U.S.N.R., 1906-1945 


Capt. Llovd B. Iames 
M. C., A. U. S., 1906-1945 


Lieut. Comdr. Acfred L. Ia 
(MC), U.S.N.R., lS99-194a 




Albert Lenz @ Schenectady, N. Y.; Albany (N. Y.) Medi¬ 
cal Colle-^e 1912- member of the Radiological Society of North 
America,“inc,; consultant roentgenologist at the Alary McClellan 
Hospital in Cambridge; on the staff of the City Hospital; 
consulting surgeon, Ellis Hospital; died February 20, aged 5/. 
of uremia and chronic nephrosclerosis. 


at the Sea View Hospital; died in "a 

November 17, aged 63, of pulmonary embolism fol S 
prostatectomy. ^ , rf,\. 

Maurice Schneck ® Forest Hills, N. A..; Long Isk d^^^ 
lege Hospital, Brooklyn, 1911; died February 2„, 
coronary tiirombosis. 


KILLED IN ACTION 


Alexander Henry Davis ® Chicago; the Schrol of 
Med cinrof the Division of Biological Sciences, Unwersity 
o adca-o 1932; interned at the Universtty of Chicago 
Ciiifics’ at one time affiliated with the Johns Hopkins 
Hos^Ual in Baltimore; began f 

in *'l 94 ™^assi"Md* the''^U. S. Naval HospimI in San 
Diego • I’illed Tn the Asiatic area April 28, 194a, aged 39, 
when hirship, the U. S. S. Pmekney. iras hit by a suicide 

bomber Tames ® Fresno, Calif.; College of 

interned at the O oc C > Jfedical E.xamiiiers; began 

in the medical corps. Army 


of the United States, ... ^ •''riio" 

captain; flight surgeon in He Air Corps, killed 

in Tinian July. 3. 194a aged 39. 

Alfred Labori Lyons ® Flushing. N. Y-: ^ 

Queens Genwal, Canadian army during 

tiUli Hu *s'Sf'lur; 

iSd U’S Slw 




Volume 130 
Nuubes 12 


FOREIGN LETTERS 


811 


Foreign Letters 


LONDON 

(From Otir Rcaular Corrcspondcvt) 

Feb. 23, 1946. 

The Minister Who Won’t Negotiate 
It has been shown in previous letters that tlie scheme for a 
national health service is but the climax of the socialistic trend 
of British politics for many years. So strong is this trend that 
the scheme was introduced by a government in which the con¬ 
servative party was predominant. The great majority of the 
medical profession were opposed^to the scheme, but they had a 
conservative minister of health, with whom they could negotiate. 
The position changed much for the worse when a socialist 
government took the place of the coalition government. The 
conservative minister ,was immediately denounced for “sur¬ 
rendering to tlie doctors,” though he had only negotiated with 
them, and his place was taken by a socialist, Mr. Bevan, who 
listens to the representatives of the medical profession but will 
not negotiate. He has put before them his proposals, which 
they are precluded from circulating to the profession because 
they are confidential. He has listened to the comments and 
criticisms of tlie negotiating committee of tlie profession but 
withheld his response until he has brought in the bill in the 
House of Commons. At tlie moment the position is one of 
complete calm—tlie calm before the storm. The British Medical 
Journal points out that, while Mr. Bevan is acting within his 
rights as a minister in not discussing his proposals, he would 
not be acting outside them if he freely exchanged views across 
the table with tliose cliosen to represent the profession. It 
• quotes with approval from the Observer “In its doctrinaire 
passion for nationalizing as much as possible as fast as possible” 
the cabinet “is minding everybody’s business e.xcept its own.” 

Student Health Care Unsatisfactory 
The Royal College of Physicians has published a report from 
its social and preventive medicine committee on student health 
services. Although the problem of sickness among university- 
students is serious, many university authorities are indifferent 
to corrective measures. Only perfunctory attention, from the 
point of view of healtli, is paid in some instances to matters 
of diet and lodgings. The report recommends that the univer¬ 
sities accept greater responsibility for the healtli of students. 
Arrangements should be made for medical examination on 
entry and for periodic examinations while at the university. 
Medical nursing care should be available to students who are 
ill. Inspection of lodgings should be undertaken by special 
officers of tiie university. It is recommended that tlie diet of 
students be improved, including the provision of canteens. It is 
furtlier suggested tliat a special medical officer might do for 
universities and colleges what an industrial medical officer does 
in an enlightened industrial concern. What appears to be the 
first appointment of this kind has been made by the University 
of Aberdeen. It has appointed a full time physician at a s.alary 
of §4,280 a year to be in charge of the student health service. 

The Danger of Vaginal Insufflation During Pregnancy 
The danger of vaginal insufflation during pregnancy is shown 
by a case reported by Dr. C. H. Walsh to the North of England 
Obstetric and Gynecologic Society. A primigravida aged 17 
was treated with picratol insufflations for Icukorrhea at about 
the tliirtieth week of pregnancy. The first insufflation did not 
produce discomfort. A week later insufflation was performed 
by a nurse with the patient lying in the left lateral imsition. 
Six or seven CKimprcssions of the insufflator bulb were’made, 
'i he patient rapidly became cyanotic and d)-spneic, became 
unconscious and died within five minutes. Necropsy revealed 
a fetus of thirty to thirty-one weeks' gestation. The placenta 


was attached to the posterior upper segment of the uterus. 
There was a small detachment at the lower border, with strip¬ 
ping of the membranes down to the cervix. -4 trace of picratol 
powder was found in a maternal sinus. The inferior vena c.ava 
was filled with air; the right auricle of the heart contained 
frotiiy blood. The cause of death was obstruction of a pulmo¬ 
nary arteiy and right heart failure due to air embolism. 

The insufflator used delivered about 50 cc. of air and powder. 
If tlie rubber cone made an airtight connection between the 
introitus, six or seven compressions would introduce 350 cc. of 
air and powder at a pressure of at least 150 mm. Under these 
conditions even a small venule might absorb air, causing air 
embolism. \'aginal insufflation is contraindicated in pregnancy 
or in cases of bleeding from tlie uterus. Tubal insufflation 
should be discarded in favor of the iodized oil technic. 

PARIS 

(From Our Regular Corrcs(^oudcut) 

Feb. 19, 1946. 

Tuberculosis During the Wars of 1914 and 1939 
L. Moine, statistician, has published a comparative study on 
tuberculosis mortality in the last two wars. During the war 
of 1914-1918 an increase of the tuberculosis death rate was 
noted. The death rate rose from 215 per hundred thousand 
inhabitants in 1910 to 278 in 1918,'an increase of 29.3 per cent. 
During the war of 1939-1945 and the occupation it attained 159 
in 1941, the highest rate, as against 120 in 1936, wftich repre¬ 
sents an increase of 32.5 per cent. The Bulletin of General 
Statistics of France estimates the total number oT deaths from 
tuberculosis as 315,000 for the period from September 1939 to 
May 1945. Children up to 2 years of age were severely stricken. 
An increase of 21 per cent for adolescents from IS to 19 and of 
88.5 per cent for men from 25 to 29 has been observed. The 
author concludes that this increase among men is due to their 
greater reaction to the restrictions and the hardships of life 
during tlie war and the occupation. The difficulty of placing 
patients in institutions has caused an increase-of contact-hifection 
in families, especially among the poor. 

Activity of the Epidemiologic Service 
An epidemiologic service was organized in 1944 in the Depart¬ 
mental Public Office of Social Hygiene. In every “departe- 
ment” (district) the departmental inspector represents the health 
authority. The service consists of a secretary and of “assistantes 
sociales” (district nurses). In the department of the Seine from 
early in 1944 to October 1945, 7,189 infected women and 081 
refractory patients were reported; 35 per cent of the former 
and 40 per cent of the latter were found. In accordance with 
the sanitary convention agreed to by forty-two countries, includ¬ 
ing France, in 1939, circulars have recently been issued by the 
prefects closing licensed brothels. 

Antivenereal Measures in the Seine District 
The Jifinistrj' of Public Health has published a circular which 
emphasizes previous orders making it obligatory for doctors to 
make a plain declaration, without a name, or a nominative 
declaration in the case of refractory patients, to the district 
(department) sanitary authority for every new case of venereal 
disease. The doctor must submit to patients the legal notice 
regarding the refusal to submit to treatment. He must also 
communicate to the departmental health service all intorinalion 
from the patient concerning the probable origin of the disca-.e. 

Miscellaneous 

The Society of Medical Elcctroradiology of France, the 
Socictj- of Electrotherapy and Radiology and tlie French Society 
of Physics commemorated, at an ollicial meeting, the fiftieth 
anniversarj- of the discovery of tlie x-rays. 
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Prof. Henri Vincent, well known through his work'on typhoid 
vaccination and gangrene, celebrated his fiftieth anniversary as 
a professor at the Val-de~Grace military hospital. He is a 
member of the Academy of Medicine and is general medical 
inspector of the French army. He is 83 years old and still 
pursues his scientific activity. 

Dr. Hartmann, ophtlialmologist of the Paris Hospitals, late 
associate professor of ophthalmology at Columbia University, 
delivered a lecture on “Medicine in the United States’’ and on 
"The Life of American Doctors.” 

Prof. Gaston Milian has died at the age of /4. He was well 
known in French dcrmatosyphilology and was among the first 
who introduced arsphenamine in France. His works on reac¬ 
tivation of the Bordet-Wassermann test, on the theory of bio- 
tropism, to which he has given his name, and his numerous 
studies on dermatology are widely known. He was a member 
of the Academy of Medicine and president of the League Against 
Venereal Disease. 

PUERTO RICO 

(From Our Fcgular Correspondent) 

Feb. 15, 1946. 

Pending Legislation 

The following bills have been introduced in the House of 
Representatives and the Senate, now in regular annual session; 

S. B. No. 114, to appropriate the sum of $518,000 to the 
Department of the Interior for the construction and equipment 
of new municipal hospital facilities and health centers, on recom¬ 
mendation of the commissioner of health, and to enlarge and 
reconstruct existing facilities. This appropriation shall be avail¬ 
able July 1, 1946. 


LETTERS 


Iv 4- M. 

iuarch 23, I9ic 


lations of the health commissioner. All candidates, however, 
must slimy evidence that they have finished a period of hos¬ 
pital training in their countries of origin for a period of at least 
one year after graduation from a recognized university or medi¬ 
cal college. Not more than 100 foreign physicians would be 
adnutted in Puerto Rico under this system of special licenses 
during the period of emergency specified by this act. 


BUENOS AIRES 

(From Our Regular Correspondent) 

, Jan, S, 1946. 

Quinidine Substitute 

An interesting article was recently published in the Cimna e 
Invcstigucion by Drs. Vcnancio Deulofeu, Rafaei Labriola, Oscar 
Orias and E, Moisset de Espanes of Buenos Aires and Alberto 
C. Taquini of Cordoba, They report experiments with the 
alkaloid alpha-fagarine, which has effects on the heart similar 
to those of quinidine. The credit of having isolated several 
alkaloids from a nut tree of the Fagaracea family belongs to 
Stuckert, who obtained the alpha, beta and gamma fagarines. 
Trees of this genus grow in large numbers in the northern and 
central areas of Argentina. The Argentine authors found that 
the formula of alpha-fagarinc is CmHrsNOj and they obtained 
accurate knowledge of tlie chemical structure of the substance. 
Stuckert and Sartori, while carrying on studies on the pharma¬ 
cologic effects of the substance in batrachians and rabbits, found 
that it depresses the heart. The results of the experiments by 
Moisset de Espanes and kloyana Navarro on dogs indicated that 
alpha-fagarine causes depression of the heart. Chronaxia of the 
myocardial fibers is prolonged. The threshold of tachysyslole 
and of auricular and ventricular fibrillation (as determined by 


S. B. No. 100, to appropriate the sum of $900,000 to the 
University of Puerto Rico for scholarships to medical students 
during the fiscal years 1946-1947 to 1951-1952 inclusive. 

H. B. No. 41, to appropriate the sum of $2,100,000 for the 
construction of hospitals and liealtli units in Puerto Rico, to 
accept the benefits of federal grants-in-aid for the construction 
and equipment of hospital facilities and to determine the dis¬ 
position of these funds. 

The following bills are opposed by the Puerto Rico Medical 
Association and other professional groups iu San Juan: 

S. B. No. 9, to amend sections 2, 3, 4 and 6 of Act No. 26 
of April 10, 1942, amended by Act No. 13, Nov. 23, 1942, to 
authorize the Board of Medical E.xaminers of Puerto Rico to 


permit the practice of medicine by issuing temporary licenses 
without previous examination, to establish rules and regulations 
by the board of medical e.xaminers for the admission of graduate 
physicians from recognized medical schools to practice medi¬ 
cine in Puerto Rico provided that such licenses shall be valid 


only until June 30, 1950 and will be subject to revocation 
and to the provisions of any act that affects the practice of 
medicine in Puerto Rico. (This law is not applicable to candi¬ 
dates who failed in their e.xaminations before the Medical Board 
of Puerto Rico or those who bad not passed the required e.xami- 
nation before the enforcement of this act.) 

S, B. No. 8 amends sections 2, 3, 4 and 6 of Act No. 26 of 
1942 providing that any graduate physician from a duly recog¬ 
nized university, at the discretion of the Board of Medical 
E.xaminers of Puerto Rico, may ask the board to issue him a 
liwnse to practice his profession in any municipality of Puerto 
Rico or division of the insular, government during the period of 
emergency determined by this act and under the terms and 
condLns expressed by this act. The purpose of this legis- 
latil is to permit the practice of medicine m this island by 
frXn physicians, who are authorized by this law to request 
siicra provisional license from the board if certam requisites 
are filled, by the candidate. Such 

miSalitrirPueri Rico under prescribed rules and regu- 


thc faradic current) is increased. The effects of alpha-fagarine 
on the last mentioned changes are greater than those of 
quinidine. Alpha-fagarine rapidly controls auricular fibrillation, 
spontaneously developed during experimental exposure of the 
aninial’s heart, and diminishes the danger of primary ventricular 
fibrillation following e.xperimenta! coronary occlusion in dogs, 
whereas quinidine lacks this effect. Rabbits and dogs tolerated 
doses of 5 mg. of alpha-fagarine for each kilogram of body 
weight by tlie intravenous route. The dose was administered 
intravenously three times a day for fortj’-five consecutive days. 
The animals did not show any to.xic reactions. 

Taquini administered alpha-fagarine to 6 patients witli atincti- 
lar fibrillation. The patients had been observed for several 

months before administration of the aiplia-fagarine. Four 
patients in the group had coronary heart disease and 2 had 
rheumatic heart disease (mitral stenosis). Quinidine in tic 
ordinary doses had failed in 5 cases. Alpha-fagarine vas 
administered intramuscularly in only one dose, which vane 
from 0.06 to 0.10 Gm., after failure ol quinidine. Sinus'rhj'tlim 
was reestablished within thirty minutes after administration of 
the drug in all cases. Because of these results the authors 
believe that alpha-fagarine is an important drug in the therapy 
of licart diseases and in certain disorders of cardiac rhy-thm. 


Sanitation in Chile 

Dr. Nacianceno Romero y 0., head of the National Depart¬ 
ment of Public Health, recently published a report on the fane- 
lions, aims and work carried on by the deparfmwf m the last 
:cw years. They include (I) education of technicians for puii- 
ic sanitation, (2) work on sanitation in Chile, (3) campaigns 
igainst infectious diseases. (4) organization of units of samta- 
ion and health centers and (5) establishment of tlie proper 
lostwar sanitary measures in relations with other co^fics of 
he world. In dealing with infectious diseases it was found t!. t 
he outbreak of smallpox which occurred in the northern rc„ o 
If Chile was imported by a foreign family who 
ountry with the disca.se. During the epidemic 3a ^ ^ 
lisease with 7 deaths were reported. In the city of Santi.. 
00000 persons reported for vaccination. Cerlaiii e.xperrmci 
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carried out in Chile resulted in the development ol a combined 
vaccine for diphtheria and whooping cough. The vaccine 5s 
still in the experimental stage. The number of cases of typhoid 
is about 5,000 a year, with a death rate of 10 per cent. Tuber¬ 
culosis is an acute problem in Chile. Reportuig the cases is 
not obligatory. The disease is second as a cause of death. The 
number of beds available for tuberculous patients in the acute 
stage of infection is far below that which is necessary. The 
disease is epidemic throughout the country. The most neces¬ 
sary measure is the isolation of patients who are infectious. 
The patients are a menace for the health of others at home, in 
the streets and at work. Typhus e.xists but does not justify 
alarm, ifeningococcic meningitis and scarlet fever are epidemic 
in tbe country. However, the proper statistical significance is 
not given to these diseases. Seven hundred cases of anthrax 
were reported in 1943. The disease can be prevented by proper 
care of workers. The laws of Chile are not satisfactory. 

A law was passed in Mardi 1943 by which the chief of the 
National General Department of Public Healtli was authorized 
by tbe government to organize an energetic crusade against 
venereal disease, which constitutes one of the most acute prob¬ 
lems in Chile. Patients with early syphilis have therapy with 
"massive” doses of arsenicals. The treatment is administered 
in antisyphilitic centers. Penicillin is to be administered in 
certain cases. A committee for supervision of industrial hj'gieue 
and protection of workers was established in 1943. Attention 
has been given to possible or actual poisoning of miners work- 
irg in manganese mines as well as to silicosis. General and 
infant mortality has diminished. The death rate of infants from 
birth to 1 year of age was 231 for 5,000 births of living infants 
in 1934 and 155 for the same number of births in 1943. The 
general death rate diminished from 20 deaths per thousand per¬ 
sons in 1934 to 19 in 1943. 

Brief News Notes 

Dr. Nerio Rojas, professor of legal medicine, has been 
appointed dean of the Faculty of Aledicine of the University of 
Buenos .\ires. 

The following doctors were appointed to the Academia 
Nacional de Mcdicina: Drs. Gregorio Araoz .Alfaro and Carlos 
Bonorino Udaondo, president and vice president, respectively; 
Drs. Florencio Etcheverry Boneo and Mario J. del Carril, 
honorary and actual secretaries, respectively; Dr. Juan !M. 
Obarrio, treasurer; Dr. Pedro A. Maissa, rcgidar academic 
member; Drs. Fortunato Quesada and Francisco Graua (Peru) 
were appointed honorary Latin-American members; Dr. Carlos 
Enrique Paz Soldan (Peru), Latin-Ainerican corresponding 
member, and Dr. E. Mculcngracht (Denmark), foreign corre¬ 
sponding member. 

New branches of the hcmothcrapcutic center of the state are 
to be organized in the military hospitals of Parana, Cordoba, 
Tucuman, Mendoza, Salta and Campo de Mayo by resolution 
of the authorities at the National blinistry of War. 

Dr. Benardo A. Houssay, professor of physiology of the 
Faculty of Alcdicinc of the University of Buenos Aires, was 
recently appointed foreign member of the Royal Academj' of 
Sciences of Sweden. 

Dr. Mariano R. Caste.v, regular professor of clinical medi¬ 
cine of the Faculty of Medicine of the University of Buenos 
Aires, was recently appointed doctor honoris causa of the uni¬ 
versity at the request of the Faculty of Medicine of Paris. 

Crusade Against Tuberculosis 

Dr. Livio R. Zunino is the head of the Manuel de Abrcu 
Center for photographic and roentgen census of tuberculosis. In 
the five years from 1939' to 1944 examinations were carric<l 
out on 249,286 persons. The tuberculosis rate was found to 
be 6.6S jicr cent in persons who lived with patients with 
tuberculosis and 2.43 per cent in the group not living with 
tuberculous patients. The number of .patients with tuberculosis 


discovered by the examination was 12,612 out oi 249,2S6 per¬ 
sons examined. The disease was in an early stage in the 
majority of instances. Permanent recovery of 90 per cent of 
the patients was obtained with the proper therapy. Patients 
who are sent by their physicians to the center for x-ray exami¬ 
nation pay 2 Argentine pesos (50.48) for the roentgeno¬ 
grams, whereas those sent by dispensaries or from hospitals pay 
1 Argentine peso (S0.24). 

BRAZIL 

(From Our Regular Corrcspondcut) 

Sao Paulo, Feb. 23, 1946. 

Chemotherapy of Tuberculosis and Leprosy 

Dr. E. Biocca read a paper before the Society of Biology 
of Sao Paulo describing his studies on the tuberculostatic 
value in vitro of the tricbloroacctyh'c radical, of numerous 
azo compounds, of two organic cupric derivatives of sulfanil¬ 
amide, of derivatives of nitroaminodiphenylsulfone and diamino- 
diphen 3 dsulfone. The compounds with organic sulfur were 
prepared by Professor Quintino Mingoja and Dr. Berti in the 
Laboratorio Paulista de Biologia; the others were prepared by 
Professor Senise in tbe Laboratorio of Qtiimica of the Facul- 
dade de Filosofia of the University of Sao Paulo. It has been 
possible for Dr. Biocca to confirm the high tuberculostatic 
value in vitro of the trichloroacetylic radical. This property 
could be shown only when the trichloroacetylic radical was 
bound to a benzene ring in an aminic function. Tbe trichloro¬ 
acetylic radical bound in an aminic function, without the ben¬ 
zene ring (tricbloroacctamide) as well as a benzene ring bound 
to' a simple acetjdic group (acetanilide) did not present any 
evident tuberculostatic value. 

Among the azo-derivatives the most evident bacteriostatic 
antituberculosis activity in vitro was shown by an x-benzene- 
B-trichloroacctylnaphthylaminc. 

A cupric organic derivaf,ive was strongly tuberculostatic, but 
at the same time highly toxic for animals. The following 
sulfonamides, as has been observed by several authors, were 
strongly tuberculostatic in vitro; sulfathiazole, sulfapyridinc, 
sulfadiazine, sulfamcrazinc and N'acetylsulfanilamide. 

Among derivatives of 4-nitro-4'aminodiphcnylsulfone, Schiff’s 
bases, acetyldcrivatives and sulfones with halogcnated radicals 
were more effective than the formyldcrivative 117 M and the 
trichloroacetylic derivative. 

Of the derivatives of 4-4' diaminodiphcnylsulfonc the 4-4' 
ditrichloroacctyldiaminodiphenjdsulfonc Diclorane and the 4-4' 
diformyldiaminodiphcnylsulfone Formilone arc compounds of 
the highest interest in the chemotherapy of alcohol-acid fast 
microbes. 


Marriages 


William Thomas Dakiel, Franklin, Tcnn., to Capt. Ruth 
Stratton, Army Nurse Corps, in Beaver Falls, Pa., February 1. 

Harold Phestox Buruace to Miss Zylphya Elizabeth Hay¬ 
wood, both of Charleston, S. C., in Columbia, Dcccmlicr 27. 

GnoRC.n Allyx Ciiapmax, Shenandoah Caverns, Va.. to Lieut. 
Gladys Fulk, Army Nurse Corps, in Richmond recently. 

D.win Saxford Citron, Charlotte, N. C., to Miss Doris 
Berman of Waterbury. Conn., in St. Louis, February 14. 

B. S. Henry, Darling, Miss., to Miss Emily Mary Theresa 
Johnston of O.xford, England, Sept. 30, 1944. 

John David Taylor, Wimston-Salem, N. C., to Miss Alma 
Louise Moore at St. Pauls, February 8. 

Franklin Bernard Ott, Newark, N. J., to Miss Claire 
Moriart}’ of Maplewood, February 16. 

Roy W. Johnson. Los Angeles, to Miss Meric Barfield at 
Riverside, Calif., December 29. 

J Ely Elliott Lazarus to Miss Joy Sue Koslow, botii of 
New I’ork, February I. 

Rot.in Lei;, Bushkill, Pa., to Miss Bessie O. Hart of 
Stccltom January 5. 
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CORRESPONDENCE 


Bureau of Investigation 


MISBRANDED PRODUCTS 
Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the Federal 
Security Agency 

[Editorial Note, —-These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in which 
they refer to drugs and devices they are designated D.D.NJ. 
and foods, F.NJ. The abstracts that follow are given in the 
briefest possible formi (I) the name of the product; (2) the 
name of the manufacturer, shipper or consigner; (3) the date 
of shipment;^ (4) die composition; (5) the reason for the charge 
of misbranding, and (6) the date of issuance of the Notice of 
Judgment.] 

Bio-Mincral—Bio-Miner.il Products Company, Detroit Shipped Dec. 21 
and 22, 1942, and Jan. 2, 1943. Composition; cssenivalty a watery solu¬ 
tion of ferric sulfate (about 3.4 grams per teaspoonful), smaller amounts 
of the sulfates of aluminum, calcium and magnesium, and a phosphate. 
Slisbranded for these reasons, among others, that label falsely repre¬ 
sented product effectne for rheumatism, constipation, wcah hidneys, 
colonic disorders, hemorrhoids and appendicitis; that despite label claims, 
the mevture, iihen taken as directed, uoiild not supply any mineral 
except iron that would substantially supplement mineral deficiency, and 
because label statement of composition Sailed to mention tlmt. of the 
tarious ingredients declared, none except ferric sulfate was of any 
material significance when product was taken as directed— ID. D. N. 
r. D. C, PSP, Noiembcr 194'! ] Later actions brought against this con¬ 
cern were D. D. Ak J. USD and ISIS, both issued in June 1943. 

Domino Brand Antiseptic Rubbing Compound.—Halitosine Company, 
St. Louis. Shipped between Sept, 19 and Oct, 9, 1941. Composition: 
essentially w,ater, isopropyl alcohol approximately 9 per cent by toltime, 
methyl salicylate, boric acid and menthol. Misbranded because quantity 
was less than label stated; because of false label claim, “Antiseptic." 
which the product was not, and because hbel falsely represented that 
product was rubbing aloohol or its equiialent,—[D, D. N. F. D. C. 
935; October 1944 ] 

Domino Brand Superior Rubbing Compound, — Halitosine Company, 
St, Louis. Shipped Aug, 29 and Oct. 8,* 1942 Composition: essentially 
water and 23 pei cent of isopropyl alcohol, with small amounts of boric 
acid, thymol, menthol and methyl salicylate. Misbranded because name 
and label directions for massaging and sponging falsely represented 
product to be extensiiely marketed as a rubbing alcohol compound and 
to contain approximately 70 per cent of alcohol or its eqiinaleiit, whereas 
It contained only 23 per cent of isopropyl alcohol—[D. D, If. F. D. C. 
983, blovcmbcr 194f.l 

Ops Formula 50.—Dartell Laboratories, Los Angeles Shipped June 19 
and July 9, 1942 Adulterated and misbranded because of false label 
claim: “Each Tablet Cont-ims Not Less Than . , , Vitamin Be 348 
Gammas,”— ID. D, If, J„ F. D. C, 958; November 1944,] Also adulter¬ 
ated and misbranded under the protisioiis of the law .applicable to foods, 
as reported in F. N J, 5176 

Elixir Oulnux,-^, F. Durst & Company, Philadelphia. Shipped March 
20, 1942. Adulterated ,and misbranded because falsely represented on 
hbel to contain 2 grains of qumme sulfate per fluid ounce, whereas it 
contained not more than 0,42 gr.Mii of this substance per fluid ounce,— 
CD D. N. }., F. D. C. 962. No-.cmbet 1944.] 

Formula 8-12 vitamms-IMinera/s.—t/iiiversal Feodiicts Company, Cleie- 
lind Shipped Jan. 10 to 14, 1943, Composition claimed on hhel soy 
bean meal, wheat embryo, gum karaya, brewer’s yeast, kaolin, kelp, 
actuated ergnsterol, natural iihmin A ester, tbiamm hydrochloride ribo- 
flavin, dicalfiiim phosphate, iron bihydrogen (siC). fotasomm iodide and 
oil of orange Misbranded because falsely represented that product was 
of signiffcant mitr.tional value because of its vitamin E iitam.n Sc and 
other factors of the B complex as found in brewers yeast .-ind the 
elements pomssium, sulfur, sodium, ungues,urn, copper, ewe, chlorine 
anTS^nganese,- and use of the product would insure normal functioning 
of the bram, eye, pituitary gland, parathyroid gland, tbymus heart, iter, 

tf I nrostate and many other organs—ll> V, h J, 

gall bladder, k d y ,^^^ 1944. J Also declared misbranded under the 

prous'icns of the law applicable to foods, as reported m T. N. !. 5,93. 


Ilarch ‘n, 15;6 

Mr,'‘riT'7'l94!.“'”coTs'o 

VM I it “lOO at; ran <D'ant,t.es of Vitoaimmh 

rnU ^ J “ oontamed various plant mite- 

ntht J ' “d fhe fourth, sulDfes of iron and alum, 

that V of label misreprescm"’ 

that No 1 would help artbru.s, colds, hemorrhoids, neutaL na eZ 

miTi came'd,so,dTjTu: 

ZoMesanit: t "'"P'amts, and No 120, colonic, ear and threat 

F n r o^< =>"'• "’3”' other conditions —fD D N. !, 

Dilator fxTt ! '‘"'J 204 Pneumatic 

beraiKe If wVr d'sotders) were declared .,..abrai.3td 

Decause of label misrepresentation 


Correspondence 


NOCTURNAL GASTRIC SECRETION IN 
DUODENAL ULCER 

To the Editor: —In the paper on “Nocturnal Gastric Secretion 
in Duodenal Ulcer’’ by Sandweiss and others in The Journm, 
February 2, the following data were preseoitit 

1. Both normal persons and patients with duodenal ulcer 
secrete acid gastric juice during the night of approximately tlie 
same hydrochloric acid concentration following 6 p. m. meals. 

2. Under the same conditions as I the volume of the gastric 
juice obtained by continuous suction is appro.vimately the same. 

3. When intermittent single aspirations are performed, duo¬ 
denal ulcer patients have a greater volume of gastric juice than 
normal persons, s hereby it is shown that this increased volume 
is not caused by hypersecretion but by delayed emptying. 

It seems that so nedded is the mind of gastroenterologists to 
the importance of hypersecretion and increased hydrochloric acid 
ill duodena] ulcer that quite other evidence is discussed by them 
as though it supported their attitude. Thus in the discussioa 
following the paper Dr. Walter C, Alvarez says: 

Sandweiss and his associates have confirmed the fact that the per'en 
with ulcer tends to go on secreting after his stomach is emptied for the 

JiJght. 

But apparently this happened to their normal controls too, 
Obviously in this respect, then, no special characteristic behavior 
of the ulcer patient has been shown. Dr, Biirrill B. Crohn says; 

The important conclusion from this paper is the necessity 
roent during the night by some means ... to ohlam a neu 
of the night secretion in tho ulcer casts. 

Since the night secretion in ulcer cases did not '[j’®'" ‘''“j 
in the normal controls, tlie question naUirally ari'cs Vt W f 
normal conditions? 

Dr. A. C. Ivj’ says: 

However we find, ns others, that some asymptomatic 
as much imerdigcsme secretion as patients with 'i,^hors 

Thus the factor which I suspect raiised the observations of thos 
to be somewhat out of line with those of others is (hat the 
patients v>z< relatnelj inactue. 

If I understand English, I should say that tlie second of 
Dr. Ivy’s sentences is a perfect non sequUar. He coiumu 
further; 

q.nr. It Ins in my opinion been established that free acidity is out o 
tbe^clirouicity factors in peptic ulcer,^the authors „> lint 

the significance ot the 


ottentioii to 


CAR Ultra Violet Ray and Radiation Machine—Lawndale Labora 
R & R Ultra V June 29, 1942. A high voltage mercury 

tones. ‘‘Misb^ded because of these label misrcprescnta 

„por ‘fra “fe device would cure or prevent arthritis, acne, 

tions, “raandes, anmia, goUer. deafness, erysipelas, 

asthma, gout, l.ouud , many other disorders, 

locomotor ataxia. P =’„i,ra violet rays of adequate intensity to pto- 
and that It p ,n amount sufRcieiit to compensate in an 

duce in the body v deficiency of vitamin D resulting from indoor 

important climatic conditions, whereas the device would 

occupations ” , , , invensvtv andvsupply tf mV, 

produce ultra violet rays ot only viea 981 , Nmember 1944.1 

i.tamm D to tlie body.—fD. D. A. 


Sight secretion” tspecially m ih’' 
grmqi'of paf'ents who tend to be refr.octory to manvgimint. 

To a nongastrocnterologtsl, this paper sho.is dejajed tmpt>- 


hm of the gastric contents to be the dtstmelixc feature iii the 
cases It is entirely illogical to use tins observation tn 
slpporfof'the importance of hypersecretion and Igperchlor- 

^'^Apparently it i? difficult Wallow a new obsenatwn to change 
the pattern of our accustomed thought 

Alke R. BEKAHErM, M.D., Nc“ 
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MALARIA. IN ST. LOUIS AREA 

To the Editor :—The following observation regarding tropical 
types of malaria transplanted to the St. Louis area may be of 
some interest: 

I was a resident in the St. Louis City Hospital from June 
1904 to June 1910. The St. Louis World’s Fair held in 1904. 
attracted many visitors from all parts of the world. Many came 
from tropical and subtropical countries and islands. Many of 
these tropical visitors were residents in the various concessions 
at the fair for about seven months in 1904. 

Our local mosquitoes naturally became carriers for almost all 
types of malaria. Before 1904 our City Hospital records showed 
an average admission of 1 to 3 malaria patients daily during 
the summer and fall months. During 1904 quite a number of 
malaria patients, residents at the fair, from the tropics were 
admitted to the hospital, suffering from estivoautumiial_^and 
other tropical types of malaria. Local residents during this 
season were not much affected. During the late spring, sum¬ 
mer and fall of 1905, however, we frequently averaged 25 to 35 
or more malaria patients daily, mostly residents of our local 
territory. These persons were suffering from all types of 
malaria, and during this period 7 were admitted suffering from 
so-called eongestive chills or malignant malaria and died within 
a few hours or two to three days after admission. 

During the malaria season of 1906 the malaria admission rate 
dropped to less than one third of 1905, and after 1907 the normal 
average of before 1904 was struck and maintained. 

I have not had time to compile exact statistics. This might 
prove to be an interesting research, but the figures cited are 
approximately correct. 

Cleveland H. Siiutt, ^M.D., St. Louis. 


BLOOD GROUPING 

To the Editor :—In The Journal, January 12, Dr. James D. 
Edgar directs attention to w'hat he justifiably suspects is an 
error in my article (The Journal, Nov. 17, 1945, p. 801) in 
reporting the infant of a mother of blood group AB as belong¬ 
ing to group 0. This erroneous report resulted from the blood 
type determination having been made in the early newborn 
periotl before the blood group characteristics were adequately 
established. It seems improbable that there w'as sufficient trans¬ 
fused blood of group O present in this infant's circulation to 
have contributed significantly to this erroneous result. When 
the blood was again checked at the appro.ximate age of 7 months 
it was found to be of blood group B. The theory of Bernstein 
thus remains unchallenged. Regrettably because this infant’s 
ABO blood type had no direct relationship to the essential thesis 
of the paper, the laboratory report of this finding did not receive 
sufficiently critical attention. 

Clifford H. Harville, M.D., Warsaw, N. Y. 


RETROGRADE INJECTION 
To the Editor :—The term “retrograde injection,’’ when it 
is used with reference to varicose veins, is ambiguous. The 
ambiguity arises from the fact that the flow of blood in vari¬ 
cose veins is reversed (Trendelenburg positive). Consequently 
a type of injection which, if made into a normal vein, would be 
properly designated “retrograde” (against the normal direction 
of flow) could not be so designated if the injection should be 
made into a varicose vein in which the flow was reversed. 
However, I doubt if authors or readers generally will keep in 
mind the suggested distinctions and, for clcarne.ss, I believe it 
will be necessary for authors who use the word “retrograde” 
in writing of varicose veins to c.xplain their use of it. 

Frederick L. Smith, M.D., Rochester, Minn. 


[Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and the 
Examining Board in Specialties were published in The Journal, 
March 16, page 735. 

BOARDS OF MEDICAL EXAMINERS 
Arizona: • Esanuiiatioti. Phoenix, April 2-3. Hndorjfincfft. Phoenix,^ 
April 6. Sec., Dr. J. H. Patterson, Sib Stecniilii Bldg., Phoenix. 

Arkansas: * Medical. Little Kock, June b-7. Sec., Mcihc.Tl Board of 
the Arkansas iledical Society, Dr. L. J. Kosminsk\^ Texarkana. Eclectic. 
Little Rock, June 6. Sec., Dr. C. H. Voung, l4la Main St., Little Kock. 

Connecticut:* Endorsement. New Haven, March 26. ‘Sec. to the 
Board, Dr. Creighton Barker, 258 Churcli St., New Haven. 

Delaware: h^amination. Dover, .April 9. hcctprocity. Dover, April 16. 
Sec., JMedical Council of Delaware. Dr. J. S. ,McDanicl,* 229 S- State 
St., Dover. 

Florida;* Jacksonville, June 24*25. See., Dr. Harold D. Van 
Schaik, 2736 S.\V. Seventh Ave., Miami 36. 

Georgia: Atlanta and Augusta, Aiarch 27-28. Sec., State Examining 
Boards, Air. R. C. Coleman, 111 State Capitol, Atlanta A. 

Hawaii; Honolulu, July 8*11. See., Dr. S. E. Dcolittic, SSI S. 
Hotel St., Honolulu 53. 

Idaho: Boise, July 9. Dir., Bureau of Occupational Licenses, Miss 
Agnes Barnhart, 355 State Capitol Bldg., Boise. 

Illinois: Examination. Chicago, April 2-3. Rcctf>roei^, Chicago, 
April 4. Supt. of Uegistration, Department of Registration 5c Education, 
Mr. Philip Harman, bpriiigfield. 

Ix’Oiana: Indianapolis, April 25*27. See., Boaril of Medical Regis¬ 
tration & Examination, Dr. \V. C. Jloore, 301 State House, Indian* 
apolis 4. 

Iowa: * Iowa City, March 25-27. Dir., Division of Licensure & Regis¬ 
tration, Mr. H. \V. Grefe, Capitol Bldg., Des Moines 19. 

KENfUcKV. Louisville, Alarcn bee., auic Board of Health, 

Dr Philip E. Blackerhy, 620 S Third St.. Louisville 2. 

Maryland*. Homeopathic. Baltimore, June 18-19. Sec,, Dr. J. A. 
Evans, 612 W. 4Dlh St., Baltimore. 

Michigan:* Detroit. .March 20-28. Sec., Bmrd of llcgistralion in 
Medicine, Dr. J. E. McIntyre, 100 W. Allegan St., Lansing 8. 

Minnesota;* March 26 and April 16. See., Dr, J. F, l)ii Bots, 230 
Lowry Medical Arts Bldg., St. Paul 2. 

Mississii*i*i: June. Asst. See., State Board of Health, Dr, R. X. 
Whitfield, Jackson 113. 

Montana: Helena, April 1-3. See., Dr. O. G. Klein, First National 
Bank Bldg., Helena. 

Nedraska: * Omaha, March 25*27. Dir., Bureau of Examining Boards, 
Mr. Oscar F. Humble, 1009 State Capitol Bldg.. Lincoln 9* 

Nevada: Carson City, May 6. Sec., Dr. C. H. Ross, 215 N. Carson 
St., Carson City. 

New Jersey Trenton, June 18-19. See,, Dr. E. S. ilnllingcr, 28 W. 
State St., Trenton. 

New Mexico: * Santa Fe. April 8*9. See., Dr. LeGr,nnd Ward, 1*11 
Palace Ave., Santa Fe. 

New York: Albany. Buffalo. New York and Syracuse, June 24-27. 
See., Dr. Jacob L. Lochner, Education Bldg., Albany. 

North Carolina: Kalcigh, March 25*-a. Act. Sec., Mrs. Louise J. 
McNeill, 226 Hillsboro St., Raleigh. 

North Dakota: Grand Forks, July 2*5. See., Dr. G. M. Williamson, 
Ayi S. Third St., Grand Forks. 

Oregon:* Endorsement, Portland, April 27. E.ranunaEi3n. Port¬ 
land, July 24-26. Exec. Sec., Miss Lorienne M. Coulee, 608 Failing Bldg., 
Portland 4. 

Pennsylvania: Philadelphia and l^ittsburgh, April. Act. Sec., Bureau 

of Professional Licensing ” ' . ' , Mfs, M. G. 

Steiner, 351 Education 

Rhode Island; Prov f Examiners. 

Mr. Thomas B. Casey, 3 

South Dakota:* Pi ■ ensure. State 

Board of Health, Dr. G 

Tennessee;* Memph._ X.......Mu.v.. Dr. II. W. 

Qualls, 130 Madison Ave., Memphis 3. 

Texas: Austin, .March 27-29. Sec., Dr, T, J, Crowe, 918*20 Texas 
Bank Bldg., Dallas 2 

Vermont: Burlington, March or April. See., Dr. F, T. Lauliss. 
Richford. 

Virginia: * Richmond, March 25-28. Sec., Dr. J. W. Preston, 803 
Medical Arts Bldg.. Roanoke. 

Wasuincton;* Seattle, July 11-12. Sec., Department of Licenses, 
Miss. Nell Adams, Olympia. 

West Virginia: Charleston, April 1-3. Commissioner, Public Ilcallli 
Council, Dr. John E. OfTner, State Capitol, Charleston 5. 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkans.'s: Little Rock, ^lay 1. See., Mr. L. E. Gtbaucr, 701 
Main St., Little Rock. 

District or Colujidia: Wa«ihington, April 22*23. .Sec., Commis¬ 
sion on Licensure, Dr. G. C. KuhlanJ, 6150 E. Municipal Bldg., Wash¬ 
ington 1. 

Florida: Gainesville, June 4. Final date for filing application Is 
May 20. See. Dr, J. F. Conn, John IL Siclsnn Univcr'uty, DcLand. 

Iowa: Des Moines, April 9. iJir., Division of I-iccn*urc Ucgi.'tr.a- 
lion, Mr. II. W. Grcfc, Capitol Bldg., Des Moines 19. 

Michigan: Ann Arl^or ami Dciroli, May 10-11. See., Miss Elolsc 
LcUcau, lOl X*. W'alnol St., Lan-ing. 

Minnesota: Minneapolis, April 2-3. .See.. Dr. Ramicnd N, Bictcf, 
326Mirard Hall, University of Mtnnc'ctn. .Minnr.nT>ol{<; 14. 

Necrask.v: Omaha. May 7-S. Dir., P.urcau of Examining Boards, Mr. 
Oscar F. Humble, 1009 State Capitol BMg., Lincoln 9. 

Tennessee; Memphis and NashMl!'*, ^Larcli 25*26. See., Dr. O. W. 
n>man, .*574 Union Ave., Mcnijdii*. 

Wisconsin: Madison, April 6. Prof. R. X*. Bauer, 152 W. Wi'^ccn^tn 
Ave., Milwaukee 3, 
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i^hrch 2J, 19^5 

POSTGRADUATE CONTINUATION COURSES FOR VETERAN 

AND CIVILIAN PHYSICIANS 


(Supplementary to listings published in the Journal Dec. 8, 1945, Vol. 129, pp 1046-1059 and 

March 2, 1946, Vol. 130, pp. 602-603) 


Institution 


"'not'r'' CoHi-ge of Mtdicmc, I5IC St Antoine St 


" W”'' tulTcrsltj CoUcgi; of Medicine. 1510 St Antoine St. 


Amencan College of Client Plijsiuans, 600 N Denrborn St. 
CnJeafo ’ 

At J\tich 

emurnt} of CoJIcko of Metlicjno, IST W. PolK St 

Cl»ca4'o * 

Columbia Colltpo of Plijsician*; and StirKtons 

Aeiv 1 ort 

At Bellevue Ilospltnl 

'rnideau Seliool of 1 iiScrculosls, Siir.innc Lake, N 1 


Title of Course 

ANATOMY 

Schedule of Course 

Registration Feo 
and/or luitioa 

inntomr 

Bigins April 8, 1040 

Spring quarter 

Arranged 

BACTERIOLOGY 

Biictiriology 

Begins April s, lOitS 

Spring ouarter 

$50 

CHEST DISEASES 



Postgr.aduatc Course In 

Di^ca>!es of the Chest 

April 10, 1940 

m 

Cout'C in Broncho tsophagology 

JIIDB 3 15, 1040, 2 ncd s 

m 

Chi -t Disp.eces 

Oct 7, V4B, 2 weeks 

so 

Tnlurcnlosis 

Sept 0, 1D40, 4 Weeks 

m 


CARDIOVASCULAR 


Han an) Medical Seliool Courses for Graduntc*, 25 Siiattucl. 
St Boston 

At Peter Bent BriRlinin Uospital 
At Bttli Isriici IIoM'itiil 


Cnrdiologj 
t urdiologr 


DISEASES 


July 131, 1510, 1 mostl) 

April 3 Jill} S3, leio, j jnonfps 


lit 

m 


Dermatology and svphilouogy 

^“SJig^Dmiersitj Collige of Medicine, 1510 St Antoine St, DcirnMologj and Syphilology 

At Social llJRliiie Clinic and Uecching Uospitel 
Coltiinfim Cnivcmti laeultj of Medicine, fljo n lObtli St. Kinnatoloet 
^cn Tork 


gastroenterology 

Tulano Lnitcrsifj School of Medicine, 1430 Tulane Are, GactromtcMInn! Diicai-e? 
>tn Orleans 


Lnlicrsity of Southern California School of Medicine. 3a5I 
Lnher'Itj Ate loo Angtlc'. 

At los Angelco Coimtt Hospital 

American Colhffc of Phj oie/ano, 4200 Pina St. Philadelphia 

At Lniveroity of Californi i, Sun Pranuoto 

'Iiiliine Inhoroiti School of Jlcdicinc, 1430 Tulano A\e, 
Aeiv Orlians 

Harvard Medical School Courseo for Graduates, 25 Shattuck 
St, Booton 

At Maooach««etts General Hospital 

Tufts Medical School Pootgraduatt Pirision, 30 Bonnet SL. 
Boston 

Vtaync University College of Medicine, I51G St Antoine SL, 
Detroit 

At Jleccning Hoopital 

\l<i“bingtou Unnersilv School of Medicine, Euclid Arc and 
King'higlnvaj, St Loui<‘ 

Cokrmhia bnircrsiti FiiciiU} ol Medicine, 530 W JCSth st, 
hew York 

tniverslty of Kocliester School of Jledinnc. 200 Crittenden 
DUd, BDclie^tpr, h 1 

Siraciwe IJnnersity College of Medicine, 705 Irvmg Avc, 
Sjraciwc, h \ . 

Unner'utj of Cincinn iti College of Medicine, Eden and 
Bethesdii Arcs, Cincinnati 

Onncriitj of Oregon SXcdical School, Jlariiuont Hdl, Port¬ 
land, Ore 

Onircr^ity of Tinnescce College of Medicine, 874 Union Are. 
jlcmphio, Tcnn 

Vanderbilt Unircraity School of Jfedicine, 21 Arcnue Sooth at 
Edgehill, haehrillc, 'lenn 

Unncr^ity of lermont CpDcgc of Jleihcme, Pearl St, College 
Park> BurJmgtou, \t 


MEDICINE, general 
R eview of Internal Mcdicmc 

C ourcc m Infernal Mediefno 

lJifcrtiou‘f 
Ntojilastic 
Intennl Medicine 


Jntirnal Aledicine 
Infernal Vidieine 


Continnatlon Courses for 
General Prncfitiontrs 
Internal Medicine 

Postgraduate Refresher Course 

RefTc'tbcT Ooum »o General 
^ledicme 

Refre'ber Oour'Je jn Medicine 
General Rcfrc'^Iior €'o«r‘?o 
Rofri«lier Course In Medicine 
Medieme 

Course for General Practfee 
Course m Internal Medicine 


neurology and psychiatry 

Tulanc Lniver-uty School of Modiunc, 3430 Tulane Arc, Nervous Sy“tem Dwea^es 

^eT 1 oT^nner^|ty College of Mcdiemc. 477 First Ave. RcHesher^J^^^^^ m 

ColTmbmVnner^ns Tacu'ts of Medicine, 030 W Ku-th St Nturology and Psjefiiatry 
hew Tork __— 


Begiaa April S, 1040, 4 necks Artaagcd 

2 fo 0 months, 1st day of per month 55 
tinj month 

Jlareh 2.5 30 1040 '> days hot stated 


Dviry 3 months bcfimniDg Dec 17 
s inonths 

nm(> irss, mo, 2 weeks 

Aot sfalfd 

April 20 Ma'ij 4, J91G 

Mft> CIJ. 394G 

dune n ^uly 27, lOJo, G weeks 

Aof ettUd 
Aot staled 
200 

1 month, arranged 

m 

Besina Apnl 8 I9IG 

Spnng Quarter 

i 

ArringecI 

Arranged 

April 1 sTune 29, 1910, 2 months 

portnontU 

Apr/? 294G, 6 Trcci9 

8 '*2 

Arranged 

Aot state 1 

Tentatively sot for Julj 15 

Sept IS lOiO 

April 1 rJuae 2>, IS weeks 

Aot etitcU 

Hegmning of any month 

120 

1 to 5 months from April to 
October, 

ArraiUsetl, 12 veeV^ 
afininuim 4 weeks, nrrar/g'eo 

■^months JO*)go 

Not ‘itaf/d 
Not staled 

\ptil 15 20, I'lG 

Not stated 

Septemficr 17, 1940, 8 n-pj^ks 

2a0 

2 to C wonth^ 

daj of anj montJi 

pr month 5 
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CONTINUATION COURSES 
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Institution 


Title of Course 


OBSTETRICS AND GYNECOLOGY 


Louiejana State raiTcr«itv School of MeiLcine 154> Tulane 
Arc, >eu' Orleans 

lulone Lmvcrsity School of Medicine, 1430 Tulanc S\e, 
Iveir Or'cans 

Lnircrsity of Morrland School of Medicine, Lonihard and 
Greene St« , Balhinore 

Tufts Medical School Postgroduite Di\i«ion, SO Bcnnet St, 
Boston 

\t Providence Bring m Hospital 
Columbia B^Ire^«lt^ Paculti of tlcdicinc 6-0 W IG'th St, 
JvcTC- Tork 


Oh«tetriC'- 


Ob tclncs and G^nccoIoer 


{ 


Review of Obstetric*: and 
Gynccologv 

Rci lew of Gynccologr, Oncologv 
and Female Lrology 


Ob«tclnc« and pcdiatnc* 


Obstilnc'J nnd G\necologv 


OPHTHALMOLOGY 

The Children« Mcinorn! Hospital, 707 rnUerton Ate. PG Conference in ^eiironni': 

Chicago cular AnomaliC’' of the Eje 

IVaync University College of Mtchcine I Ij St Antoine St Bi«ic Ophthalmologv 
Detroit 


OTORHINOLARYNGOLOGY 


Lnlvcr«ity oi Illinoi'* College of Mcdicme, l'^>3 V*. Polk St, 
Chicago 

Coll mbn Unitcr«ity Faculty of Mccheinc G30 TV lG‘?th St, 
>ew York 

L'niver«ity of Oregon Medical School, Marquam Hill, Port 
land. Ore 


Refresher Cour<:c in Otolnryn 
gologj for Specialists 
Otolaryngologj 

Ophthalmology and 
Otolaryngology 


Tulane Univ€r«ity School of Medicine, 14''0 Tulanc Ate., 
>ew Orlean*: 

TTaync Lniver'itv College of Medianc, 153G Sf Antoine St,, 
Detroit 

CoUimhia Lnitcr^itt Faculty of Medicine, (•'’0 IT ir^th St , 
?tew lork 


PATHOLOGY 

Gynecological and Obstetrical 
Pathology 
Pathology* 

Surgical Pathology 


PEDIATRICS 

AliclincI Rcc=e Hospital, 29th St and Flli-^ Arc, Chicago Pediatries 
Harvard Medical School Courses for Gradn itc«, 2o Shnttuck pediatrics 
St, Bo«ton 

Columbia Lnivcr^itj Faculty of Medicine, CJG W ICsth st, pctliatncs 
^cw Tork 

T andcrbilt Lnircr«ity School of Medicine, 21 Aronue South at pciii ifncs 
Edgclnll, ^ash\lllc, Icnn 


PHARMACOLOGY 

Wayne Lnircr«it> College of Mcdicmc, IIHG St Antoine St, Pharmacology 
Detroit 

Lt Grice HoTiital 

PHYSIOLOGICAL CHEMISTRY 

Wayne Lmrcr«ity College of Medicine, 13IG St Antoine St, PIi\siologIcal Chemistry 
Detroit 


PHYSIOLOGY 

Wayne Inivcr«ity College of Medicine, 1310 St Antoine St , Pb\aiologr 
Detroit 


Hnirard Sledical School Courses for Graduate®, 25 shattnek 
St Boston 

Wayne lnirer®itj College of Medicine, 1310 St Antoine St , 
Detroit 

Vt Rtcuving Ho^iutal 


John® Hopkins l.i]her«it5 School of Hygiene and Public 
Health, till N Wolfe, Baltimore 
Tanderbilt Lni\erclt\ Sclioolof Medicine, 21 A\eiuic South at 
Edgehni, ?sa«liviIlo, Teiin 


PROCTOLOGY 

Dj ca^c^i of the Colon nnd 
Rectum 
Proctology 


PUBLIC HEALTH 
Public UcaUh 

Piildir UcaUh and Preventive 
Medicine 


RADIOLOGY 

T andcrbilt I nil cr®ity School of Mcdicmc 21 \vpnnc ^outh it \ Ray 
3 dgchil}, \ i®h\iIlo, Tcnn 


Loin‘‘iann State Iniier'.iti School of Tlcdicine, 1 i’ Tulane 
c , ^eA\ Orlean® 

Tuliiie lrmor®U\ School of Midicine, 110 Tuline Vve, 
New Or’ean® 

L Diversity of Maryland School of Mcthcmc, Lombird and 
(iretn St® B ilinnorc 

The I alley Clinic COj Coiniiioiiwcaltli Boston 


SURGERY 
Giiurnl Surgery 

'Jr luimtologj 
Surgcal Anatomy 
Po®tgraduntc Cour®e in Suris^rr 


Tuft® Mnl eal ‘'chool Po«tgTndnntc Division 0 P nr t 
\t Pntt Di igno i e Ho«pitnI 

W I'lu Inivor itN CoU^gv. of Moihunt, 1 IG st \iUolm '^t . 
Pitroit 

Tan! rlMt Lm\er®ity Vhool '\Iidiemc, 21 Vi.mn vouth at 
Nu«h\il]i Tcnn 

UriTcrvItv of Temioat Coihge of Mediem Pcirl <t , colitge 
Park, Burlington T t 


Sun, ry 


Vniinar In Surgery 
Sor^iry 

('our® In Surgery 


UROLOGY 

'iula,.<- Lnirer^ity Slmol of Tlc^lum Ig*) I'uliiu \\e I rin iry Pi®ei.' 
>cw O- ean« 

CoUnnb'a lui\ir Uy 1 Ku.t\ of MuIilim i U I 'Ih ''t , Lro’ogy 
New Tork 


Rt gi-'lration Fee 
Schoduk of Cour'c uuUor Tuition 


M IV 1'' June 1, 1 Mi> '' Wtck' 
’Mav 13-l«l, 104G 
Lrr inbcd, 12 week" 

Tirargcfl lo week® 


Not ^t iti\l 
1 0 
l'> 


Arnnged, 1 rnonlh 


100 


I**! day of any month per month ^ 

2 to C month® 


Scheduled May 12 17, changed to 50 

M ly 5 10, lOlG 

Begin® April S, 1040 100 

Spnng quarter 


May 1318, 194G, 1 week 


’’0 


1st day of any month per month 35 

2 to G months 

April 15 20, 1940, 1 week 30 


May 20 June 1, 3940 


Not stated 


Beg n® April S IDIC Arranged 

Spring quarter 

1st dn\ of am month per month 33 

2 to C month® 


May I ‘>9, 3940 
June 17 29, 3040 


1st day of any month per month C“ 

2 to 0 months 

1 to 3 months from April 3 monllis IfOGO 

to October, 1940 


Begin® Ap-Il 8 304G Arranged 

Spring quutcr 


Begin® April 8 1940 Arranged 

Spring quarter 


Begins Ap*n 6 1940 Arranged 

Spring quarter 


April 3 20, 1940 


GO 


April 7, 15IC, A weeks 


"0 


Ott 1, 1940, 8 montlis Notslalid 

1 to o months from April 3 month® KG/G 

to October, 3940 


I to ’•month® from April inonlh® ir0(f» 

to October, 1910 


April 22 May IT, 19}C 
May 20 2.; 1940 
Arranged, 10, lucks 
May 14 IG, 1910 

\rnngcd, 3 rnonlli 


7j 

Not stated 
IV) 

3 rco to Ml nilK 
of Anricjl J orr-s 
'•J 


Pf gin® April S, 1910 jij 

Spring quarter 

1 to inontlis from April " month® KGro 

to Of tober, 1 TO 

Arranged, minimum 1 ucc) ® Not f-t ite I 


M nl ® 1 . 1 ‘IG 

1 t of any inonlb 
2 to G month® 


NotMatMl 
p r month •', 
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MEDICOLEGAL ABSTRACTS 


Hospitals for Profit: Hospital Liable for Burns Caused 
by Patient Spilling Hot Water on Herself.—The plaintiff 
sued for injuries alleged to have resulted from the negligence 
of certain employees of the defendant hospital during the time 
she was a patient therein. The jury found for the plaintiff, but 
the trial court entered judgment for the defendant notwithstand¬ 
ing such verdict. From such judgment the plaintiff appealed to 
the Supreme Court of California. 

ft appeared from the evidence that the plaintiff, a woman 
about 60 years old, on recommendation of her physician entered 
the defendant hospital to have her uterus removed. The opera¬ 
tion, which took about two hours and severely ta.xed the plain¬ 
tiff’s strength, was performed on a Saturday morning. At noon 
on Monday a nurse took a pot of hot water, a cup and saucer, 
a spoon and a tea br.g into the plaintiff’s room and placed them 
on a low table beside the bed. The plaintiff was drowsy and 
suffering from pain, had a tube through her nose into her 
stomach and had not yet recovered from the effects of tfj grain 
of morphine administered about 2: SO that morning and Yj grain 
of pantopon, an opium derivative, administered about 10 that 
morning. She said she recalled seeing some one in the room 
and that the person said something, but she didn't know tvhat 
was said and made no reply that she remembered. A few 
minutes later she felt a terrific heat on her arm and chest. 
She screamed and nurses came in and found she had been 
burned. The head nurse applied some salve and bandaged the 
area. The nurse who took the fray into tiic room testified that 
she had not advised the plaintiff that the water was hot but 
had told her that she should have a nurse help her. No drink¬ 
ing tube was furnished. The plaintiff had had no oral nourish¬ 
ment since the operation c.xcept a cup of tea on the previous day. 

The defendant first contended that there was no evidence of 
negligence on its part. It argued that the evidence furnished 
by doctors, nurses and the hospital chart all showed that the 
plaintiff was in good condition prior to the accident, that she 
was exceptionally alert mentally and that the drugs administered 
were for pain alone and would not cause mental sluggishness 
or drowsiness. The plaintiff’s physician testified, however, that 
morphine usually does produce some drowsiness, more in some 
persons than in others, and that a person would continue to feel 
the effects of the drugs administered to plaintiff for about four 
hours. A private hospital, said the Supreme Court, owes its 
patients the duty of protection and must exercise such reason¬ 
able care toward a patient as his condition may require. A 
hospital is liable for want of ordinary care, whether from 
incompetency of a nurse or failure in duty by a fully qualified 
nurse. The duty of care exte.ids to safeguarding the patient 
from self-inflicted injuries due to mental incapacity, but no one 


is required to guard against, or take, measures to avert, that 
which a reasonable person under the circumstances would not 
anticipate as likely to happen. In the light of that standard, 
said the court, there was sufficient evidence from which the 
jury could have found that the defendant bad been negligent. 
It could have found that the plaintiff was far from alert men- 

(gljy_that her comprehension, awareness and ability to function 

were subnormal. It could also have found that the hospital should 
have been aware of that condition, since it assumed the duty of 
properly caring for its patients and of taking appropriate pre¬ 
cautions. In her weakened condition and confused state of mind, 
said the court, it was not at all improbable that the plaintiff in 
one manner or another would spill the hot water on herself. 
She may have assumed, as a person of ordinary prudence, in a 
Irlf-conscious fashion, that it was safe to attempt to consume 
the tea not realizing the danger incident thereto or the extent 
of her’weakness. According to the defendant’s evidence the 
nlaintiff had had no oral nourishment since the operation except 
tea on the day previous. The jury could have inferred that 
she would thus have a craving for the tea and might •under¬ 
estimate her strength and ability to handle the hot water. The 
defendant was under a duty to observe and know the condition 


of its patients. The court therefore concluded that the evidence 
warranted the jury in finding for the plaintiff and that there 
was no contributory negligence on her part. 

The defendant also contended that if any one was liable it 
tyas the plaintiff’s physician who gave the order that the plain¬ 
tiff be served tea, knowing the customary manner in which it 
would be, and was, served. If the duty of care resting on the 
hospital^ embraced the serving of the tea, sdid the Supreme 
Court, it cannot escape responsibility for the performance of 
that duty by attempting to shift it to the 'doctor. Even if the 
doctor ordered the tea to be served in the customary manner, 
and that manner was negligent, the defendant would be liable 
in following such instruction where a duty of care toward the 
patient rested on it. The defendant was bound to supply proper 
attendance and care to plaintiff, and that duty extended to 
furnishing nourishment. It cannot be said that, because the 
doctor ordered tea to be served plaintiff, he tvas making the 
server of the tea his servant and employee to the exclusion of 
the defendant hospital as the employer. The hospital still had 
direction and control over its employees and w'as responsible for 
the care to be observed by them. Accordingly the judgment 
for the defendant was reversed and the trial court ordered to 
enter judgment for the plaintiff on the verdict.—Eire v. Cali¬ 
fornia Lutheran Hospital ct al., 163 P. (2d) 860 (Calif., 1946). 


Medical Practice Acts: Unlawful Sale of Morphine 
Sulfate Held to Be Felony Justifying Revocation of 
License to Practice Medicine.—This is an action to review 
a determination of the Board of Regents of the University of 
the Slate of New York which revoked petitioner's license to 
practice medicine because of conviction of a felony. From an 
order confirming the revocation he appealed to the Supreme 
Court, appellate division, third department, New York. 

Petitioner pleaded guilty in the United States district court 
to the crime of “unlawful sales of morphine sulfate,” a violation 
of the Harrison narcotic act. There were two counts to the 
indictment, he was sentenced to one year and one day on each 
count, sentence was suspended and he was placed on probation 
for two years. Shortly thereafter the State Department of 
Education advised him that his license to practice medicuie was 
subject to revocation because the offense to which he pleaded 
guilty was a felony. Petitioner contended that the offense was 
a misdemeanor, not a felony, and be petitioned the district court 
to amend the judgment of conviction to specify the exact unlaw¬ 
ful acts. The petition was granted and the following statement 
was attached to the judgment: 

The satvs charged in the indictment in counts"! fl 2 consisted of tJie 
following as .a matter of fact: that on two different occasions defendant, 
a licensed physician, did, for a consideration, issue an order or pre- 
seription for morpliiiic sulfate not in the regular course of his practice 
hut to an addict for a prohibited use, although the 
filled by a druggist who acted in good faith without knowieoge n 
prescription was unlawfully used. 

The designation of the offense as "unlawful sale of morphine 
sulfate” was not changed. Respondent still insisted that the 
petitioner was guilty of a felony and the order of revocation 
followed. 

Section 1264 of the Education Law provides; 

I. Whenever any practitioner of medicine shall he convicted of a 
. . . the legistrat'on of tlie person so convicted may bo annulled am 

liis license revoked by the department. 


Section 1251 provides: 

The conviction of felony shall he the 
wli’ich if committed within the state of JJew 
felony under the laws thereof. . . . 


conviction of any offense 
Yorh could constitute a 


iection 1751 of the Penal Law provides: 

. who shall peddle, sell, barter or e.vchangc 
The court said that the offense to which the petitioner pleaded 

-i; S^onS is: jx: Xn?^: 

dir^sTued the prescription. The ^ the 

’"'^'lutel rcrordinTirtXXlnmion of the Board of 
te statutes. Acco Si ^ Reoents of University 

T »2 As’, a a ,n. 1 ', i ««. 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three Journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and IS cents if three periodieals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Physiology, Baltimore 
145:1-122 (Nov.) 1945 

Effect of cH on Humoral Stimulation of Striated iluscle and Its Appli 
cation to Chemical Control of Breathing. J. C. Finertj and R Gesell 

Beneficial Effects of Yeast on Cardiac Failure of Hjperthjroid Rats 
B H Ershoff and D. Hershberg— p. 16. 

Gro\Mh and Hemoglobin Production in Dogs on Purified Rations. W. K. 

Ruegamer, L, Michaud, C, A. EUehjem and E. B. Hart—p. 23. 
Gonadotropic Acti\ity of Equine Gonadotropin in Combination with Zinc 
J. H. Leathern.—p 28 r, , ^ t% 

Li\er Water and Electroljtes in Hemorrhagic Shock. D. C. Harrow 
and F. L. Engel—p. 32. 

Production of Arterial Hypertension by Chronic Renal Artery Nerve 
Stimulation. F, J. Kottke, W. G. KubiceK and M. B Visscher.—p. 38 
Functional Changes in Ner^e and Muscle After Partial Denervation. 

H. M. Hines, W. H. Wehrmacher and J D. Thomson —p 48. 

Blood Regeneration m Rats Deficient in Biotin, Thiamine or RibofiaMn. 

A. Kornberg, H. Tabor and W. H Sebrell —p. 54. 

Effect of Calcium Concentration on Prothrombin Time. L. B. Jaques 
and A, P. Dunlop.—p. 67. 

Effect of Thiouracil on Respiration of Bone Marrow and Leukocytes 
in Vitro. C. 0. Warren.—p. 71. 

Distribution of Phosphorus Compounds in Gastrocnemius Mu«clc as 
Influenced by Aging Process S. M. Hor\ach—p, 77. 

Biologic Energy Transformations During Shock as Shown by Blood 
Chemistry. W, H, MeShan, V. R Potter, A. Goldman, E G. Shipley 
and R K, Meyer.—p. 93, 

Comparison of Nutritive Values of Dextrose and Corn Syrups and of 
Effects Produced on Their Utilization by Thiamine. C. P. Richter. 
—p. 107. 

Note on Effect of Caffeine on Ammonia and Urea Excretion in Rabbits 
r. Bernheim and Mary L C. Bernheim.—p. 115. 

Effect of Various Steroid Hormones on “Alkaline” and “Acid” Phos* 
*rhatases of Kidney of Mouse. C. D. Kochakian—p. 118. 

American Review of Tuberculosis, New York 

52:449-564 (Dec.) 1945 

•Silicosis' Clinical Study H. Dayman.—p. 449. 

I’oncet’s Disease: Clinical Observations on Inflammatory and Degenera- 
tne Joint Reactions in Tuberculosis. F. Seligson—p. 463. 

Treatment of Pulmonary Tuberculosis with Diasone K B. Olson, J. F. 
Thompson and C. J. Zintheo Jr.—p. 474. 

•Strict Bed Rest in Pulmonary Tuberculosis: Appraisal. H. A. Bray. 
—p 483. 

Tuberculosis in Tropical Naval Hospital. E. Bogen and G H Strick¬ 
land —p 490. 

End Results of Artibcial Pneumothorax: Review of 140 Cases Two 
Years After Reexpansion. I. V. Allen and C. W Kelly —p. 495. 
Suction Cabinet for Use in Cavity Aspiration (Monaldi). \V. Woodruff. 
—P 502 

.\natomic Studies on Human Tuberculosis. XN. Disseminated Calcified 
Small Nodular Hematogenous Pulmonary Tubercles Incidentally Dis¬ 
covered. K Tcrplan—p. 505. 

Comparison of Tuberculin Patch Test and Collodion Tuberculin Test 
P Singer, J. J. Sottilaro and H. Vollmer—p. 521 
Modihcd Tuberculin Patch Test T. C. Grubb—p 626 
Clorox Digestion: Comparison of Clorox Digestion and Three Other 
Methods for Finding Acid Fast Organisms in Sputum, G. 31. Cameron 
and Ruth Castles — p. 530 

Medicine as Practiced During 1840*s: Comparison. W. D. Fostcll 
—p 534. 

Silicosis. —Dayman reports observations on 116 patients with 
Silicosis, 33 of whom came to necropsy. Thirty of the 116 
patients wlio did not present evidence of clinical tuberculosis 
arc divided into two groups; those with simple nodular silicosis 
(la cases) and those with simple conglomerate silicosis (15 
cases). Xhe majority of the 15 patients with simple nodular 
silicosis were free of symptoms A few noted slight dyspnea on 
exercise The diagnosis was established solely on a history of 
prolonged c-\posurc to silica dust and the minute, widely dis¬ 
tributed shadows in the roentgenogram The patients with 


simple conglomerate silicosis exhibited symptoms and signs of 
pulmonary emphysema. Dyspnea was often the sole outstand¬ 
ing complaint. In 7 of the 15 cases massive shadows were 
situated symmetrically in either lung field at tire hilar level, 
while in 8 cases the principal shadows were somewhat smaller, 
more numerous and irregularly distributed. In 12 tliere were 
additional minute disseminated shadows compatible w itii silicotic 
nodulation. In 77 of the 116 patients with silicosis, complicat¬ 
ing tuberculosis existed. The symptoms were predominantly 
those of the tuberculous disease. The constitutional reaction is 
not so pronounced when tuberculosis complicates silicosis as 
when tuberculosis alone is present. The chest roentgenogram 
presented widespread minute shadows similar to tliose observed 
in simple nodular silicosis together w ith larger mottled shadow s, 
the latter usually being due to the intimately combined lesions 
of silicosis and tuberculosis. The presence of sdicosis evidently 
predisposes the patient to progressive tuberculosis. Sixty-six 
of the 77 died. 

Bed Rest in Pulmonary Tuberculosis.—Bray believes 
that rest in bed is essential in the treatment of pulmonary 
tuberculosis when manifest symptoms are present. The pub¬ 
lished results achieved by strict bed rest are few in number 
and not convincing. A series of 67 ambulant patients was 
observed who presented an “early” lesion. In this series of 67 
ambulant patients the results were favorable in 57 instances, 
questionable in 2 and unfavorable in the remaining 8. The 
results are comparable to those obtained by tlie use of strict 
bed rest. An additional study was made of 360 patients with 
incipient tuberculous disease admitted to Ray Brook during the 
years 1939 to 1942 inclusive; 97 patients in this group had 
received four months of strict bed rest before coming to Ray 
Brook. The remaining 263 were ambulant previous to and 
during their residence at the sanatorium except in a relatively 
few instances in which an exacerbation of the disease occurred 
subsequent to their admission. The results of treatment in these 
two groups of patients who received approximately tlie same 
period of treatment at Ray Brook were for all practical pur¬ 
poses identical, indicating that the initial months of treatment 
by strict bed rest did not appreciably alter the course of the 
disease. 

Anesthesiology, New York 

' 6:561-672 (Nov.) 1945 

•Comparison of Amphetamine Sulfate uith Other Stimulants of Central 
Nervous S>stem in Morphine Respiratory Depression. C. A. Handlc\ 
and D. L Ensberg—p. 561. 

•Hypobaric Pontocaine: New Technic in Spinal Anesthesia. P. C. Lund 
and J. D Cameron —p 565. 

Utility of Apomorphine in Clinical Anesthesia. E. A. Rovciistme anti 
S G. Hershey.—p. 574. 

Anesthesia in Maxillofacial Surgical Unit \\ith British Liberation Arm\. 
H. L, Thornton and S. RoNNbotham —p 580 

Ether Air Anesthesia: Technic. M. Saklad, Priscilla Sellman and 
E. Saklad —p. 597. 

Bilateral Paralysis of Abducens and Hypoglossal Nerves Following 
Spinal Anesthesia: Case Report. J. L. Milowsky and R. R. Betan¬ 
court.—p. 600. 

Acetaldehyde, a Volatile Arfcsthetic and Sympathetic Stimukint. T. Kop 
panyi—p. 603. 

Regional Nerve Block Anesthesia. J. R. Bone—p 612. 

Amphetamine Sulfate for Respiratory Depression 
Caused by Morphine.—Handley and Ensberg compare the 
effectiveness of amphetamine with ephcdrinc, metrazol, caffeine 
and nikethamide. Their studies on 14 human subjects indicate 
that amphetamine sulfate is the most effective drug of the five 
stimulants studied in antagonizing morphine respiratory depres¬ 
sion. Amphetamine is also more prompt in acting than tlie 
other four agents. The average percentage increases in minute 
volume above depressed levels were amphetamine 102, niketh¬ 
amide, 37, cplicdrinc 30, metrazol 21 and caffeine 17. 

Hypobaric Pontocaine in Spinal Anesthesia.—Lund and 
Cameron point out that hypobaric solution of pontocaine has 
several disadvantages, chief among them being that the head 
and/or shoulders must be derated at least fifteen to twenty 
minutes until the drug is fixed by the nerve tissues. They 
describe a technic which they hare dcreloped using Iijpoharic 
pontocaine in a 0.1 per cent solution. As it lias a specific 
gravity of 1001, while that of nupcrcaine is 1 003 and that of 
the spinal fluid approximately 1 007, the solution is readily con- 



S20 


CURRENT MEDICAL LITERATURE 


Jv A. M. A. 
March 23, 194'; 


trolled by gravity and the low concentration should add a wide 
margin of safety. Hypobaric pontocaine can be used to advan¬ 
tage in all cases suitable for spinal anesthesia which require 
under two to two and one-half hours of operating time. There 
were no severe postoperative sequelae in 175 cases. The 
advantages of the method include the ability to maintain the 
Trendelenburg or lateral Trendelenburg position throughout and 
thus aid in the prevention of shock and cerebral ano.xia. The 
smaller dosage insures minimal interference with vital processes, 
favors minimum depression, accounts for decreased postoperative 
discomfort and sequelae and decreases the incidence of reactions 
and to.\icity. The onset of anesthesia is probably more rapid 
than with other spinal anesthetic agents. 

Journal of Immunology, Baltimore 

51:307-374 (Nov.) 1945 

Food Poisoning Staphylococci and Order of Their Resistance to Peni- 
ctllin: I. Inhibition of Coagulasc Production. H. C. Masoii.-^p. 307. 
Production of Clostridium Perfringens Alpha Toxin. M. A. Logan, A. A. 

Tytell, I. S. Danielson and Alice M. Grincr.—p. 317. 

Aiwphylactjc Properties of Photo-Oxidised Pabbit Antisera (vs. Sheep 
Erythrocytes and Pneumococci) and Horse Antiserum (vs. Diphtherial 
Toxin) Containing ‘Univalent* Antibodies. A. Tyler.—p. 329. 
Protective Value of 'Univalent* Antibodies Produced by Photo-Oxidation 
of Antipneumococcal Rabbit Serum and AntidiphtUcric Horse Serum. 
A. Tyler and S, M. Swingle.—p. 339. 

Determination of Meningococcic Antibodies by Centrifuge Agglutination 
Test. Ruth L. Mayer and H. F. Dowling.—p. 349. 

Role of Ether Anesthesia in Production of Influcn 2 a Virus Pneumonia 
in Mice. I. N. Dubin.—p. 355. 

Electrophoretic Study of Anti-Influenzal Horse Scrum, R. W. G. Wyckoff 
and M. Rhian.—p. 359. 

Serologic Studies in Typhus Vaccinated Individuals: I. Effect of Stimu¬ 
lating Dose of Typhus Vaccine on M^cil-Fclix and Complement Fixing 
Antibodies. C. J. Zarafonetis.-—p, 365. 


Journal of Lab. and Clinical Medicine, St. Louis 

30:983-1100 (Dec.) 1945 


**Comparison of Results Obtained with Hanger Ccphalin Cholesterol 
Flocculation Test and Maclagan Thymol Turbidity Test in Patients 
with Liver Disease. C. J. Watson and E. M. Rappaport, with tech¬ 
nical assistance of Violet Hawkinson and Margaret Gicbenliain.^ 
p. 983. 

Antigenic Properties of Various Lipoids From Beef Heart. H. Hccht. 
—p. 992. 

Study of Relative Sensitivity of Different Lots of Antigen Employed in 
Serologic Tests for Syphilis, E. L. Webb, T, F, Sellers and Virginia 
Perkins.—p. 1000. 

Theory of Colloidal Gold Reaction: I. Reactions Between Gold Sol 
and Isolated Protein Fractions. C. Lange.—p. 1006, 

Experimental Production of Pulmonary Embolism by Use of Venous 
Catheter. T. D. Kinney, Florence W. Haynes and L. Dexter. 
—p. 1013. 

Penicillin Combined with Fever Therapy: Preliminary Report of 20 
Cases of Early Syphilis. R. M. Craig, G. X. Schwemlcin and H. W. 
Kcndell.—p. 1016. 

Penicillin Therapy in Human Bartonellosis (Carrion’s Disc.-isc). 
C. Merino.—p. 1021. 

Standardized Back Burn Procedure for White Rat Suitable for Study 
of Effects of Therapeutic and Toxic Agents on Long Term Survival. 
M. D. hlcCarthy, with technical assistance of Jane R. Lewis and 


Jean Conver.—p. 1027, 

Hydrolyzed Casein (Capaln) as Plasma Substitute. R. Brinkman. 
L. D. Eeriand, L. A. G. Hissink and J. J. M. Vegter,—p. 1034. 
^Studies on Hypertension: V. Effect of High Spinal Anesthesia on 
Blood Pressure of Patients with Hypertension and Far Advanced 
Renal Disease—Its Fossihlc Relationship to Pathogenesis of Hyper¬ 
tension. R. Gregory and W. C. Levin.—p. 1037. 

Effect of Intravenous Typhoid Vaccine on Intravenous Glucose Tolerance 
Test. J. M. Looney.—p. 1043. r « , j u u 

Dias^^osis of Enterobiasis: Comparative Study of Graham and Hmi 
Technic in Diagnosis of Enterobiasis. L. Mazzotti and Marta 1. 

Osorio.—p. 1046. T» T 

Urinary Excretion of Anti-Pernicious Anemia Factor. K. u. l-angc, 
R. H. Ramsey and C. V. Moore,— p. 104^ 

-Activity of Synthetic Lactobacillus Casci Factor < Folic Acid ) a 
Anti-Pernicious Anemia Substance: I. Observations 
3 with Addisonian Pernicious Anemia, 1 " '‘I?, liter^ 

1 with Pernicious Anemia of Pregnancy. C. \ . Moore, Olga S. Bier 
batim, A. D. Welch and L. D. Wright.—p. 1056. 

Hanger Cephalin Cholesterol and Maclagan Thyinol 
Turbidity Tests. — Watson and Rappaport compared the 
Hanger cephalin cholesterol flocculatio.t test and the Maclagan 
Srmol turbidity test on 252 blood serums from 145 persons 
Thirty-one of these subjects were believed to be normal, while 
60 (154 tests) had infectious hepatitis. The underlying niecha 
fiLV of the 2 tests is not identical and the Maclagan test can- 


not be used interchangeably with the Hanger test or as a 
complete substitute for it. Because of its simplicity, stabilil) 
of reagents and rapidity, the Maclagan test can be used to 
advantage for serial observations when the diagnosis lias been 
established, as for instance in infectious hepatitis. The Mar- 
lagan test can also be used to advantage in the differentia! diag¬ 
nosis of jaundice or liver disease as long as its limitations are 
recognized. The present study indicates that a stronglv posi¬ 
tive test is just as indicative of liver injury or disease as is 
fits Hanger test and that it may prove to be more uniformly 
negative in cases of jaundice due to biliary tract cancer ami 
in cases of hepatic cancer with or without jaundice. Conversely 
it appears that the Hanger test is more often positive in case.s 
of cirrhosis or subacute atrophy. 

Effect of High Spinal Anesthesia on Blood Pressure 
of Patients with Hypertension.—Gregory and Levin found 
that decreases in blood pressure obtained during spinal anes¬ 
thesia in patients with essential hypertension and uremia may 
be substantial and as great as drops in blood pressure similarly 
produced in patients with essential hypertension and normal 
renal function. The authors believe that the great fall in blood 
pressure induced by high spinal anesthesia indicates that the 
elevation of blood pressure is due to increased vasomotor tonii.' 
even in patients with extreme irreversible arteriolar disease as 
shown by clinical and chemical evidence of uremia. These 
results are contradictory to the thesis that the fall of blood 
pressure in hypertension produced by functional or anatomic 
interruption of the sympathetic nervous system is due to 
improvement in renal blood Row. 

Synthetic Lactobacillus Casei Factor as Anti-Pernicious 
Anemia Substance.—Clinical and hematologic remissions were 
induced by Moore and his associates in 2 patients witli addi- 
sonian pernicious anemia by the daily oral administration for 
ten days of 30 mg. and of 100 mg. of synthetic Lactobacillus 
casei factor ("folic acid”). One patient with macrocytic anemia 
of nontropical sprue and 1 patient with pernicious anemia of 
pregnancy responded in a similar manner when given daily 
20 mg. of the preparation intravenously. These results indicate 
that the L. casei factor possesses anti-pernicious anemia factor 
activity. It is pointed out, however, that the material must be 
proved effective parenterally in much smaller doses and over 
a much longer period before it can be accepted as being closely 
similar in action to (or identical with) the effectite prmcipe 
present in liver extracts. 
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;tth.—p. 425. . . Pulmonary Ttihcrciilosis. W. L. 
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Tournal of Nutrition, Philadelphia 
30:301-388 (Nov.) 1945 

Mucosa of Rat: I. Lesions of Antrum. 

iL^Carpenter.— P. 333 g ,0 Diet and Age, Siudied hj 

Storage of Vitamin^A^.^R ljj_ ^ Camphell, Madeline Ldilpl:. 

ly Mctliod 5 I w f Sherman.—343. . , 
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oTl- Studies with .h_e Duch: If. ryrfdosine Debcieney. D. 1. 

ted and M. <’:/ on Thiamine Content of F.gg. 

ot Genetic \ ariali s„,m.|,aw,—p. 3/5. 
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Jr...r n ^feIn^ck.—P* 38 j. 
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Journal of Urology, Baltimore 

54:501-580 (Dec.) 1945 

Stud> of Experimental Unnarj Calculi: I Methods for Producing and 
Pre\cnting Calculous Formation in Bladder and Urethra of Albino 
Rats J. G. WiNon, J A. Benjamin and Alice D Lcahj —p 503. 
*Stud> of Experimental Unnarj Calculi II Quantltatl^e Microchemi 
cal, Spectrographic and Citric Acid Anahses of Albino Rat Calculi 
with Preltminarj Apatite Report. J. A. Benjamin, J, G. Wilson and 
Alice D Leahj.—p 516 

Renal Calculi Associated with Hjperparathjroidism E. N. Cook and 
F. R. Keating Jr—p. 525. • 

Significance of Spontaneous Hematuria Associated with Hjpertroph> of 
Prostate J A Lazarus—p. 531. 

Bilateral Orchiectomy m Ad\anced or Recurring Carcinoma of Bladder 
i\ith Se\ere Subjecti\e Sjmptoras. Preliminar> Report C. H dcT. 
Shi\ers—p 539. 

•Treatment of Orchitis of Mumps R A Burhans—p 547 
Repair of Complete Tear of Membranous Urethra Case Report and 
Suggested New Technic for Operation W F Leadbetter—p 549 
Reiter’s Syndrome. J. C. Sargent—p 556. 

Technic for Assaj H>aluronidase m Human Semen and Its Correia* 
tion with Sperm Concentration N T. Werthessen, S Berman, B E 
Greenberg and S L Gargill.—p 565 
Transport of Spermatozoa in Female Reproductive Tract. B. E Green 
N T. Werthessen^ S Berman and S L GargiU—p 571. 

Analyses o£ Calculi in Rats.—Benjamin and his associates 
employed microchemical, spectrographic and optical methods in 
the analysis of experimentally produced bladder and urethral 
calculi in rats. ^lagnesium ammonium phosphate hexahydrate 
was the principal constituent, although small amounts of cal¬ 
cium phosphate were generally found. The calculi contained 
very small amounts of citrate. Spectrographic studies confirmed 
the presence of magnesium and phosphate and indicated the 
occasional presence of small amounts of sodium, iron, aluminum 
and silicon. Study by optical and chemical methods suggested 
the presence of carbonate apatite. 

Treatment of Orchitis of Mumps.—Burhans thinks that 
orchitis of mumps is a misnomer. In examining cases of this 
tjpe m a naval hospital he found that they do not develop 
primarily an orchitis of mumps but an acute hydrocele around 
a testis which causes a strangulation of the testis, in contra¬ 
distinction to a slow forming hydrocele This acute process 
causes strangulation, acute inflammatory edema and ultimate 
fibrosis and atrophy of the testes. If a small scrotal incision is 
made during the acute orchitis, it is found that tlie fluid in the 
tunica vaginalis is under e.\trcme pressure and has yellowish 
viscidity. If drainage is accomplished at this time, further 
therapeutic measures are not needed and the temperature curve 
simulates a crisis of pneumonia. In late cases the author recom¬ 
mends incision of the tunica Aaginalis, tunica propria and tunica 
albuginea with drainage, 

Minnesota Medicine, St. Paul 

. 28:961-1054 (Dec.) 1945 

Jaundice Method of Deciding tVherc Surgical Treatment Should Sup 
plcment Medic.nl Care. J J. Fee and E L. Tuohj.—p 981. 
Cislectonn for Carcinoma of Bladder. T. H. Sii reiser—p 987. 

More Recent Approaches to Allcrgn W. R. Shannon—p. 993 
.tfanagement of Occipitopostcrior Positions J. R Jfanle}.—p 999. 

Missouri State Medical Assn. Journal, St. Louis 

42:749-820 (Dec.) 1945 

Industrial Health: Recent Denelopments in Pnenmonoconiosis .\ J 
I.aiisa—p 765 

Tiibtrculosis in Indiistrj. H E Hilleboe—p 769. 

Occupational Dcrmato«cs. L Schnartr—p 771. 

Pnennintic Rupture of Colon Case Report H. C. Lapp —p 776 
Kill ironmcntal Control of Occupational Disease J J BlooniScId 
—p. “SO 

Genera! Prognim of Industrial Hjgicnc Sctmccs m Mi^'^oun. A L 
Ko\en and W. S John<on—p 7S4 
liulu<trnl Health ActiMtie® in Si Louis as Carried on and Promoted 
l)\ Industrial Hvgiene Scr\ice, Health Diti'uon, Deparlment of Public 
Welfare R. M. Brown—r 7S8 

Medical Problems of Veterans Administration P. R Hawley —p 792 

43:1-70 (Jan) 1946 

Surgical Care of Operable Malignant Le«jon« of Stomach C. J- Hunt 
and P, F Hunt —p 21. 

t heniotherapcutic and Surgical Treatment of Acute O^teom\ehli« J. A 
Kev —p 23 


New England Journal -of Medicine, Boston 

233:711-746 (Dec. 13) 1945 

Occupational Dermatomes: Di^abilitj and Compensation. C. G. Lane 
—p 711. 

De\elopment of Anatomic Laws m States of New England. F. C 
W'aite.—p. 716 

Infectious Mononucleo«:is J Milne —p 727. 

Hemoglobinemia and Hemoglobinurias J. F. Ro«s—p 732. 

Stone at Bifurcation of Common Hepatic Duct.—p. 738. 

Tuberculous of Tongue, Epiglottis Larjnx, Lung«, Testes, Epidul' 
mides, Prostate, Bladder and Left Kidnej.—p 740. 

233:747-798 (Dec. 20) 1945 

•Pemcillm Aerosolization in Treatment of Serious Re«:piratorj Infection*; 
Prelimin3r> Report. M. S. Segal and Claire Maclntvre Rjdcr. 
—p 747. 

Clinical and Laborator% Studies of 91 W’orkers with Apical S^';tollC 
Murmurs I, N. W^olfson.—p 757. 

Serologic Tipes of Hemol>tic Streptococci in Scarlet Fe\er m Ma<;<T 
chusetts G E Foie', \\\ L A'cock and R D Cox—p 761. 

Hemoglobinemia and Hemoglobinurias J. F. Ross—p "66 

Aeiite Hemorrhagic Interstitial Pneumonia—p 789. 

Glioblastoma Multiforme of Medulla —p. "92. 

Penicillin Aerosolization in Serious Respiratory Infec¬ 
tions.—This report by Segal and Ryder is a preliminary stud\ 
of the use of aerosolized penicillin solutions in the treatment of 
patients with pneumonia, bronchiectasis, lung abscess and infec¬ 
tive bronchial asthma. Twenty-one patients were treated. The 
clinical course of 6 patients with infective bronchial asthma 
was not altered, although the penicillin susceptible organisms 
were eradicated. Clinical cures were obtained in 5 patients with 
pnetimococcic pneumonia and in 1 patient with an acute pulmo¬ 
nary infarction and pneumonitis. Penicillin blood levels of 0 02S 
to 0.055 Oxford unit per cubic centimeter were obtained in 
5 patients. Five patients with bronchiectasis were successfully 
treated, 2 patients before lobectomy and the other 3 entirely 
medically. Such therapy is believed to be more helpful than 
sulfonamides or penicillin parentcrally in bronchiectasis. Four 
patients with lung abscess were treated with penicillin aerosol. 
One of them, w’ltli a fulminating putrid lung abscess, died on 
the fifth hospital day following operation. Another, witli a 
chronic putrid lung abscess, was adequately prepared for lobec¬ 
tomy. The third patient, with a large, nonodoriferous, aerobic 
type of lung abscess, with a fluid level, was entirely cured after 
six weeks of therapy. The fourth patient, with multiple lung 
infarcts and a lung abscess, improved slowly but completely. 
Penicillin aerosolization has a definite value in the treatment of 
patients with serious respiratory disease. 

Northwest Medicine, Seattle 

44:299-414 (Dec.) 1945 

•Toxoplasmic Encephalitis. Cluneal Findings in 2 Patients From Pacific 
Northwest. R S Do>\ —p. 382. 

Melanoma of Small Intestine B N. Wade —p. 388. 

Tjpluis Fever. C E Littlehales-—p 390. 

Necessar' Cooperation of All Phjsicians. W, D. Read.—p 392. 

Present and Future Prcpaimcnt Plans C. A. Veasej Jr—p 394 

Medical Service Bureau an Answer to Socialized Medicine J. P, Neal 
—P 297. 

Toxoplasmic Encephalitis.—Dow presents the histories of 
2 patients with toxoplasmic encephalitis. The first was a child 
aged 2 who exhibited all the clinical manifestations of toxo¬ 
plasmic encephalitis, including (1) healed or inactive chorio¬ 
retinitis, (2) reduced vision, (3) strabismus nystagmus and 
microphthalmos, (4) intracerebral calcification, (5) one convnl- 
si%c seizure, (6) internal hjdrocephalus from a block at tlie 
aqueduct of Sylvius, (7) retarded speech development and (8) 
mental deficiency. The case was complicated by the presence of 
a postoperative Staph)’lococcus aureus meningitis and wound 
infection. The serologic tests for toxoplasma had not been done, 
and attempts to infect laboratory animals with spinal fluid wert 
unsuccessful. The second patient, a girl aged 5, exhibited many 
of tile signs and symptoms of toxoplasmic encephalitis. Treat¬ 
ment with sulfapyridme was tried and continued for ten days, 
maintaining a blood lc\cl of 5 to 10 mg. per cent. She seemed 
much improved for three weeks, but then seizures recurred. 
This observation and the results obtained in laboratory animals 
make it dc'irable to continue the use of sulfonamides whenever 
a diagnosis of toxoplasmic cnccplialitis is made and wlicii there 
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trolled by gravity and the low concentration should add a wide 
margin of safety. Hypobaric pontocaine can be used to advan¬ 
tage in all cases suitable for spinal anesthesia which require 
under two to two and one-half hours of operating time. There 
were no severe postoperative sequelae in 175 cases. The 
advantages of the method include the ability to maintain the 
Trendelenburg or lateral Trendelenburg position throughout and 
thus aid in the prevention of shock and cerebral anoxia. The 
smaller dosage insures minimal interference with vital processes, 
favors minimum depression, accounts for decreased postoperative 
discomfort and sequelae and decreases the incidence of reactions 
and toxicity. The onset of anesthesia is probably more rapid 
than with other spinal anesthetic agents. 


Journal of Immunology, Baltimore 

51:307-374 (Nov.) 1945 

Food Poisoning Staphylococci and Order of Their Resistance to Peni¬ 
cillin: I. Inhibition of Coagulase Production. H. C. JIasoii.—p. 307. 

Production of Clostridium Perfnngcns Alpha Toxin. M. A. Logan, A. A. 
Tytell, I. S. Danielson and Alice M. Griner.—p. 317. 

Anaphylactic Properties of Photo-Oxidized Rabbit Antisera (vs Sheep 
Erythrocytes and Pneumococci) and Horse Antiserum (vs. Diphtherial 
Toxin) Containing ‘Univalent’ Antibodies. A. Tyler.—p. 329. 

Protective Value of ‘Univalent’ Antibodies Produced by Photo Oxidation 
of Antipneumococcal Rabbit Serum and Antidiphtheric Horse Serum 
A. Tyler and S. M. Swmgle.—p. 339. 

Determination of Meningococcic Antibodies by Centrifuge Agglutination 
Test. Ruth L. Mayer and H. F. Donlmg.—p. 349. 

Role of Ether Anesthesia in Production of Influenza Virus Pneumonia 
in Mice. I. N. Dubin.—p. 355. 

Electrophoretic Study of Anti-Influenzal Horse Scrum. R. W. G. Wychoff 
and M. Rhian.—p. 3S9. 

Serologic Studies in Typhus Vaccinated Individuals* I. Effect of Stimu¬ 
lating Dose of Typhus Vaccine on Weil-Felix and Complement Fixing 
Antibodies. C. J. Zarafonetts. —p. $65. 


Journal of Lab. and Clinical Medicine, St. Louis 

30:983-I100 (Dec.) 1945 


^Comparison of Results Obtained with Hanger Ceplialin Cholesterol 
Flocculation Test and Maclagan Thymol Turbidity Test in Patients 
with Liver Disease. C. J. Watson and E. M. Rappaport, with tech¬ 
nical assistance of Violet Haukinson and Margaret Giebenhain.— 
p. 983. 

Antigenic Properties of Various Lipoids From Beef Heart. H. Heclit. 
“~p. 992. 

Study of Relative Sensitivity of Different Lots of Antigen Emplojcd in 
Serologic Tests for Syphilis. E. L. Webb, T, F. Sellers and Virginia 
Perkins.—p. 1000. 

Theory of Colloidal Gold Reaction: I. Reactions Between Gold Sol 
and Isolated Protein Fractions C. Lange.—p. 1006. 

ExperiraenCal Production of Pulmonarj Embolism by Use of Venous 
Catheter. T. D. Kinney, Florence W. Haynes and L. Dexter 


—p. 1023. 

Penicillin Combined with Fever Tberap>: Preliminary Report of 20 
Cases of Early Syphilis. R. M. Craig, G. X. Schwemlem and H, W. 
Kendelk—p. 1016. 

Penicillin Therapy in Human Bartonel/osis (Carrion’s Disease). 

C. Merino.—p. 1021. . ^ , 

Standardized Back Burn Procedure for White Rat Suitable for Stud> 
of Effects of Therapeutic and Toxic Agents on Long Terni Survival 
M. D. McCarthy, with technical assistance of Jane R. Lewis and 


lean Conver.—p. 1027. -o • i 

Hydrolyzed Casein (Capain) as Plasma Substitute. R. Brinkman, 
L. D. Eerland, L. A. G. Hissmk and J. J. M. yegter.--p. 1034. 
’■Studies on Hypertension: V. Effect of High Spinal Anesthesia on 
Blood Pressure of Patients with Hypertension and Far Advanced 
Renal Disease—Its Possible Relationship to Pathogenesis of Hyper¬ 
tension. R. Gregory and W. C. Levin.—p. 1037. 

Effect of Intravenous Typhoid Vaccine on Intravenous Glucose Tolerance 

Diagnosis^'of^EnteroWasis; Comparative Study of Graham and H^I 
Technic in Diagnosis of Enterobiasis. L. Mazzotti and Xtaria T. 

Ur?n^° Excretion' of Anti-Pernicious Anemia Factor. R. D. Lange, 
T> zf' I7*>msev fin d C. V. hIoorc.-“p. 1048. ^ 

•Acff'vl”' of Synthetic Lactobacillus Casei Factor . ("Folic Acid ) as 
AmiA’err.icious Anemia Substance: I. Observations on 4 Patients 
V Mith Addisonian Pernicious Anemia, I 

r :ith Pccnicious Anemia of Pregnancy. C. V. Moore, Olga S. Bier 
baum, A. D. Welch and L. D. \Vtight,-p. 1056. 

Haneer Cephalin Cholesterol and Maclagan Thymol 
Turbidity Tests.-Watson and Rappaport compared the 
HaSer cephalin cholesterol flocculation test and the Maclagan 
SS turbidity test on 252 blood serums from 145 persons. 
Thkty-oZ of these subjects Mere believed to be normal, ivh. e 
60 (154 tests) had infectious liepatitis. The underlying mecha¬ 
nism of tlic 2 tests is not identical and the Maclagan test can¬ 


not be used interchangeably with the Hanger test or as a 
complete substitute for it. Because of its simplicitv, stabilitj 
of reagents and rapidity, the Maclagan test can be used to 
advantage for serial observations when the diagnosis has been 
established, as for instance in infectious hepatitis. The Mac- 
lagan test can also be used to advantage in the differential diag¬ 
nosis of jaundice or liver disease as long as its limitations are 
recognized. The present study indicates that a strongly posi¬ 
tive test is just as indicative of liver injury or disease as is 
the Hanger test and that it may prove to be more uniforml) 
negative in cases of jaundice due to biliary tract cancer and 
in cases of hepatic cancer with or without jaundice. Converseh 
it appears that the Hanger test is more often positive in case' 
of cirrhosis or subacute atrophy. 

Effect of High Spinal Anesthesia on Blood Pressure 
of Patients with Hypertension.—Gregory and Levin found 
that decreases in blood pressure obtained during spinal anes¬ 
thesia in patients with essential hypertension and uremia maj 
be substantial and as great as drops in blood pressure similar!) 
produced in patients with essential hypertension and normal 
renal function. The authors believe that the great fall in blood 
pressure induced by high spinal anesthesia indicates that flu 
elevation of blood pressure is due to increased vasomotor tonu' 
even in patients with extreme irreversible arteriolar disease a' 
shown by clinical and chemical evidence of uremia. These 
results are contradictory to the thesis that the fall of blood 
pressure in hypertension produced by functional or anatomic 
interruption of the sympathetic nervous system is due to 
improvement in renal blood flow. 

Synthetic Lactobacillus Casei Factor as Anti-Pernicious 
Anemia Substance.—Clinical and hematologic remissions Mere 
induced by Moore and his associates in 2 patients iiitli addi- 
sonian pernicious anemia by the daily oral administration for 
ten days of 30 mg. and of 100 mg. of synthetic Lactobacillus 
casei factor ("folic acid”). One patient with macrocytic anemia 
of nontropical sprue and 1 patient with pernicious anemia of 
pregnancy responded in a similar manner when given dail> 

20 mg. of the preparation intravenously. These results indicate 
that the L. casei factor possesses anti-pernicious anemia factor 
activity. It is pointed out, however, that the material must be 
proved effective parenterally in much smaller doses and oicr 
a much longer period before it can be accepted as being closely 
similar in action to (or identical with) tlie effective principle 
present in liver extracts. 


Journal-Lancet, Minneapolis 

65:415-442 (Dec.) 1945 

Health Service Objective. R. I. Canuteson.— p. 419. 

College Health Service to Civilians and Military Students M. Murpli) 
and W. Forsythe.—p 421. 

Hypofunction of Lacrimal Gland and the Sj‘6grcn Sjndrome a o 
Roetth.—p. 423. 

Diagnosis and Postsanatonum Care in Pulmonary Tuberculosis *>. l 
Meyer,—p. 426. 

Prevention of Crystallization and Stone Formation During Constafi 
Unnarj Drainage. H. I. Suby.—p. 42B. 


Journal of Nutrition, Philadelphia 

30:301-388 (Nov.) 2P45 

rutritional Effects on Gastric Mucosa of Rat: I, Lesions of AnUum 
T. r. Zucker, B. H. Berg and Lois M. Zoefcer.—p. 301 
2.; II. Lesions of Fundus and Rumen. T. F. Zucker, B A. flers 
Lois M. Zucker.—p. 319 rjnrriari 

fleets of Dietary Suppl> of Carbohydrate on Ront and 

Respiratory Quotient After G/ucose Administratton. li 1 - wo® 

T. M. Carpenter.—p. 333. , , . 

odih Storage of Vitamin A in Pelatton to Diet and Age. , 

Assay MetLd of Single Feedings H. L. Campbell. Madeline Ld.l,ai-. 
Helen Varmolmsky and H. C. Sherman.—p 343 c.uU.ed 

odily Storage of Vitamin A in Relation to Diet and -'s' , 

by Means of Antiwony Trichloride Reaction Lsing a csjmjn 
Colorimeter. Anne B. Caldnell, Grace MacLeod and H C- = 

saifability of Ascorbic Acid m Papa>3s and Guaias Eia K. Ilartzle 

liJ^iionM Studies nitli the Duck If. Pyridoxine Dehclenc; D M 
Hpvsted and M. X. Rao —p 367. fuj 

fleet of Genetic Variation m Fowl on Thiamine y. 

K S Scrimshaw. T. B Hutt and 3rar> W Scrimshaw—p 3/3 
huiolgie ATadabdit, to Ra, of Crude Carotene in )Vgetahl» B- L 
Oser and D .Melnick—p 3Sa 
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Journal of Urology, Baltimore 
54:501-580 (Dec.) 1945 

Studs of Experimental Urmarj Calculi: I Jlethods for Producing and 
Presenting Calculous ForlPntion in Bladder and Urethra of Albino 
Rats J G. Wilson, J. A. Benjamin and Alice D. Leahj.—p 503. 
•Studs of Experimental Urinars Calculi II Quantitatise Microchemi. 
cal, Spectrographic and CBric Acid Analjses of Albino Rat Calculi 
«ith Preliminary Apatite Report. J. A Benjamin, J. G. Wilson and 
Alice I> Ueabs —P 516. 

Renal Calculi Associated nith Hjperparathjroidism E. N. Cook and 
F. R Keating Jr.—p 525 

Significance of Spontaneous Hematuria Associated nitb Hjpertrophs of 
Prostate J. A. Lazarus—^P 531. 

Bilateral Orcbiectomy in Adsanced or Recurring Carcinoma of Bladder 
with Set ere Subj'ective Symptoms: Preliminarj Report C. H deT. 
Sbisers—p 539. 

•Treatment of Orcbitis of Mumps. R A Burbans p 547 
Repair of Complete Tear of Membranous Urethra- Case Report and 
Suggested New Technic for Operation W F. Leadbetter —p 549 
Reiter’s Syndrome J C Ssrgent p 556 

Technic for Assay Hsaluroindase in Human Semen and Its Correia, 
tion Mith Sperm Concentration N T. Werthessen, S Berman. B. E 
Greenberg and S. L GargdI P 565 
Transport of Spermatozoa in Female Reproductive Tract B E Green¬ 
berg, N T. Werthessen, S Berman and S L Gargill —p 571. 

Analyses of Calculi iu Rats.—Benjamin and his associates 
employed microchemical, spectrographic and optical methods in 
the analysis of CAperimerttally produced bladder and urethral 
calculi in rats Magnesium ammonium phosphate hexahydrate 
was the principal constituent, although small amounts of cal¬ 
cium phosphate were generally found. The calculi contained 
very small amounts of citrate. Spectrographic studies confirmed 
the presence of magnesium and phosphate and indicated the 
occasional presence of small amounts of sodium, iron, aluminum 
and silicon. Study by optical and chemical methods suggested 
the presence of carbonate apatite. 

Treatment of Orchitis of Mumps.—Burhans thinks that 
orchitis of mumps is a misnomer. In examining cases of this 
tjpe in a naval hospital he found that they do not develop 
primarily an orchitis of mumps but an acute hydrocele around 
a testis which causes a strangulation of the testis, in contra¬ 
distinction to a slow forming hydrocele. This acute process 
causes strangulation, acute inflammatory edema and ultimate 
fibrosis and atrophy of the testes. If a small scrotal incision is 
made during the acute orchitis, it is found that the fluid in the 
tunica vaginalis is under extreme pressure and has yellowish 
viscidity. If drainage is accomplished at this time, further 
therapeutic measures are not needed and the temperature curve 
‘-iniulates a crisis of pneumonia. In late cases the author recom¬ 
mends incision of the tunica vaginalis, tunica propria and tunica 
albuginea with drainage. 

Minnesota Medicine, St. Paul 

28:961-1054 (Dec.) 1945 

Jaimilice Melliod of Hecidiiig Where Surgical Treatment Should Sup 
plemeiit Medical Care J. J. Fee and E. L Tuohy.—p 981. 
Cistectonn for Carcinoma of Bladder. T. H. Sueetser—p 987. 

More Recent Approaches to Allergy. W. R. Shannon —p 993 
Management of Occipitopostcrior Positions J. R. Manley.—p 999. 

Missouri State Medical Assn. Journal, St. Louis 

42:749-820 (Dec.) 1945 

Industrial Health: Recent Detelopmeuts in Pneunionoconiosis. A. J. 
Lanza —p 765 

Tuberculosis in Industry. H E. Hilleboe—p. 769. 

Occupational Dermato'cs L. Schwartz—p. 771. 

Pneiinntic Rupture of Colon- Case Report. H. C. Lapp —p 776 
FiiMronnicntal Control of Occupational Disease. J. J Bloomfield 
—p 780 

General Program of Industrial Hygiene Scraiccs in Missouri. A. L 
Koten and W. S Johnson—p 7S4 
Industrial Health Actuitics in St Louis as Carried on and Promoted 
bs Industrial H'giene Service. Health Division, Department of Public 
Uelfare R M. Brown—p 788 

^Icdical Problems of Veterans -\dministration P. R Hawles —p 792 

43:1-76 (Jan.) 1946 

Surgical Care of Operable blalignant Lesions of Stomach C. J. Hunt 
.and P. F Hunt —p 21. 

C he^niothcrapcutic and Surgical Treatment of .\cute Osteoni'chtis J A 

Kr» —ji 23 


New England Journal -of Medicine, Boston 

233:711'746 (Dec. 13) 1945 

Occupational Dermatomes. D>*abilit\ and Compensation. C. G. Dane 
—P 711. 

De\elopment of Anatomic I-aixs m States of New England F. C 
Waite.-—p. 716. 

Infectious Mononucleo'^is J Milne—p 727, 

Hemoglobinemia and Hemoglcbinuna^ J F. Hoss—p 732, 

S\wwt. tX Hepo-Uc Duct—-p “3S., 

Tuberculosis of Tongue, Larjiix, Lung*:, Te^te', EpiduU 

mide*:, Prostate, Bladder a^id Left Kidnej.—p 740. 

233:747'-798 (Dec. 20) 1945 

•Penicillin Aero^olization in Treatment of Serious Re«pirator\ Infection*: 
Prehmmarj Report. M. S Segal and Claire Maclnt\re Rjder, 
—p. 747. 

Clinical and Laboratorj Studies of 91 Workers with Apical S\stolic 
!Murmurs I N. Wolfson —P- '57. 

Serologic T\pes of HemoUtiC Streptococci m Scarlet Fc\er in 
chu^etts G E Fole\, W. L. A^cock and R. D. Co\—p. 761. 
Hemoglobinemia and Hemoglobinuna«. J F. Ro‘'S—p 766 
Acute Hemorrhagic Interstitial Pneumonia —p. 789. 

Glioblastoma Multiforme of ^IedulIa —p 792 

Penicillin Aerosolization in Serious Respiratory Infec¬ 
tions.—Tliis report by Segal and Ryder is a preliminary study 
of the use of aerosolized penicillin solutions in the treatment of 
patients with pneutnonia, bronchiectasis, lung abscess and infec¬ 
tive bronchial asthma. Twenty-one patients were treated. Tlic 
clinical course of 6 patients with infective bronchial asthma 
was not altered, although the penicillin susceptible organisms 
were eradicated. Clinical cures were obtained in 5 patients with 
pneumococcic pneumonia and in 1 patient with an acute pulmo¬ 
nary infarction and pneumonitis. Penicillin blood lev els of 0 028 
to 0.055 O.xford unit per cubic centimeter were obtained in 
5 patients Five patients with bronchiectasis were successful!} 
treated, 2 patients before lobectomy and the other 3 entirely 
medically. Such therapy is believed to be more helpful than 
sulfonamides or penicillin parenterally in bronchiectasis. Four 
patients with lung abscess were treated with penicillin aerosol. 
One of them, with a fulminating putrid lung abscess, died on 
the fifth hospital day following operation. Another, with a 
chronic putrid lung abscess, was adequately prepared for lobec¬ 
tomy. The third patient, with a large, nonodoriferous, aerobic 
type of lung abscess, with a fluid level, was entirely cured after 
six weeks of therapy. The fourth patient, with multiple lung 
infarcts and a lung abscess, improved slowly but completely. 
Penicillin aerosolization has a definite value in the treatment of 
patients with serious respiratory disease. 

Northwest Medicine, Seattle 

44:299-414 (Dec.) 1945 

•Toxoplasmic Eiiceplialitis Clinical Findings in 2 Patients From Pacihe 
Xorthwest. R S. Don.—p 382 
Melanoma of Small Intestine B. N. kVaUc.—p. 388. 

Typhus Fever. C E Littlehales— p. 390 

Necessary Cooperation of All Physicians IV. D. Read—p 392. 

Present and Future Prcpavmcnt Plans C. A. Veascy Jr.—p 394 
Medical Service Bureau an Answer to Socialized Medicine. J. P. Neal 
—P 297. 

Toxoplasmic Encephalitis.—Dow presents the histories of 
2 patients with toxoplasmic encephalitis The first was a child 
aged 2 who e-xhibited all the clinical manifestations of toxo¬ 
plasmic encephalitis, including (1) healed or inactive chorio¬ 
retinitis, (2) reduced vision, (3) strabismus nystagmus and 
microplitlialmos, (4) intracerebral calcification, (5) one convul¬ 
sive seizure, (6) Internal hydrocephalus irom a block at the 
aqueduct of Sylvius, (7) retarded speech development and (8) 
mental deficiency. The case was complicated by the presence of 
a postoperative Staphylococcus aureus meningitis and wound 
infection. The serologic tests for toxoplasma bad not been done, 
and attempts to infect laboratory animals with spinal fluid were 
unsuccessful. The second patient, a girl aged 5, exhibited many 
of the signs and symptoms of toxoplasmic cnccplialitis. Treat¬ 
ment with sulfapvridinc was tried and continued for ten davs. 
maintaining a blood level of 5 to 10 mg. per cent. She seemed 
much improved for three weeks, but then scj/urcs recurred. 
This observ-ation and the results obtained in laboratory animals 
make it desirable to continue the u'c of sulfonamides whenever 
a diagnosis of toxoplasmic encephalitis is made and when there 
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has not been extensive permanent cerebral damage. It is felt 
that the condition is more common than the reported cases 
would indicate and that a greater incidence will be found when 
knowledge of this disorder has become more generally available. 

Public Health Reports, Washington, D. C. 

60;3519-1550 (Dec. 21) 3945. 

Legislation on Hospital Surveys. Construction and Licensing Considered 
by State Legislatures in 1945. Mary M. Guerin.—p. 1519. 

60:1551-1582 (Dec. 28) 1945 

Sickness Insurance Legislation in tlie States, 
1939-1944. Adela Stucke.—p. 1551. 

61:1-36 (Jan. 4) 1946 

A Cycle of Morphine Addiction: Biologic and Psychologic Studies; 
Part I. Biologic Investigations. E. G. Williams and F. W. Oberst. 

—p. 1. 

61:37-68 (Jan. 11) 1946 

A Cycle of Morphine Addiction: Biologic and Psychologic Studies: 

Part II. Psychologic Investigations. R. R, Brown.—p. 37. 

Release of Antigen from Certain Bacteria on Treatment with Ether. 
C. C. Shepard.—p. 54. 

Quarterly J. of Studies on Alcohol, New Haven, Conn. 

6:271-414 (Dec.) 1945 

'Treatment of E.vperimenfal Liver Cirrhosis. J. V. Lowry, L. L. Ash- 
burn and W. H. Scbrell Jr.— p. 271. 

Alcohol as Preventive of Experimental Neuroses. J. H. Masserman 
and Mary G. Jacques, with assistance of Mary_R. Nicholson.—p. 281. 
Case Histories of Compulsive Drinkers. H. Wor'tis and L. R. Sillman, 
—p. 300. 

Alcohol Problem and the Law: HI.* Beginnings of Alcoholic Beverage 
Control Laws m America. E. G. Baird.—p. 334. 

Treatment of Experimental Liver Cirrhosis.—Lowr.y 
and his associates maintained rats on a cirrhosis producing diet 
for sixty-tliree to eighty-four days, and the status of the liver 
of each rat was determined at tiiat time by biopsy. The rats 
were then treated by tlie daily administration of large amounts 
of choline chloride or by using a diet containing large amounts 
of casein. The gross and microscopic appearance of tiie liver 
after treatment was compared with the biopsy findings. Dur¬ 
ing the period of treatment a striking improvement in the gross 
and microscopic appearance of the liver occurred. Although 
therapy did not have a recognizable effect on the fibrous tissue 
present, it apparently prevented furtiier progression of the cir¬ 
rhotic process and produced improvement in the microscopic 
appearance of the parenchyma. 

Radiology, Syracuse, N. Y. 

65:599-664 (Dec.) 1945 

Teaching of Radiology, F, J, Hodges.—p. 559. 

Clinical Significance of Deformity of Cecum in Amebiasis. R. Golden 
and P. Ducharme.—p. 565. 

Roentgen Findings in Amebic Disease of Liver. F. Isaac, p. 581, 
Evaluation of Automatic E.xposure Control Equipment in Photofluorog- 
raphy. R. H. Morgan and P. C. Hodges.—p. 588. 

Unusual Case of Ewing’s Sarcoma. P. C. Swenson and J. G. Teplick, 

_p, 594, 

Roentgenologic Visualization of Fractured Temporal Styloid Process. 

S. E. Sinberg and M. S. Burman.—p. 599. . , „ , 

Lipiodol Intravasation During Uterosalpingography with Pulmonary 
Complications. D. Eisen and J. Goldslem.—p. 603. 

Bone Rarefaction After Skull Injuries. J, Arendt.—p. 608. 

Lipiodol Intravasation During Uterosalpingography.- 
Eisen and Goldstein recommend certain measures which prevent 
intravasation or limit its extent. Injection 
raphy should not be done earlier than six 

thL ten days after completion of menstruation. The optimum 
period would seem to be eight to ten days after the "^"^trua 
period. It should not be performed m less than ten dajs afte 
Lv operation on the uterus, in order to permit complete heal¬ 
ing. The position of the uterus should determ.ned by the 
use of a sound. When the cannula is inserted it should be he d 
if necessary, at an angle that is calculated to make it parallel 
to the cervical canal, so that the Up of the cannula is not likely 
to be in contact with the endometrium. Williams 
that the injection be done under fluoroscopic control both for 
I'rceriininTthe position of the uterus and for early recognmon 
of any intrLasation. It is best to keep the pressure as Ion as 
is commensurate with proper filling of the uterus. A top pres- 
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sure of 180 to 200 mm of mercury is safe and satisfactory in 
practically-all cases. The amount of lipiodol injected should be 
no more than IS necessary to fill the uterus and tubes, with a 
slight spill. A satisfactory plan is to inject 4 to 6 ec and 
maintain _ pressure while the film is taken and developed If 
more lipiodol is required, it can be injected subsequently. 

United States Naval Med, Bulletin, Washington, D. C. 
45:1029-1238 (Dec.) 1945 

'Louse Borne ReLapsing Fever in Tunisia. F. G. Greaves. H. Jf. G«on 
and W. F. Alston,—p. 1029. 

Report on Clioicra Studies in Calcutta: Value of Chemotherapy i,. 
Treatment of Cholera and Use of Blood Plasma in Cholera Collapse. 
iLpidemiology Unit No. 50.—p. 1049. 

Cardiovascular Disturbances in Tsutsugamushi Disease. M. Sokoloii 
and L. H. Garland.—p. 1054. 

Transportation of Japanese Prisoners of War: The Medical Dep.nrlnienl 
of an Attach' Transport.—p, 1069. 

Management of Injuries of Major Blood Vessels. G. Crile Jr.—p. 10r6. 
rennephric Abscess; Report of 3 Cases Simulating Acute Appendicitis. 

J. B, Butts and M. E. Conlej.—p. 308h 
Recurrent Indirect Hernia. L. L. Bean.—p. 1088. 

Intrabronchial InstiBatron of Beniciliin or Sulfonamide Solutions, with 
Bronchial Lavage, in Treatment of Severe Bronchiectasis. F. H. 
Moore and J. W. Thompson.—p. 1097. 

Anaphylactoid (Sanarelli'Shwartzman) Reaction Following Therapeutic 
Antityphoid Injections, with Report of Fatal Case. J. Love and 
R. H. Driscoll.—p. 1104. 

Roentgen Diagnosis of Deformities of Cardiac End of Stomach: Intrin¬ 
sic and Extrinsic in Origin. M. H. Poppeli and J. F. Roach.—p. 1111. 
Occurrence of Psychoneurotic Symptoms on Various Services of Naval 
Hospital. N. Warner and Margaret W. Gallico.—p. 1119. 
Disciplinary Problems Among Men \vith Combat Fatigue. J. D. Teicher. 

—p. 1125. 

Bacteriology of War Wounds in Pacific Area. H. B. Neel and J. P- 
Co(e.—p, 1127. 

Endocrinologic Aspects of Recruiting. C. C. Kress.—p. IIJI. 
Prothrombin Liver Function Test. H. K. Russell.—p. 1140. 

Louse Borne Relapsing Fever in Tunisia.—Greaves and 
his associates observed 40 patients in a special ward at the 
French Naval Hospital in Ferryvilk and considered partial 
data on an additional 80 cases in the village oi El Haouid, 

71 in the village of Hadjerine and 3,806 in the city of Tunis. 
They conclude that: 1. Penicillin is as effective as ncoars- 
phenamine in the treatment of relapsing fever. It is more 
expensive and requires wore work to administer than the 
arsenical, so that in the average case it offers little advantage. 

2. Penicillin is probably the drug of choice in relapsing fever 
accompanied by jaundice. 3. The use of white mice or adoU 
guinea pigs in experimentation on Spirocheta berbera, obtained 
directly from human blood, is not feasible. 4. One application 
of 10 per cent DDT powder, if thoroughly applied to a popu¬ 
lation, is nearly 100 per cent effective in stopping a louse borne 
epidemic of relapsing fever. 

Virginia Medical Monthly, Richmond 
72:503-548 (Dec.) 1945 

Crystaiiuria in Southwest Pacific. H. C. Jones. P. L. Fliitit and J. E- 
Glassberg.—p. 503. . » r }' 

Some Observations on Pending Medical Legislation and Jfedical Treno’ 

W. A. Porter.—p. 507. 

Nonmalignant, Segmental, Ulcerative Lesions of Bowel. C. Carava t. 

—p, 522. , gw 

Horace Wells and His Discovery of Anesthesia. A. M. Wash. p. 
Treatment of Crushing Injuries of Extremities. S. Leigh Jr. p 
Traumatic Stibcapsular Hematoma of Spleen: Case Report, 

O’Brian Jr.—p. 522. 
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War Medicine, Chicago 
8:209-282 (Oct.) 1945 

Methods of Accelerating Dark Adaptation and Improving Night \ ision. 
K. K. Kekeheev.—p. 209. 

Syndrome of O.vygcn Poisoning in Cats. I. Gersh —p, 221. 
Development of Psychiatry in Army in World War II. W. c. .le 

Psychiatric *'study of 100 Battle Veterans. J. G. Sheps and F. E 

Psychiatry Aboard” a Hospital Ship During Attack on Pearl Harlwr 
F. M. Harrison.—p. 238. r r- „ „ oit 

Psychiatric Disorders in Puerto Rican Troops. J. .8 

Psychosis Following Administration of Qumacr.nc Hidrochloride ( 
Malaria: Neuropsychiatric Study of a Case. J. C. 

Delayed Combat Reactions m Air Force lersonnel. C. W. MiUer J 

M«s’’urement of Skin Resistance in Peripheral Nerve Injurir- 
1. H>m3n and W. F. Bes^^Jck. p- -as. 
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foreign 

An asterisk (*) before » title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Aanals of Rheumatic Diseases, London 

5:1-28 (Sept.) 1945 

Nature of Fibrositis: I. Myalgic Lesion and Its Secondary Effects: 
Eeflex Theory. M. Kelly.—p. 1. 

Study of Rheumatism in Group of Soldiers with Reference to Incidence 
of Trigger Points and Fibrositic Nodules. L. G. C. E. Pugh and 
T. A. Christie.—p. 8. 

Observations on Treatment of Rheumatic Fever with Vitamin P. 
J. F. Rinehart.—p. 11. 

Benign Type of Rheumatic Fever. W. L. Ackerman.—p. 14. 
Rheumatism in Sweden. W. S. C. Copeman.—p. 17. 

British Journal of Surgery, Bristol 

33:101-200 (Oct.) 1945 

Pharyngeal Diverticula. J. Morley.—p. 101. 

Acrylic Resin for Closure of Skull Defects: Preliminary Report. J. M. 

Small and M. P. Graham.—p. 106. 

Surgical Treatment of Traumatic Aneurysms. M. Paul.—p. 113. 
Observations on Carcinoma of Prostate Treated with Estrogens as Dem¬ 
onstrated by Serial Biopsies. J. D. Fergusson and W. Pagel.—p. 122. 
Histologic Study of Predegencrated Nerve Autograft. R. Barnes. 

P, Bacsich and G. M. Wyburn.—p. 130. 

Obstructive Diaphragmatic Hernia Resulting from Old Gunshot Wound 
of Chest: Report of 3 Cases. W. A. Mackey and D. L. C. Bingham. 
—p. 135. 

Pelvic Ectopic Kidney, G. Forbes.—p. 139. 

Torsion of Great Omentum: Report of 4 Cases. W. Etherington-Wilson. 
—p. 142. 

•Physiologic Gastrectomy: Operation of Ligature of Arteries of Stomach 
to Relieve Hyperacidity and to Prevent Recurrent Ulceration After 
Gastroenterostom>. T. H. Somervell.—pi 146. 

Thoracoabdominal Wounds in War. G. Blackburn and A. L. d’Abreu. 
—p. 152. 

Principles in Early Reconstructive Surgery of Severe Thermal Burns 
of Hands. B. Smith, C. Cornell and C. L. Neill,—p. 155. 

Aid in Postoperative Management of Temporary Ileal Fistula After 
Lahey Right Hemicolectomy. S. Levy.—p. 160. 

Experiences with Transthoracic Esophagectomy and Gastrectomy, G. H. 
Steele.—p. 162. 

Penicillin Treatment of Acute Hematogenous Osteomyelitis. I. W. J. 
McAdam.—p. 167. 

Status of Hormonal Bioassay in Malignant Disease of Testicle: Review 
of Literature. R, S. Francis.—p. 173. 

Chronic Hypertrophic Ileocecal Tuberculosis and Its Relation to Regional 
Ileitis (Crohn’s Disease). A. W. Taylor.—p, 178. 

Physiologic Gastrectomy.—Somervell ligated most of the 
arterial supply of the stomach in 400 cases of gastroenterostomy 
for duodenal ulcer. The usual effect was an immediate and 
considerable drop in gastric acidity. Only 1 of the 400 patients 
in whom ligation had been done returned with gastrojejunal 
ulcer, whereas 7 of 300 gastrectomy patients returned with 
recurrent ulceration. In cases in which the operation of arterial 
ligation alone has been done without gastroenterostomy the early 
and late results are similar to those in which gastroenterostomy 
was combined with arterial ligation. It is evident that the 
reduction of acidity is caused by ligation of the arteries and not 
by the gastrojejunostomy. The author concludes that gastro- 
vascular ligation is the operation of choice in cases of duodenal 
ulcer with severe hyperacidity and that it can be combined 
easily with gastroenterostomy without raising the mortality of 
the operation. 

Transactions Roy. Soc. Trop. Med. & Hyg., London 

39:177-264 (Dec.) 1945 

•Investigation into Efficacy of Sulfadiazine in Treatment of Malarm. 

R, V. Coxon and W. Hayes.-—p. 207. 

.\nemia Associated with Sickle Cell Trait in British West African 
Natives. R. W. Evans.—p. 207. 

Studies on Wcltmann Reaction in Malaria Cases. J. Kleebcrg.—p, 221. 
Contribution to Study of Malnutrition in Central Africa; Syndrome 
of Malignant Malnutrition. H. C. Trowell and E. M. K. ^fuwazi. 
—p. 229. 

Growth of Protozoa in Tissue Culture: I. Plasmodium CalHnaccum, 
Exocrj throcytic Forms. F. Hawking.— p. 245. 

Rapid Method for Detecting Sickle Cell Trait. G. Robinson.—p, 264, 

Sulfadiazine in Treatment of Malaria. — Coxon and 
Ha yes treated 20 cases of malaria, including both fresh and 
relapsing cases of benign tertian, fresh and relapsing cases of 
malignant tertian, and 1 case of quartan malaria, with sulfa¬ 


diazine alone. Ten untreated controls were used for compari¬ 
son. An initial dose of 5 Gm. of sulfadiazine was employed in 
the majority of cases. This was followed by 1 Gm. every four 
hours. Patients treated with sulfadiazine had their blood cleared 
of parasites after an average period of twelve days from the 
onset of the attack and eight days after the initiation of treat¬ 
ment. All of the 10 untreated controls had circulating blood 
parasites after the same interval of time. The latest day on 
which a treated patient became parasite free was the seven¬ 
teenth day of the disease. While all the treated men had 
parasite free films after seventeen days, the controls untreated 
for the same period had parasites present. The treated patients, 
except 1 with a heat-y infection with malignant tertian malaria, 
were afebrile by the thirteenth day of the attack, while 6 of 
the 10 controls continued to show a high temperature after the 
same interval. Sulfadiazine thus exerts an antimalarial effect 
on the temperature and in clearing the peripheral blood of 
parasites, but its action is slower than that of quinine and 
atabrine in controlling an attack of malaria. Of the 20 men 
treated with sulfadiazine 15 relapsed within one month from 
the cessation of treatment. This fact alone rules out its use¬ 
fulness in the routine treatment of malaria. In addition there 
is the tendency of the drug to produce renal complications. 
The gametocytes of Plasmodium falciparum appeared to be 
unaffected by the drug. 

Nordisk Medicin, Gothenburg 
11:2305-2356 (Aug. 9) 1941. Partial Index 
Hospitalstidende 

Indications for Splenectomy in Gaucher's Splenomegaly. E. Slculcn- 

gracht.—p. 2309. 

Remarks on So-Called Ischiopubic Osteochondritis. P. N. B. Eliasen. 

—p. 2312. 

Norsk magasin for laegevidenskapen 

•Electrocardiographic Changes in Cor Pulmonale. K. Smedsrud,—p. 2333. 
Features of Pathology in Deforming Spondylosis. 0. Torgersen.—p. 2333. 

Electrocardiographic Changes in Cor Pulmonale.— 
Examination of the electrocardiograms with special regard to 
the characteristic changes of cor pulmonale in 46 cases of 
bronchial asthma selected at random disclosed signs of right 
coronary insufficiency in 15 cases, in 5 cases only during attacks. 
Grave symptoms, such as dilatation of the right half of the 
heart, dilated conus pulmonale, cyanosis or edema, were present 
in 6 of the 15 and in only 2 of the other cases. The QRS 
complexes were on the whole more typical of right pre¬ 
ponderance during attacks than in the intervals free frtJin 
attacks and were most typical in the 6 cases mentioned. The 
proportional figures were higher in cases of right coronarj- 
insufficiency than in the others, higher during attacks than in 
the free intervals, highest in the 6 cases named. For greatest 
help from electrocardiography in asthmatic patients systematic 
examinations should be made during attacks and the free 
inten-als, accompanied by determination of the blood pressure. 

Hygiea 

•Determination of Scrum Iron and Its Practical Significance. J. Walden- 

Strom. —p. 2341. 

Determination of Serum Iron and Its Practical Signifi¬ 
cance.—Waldenstrom says that in iron deficiency anemia a 
persisting low serum iron level after normalization of the 
hemoglobin values indicates further treatment with iron. 
Normal serum iron excludes iron deficiency anemia. In iron 
deficiency without anemia (latent sidcropenia) low serum iron 
reveals the nature of the condition. Such cases are common 
after gastric operations. In pernicious anemia with normal or 
ncarlj- normal blood values after liver therapy a continued low 
scrum iron points to need of iron therapy; it may also indicate 
a con'iplication such as cancer of the stomach. In atypical cases 
of pernicious anemia the influence of liver therapy on the scruiii 
iron value supports tlie diagnosis; the sudden drop in the scrutii 
iron on liver therapy is one of the earliest and most specific 
signs of remission. In inoperable cancer of the stomach with 
cache.xia, improvement may result from treatment with iron. 
The iron tolerance test may reveal cases which will lend them¬ 
selves to the treatment. 
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Surgery. By American Authors. Edited hy Fredcrlek 

hrJstoplier, B.S., M.D„ P.A.C.S., Associate Professor of Surgery, North- 
uestern University Jfedfcaf Sclwol, CIilCHgo. Fourth edition. Cloth. 

lllusfratlons on 762 fleurcs. Phlladcl- 
phia & London: W. B. Saunders Company, 1045. 

The caliber of the contributors to this textbook of surgery 
IS without peer in the world today. In this revision the list of 
contributors has been increased, the text reset to a two column 
formation on each page and the content expanded. The selec¬ 
tion of men actively engaged in teaching has suppressed to a 
considerable e.xtent a tendency to enlarge the subject matter 
to a degree of technicality beyond the capacity of the student. 
There is little room to disagree with the opinions rendered in 
the book, because of the authority behind each contributor. 
The inclusion of a separate section on modern cliemotherapy 
is valuable from several points of view. It reflects the proper 
importance of these recent advances in surgery, it will enhance 
the possibilities of prompt inclusion of future progress and it 
should eliminate more rapidly discarded technics. The section 
on military surgery is still of value in that many lessons learned 
from the war have not as yet been fully correlated with civilian 
application. No one desires any other future use for this sub¬ 
ject, but its value to posterity is still a possibility. 

The position which this work will occupy in medicine is still 
clifiicult to analyze. For the student it appears to be more 
valuable as a reference book, and yet its concise, terse and 
fundamental approach makes it valuable for primary teaching of 
surgery. For the intern, resident and general practitioner it 
may be more useful. For more advanced study a bibliography 
has been included at the end of each section which has invariably 
included recent references. If the hazard “to become all things 
to all men” can be avoided successfully, this book will continue 
to be an efficient instrument of instruction in surgery. 

Cleft Palate aad Speech. Br hturlcl E. Morley, B.Sc., F.C.S.T., Speech 
Therapist to the Koyal Victoria Infirmary, Nencasttc-upon-Tyne. Fahrl- 
liolfi, Price, Ta. fl'J. Pp. 160, with 52 Illustrations. Baltimore: William 
Woofi Sc Company: Edinburgh: E. & S. Elvlngstone, 1945. 

This handbook by the speech therapist to several prominent 
British hospitals gives a most comprehensive view of this still 
difficult surgical and therapeutic problem. The text is well 
arranged and illustrated by line drawings, colored plates and 
photographs. 

.An introductory chapter deals with the embryoiogic forma- 
ti6n of the nose, lips, alveolar rim, hard and soft palate and 
superior maxilla and mandible. There follows a classification 
of the different types of cleft lip and palate based on the 
embryoiogic derangement which causes them. There is a well 
illustrated description of the anatomy of the hard and soft palate, 
including the attached muscles with their innervation and blood 
supply. Chapter three provides an interesting historical account 
of the major developments in the surgical teclinic of palate 
repair with descriptions of the Langenbeck, Dieffenbach and 
Ferguson methods of median suture, the Lane flap the 
Brophy compression operation. In more detail are desenbed 
the Passavant plastic procedures on the pharyngeal wall, Gan- 
zer’s forerunner of the push-back technic of Dorrance, and 
Gillies’ use of prosthetic appliances in closing defects of the 
hard palate. WardiU’s pharyngoplasty is considered m detail, 
and his four-flap operation is illustrated by colored plates. 
Dennis Brown’s two stage procedure for narrowing the naso¬ 
pharynx is clearly described. In consideration of all the surgi- 
la) nrocedures there is stressed the extreme desirability of a 
narrowed nasopharynx, an elongated and united soft palate, the 
elimination of palatal tension and the avoidance of nasal and 

°’’subsequSt“chapters describe the problem of feeding in.cases 
deh Vlate, the mechanism of normal speech development 
u L la.^mdities in speech which result from palatal de or- 


J. .A. .11. A 
.Ifarch 23. 1916 

Thlfr/fnilf P^fetopharyngeal sphincler. 

This ,s followed by a detailed analysis of the common post- 
operative speech defects. A chapter is devoted to the suLl 
of speech treatment and the conditions affecting its success 
such as the anatomic and physiologic results, the patient’s intel¬ 
ligence, his hearing acuity, his speech “sense" and his age 
environment and personality. Further suggestions as to remedial 
procedures follow. The book concludes with 2S cases histories 
Illustrative of the material previously discussed and subdivided 
according to the specific problem to be illustrated. A short 
bibliography is appended. 

For the speech correctionist dealing with the problem of cleft 
palate, this book affords a comprehensive and well presented aid. 

Ulirbuch rier atloBmeliilin Klnderpsyclilatrle clnsebJpjjjltj; due aH«- 
mtinen Psychlatrla iler PiibeitSt und Adoleszenz. Von M, Tramer Dr. 
mod. ct Phil., Prlv, Doz. iler UnlrersltSt Bern. Second edition. Cloth! 
Price, 32 Swiss francs. Pp. 517, wllh S Illustrations. Benno Scliwabe & 
Co., 194S. 

In this edition the text has been improved and made more 
complete. It contains fourteen chapters, starting with an intro¬ 
duction of psychiatry of children and a survey of the psyclio- 
logic Views in child psychiatry, followed by the standard of 
development or evolution in the normal child, methods of inves¬ 
tigation, foundation of general psychopathology, general etiol¬ 
ogy, various diseases, diagnosis, prognosis and treatment. There 
is a chapter each on social behavior and psychologic hygiene. 
There is an excellent chapter on 27 Illustrative cases. This 
book should be helpful to psychiatrists. 

Jobs tor the physically Handicapped. By Louise Neiischutz. With a 
foreword by William Rush Dunton Jr.. M.D, Cloth. Price, $3. Pp. 240. 
Xeiv Vorlj: Bernard Ackerman, Inc., 1944. , 

The author combines case e-xperiences of physically handi¬ 
capped persons, with ideas for entertaihing and profitable hob¬ 
bies for these persons, into an interesting and informative book. 
The suggestions range from individual hobbies to trades such 
as woodworking and bookbinding; the book also covers cook¬ 
ing, drawing and writing. Details of practice arc not given; 
the references, however, are adequate. The principal merit of 
the book lies in the interesting presentation of material and the 
emphasis on the opportunities available and open. This should 
assist in providing interest and motivation to the handicapped, 
with whom the great problem is often not to find tasks of 
which they are capable but to insure that they are motivated 
to do them. The book is recommended for all persons who are 
physically handicapped. 

General Blalagy and Philosophy of Oroanlsm. By Itolph Stajner LllllP. 
Cloth. Price, 53. Pp. 215. Chicago; Uiilvcralty of Chicago Press, 194o. 

The author is well qualified to write about the subject. As 
stated in the preface, "this short book is an essay on theoretical 
biology.” Mr. Lillie discusses his subject in a clear, logical, 
understandable manner. He demonstrates how the simple lad 
of evolutionary change proves that nature is not wholly stable. 
Evolution clearly indicates that the e.xistence of various forms, 
systems and activities were at some time new. A general idd 
of the clarity with which be expresses himself may be obtained 
from a brief quotation from the summary at the end of the 
book; “In life processes, as e.\perienccd in ourselves, we find 
a foundation of stable conditions and processes which arc physi¬ 
cal ; superimposed on these we find also the immediately felt 
quality or property wMch we call psychical. The latter is a 
matter of direct e.vpericncc and is active in the present; and 
since present time is new (not previously existent), the ‘ 

would appear to provide the required source of novelty.' The 
book is well written and contains a ivell chosen bibliography 
and an adequate index. 

Pastimes for the Patient. By Alarguerlte IcKis. CIolP. Prfcc. 53 Pp. 

283. ivllli llluslratlons by Rcba SeWen Esli. .Veir lork: A. b. iinrnes 
and Company, Inc., 1945. 

This book, written for the use and guidance of hospital 
patients, will be of interest to all convalescing patients, btimu- 


great detail, being subdivided first according to ^ illustrated Certain of the pastimes, such as photography, arc 

fpel hlefects and secondly to the anatomic defects which cause !;;; undertakings for the patient. The printing is 
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QUERIES AND 


Queries and Minor Notes 


The answers here ruBLisiiEO have bees prepared by competent 

AUTHORITIES. ThEY DO KOT, HOWEVER, REPRESENT TUE OPINIONS OT 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE ^Y1LL BE OMITTED ON REQUEST. 


NICOTINE CONTENT OF SMOKE FROM CIGARS 
AND CIGARETS 

To the Editor :—Can you give me the comparable effect on the heart of o 
ngrmol man oged 50 between smoking approximately thirty cigarets a day 
(inhaling) and six or seven cigars a day (not inhaling). 

M.D., Missouri. 

Answer.— Thirty cigarets, weighing about 1 Gm. apiece and 
containing about 2 per cent nicotine in the tobacco, might con¬ 
tain just about the same amount of nicotine as six cigars 
weighing about S Gm. apiece and with the same nicotine con¬ 
tent. About one fourth of the nicotine content of the tobacco 
may be expected to appear in the puffed smoke, though this 
figure may vary greatly, depending on the manner of smoking. 
Several writers have reported that a higher proportion would 
appear in cigar than in cigaret smoke. Only about 12 per cent 
of the nicotine escapes with the exhaled smoke after inhalation, 
as compared to about 33 per cent after simple puffing without 
inhalation, but in either case the bulk of the nicotine appears 
to be deposited in the mouth or air passages. Accordingly, it 
might be possible for the thirty cigarets inhaled to yield about 
the same amount of nicotine absorption as the six cigars not 
inhaled—about 100 mg. of the alkaloid, which, even if dis¬ 
tributed through fifteen hours in the day, would give a concen¬ 
tration of more than 6 mg. per hour, a level at which definite 
symptoms might be expected in an average normal person, even 
with moderate habituation to the alkaloid. 

Since either cigarets or cigars may vary greatly in their 
nicotine content, however, and the latter especially may vary 
greatly in size, and both may be smoked at widely different 
rates and with the discarding of greatly different amounts of 
tobacco and retained constituents of the smoke in the unburned 
stumps, this conclusion required much caution. Moreover, much 
nicotine may be absorbed from tlie unburned stump of a cigar 
by the user who chews or sucks as he smokes, while on the 
other hand the habitual spitter may rid himself of some of the 
nicotine taken in by expectoration. 

The nicotine discussed is the chief factor found in cigaret or 
cigar smoke which may be expected to affect the normal heart, 
with the production of changes in rate and rhythm and even in 
electrocardiographic patterns in some cases. Carbon monoxide 
in the smoke would be greater in the cigar smoke than in the 
cigaret smoke but rarely sufficient to produce symptoms. The 
same is generally true of the other constituents of tobacco smoke. 

The most important experimental study of the factors dis¬ 
cussed was that of J. Percy Baumberger (J. Plianitacol. & 
Exper. Thcrap. 21:35 [Feb.] 1923). 


HIRSCHSPRUNG'S DISEASE 

To the Editor :—A 3 ycor old boy hos Hirschsprung's diseose. He apparently 
hos never had a normal bowel movement, and the condition has been 
diagnosed on the basis of x-ray findings. He has been without bowel 
movements tor periods of five to eleven doys, at which times an oil enema 
has been given. He also has received syntropan. If the drug is withheld, 
considerable discomfort ensues. The child is on a low residue diet and is 
given Vi-penta pearls. A lumbar sympathectomy hos been suggested at or 
obout the ogc of 6. In my opinion syntropan is contraindicated, at least 
from a physiologic point of view. „ p _ Georgia. 

Answer. —The treatment of megacolon depends on the sever¬ 
ity of the condition and the_ age of the patient. Surgical resec¬ 
tion IS the procedure of choice when patients have not responded 
to sympathectomy or medical treatment, but it should not be 
^tdertaken if the patient is less than 5 years of age. 

Medical treatment usually consists in repeated thorough 
emptying of the colon, administration of mccholyl bromide, 
neostigmine bromide or syntropan or spinal anesthesia, other 
parasympathetic paralyzants and sympathetic stimulants. If the 
''?-n'w°'' r respond to spinal anesthesia, sympathectomy 

\\ill be of doubtful value. Sj'mpathectomy sometimes is fol¬ 
lowed by satisfactory bowel function, but the enlarged colon 
rarely assumes normal proportions. 

_ A comprcbcnsivc consideration of this problem may be found 
m an article by Penick in The Joui{n.\l, June 9, 1945', page 423. 


MINOR NOTES 

IMPOTENCE AFTER PROSTATECTOMY 
To the Editor :—A tew months ago a patient hod a prostatectomy tor 
hypertrophy. Sinee the operation he hos been impotent and has received 
massages twice a week tor five or six months with slight improvement. 
Could there have been some radical changes of the blood supply ond 
could the blood supply be reestablished by operation? This is not a 
psychologic cose. W. M. Sykes, M.D., Dallas, Texos. 

Answer. —After a surgical operation on the prostate gland 
there may develop, in a small percentage of patients, varion,- 
degrees of impotence. This, however, is not caused by an inter¬ 
ference with the blood supply to the genitalia. Therefore in 
this patient the cause of the impotence is not related to a 
disturbance of the blood supply. It is questionable whether 
prostatic massages will be of benefit unless there still exist? 
an infection of the prostate gland. Likewise the use of andro¬ 
gen will not be of value unless the impotence is caused by a 
deficiency of this material. If it has not been done, a careful 
searcli should be made for some general disorder that may 
have a bearing on the patient’s sex trouble such as anemia, 
syphilis or a variety of organic neurologic disorders. It is not 
yet determined whether a psychic disturbance may not be 
involved. _ 


MARRIAGE AND PREGNANCY IN MULTIPLE 
SCLEROSIS 

To the Editor:—k woman hos multiple sclerosis, which began at the oge 
of 14 and hos progressed little up to her present oge of 21. Her only 
symptoms ore weakness ot the left onkle, with occasional attacks of 
dizziness and headache with some fatigue. What are the odds of this 
condition becoming oggrovoted following matrioge and prcgnoncy? I 
have 2 patients, men, who are morried, with stationary symptoms over 
a ten yenr period of time. M.D., New York. 

Answer. —There is no evidence to date to indicate that mar¬ 
riage is contraindicated in a case of multiple sclerosis. _ When 
a woman who has multiple sclerosis becomes pregnant it must 
be admitted that the disease may become active again or increase 
in severity. Pregnancy, however, is not necessarily deleterious 
to the course of events (multiple sclerosis) and would probably 
be even less often so if the patient was more carefully guarded 
from fatigue during pregnancy. She should be given a longer 
rest period during the puerperium and afterward. She should 
not be allowed to nurse her child. It is impossible to anticipate 
whether the illness will become aggravated or not by a preg¬ 
nancy. The patient should be informed of all the facts in the 
matter and then be permitted to use her own judgment. 


ANGINA OF EFFORT AND HYPERCHOLESTEREMIA 

To the Editor :—A white womon aged 38 has o chief complaint of severe 
constriction substernal pain on effort. This cleors promptijr on rest or 
glyceryl trinitrate and is apparently a typical "angina of effort” 
syndrome. Other thon this her generol health has always been good. 
Examination by a competent cordiologist shows a negative clcctrocardio- 
grom with the heort slfghtly enlarged to the left by orthodiagram. 
Further the studies in the hospital were essentially negative except for 
a blood cholesterol of 460. The glucose tolerance test was normal. The 
Wossermonn reaction was negative. On o low cholesterol diet her blood 
cholestcrbi dropped to 280 and her symptoms disappeared. As long as she 
watches her diet her cholesterol remains low and she is free of symptoms. 
If she becomes careless, her cholesterol Increases and symptoms return. 
Whot could cause this type of hypercholcstcrcm’io ond could you offer any 
suggestion, other thon dictory, for treatment? The blood pressure ronges 
from 120/70 to 140/80. ^ 0 _ Pcnnsylvuniu. 

Answer. —^The clinical history as stated is that of angina 
pectoris on effort, which- is due to coronary atherosclerosis in 
the great majority of cases. Negative physical e.xamination, 
electrocardiogram and x-ray studies do not rule out coronary 
insufficiency with angina pectoris. The high blood cholesterol 
content is in favor of the diagnosis and is a finding that is not 
at all infrequent in young patients with coronary disease and 
points undoubtedly to a disturbance of cholesterol metabolism 
as an etiologic factor in the early occurrence of coronary atlicro- 
sclcrosis in these cases. It is unusual for a woman under 40 to 
have angina pectoris, but the evidence here seems to supitort 
such a diagnosis. The fundamental cause of the hypercholes¬ 
teremia and disturbed cholesterol metabolism is still a subject 
for future research. 

_ Undoubtedly dietary treatment is of prime importance, espe¬ 
cially in prevention, and it is quite likely that thyroid tlicrapy 
would prove in this case, as in others, a useful preventive mea¬ 
sure, to be carried out cautiously, however, in the face of angina 
pectoris. 

There is no statement about the basal metabolic rate or weight 
These should be followed closely. It is probable that the basal 
metabolic rate would be found low in this case. 
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QUERIES AND MINOR NOTES 


POSSIBLE REINFECTION IN PATIENT TREATED FOR 
CONGENITAL SYPHILIS 

To the £diiet;~\n August 1945 I wos consulted by a Negro women oged 22 
who hod what oppeored to be o typical chancre of the lip—on annular, 
distinctly indurated, slightly elevoted lesion with on eroded surface crusted 
with grayish yellow exudate; small satellite nodes were palpated at the 
ongle of the jaw. Wassermonn ond Kahn tests on her blood were both 
negotive and a diligent dark field examinofion was entirely fruitless One 
week later the dark field and Kahn were still negative, while a doubtful 
Kolmer Wassermonn wos reported. Five days later Kahn and Wossermann 
reactions were both strongiy positive. An in/cction of 0.04 Gm. of 
oxophenarsine hydrochloride (mapharsen) was given, and the lesion 
promptly improved. No secondary lesions were ever noted. However, 
further examination did reveal corneal opacities. These the patient 
attributed to an eye Infection arising at the age of 11 years. She 
had been treoted ot a reputoble clinic, a report from which disclosed 
drognosis in 1934 of interstitial keratitis on clinical grounds supported 
by strongly positive serologic tests. During the ensuing five years treat"' 
ment hod been given in the amount of thirty injections of neoarsphenomine 
0.2 Gm. ond seventy in/ections of a bismuth preparation of unstated 
dosage. When the potient wos lost seen ot this clinic In 1939, residual 
opacities were present ond serologic tests were strongly positive. Sero¬ 
logic tests mode on the potient ot a local hospital in 1943 were negative 
for syphilis. ^ The following questions arise: 1. Is this o true primory 
lesion, and if so does it represent an instance of superinfection? Rein¬ 
fection does not seem to be likely. 2. Is it likely that a tertiary infec¬ 
tion (gumma) would follow this behavior pattern? 3. Am I justified in 
outlining for this patient a regimen routine for primary coses? 4. Is there 
ony worranty for the use of penicillin os less likely to florc up the eye 
situation? If could have anticipated the technicalities in this case, I 
would have insisted on dark field exomination of the satellite nodes. 
Since August the potient has received ten injections of oxophenorsine 
hydrochloride (0.04-0.06 Gm.) and four of bismuth subsalicylate 0.2 Gm. 
At the last^ examination (Oct. 12, 1945) the Wasserrnann reaction was 
strongly positive, the Kahn reaction was negative and the eye condition 
was unchanged, while faint scarring and depression could be detected 
at the site of the lip lesion. L. Porfer, M.D., Dover. Del. 

Answer. —1. The diagnosis of e.xtragenital primary s^hilis 
in tlie case described cannot be definitely substantiated in tlie 
absence of positive dark field examination from the lesion itself 
or from the satellite lymph nodes. Several instances of appar¬ 
ently quite definite reinfection in patients treated for congenital 
sjiphilis have been reported in the literature. The most recent 
papers are those of R. D. Hahn (Am. J, Syph., Conor. & Fen. 
Dts. 25:200 [March] 1941) and S. D. Allison (ibtd. 26:212 
[March] 1942). Four such cases are reported in tiiese two 
papers, in 1 of which treatment was not begun until late in the 
course of the disease, although in the Z others treatment was 
originally begun in infancy. Reinfection cannot be definitely 
differentiated from superinfection in human beings (The Chang¬ 
ing Concept of Reinfection with Syphilis and Its Applicability 
as a Criterion of Cure, editorial, ibid. 29:474 [Aug.] 1945). 

2. It is unlikely that a gumma of the lip would behave sero¬ 
logically in the manner described in this case. 

3. Yes. 

' A. There is nothing in the situation to indicate that penicillin 
or any other form of treatment will cause the old interstitial 
keratitis to flare up. Should it be desired to substitute penicillm 
treatment for the arsenic-bismuth chemotherapy so far given, 
the patient should receive a minimum of 2.4 million units of 
penicillin given in sixty intramuscular injections every three 
hours day and night over a minimum period of seven and one- 
half days. ___ 

ANT CONTROL IN HOSPITALS 

To the tditer: —Our hospital is located at the toot 

o wooded section with considerable wotcr droinoge from the ”^9®- The 
hosoitol hos been infested with smoll red onfs for about two yeors, but 
the post few months the number has been even greoter. j’®*® 

heed used 05 0 spray, the legs of beds have been set in cans of the solu 
tion ond vorious type of powders hove been tried. The pest is o '"'"oce 
Teye"y Pt of the hospitol and nurses' home from the »» »' 

bosSt Are there any remedies that hove b®®" .hoi 

mJnitiesfor this insect? This certoinly cannot be the only hospital that 

has hod this Gillespie, Supf., Chatfanoogo, Tcnn. 


X A. .M. .-v. 
.March 2S, 19)5 ' 

Sills and other places where the ants are seen crawline lias 
been found effective .in some cases. It is usuaiiy applied as a 
opPf'- solution in odorless kerosene or as a dust (10 per 
cent in Pyrop^llite). Care should be taken not to get sodium 
'"‘o.food or where it can be confused with 
of several formulas have been 
employed successfully against ants. 
follows: 


Three of these are 


Formula 1 Dissolve 4 ounces of sugar in 1 quart of water and stir in 
^3 ounce of tartar emetic. 

Formula 2. Dissolve ^ pound sugar ia 2 pint of hot water and add 
A ounce (62/$ grams) of sodium arsenate; bring to a slow boil and strain. 

rormula 3. For ants tbat will not eat sweets but prefer grease and 
meat, work small quantities of tartar emetic info grease or pieces of bacon 

These baits are put out in small containers in the areas where 
the ants are foraging. Small tin cans with the top indented 
before putting on the covers or tin pill boxes with holes to 
admit the ants will suffice. Such poisons should be handled 
carefully and kept out of the reach of children. 


EFFECT OF ANDROGENS ON BREAST ATROPHY . 

To ihe W/for:—I d o polienf S4 yeors eld, what would be the effect of Ihe 
use of androgens, testosterone propionate or methyl testosterone in cousing 
atrophy of the breosis? „ 0 . 

Answer.— Administration of the androgens testosterone pro¬ 
pionate or methyl testosterone will produce an atrophy of the 
breasts in many women if the dosage is large enough to sup¬ 
press ovarian function. Such dosages would amount to 200 to 
800 mg. of testosterone propionate per month. Atrophy of 
the breasts is the result of the neutralization of estrogens and 
the suppression of ovarian function following inhibition of the 
anterior pituitary gonadotropic hormone secretion. Androgens 
will cause atrophy of the breasts only through eliminating the 
influence of estrogen on the breasts, and as in a patient of 54 
there is already an absence of estrogens due to the menopause, 
further atrophy would not occur following androgen therapy for 
relief of menopausal symptoms. 


AGE FOR APPLICATION OF ORTHODONTIC 
APPLIANCES 

To the editor: —What is the eorliest age at which orthadontic work should 
be begun on o child? Hew York. 

Answer. —The earliest age at which orthodontic “work” 
should be undertaken is that time when there exists a condition 
which stands in the way of normal growth, development or func¬ 
tion of the teeth and dental structures and which has little or 
no possibility of being corrected by further growth or develop¬ 
mental processes or by the institution of procedures which arc 
simpler and less disturbing to the child. 

It is seldom practical to place orthodontic appliances before 
the deciduous dentition is complete, although occasionally tms 
has been done with satisfactory results. The nature of tlie 
particular problem must be the determining factor. 

The correction of the condition may not prevent the oOTt- 
rence of malocclusion from other causes at a later age and, in 
those conditions in which the malocclusion is due to discrepan¬ 
cies in harmonious relationships which arise from either genetic 
or growth and developmental causes, more than one period ol 
orthodontic treatment may be advisable. Treatment in the early 
years in these instances is for the purpose of obtaininu - 
mum functional contribution to the growth and d'''' 
potentialities possessed by the child. 


TESTS FOR T. 


To the Tdilor:~l om writing you regording , 

In a recent article I noted ftiol there ho. 
of people infected when the muscle is exo 
there is some sort of o skin or blood test 
chronic cases in which there would perhaps 
there is such a test would you be so good os to 
from whom I could buy the ontigen. 

Fred G. Holmes, 


Answer.— There are a number of different species of ants 
which invade hospitals and homes. The habits of *ese fnU 
differ considerably, and no single formula for their ^ 

eradication can be laid down. In fact, the same species o ? 
may react differently to control measures applied under varying 
Sitions ' Some ants have their nests outdoors and enter the 


A.NSWER. _While the immediate intradcrmal ti 

cipitin test are of considerable help in the diagnoj 
rnrent trichinosis, these tests are of re ativciy in. 


recent ii- ■ 7 ”' -- 

discovering old trichinosis, particularly old subclmica 
There is no correlation between these tests during lift, 
natients with a histoo' of vague muscular pains, and the 
afnecropsy of Trichinella spiralis in the skeletal <; 

subcliniwl infection. Antigen for skin [, 
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SURGICAL MANAGEMENT OF ACUTE 
ARTERIAL OCCLUSION 

COMMANDER GERALD H. PRATT, MC(5), U.S.H.R. 

New York 

There is no greater emergency in surgery than that 
caused by the closure of a major artery with immediate 
loss of circulation of the parts supplied by that artery. 
Unless that circulation is restored either by opening the 
occluded vessel or by adequate collateral circulation, 
deatli of the part is inevitable and in immediate prospect. 
Medical management has to do with stimulating and 
attempting to develop collateral circulation. We arc 
interested in that too from a surgical staudpoiirt, but 
our primary interest is to reestaWish the function of 
that particular vessel. Surgical methods to relieve 
arterial occlusion, as well as means of stimulating col¬ 
lateral circulation, will be discussed in relation to the 
causes of acute arterial closure. When the major vessel 
is occluded, it and its collateral circulation go into a 
spasm. This is nature’s protective mechanism, one of 
shock to reduce hemorrhage and to prevent clotting in 
the vessels which will be required for the collateral 
circulation. Efforts to relieve this spasm too early, 
particularly if surgical intervention of the occluded 
arter}' is to be undertaken, may undo nature’s protective 
mechanism and cause irreparable clotting.^ 

One of the most common causes of arterial occlusion 
is trauma in the form of lacerations or contusions. 
The laceration involving a vessel may be complete or 
incomplete, and the distinction between these two in 
the subsequent course is important. Mdicrc there is 
a complete laceration there are hemorrhage and spasm 
of the vessel involved. IMiere such a wound is seen 
early, a surgical repair of the severed artery is indicated 
and not technically difficult. The size of the lumen of 
• an artery may be reduced by one half and still have 
75 per cent of the normal blood flow through that 
vessel. Fine arterial silk sutures can be placed not 
involving the intima, and frequently a single running 
silk suture is all that is necessary (fig. 1). The hydro- 
d}'namic law that the wall pressure at any point is 
inversely proportional to the rate of flow aids us in 
this work. The rate of flow in a large arter)- is so 
rapid that the wall pressure is reduced. A portion of 
contiguous muscle can be sewed over the repair (fig. 2). 
Even veins may be similarly repaired and in the last 
six months I sutured two lacerations of the vena 
cava, accidentally produced during the removal of a 

Read in^ part before ^Uie Combined District Medical Societies of ibe 
-rate of Xcw Vork (Kinps Comity, Queens County, Nassau Counts. 
Sussex County) in October 1915. 

„ *rbis_ article has been released for publication by tbe Division of 
J nblications of the Bureau of Jtedicine and Surgery of the U, S. Navy. 
Itic opinions and views set forth in this article are those of the writer 
considered as reflecting the policies of the Na'y 

,9- tf.: Importaiiee of a Knowledge of Vascular Surger' in 
ncrld War 11. editorial. Am. J. Surg. .'itl; I9aj. 


kidney, satisfactorily with a single running suture. If 
the complete laceration is seen late, a resection of the 
arterj- and the accompanying vein is indicated. A large 
vessel should not be ligated in continuity. When the 
iliac artery must be divided a resection of the accom¬ 
panying vein decreases the incidence of gangrene by 
approximately 12 per cent. This probably occurs by 
reducing the rate of venous return and permitting better 
peripheral nourishment b}- the restricted blood supply, 
entering the extremities through collateral circulation. 
When surgical repair has been attempted, heparin early 
and then dicumarol should be used, the bleeding time 
being maintained above fifteen minutes. Regardless 
of the type ’ of operation, sympathetic nerve blocks 
should be repeated frequently. It is after the operation 
that the collateral circulation should be stimulated and 
spasm reduced or prevented. At times syinirathectonw 
is indicated. The medical measures of stimulating col¬ 
lateral circulation by the abstinence of tobacco, the use 
of such vasodilator}- drugs as whisky and papaverine, 
postural changes and externally controlled temperatures, 
and later exercises in a recumbent position are of great 
aid at this stage. Amputation is an indication of failure 
of previous surgical attempts and should be done only 
when all other efforts have failed. Ample time for 
demarcation and collateral circulation to develop should 
be given except in the presence of a spreading infection. 
When amputation is necessary, it should be of the 
modified guillotine type. By that is meant a simple 
amputation with the muscles cut slightly higher than 
the skin and the bone slightly higher than the muscles 
and the closure with loose approximation of the skin 
only, and retraction prevented by external traction. 
The making of flaps will result in pus pockets, gangrene 
and sometimes death, as has been proved so often in war 
surgery these last four years. Steel wire sutures reduce 
reaction. 

The incomplete laceration of major vessels results in 
a hematoma, which may be of a pulsating type and 
with time develop into a so-called false aneurysm. 
Five such aneurysms were seen in transporting 450 
wounded on one evacuation after the invasion of 
Pellelieu by a U. S. Navy hospital ship and it was 
necessary for me to operate on all 5 while at sea, 3 
rupturing externally and 2 internally. If seen earh-, 
some of these lacerations may be repaired using again 
the fine arterial silk sutures. If this is not feasible, 
a resection of the artery and vein with subsequent 
nerve blocks should be done. After ilie aneurysm 
definitely has developed, one must determine whether 
it is arterial or arteriovenous." Unless there have 
been serious hemorrhages or the tumor is raja'dlv 
enlarging, it is best to delay operation from three to 
six months to develop adequate collateral circulation. 
In the arterial type of aneurysm the obliterative opera- 

2. PraU. G. U.: Surgical Trcattncul of PcriphtTTtl 
Cjncc. A: Ol>n. To: 10.1-109, 1942. ' ' 
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tion is the one of choice; all collateral openings in the 
sac are sutured, and tlie sac itself is obliterated by the 
implant of a contiguous muscle. The retention of 
the sac is of primary importance,-" as the collateral ves¬ 
sels run in or near it; sac excision will interrupt these 
collateral vessels and cause a failure of the blood supply 
instantly. If the aneurysm is of the arteriovenous type, 
ail ^'es6els entering the sac itself should be resected 
and the sac removed ffig. 3). The collateral circulation 
in the arteriovenous type is so adequate that removal 



Fig. 1.—nneiial repair with fine surgical silh, not entering intmia. 


of the sac is not dangerous and its i-eteution niay result 
in a recurrence. Collateral v'cssels are so iramatine 
in the arteriovenous type that tliey tear frequently and 
Jieniorrhage is not unusual. An adequate supply oi 
blood should be available at the time of operation. 
While in the Navy I operated on 18 aneurysms of 
traumatic origin, following these principles. Circula¬ 
tion was reestablished in all without the loss of any 
part of an extremity. In operations on 51 consecutive 
aneurysms there has been tissue loss in only 1 instance, 
and in that there was loss of one little toe. _ ,. , 

Contusions may cause local thrombosis, whicli n 
unrelieved may propagate and result in ^ 

there are signs of arterial failure distally, the aiea 
should be explored and pressure removed. At times 
it may be necessary to open the artery and remove the 
Urrondms. Frequently the resection of the vessel is 
necessary to prevent the thrombus from propagating 
“ rtcrih eiolism' c,.,ses tl« sudden oedus.oi. o( 
a maior vessel, usually at a point of bifuication. Thus 
we see them at the bifurcation of the aorta 12 
-It the division of the external and internal ihacs 18 per 
Sn at the emoral and the femoral, profunda 50 per 

h- '".I’TreS r.i» 

'Tvlf oreedptotes ?he embolism. The sudden pam 
•' to Si the part, coldness and a ivhiteness of 

umbihty ^ ^ of auricular fibrillation are 

the sl iical management by emboiectomy is 

diagnost c ‘ ■ Jl twelve to twenty- 

indicated if depends on this time factor 

four hours, and success oep Occasionally 

just as it does m j j j-gnioved an embolus 

inccess nmy at the bifnr- 

successfully c;„ce most of tiiese emboli occur 

Surg. 5G : 56^ 572.' 1942. 


just below tlie inguinal ligament where it is subcuta¬ 
neously situated. A longitudinal incision in the artery 
is made and tlie site of the embolism determined by 
a probe. Ingenuity is sometimes necessary to remove 
the clot. Suction on a catheter, the formation of a 
corkscrew out of a silver or steel wire, forceps, and the 
manual milking with the liand have all been used 
successfully (fig. 4). After the clots are removed, the 
artery is washed with heparin solution and tiie wound 
closed by a single running silk suture, not entering the 
intima. Any generally trained surgeon is capable of 
performing tliis operation. Sympathetic nerve blocks 
after the operation and the use of heparin and dicumarol 
again are necessary. The medical measures to stimulate 
collateral circulation should be continued. Since the 
first successful emboiectomy by Labey in 1911 thac 
have been 382 recorded. I have performed tlie opeia- 
tion in 27 instances udtli a return of circulation at 
61.5 per cent. Only 1 out of every 4 patients is alive 
today, death being due to the underljdng heart condi¬ 
tion, but this figure is favorably comparable to that 
of carcinoma of the breast after five years. 

Arterial thrombosis may acutely occlude a previously 
diseased vessel. In these patients a large plaque may 
loosen from the wail and close the lumen like a trap 
door, or an artery gradually closing may suddenly close 
with a clot It is rarely possible to remove such a 
thrombus because of the disease in the vessel. S.vnipa- 
thetic nerve blocks are at times helpful, but eventually 
amputation becomes necessary. 

At times infection may cause acute occlusion, the 
streptococcus and the gas group of Clostridium per- 
fringens being particular offenders. Their managcnient 
includes the use of the sulfonamide drugs, penicillin 
and specific serums and, if uncontrolled, a relatively 
early amputation at the vital level, the level being 
determined by the color of the tissue, the fact that the 
muscle bleeds well and contracts when stimulated. 
While tliere can be no delay in amputation in the 
presence of the clinical picture of gas gangrene injec¬ 
tion, it is well to add a word of caution at this time 



ding the presence of air or crepitation m a 
ration does not necessarily- mean a 8=1^ 
ion. The entry of a high velocity^ missik A 
air into the tissues, causing a crepitus, 
may occur after puncture wounds from a pj 
tomobile accidents. The diagnosis of f 
;ffection should be made on f 
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for amputation on the basis of crepitation in the wound 
or Clostridium perfringens cultures. The clinical pic¬ 
ture of gas gangrene was not present and in none of 
these 6 was amputation performed. These organisms 
are contaminants in man)' wounds and at times are 
controlled by penicillin. The mere presence of Clos- 



Tig. 3.—Arteno\enous aneurjsm, showing the extreme degree of col* 
lateral (lc\cIoi)nienl in the arteriovenous t>pe. It was neccssar> to resect 
most of the carotid artery and jugular \eiiL 


tridium perfringens organisms does not necessarily mean 
a gas bacillus infection unless the clinical picture also 
is present. IMassive doses of penicillin may change our 
conception of gas infections. 

One of the most common causes for tlie occlusion of 
the artery of the upper e.xtremity is a scaleneus anticus 
s)'ndrome with or without cervical rih. This may cause 
a thromhosis of the subclavian artery with the symp¬ 
toms of numbness, weakness, change of color, absence 
of the peripheral pulse and at times ulcers or even 
gangrene. W'hen there is pressure on the brachial 
ple.Kus, sym])toms may be more neurologic. At such 
times the s)'mptoms are of anesthesia and paresthesia 
with tingling and pain, particularly on the ulnar nerve 
side of the hand. Treatment for this (Condition is 
scalcnotoiu)- with removal of any bon)’ obstruction 
(if present), the rib lieing rongeured away. A band 
to a rib from a long transverse i-ertebral process or an 
anomalous formation of the first or second ribs can 
produce a similar .syndrome. After operation circu¬ 
lation should be stimulated through collateral circulation 
in the methods already mentioned, including stellate 
ganglion blocks or thoracic sympathectomy. The work 
of \\’hite and Smithwick has shown that the stellate 
ganglion should not be removed. Excising the stellate 
ganglion is a postganglionic operation and sensitizes 
the part to stmpatliin or epinephrine and produces 
greater spasm than before. .-V preganglionic operation 
can be done by dividing the sympathetic chain below 
the third dorsal ganglion, resecting the communicating 
fibers to the second and third intercostal neiwes and 
a section of the nerves themselves and leaving the 
sympathetic chain and ganglions in situ. All connec¬ 
tions between the ehain and the costal nerves are inter¬ 
rupted. The retention of the chain and the stellate 
ganglion preserves the chain cells and prevents the post- 
gangiion sensitization t)iic of reaction from occurring. 
\\ bite cleverly covers the sympathetic chain with a 


tantalum foil, and sews it into the intercostal muscle, 
further to insure no future connection with the nerves 
to the arm. 

The recent war, partly fought in the arctic region, 
together with the submarine warfare and exposure of 
men to cold and wet in open boats, brought to promi¬ 
nence the lesions known as frostbite, immersion foof* 
and the so-called trench foot of World War I. The 
cooperation of the British and American medical ser¬ 
vices pennitted these patients to be segregated and 
studied, and from this study a new conception of these 
lesions and their treatment evolved. 

When a foot is frostbitten, actual freezing of the 
tissues occurs. In the immersion or trench foot syn¬ 
drome the foot does not actually freeze, but it becomes 
chilled, anesthetic and edematous. In trench foot, 
trauma from walking or standing on these injured feet 
is added. At sea the feet are not traumatized, but, with 
the dependency in the water or in a boat, edema is 
severe and as the result of starvation and hypoprotein- 
emia this edema is aggravated. Immersion foot may 
occur in prolonged submersion in warm water as well, 
the syndrome being a chemical edema one. The trench 
foot group are more prone to have infection and to lose 
the limbs. This was shown by the reports of Il'hite,’"' 
Patterson “ and Anderson '—only 1 of 100 immersion 
feet was amputated, while 24 of 231 from Attu lost 
a foot or toes. 

When the part is warmed and the circulation is 
restored to these limbs, it rapidly warms the deep 
tissues, and the contiguous transmission of this heat 
to the damaged skin surface causes discoloration and 
bleb formation. The circulation in the skin has been 
more impaired by the cold, particularly the venous and 
lymphatic vessels, and it is unable to remove the 



increased arterial supply rapidly, and blebs and edema 
result. If continued, the skin breaks and death of the 
superficial tissues occurs with gangrene. This c.xcessivc 

•?. Wcl>‘;tcr, D. I? , T M , aiul J'hr^ion, J. I., : Iitir'cT'Jco 

Foot, T. Itonc iS. Joint Snip *Jl:7'^S7UA, 

5. white. J. C : I*c^«on^I nminicaticn to tic nntlior. 
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vasodilatation of tlie part is probably due to the absoro- 
tlou of diseased tissue as the limb becomes warmer. 

It was found earl}’ that patients themselves realized 
tlie danger of too rapid warming and return of circu- 
Jation. Patients u-ere seen to open ivindows and put 
their feet out and frequently complained that they were 
much more comfortable back in their life boats. This 
fact, and some judicious thinking by such men as 
^yebster, Woolhouse and Johnson of the Royal Cana¬ 
dian Navy and Wiite and Scoi’ille ^ and others, led to 
the cooling or refrigeration treatment during this hyper- 

emic stage Therap}’ thus consists in cooling, best papillae are specifically due to niacurdeficiencv^ and 
applied by temperature controlled cradles or ice bags that the glossitis encounteied in other condiUoiis is 
and electric fans. In one to six weeks this stage has probably due to “cliionic niacin deficiency.”- Simi- 

subsided and the superficial tissues can again carrv the ’- y 

circulation load. 

Alaii}’ Jiave residual pain and stiffness of joints and 
unhealth}’ thin skin. Biopsies have shown that there 
is a subcutaneous fibrosis which causes the inability 
of the tendons to flex well. Collagen deposits around 
the nerve cause the pain. Physical therapy, high vita¬ 
min diets and encouragement lielp at this stage. In 
those in whom burning pain persists when the peripheral 
circulation is impaired, or in the group in which spasm 
is a factor, lumbar sympathectomies are indicated. In 
these the response has been excellent. Nerve blocks 
should be done prior to this procedure to select the 
ones who ivill best respond. The residual causalgias 
are a sympathetic surgical problem. Our conception 
of therapy for these patients has changed often in the 
past }'ears and no doubt will again. Only by pooling 
our knowledge and thoughts, however, can we pi ogress. 

Perhaps the still unreported human experiments of the 
Germans, inhuman as they were, may help us when they 
are presented. Recently some work has been reported 
Avith the use of such anticoagulants as heparin to reduce 
the viscosity and coagulability of the blood, and this, 
in combination with refrigeration, offers the best pos¬ 
sibilities at this time in the treatment of these patients. 

Dicumarol will also be of help in this respect. The 
hospital treatment, then, rvill consist in refrigeration 
of the part for a considerable length of time and the 
intravenous use of heparin. In controlled experiments 
only the limbs ivliicli ivere treated with heparin survired 
the refrigeration experimentally produced. Plasma will 
replace the lost protein. Prophylactically, much can be 
done for these patients. Certainly no one with a 
diseased artery should be exposed either in cold or rvet 
weather or in refrigeration boxes or cars, and adequate 
covering against the weather and rvater ivithout con¬ 
striction of the part is important. It is well to remembei 
that on even a moderate!}' cold day the addition of a. 
cold wind or wetting can produce this syndrome, and 
that repeated short exposures to extreme cold, such as 
running in and out of an ice box, nia}’ cause the same 
damage as a longer period of continuous cold of a loiv 
temperature. If one is wet and cold it would be well 
to remove any constricting type of gear, thus actually 
starting the treatment at that time. It is important 
that in the tiansportation to the hospital this chilling 
be continued. Again, anything u’hich tlirows vessels 
into extreme spasms, such as tobacco, should be cur¬ 
tailed Drugs such as alcohol, on the other hand, mil 
be beneficial. Sympathectomy for residual pain or 
inadequate blood supply will remain the best de!a}ed 
therapy for selected patients. 

65 East Fiftj'-F'f* Street. Xcu York 22. __ 
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The lecent recognition that lesions of the buccal tis¬ 
sues ma}’ be due to vitamin B complex deficiencies lias 
led to tlie till justified assumption by man}' that all such 
lesions are niaiiifestations of vitamin deficiencies. In 
fact it has been claimed that changes in the lingua! 


larjy it has been implied that fissures at the angles of 
the month are pathognomonic of liboflaviii deficiency* 
although it has been demonstrated that such lesions may 
heal follouing the .administration of niacin,'' pyri- 
doxine or pantothenic acid" or that they may be 
resistant to tlieiapy with all known B factors.’ Atten¬ 
tion has been directed repeatedly to the multiplicity of 
etiologies of such oial lesions,® 

The association of atrophy of the lingual papillae, 
glossitis and cheilosis ivitli hypochromic anemia has 
been noted,” and tlie well Icnown Phlmlner-^''inson syn¬ 
ch ome’® is-cJiaracterized by stomatitis, dysphagia and 
Inpochromic anemia. V'insoii and Schmidt” iiave 
depicted the glossitis and perleche ivliich accompany this 
s.Midrome. The etiology of these oral changes is not 
clear. Vinson ” has attributed the various evidences 
of mahnitiition, such as anemia and glossitis, in these 
cases to interference with nutrition caused by the 
dysphagia. Kernan ” reported examining a case resem- 
iiiing Pliunnier-Vinson's s}'ndrome which exhibited 
atiophic lesions of A'arious mucous membranes (nose, 
mouth, vagina, rectum) which were asciibeci to a 
vitamin deficienci’ and suggested that esophageal scars 
and vebs may foim “on a basis of dietary deficiency.'' 
In a similar vein Wintrobe writes that in chronic 
hypochromic anemia “The clieilosis of ribofla vin defi- 

rroin tlie Ileinitmcnt of Medicine, A'anderbilt IfnnersiO Scliool of 

^^^Tlns^tudj is one of 1 series of reports from tlie Tennessee VrmIcrInU 
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ciency may be present.” j\Ieulengraclit and BicheP" 
reported that riboflavin exerted beneficial effects on the 
external mouth lesions in cases of Plummer-Vinson 
syndrome but did not relieve the other manifestations 
including the dysphagia, a symptom which has been 
descriljed as due to a deficiency of the vitamin B 
complex.'® 

Waldenstrom " in a too little known paper has pre¬ 
sented clinical evidence interpreted to show that “fis¬ 
sures in the corners of the mouth, sores on the tongue, 
pains and spasm in the throat, changes in the nails and 
even vulvovaginitis may be healed after a sufficient 
administration of iron without any other therapy.” 
V'aldenstrdm did not demonstrate that his cases were 
resistant to therapy with the B complex; hence his 
conclusions might be criticized on the grounds that 
the patients may have taken a better diet during the 
period of iron therapy and thereby overcome a con¬ 
comitant B complex cleficiency. The reported studies 
do not permit a decision as to whether such glossitis 
and cheilosis may be a manifestation of iron deficienc}- 
per se or whether their association with hypochromic 
anemia is due to an accompanying B comple.K deficiency. 
The absence of any general understanding of a possible 
role of iron deficiency in the production of these lesions 
of the oral mucosa is illustrated by the fact that Schour 
and iMassler in a recent review of the effects of dietary 
deficiencies on oral structures dismiss the subject with 
a single sentence: “The oral manifestations of iron 
deficienc}' have been given much less consideration than 
those of calcium deficiency and merit investigation.” 

It is my purpose in tliis report to jiresent evidence 
that atrophic lingual papillae, glossitis and/or angular 
fissures which accompany iron deficiency anemias are 
often due to the lack of iron alone and not to acedm- 
pauyiug B complex deficiencies. The frequent con¬ 
fusion of these cases with B complex deficiencies will 
be illustrated by the case reports. Finally, the effect 
of this finding on the interpretation of clinical evidences 
of the prevalence of B complex deficiencies within the 
general population as rer-ealed by nutrition .surveys will 
be discussed. 

MATERIAL AXU SIETIIOUS 

The cases here reported were tak-en from the Nutri¬ 
tion Clinic of the Department of iledicine of Van¬ 
derbilt University Hospital with the e.xception of 1 
(case 4), which I followed during a nutrition survey in 
North Carolina.'® It has been a common e.xpcrience in 
this clinic to encounter patients, especially women, with 
the recurrent oral signs as enumerated and with accom¬ 
panying easy fatigability, indigestion, “nervousness” and 
other Symptoms frequently ascribed to “subclinical 
B comple.x deficiency” but who fail to respond to ther¬ 
apy with adequate doses of pure or crude B vitamins. 
Many of these patients have dietary histories which 
appear adequate; that this is true has been substantiated 
by laboratory estimations on body fluids.™ Such 
jiatients have been scrutinized in an effort to ascertain 
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the origin of tliese lesions. From this group there 
emerged the study herein reported. 

The iron absorption tests reported in some of these 
cases were carried out by the technic developed by 
Hahn and his co-workers.®' utilizing radioactive iron. 
The absorption by an adult of more than 5 per cent of 
a test dose of radioactive iron is to be interpreted as 
definite evidence of the existence of an iron deficiency. 
Dr. Paul F. Hahn of the Department of Biochemistry 
of Vanderbilt University School of jMedicine carried 
out these studies in 3 of the cases here reported. 

The s)-riip referred to as B complex syrup contained 
25 mg. of niacin, 1 mg. of riboflavin and 3 mg. of 
thiamine to 4 cc. 

REPORT OF CASES 

Case 1.—tifrs. E. 1. L., aged 38. white, qiiadrigravida, was 
first admitted on .April 1, 1940 with the complaint of a hurting 
and burning of the stomach and chest after meals for tlie past 
five years. Her mouth had been constantly sore. There had 
been no diarrhea, but there had been constipation during the 
past three years. Increased tiredness had been noted. Exami¬ 
nation revealed that the patient was apprehensive and under¬ 
weight (weight 110 pounds [50 Kg.], height 63 inches [160 cm.]). 
The skin of the hands was hard and dry. There was oral sepsis, 
and the tongue exhibited imprints of the lower teeth without 
papillary atrophy. Moderate thiToid enlargement was noted, but 
there were no signs of toxicity and the basal metabolic rate was 
within normal limits. A diagnosis of “stihclinical pellagra” and 
nodular, nontoxic goiter was made. She was treated by dietary 
instruction, plus brewers’ yeast, cod liver oil and niacin SO mg. 
three times a day. The teeth were extracted. Some improve¬ 
ment was e.xhibitcd, but she stopped coming to the clinic in 
October 1940. 

The second admission of tins patient was on Nov. 11, 1944. 
at which time she complained of pruritus vulvac of two years' 
duration. There were no other symptoms suggesting diabetes 
niellitus. The only other genitourinary complaint was frequent 
menses, occurring every two to four weeks. There were occa¬ 
sional hot flashes. Her tongue burned and her whole month was 
sore at intervals. She had worn dental plates for four years. 
One month previously she had had diarrhea for a fifteen day 
period. 

On physic.al c.xaniination she apixiarcd to be moderately well 
flourished (weight 123 pounds [56 Kg.]). There was dry pig¬ 
mented skin of the ankles and shins, interpreted to be derma¬ 
titis ah igne. The lips were normal in appearance, the tongue 
was pink with definite atrophy of the marginal papillae. She 
wore dental plates. The right lobe of the thyroid was enlarged. 
An apical systolic murmur was heard on occasions. No altera¬ 
tions of reflexes were elicited. 

Laboratory e.xamination revealed a henioglohin concentration 
of 10.5 Gm. per hundred cubic centimeters, an erythrocyte ^ 
count of 3,90 million per cubic millimeter, a total white blood 
cell count of 7,300 per cubic millimeter, a packed cell volume 
of 36.5 per cent and a basal metabolic rate of —9 per cent. 

She was treated with plienobarbital 0.03 Gm. three times n 
day and B complex syrup 4 cc. three times a day. On Novem¬ 
ber 18 the patient was Ic.ss nervous, but the sore month persisted. 
The epithelial -tufts were absent from the filiform papillae, the 
tongue was slick along the margins and the tip, there were red 
denuded areas on the left margin and at the tip, and some central 
Assuring was present (fig. 1). The pruritus viilvac pcr.sistcd. 
Treatment with B comple.x syrup was continued as before, and 
sodium perborate mouth wash was added. There was no 
improvement by December 6. The gynecologic consultant on 
that date reported no obvious cause for the pruritus. .\ negative 
thrush culture was obtained. The same therapeutic measures 
were continued until Jan. 10, 1945 with no improvement. The 
patient complained bitterly at this time of severe pruritus. 
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rawness and burning of the tongue and lips” and of cracks in 
the corners of the mouth. The tongue continued to'show the 
same abnormalities as before. The hemoglobin level was again 
reported as 10.5 Gm. Other laboratory findings of interest 
were a serum vitamin C of 0.3 mg. per hundred cubic centi¬ 
meters, serum carotene of 347 micrograms per hundred cubic 
centimeters and serum vitamin A of 161 international units 
per hundred cubic centimeters. 

A radioactive iron absorption test on Dec. 6, 1944 had revealed 
an uptake of 97 per cent of a test dose of 7 mg. On Jan. 10, 
1945 there was prescribed 0.3 Gm. of ferrous sulfate three times 
a day in addition to the B complex syrup. One week later the 
patient volunteered the information “My mouth is well.” The 
dusky spots had disappeared from the tongue, but the fissure 
and atrophic margin remained. By January 31 there had 
occurred further improvement on this regimen—the tongue and 
mouth were not sore, there was complete relief for the first time 
from the pruritus vulvae, and she was much less nervous. The 
tongue appeared to be normal on examination. The red blood 
cell count was 5.25 million, the hemoglobin was 12.5 Gm. and 
the packed cell volume was 44 per cent. 



The administration of iron was continued, and on Jfay 9 
the hemoglobin had reached 13.0 Gm. and the packed cel! vo ume 
47 per cent. All therapy was discontinued on June 6, and the 
patient has continued well to date (five months). 

This case presented the so-called classic p’mptoinatol- 
oo-v of “siibclmical B complex deficiency —a previous 
diagnosis of “subclinical pellagra,” oral esions, easy 
fati'rability, constipation and a bout of diarrhea yet 
Se responded not at all to nme tveeks of herapy wt It 
thiamine, niacin and riboflavin. She exhibited a mild 
llochromic anemia, conditioned by excessive men¬ 
strual bleedings, and there was a very high wot uptake. 
I s certain that she was deficient m iron. One week 
of iron therapy was followed by subjective relief from 
the sore mouSi, and within tliree weeks the appearance 
S the tongue was nomial. This was accompanied by 
f sn isfactorv rise in the hemoglobin level and mter- 
Jstinly enough, dramatic relief from a persistent pruri¬ 
tus viiivae. 


1; A. M, A. 

March 30, WIS 

Case 2.—Mrs, M M aged 31, white, a tertigravida, v.is first 
admitted on March 23, 1929 with the complaint of stomach 
trouble and shortness of breath. She had experienced a burning 
sensation in the epigastrium for many years. This had been 
treated by a Sippy regimen without success. While on the 
Sippy diet she had developed a dysphagia. A gastroenterostomy 
had been performed at another hospital, and the recovery was 
complicated by a generalized infection necessitating prolonged 
bed rest. Physical examination at this admission revealed dial 
she was thin and nervous, was 65 inches (165 cm.) tall and 
weighed 99 pounds (45 Kg.). The mouth was edentulous, and 
the mucous membranes were pale. The tongue was coaled 
except for some raw reddening over the anterior central portion. 
X-ray e.xamination revealed the gastroenterostomy and spasticity 
of the colon. The red blood cell count varied from 3.5 to 4 3 
million; the hemoglobin was from 60 to 83 per cent. No spe¬ 
cific therapy was instituted, and the patient was discliargcd on 
the twenty-eighth day with the diagnosis of psychoneitrosis. 

The second admission was on April 18, 1937 with the com¬ 
plaint of a mass on the gums. The patient weighed 111 pounds 
(50 Kg.). The removal of a small fibroma from the gums was 
followed by considerable bleeding. The hemoglobin was recorded 
as 11.5 Gm. No other therapy was administered. 

The third admission was on Feb. 9, 1943 for the complaint 
of bloating, smothering, shortness of breath, belching and dizzi¬ 
ness. Since last seen in this clinic the patient bad frequently 
experienced a sore mouth and tongue, and difficulty in swallow¬ 
ing. She had restricted herself to a diet composed largely of 
milk and free of meat because of the dysphagia. Her last men¬ 
strual period was in November 1942. On physical examination 
she was seen to be thin, pale and undernourished, and she 
weighed 106 pounds (48 Kg.). There was pitting edema of the 
ankles. She wore dental plates. There were scars at tbe 
corners of the mouth. The tongue appeared swollen and uas 
denuded of papillae anteriorly. An apical systolic blow was • 
heard. Laboratoiy findings of interest wore an erytbrocjte 
count of 3.32 million, hemoglobin of 4.7 Gm., packed cel! volume 
of 24 per cent, a scrum iron of 59 micrograms per hundred 
cubic centimeters and serum albumin of 4,8 Gm. per Inmdrcil 
cubic centimeters with a total serum protein of 6.6 Gm. per 
hundred cubic centimeters. TJie stool was negative for blood. 
The thiamine e.xcretion in the urine, the scrum carotene, vita¬ 
min A and ascorbic acid were all within a noinial range. Tiicrc 
was 20.5 degrees of free hydrochloric acid after liistaminc 
stimulation. 

Treatment witli ferrous sulfate, dilute Iiydrocliloric acid and 
a regular diet ivas followed by a slow rise in hemoglobhi and a 
small reticulocyte response (4 per cent). She was given a 
total of 1,500 cc. of blood by transfusion. The addition of 
brewers’ yeast, cod liver oil and a high piotein diet was made. 

On July 9 the red cell count ivas 4.46 million and the hemO" 
globin was 13.0 Gm. 

On Aug. 3, 1943 the patient returned with the complaint of 
menorrhagia. Endometrial biopsy revealed an atrophic endo¬ 
metrium. Treatment with diethylstilbestroi was instituted, but 
she failed to return for complete follow-up. 

On Sept. 24, 1944 the patient again returned because o 
menorrhagia. Ferrous sulfate, brewers’ yeast and cod hver oi 
were prescribed, but the patient failed to take tbe iron because 
of a gastrointestinal disturbance which followed the first dose. . 

The patient was readmitted on April 14, 1945 with t'c 
complaint of nervousness and dysphagia. There had been no 
burning of the eyes, no paresthesias, sore mouth, skin lesion 
or diarrhea. The phi'sical e.xamination was essentially nesah'e. 

The tongue had a “patchy coating with intact papillae,” j hcr^ 
were no neurologic changes. No edema was obsened. i-mm''®' 
torv c.\amination revealed an erythrocyte count of ^1’ 

hemoglobin 11.5 Gm. and white blood cell count 4,0t)U. i 
therapy was instituted 

On June 20 she complained of a sore mouth and t g 
E.xamination of the tongue revealed a patchy dcmidation 
the epithelium (fig. 2). The hemoglobin 
no Gm. Radioactive iron absorption was 47 per cen “ 
test dose of 4 mg. Gastric analysis showed 10 degrees of frsc 
hydrochloric acid in the fasting spcciincn and lo dtoreis • 
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a specimen after alcohol. X-ray examination of the chest, 
gallbladder and gastrointestinal tract demonstrated no active 
lesions. 

The oral administration of ferrous sulfate 0 3 Gm three 
times a day i\as instituted. The patient reported that the sore 
mouth disappeared within a weeL On July 18 the djsphagia 



1 ijt 2 (cTSc 2)—Appearmce on June 20, 1943. showing the papilhry 
alrophj and denudation of the epithelium before iron thenp> vas 
instituted 


had also disappeared and the tongue was normal in appearance. 
The hemoglobin level had risen to 13 S Gm and the packed 
cell \olunic to <13 per cent. On October 9 the patient continued 
to be free from complaints She weighed lOG pounds (dS Kg). 
The hemoglobin was 14 2 Gm, the red cell count 5.11 million 
and tlie packed cell volume 48 per cent. Iron administration 
was discontinued on this date. The tongue has remained 
norma! (fig. 3). 

This historj' suggests a mild Plummer-Vinson sjn- 
drome. It is of considerable interest that the lesions 
of the tongue observed in this patient intermittenti}- 
over a period of sixteen 3 -ears weie always accom¬ 
panied bv’ a h 3 -pochromic, iron deficienc}- anemia which 
can be attributed to abnormal blood losses. Again, the 
high iron absorption and the response to therapy proves 
the existence of the iron deficiency. The response of the 
tongue changes (compare figure 2 and figure 3) was 
purposeh' tested without preceding B vitamins in order 
to determine whether they responded to this single 
agent. It is not believed that the diet of the patient 
was altered during the last therapeutic trial, as no 
instiiictions were given her concerning diet and she did 
not gain in weight during the interval. 

C\«L 3—Mrs. E. X, aged 3G, white, a tcrtiuravida. was 
admitted on Jaii 25, 1932 witli the complaint of weakness. 
.Ml teeth had been extracted twelve vears previoudv. Three 
vears before ehc had undergone an abdominal operation, follow¬ 
ing which her menstrual periods had been of twelve davs’ 
duration. She weighed Ill pounds (50 Kg.) and was 65 inches 
(165 cm) tall Complete phvsical examination revealed nothing 
remarkable. 1-aboratorv studies showed a red blood cell comit 


of 4 0 million, with a hemoglobin concentration of 9 8 Gm. 
The impression recorded was psv choncurosis, adentia and secon¬ 
dary anemia She was treated with elixir of iron, t]iiininc 
and strvehnine, and psvchotherapy, with some improvement. 

The second admission was on Sept, 26, 1940, when the patient 
complained of choking w ith food for the past five \ ears. During 
the last vear the “least lump in food caused choking.” She 
had noted intermittent cracking of tlic comers of her mouth 
for the past vear. She had had a diarrhea the previous spring. 
There had been no dermatitis, no photophobia, no night blind¬ 
ness For the last few months the patient had e.xpcricnccd 
menstrual irregularities. Her dietarv- had included a quait of 
milk daily and liver once or tw ice a w cek. On phv sical 
examination she weighed 108 pounds (49 Kg.). Her lips were 
drv and shinv, there were fissures at the comers of the mouth, 
and a “splotchy reddening of the tongue with definite atrophy 
over the tip” was noted. The skin was dry, the nails pale. 
Slight ankle edema was present. Examination with the slit 
lamp revealed a slight but definite invasion of the cornea. Treat¬ 
ment with 4 ing. dally of riboflavin subcutaneously was 
instituted. On September 30 there appeared to be some improv c- 
ment of the lip lesions, but the tongue was not altered. The 
hemoglobin at this time was 11.4 Gm, the erjthrocvtc count 
3 94 million. The patient was advised as to a good diet, and 
supplements of dried brewers’ jeast 30 Gm. three times a d.iy 
were prescribed 

On November 7 the patient weighed 114 pounds (52 Kg). 
The mouth was still sore despite the coiitmuous administration 
of veast. The dysphagia persisted. Therapy was unchanged. 
On December 5 the mouth was still sore and burning, and the 
angles, of the bps were fissured. Her last mcnstiual pciiod 
had been of two weeks’ duration. 

Despite the continued taking of the prescribed veast and .i 
dietary consisting of a quart of milk, giound meat or liver 
and vegetables each d.iv, the sore tongue and weakness pei- 



•"'K ■' (CT.' 2 )—.Vppeannee on Jill; IS, 1943. tliowint: tlic lonj le 
loliownii' the adiiimstralion of ircn to the pimiit 


sisted until December II, On this dale the longue sbowcfl au 
increase of the areas of rednt-s, with defimlc papdiarv atrophy. 
The invasion of the cornea persisted. Trcnimciit was instituted • 
with 16 mg. of pvndoxiiic daily for a period of one wee!:, 
with no improvement The veast therapy was then resumed. 

On Jan 8, 1941 ferrous sulfate in do-cs of 0 3 Gm three 
times a day was prescribed On February 5 the patient bad 
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no sore tongue and the filiform papillae were numerous. The 
angular stomatitis had disappeared. The dysphagia was defi- 
nifelj' lessened. The cornea! invasion was still present on 
slit lamp examination. On March 5 the progress note recorded 
continuous and definite improvement since the moment iron 
was started. The iron therapy was continued, and on May 2 
the licmoglobin level had reached 14.0 Gm. and the red cell 
, count was_ 4.38 million. Gastric analysis showed no free hydro¬ 
chloric acid after an alcohol test meal. The administration of 
ferrous sulfate was disco/itinued. The patient has been followed 
in numerous clinics through Oct. 9, 1945, with no return of the 
oral lesions or of the d 3 'sphagia. 


Tliis is again a case of Piuniiner-Vinson syndrome 
and illustrates the complete absence of any effect on the 
oral lesions or the dysphagia of the administration of 
B vitamins and the prompt and complete response 
to iron. 


Case 4.—Mrs. R. D., aged 36, white, a quintigravida, who 
was seen on Sept. 9, 1943 during the course of a nutrition 
.survey, fiad sj'mptoms of a sore tongue and of fissures at the 
angles of the mouth for the past two months. About two 
months before she had noted a lower abdominal mass. On 
physical examination there were noted lesions at the angles of 
the mouth described as ‘‘honeycomb" crusts on a pink base. 
The tongue exhibited irregular atrophic areas. A lower abdom¬ 
inal mass, interpreted as a uterine fibroid, was palpated. 
Otherwise the routine ph.vsical examination was not remark¬ 
able. The cornea, examined with the slit lamp, showed definite 
capillary invasion. There was no photophobia. Laboratory 
examination revealed hemoglobin 9.3 Gm., erythrocytes 4.04 
million, packed cell volume 30 per cent, plasma ascorbic acid 
0,1 mg., plasma carotene 176 international units per hundred 
cubic centimeters, plasma vitamin A 69 international units per 
hundred cubic centimeters, total serum protein 6.7 Gm. per 
hundred cubic centimeters. The daily dietary intake calculated 
from a one week record included 0.91 mg. of thiamine, 1.07 mg. 
of riboflavin and 8.2 mg. of niacin and 1,650 calories. 

Reexamination on October 11 revealed an identical condition 
of the ej'es, longue and lips. Treatment was instituted witli 
ferrous sulfate 0.3 Gm. twice a daj-, plus riboflavin S mg. 
three times a day orally. On October 26 there was a definite 
subjective improved sense of well being, and the tongue and 
mouth were not sore. The oral lesions had completely healed. 
The corneal invasion persisted. The same therapy was con¬ 
tinued. On November 11 the mouth and tongue were still 
normal, the cornea! findings unaltered. The hemoglobin on 
this date was 13.0 Gm., the packed cell volume was 43 i)er cent 
and the red cell count was 4.92 million. 


The findings in this case suggested a diagttosis of 
ariboflavinosis, but the failure of a response of tlie ocular 
lesions and the reasonabl}’ satisfactoiy level of intake 
of riboflavin seem to contradict such a diagnosis. In 
view of the coexisting iron deficienc}’, the tjpical appeal- 
ance of the lingual lesions and the response of the oral 
lesions alone, it now seems more reasonable to attribute 
these oral lesions to the lack of iron. At the tinie, how¬ 
ever, it was thought that this response of the ora! lesions 
was due to the riboflavin. This illustrates the confusion 
which may arise in the interpretation of the efficacy of 
a therapeutic agent unless the agents are tested sepa¬ 
rately, a point not always appreciated in published case 


reports.- 

Case 5.—Mrs. it. L., aged 33. white, octigravida. was first 
.admitted to the gynecologic service in October 1942 for a 
plastic repair of a eystoccle and rcctocele. There was no 
Glossitis or cheilosis, and the hemoglobin concentration was 


(June 22) J940. .. v , ■Ri1>oflavin Deficiency with 

2.1. Murphy, K. G,, and df "i fhand M J. 33:114 (July) 

[diopathic Itj-pochromic Anemia, Rhode Island Ai. J. 

|/>jn .‘Cpi-n'nirhniiit: nnu KrnoS.' 
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12.2 Gm. with a red cell count of 4.51 million. On .April 29, 
1943 the patient was referred to the medical service widi (lie 
complaint of cracks in the corners of her month and occ.i- 
sional soreness of her tongue. During the previous mondi 
she had been given B complex simup 4 cc. three times a day, 
with no improvement. The patient’s dietary history and calcu¬ 
lated dietary intake were reasonably adequate, witli an average 
daily intake from food of 2.0 mg. of riboflavin, 1.5 mg. of tliii- 
mine and 8.66 mg. of niacin and 1,840 calories. 

Physical examination revealed that the patient was under¬ 
weight and worn (weight 87 irounds [39.5 Kg.] height 61 inches 
(155 cm.]). There were fissures at the angles of the inoiilh 
and atrophy of the papillae over the tip of the tongue. Slight 
photophobia was present, and on slit lamp examination there 
was grade 2 capillary' invasion of the cornea. The laboratory 
findings of interest were hemoglobin 11.0 Gm., red blood cell 
count 4.10 million, packed cell volume 37 per cent. The scrum 
carotene, vitamin A, ascorbic acid and serum proteins were 
within normal limits. 

The patient was continued on the same dosage of B complex 
.syrup rvitb the additional administration of 5 nig. of riboflavin 
daily. No improvement bad occurred in the oral signs or the 
corneal invasion by kfay 14, On the latter date pyridosinc 
50 mg. three times a day was added to the other B vitamins 
which the patient was receiving. Tlie mouth lesions seemed 
much improved by May' 28, and the pyridoxine was discontinued. 
The oral lesions reappeared at intervals, however, and the 
supplementary B comp!e.x syrup was continued intermittently 
with or without the addition of brewers' yeast until Jan. 9, 
1945. On this date the patient again had fissures at the corners 
of the mouth wJiich did not respond to therapy yvith 12 Gm, 
of yeast three times a day. 

On February' 22 the patient returned complaining of tlic 
fissures at the angles of her mouth. The hemoglobin concen¬ 
tration was 11.0 Gm. Ferrous sulfate 0.3 Gm. three times a 
day was prescribed in addition to the y’east, On March 15 
there was no soreness of the mouth. The packed cell volume 
had risen to 40 per cent. During the subsequent nine months 
there has been no recurrence of the angular fissures, and the 
tongue has remained normal in appearance. On April 30 
the hemoglobin was 12.5 Gm., the packed cell volume 43 per 
cent and the erythrocyte count 4.40 million. 


The recurring perleche and atroph}' of the tip of the 
tongue of this patient appeared after the dei'clopmenf of 
a mild anemia of the iron deficienc}’ tj'pe; it recurred 
despite tiierapy with B vitamins hut has remained cured 
for nine months foliotving the administration of nott. 
This treatment yvith iron resulted in a small bnt (ienmte 
iiicrea.se in die concentration of liemoglohin. 

C.vsE 6.—E. ifcN., a A’cgro yvoman aged 24, sccundigraviOu, 
was receiving treatment for syphilis. During her last prcgnaflcj 
(1941-1942) a single hemoglobin determination yvas rccorde 
as 10.1 Gm. On Jan. 25, 1944 the patient presented herselt 
with the complaint of lesions at the corners of the mouth or 
the past two weeks. Crusted, ulcerated lesions yvere 
at the angles of the mouth. A history was given of cxccssyy 
menstrua! bleeding yvhicli necessitated bed rest during 's 
past four menstrual periods. The hemoglobin _ conceutra 
was 8.2 Gm., with an erythrocyte count of 3.80 ' ' 

active iron absorption studies shoyved an uptake , 

of a 15 mg. test dose. No therapy yvas instituted. Un • 
ruary 15 there bad been a constant vaginal bleeding tor 
iveeks. The bcmoglobin yvas now 5.7 Gm_. and . 

count yvas 2.90 million. A second radioactive iron abso p 
showed a 55 per cent uptake of a 15 mg. dose. 
treatment was instituted with ferrous sulfate 0.3 Om. 

Ames a day. The hemoglobin rose from 6.0 Gm. on s 
:o 10.0 Cm. on March 9. On the latter date 
lesions yvere almost healed. On April 13 the P'"’' 
rompletely asymptomatic. On July 25 her lonog 
,2.0 Gm. and red blood cell count yvas 5.0 million. Sic 
ixperienccd no recurrence of the oral lesion-,. 
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This woman represents an iron deficiency due to 
excessive blood loss and accompanied by the develop¬ 
ment of angular fissures. Tliese fissures, as well as the 
anemia, responded promptly to therapy with iron alone. 

co:mmext 

The representative cases studied are interpreted as 
indicating that iron deficiency alone may be manifested 
bv fissures at the labial commissures and a superficial 
glossitis. Such an interpretation is consistent with the 
experience of Suzman/^ who reported 4 cases of Plum- 
mer-Vinson’s syndrome with such oral lesions which 
healed rapidly following iron administration. It is of 
considerable interest that 1 of the cases which he 
described was treated for eleven days with liver extract 
No. 343, N. N. R., with no improvement in the oral 
lesions until iron was added. Furthermore, ^Yalden' 
Strom'" reported 4 cases of such oral lesions accom¬ 
panying hypochromic anemia which responded to 
treatment with iron alone. He implied that an addi¬ 
tional 4 patients in his series showed similar responses. 
All of these experiences confirm the conclusion of 
Waldenstrom" that these lesions of the mucosa and 
the dysphagia are both cured by sufficient administra¬ 
tion of iron with no, other therapy. 

That these lesions are often confused with the oral 
signs of B complex deficiencies is evident from the 
therapeutic measures which were first instituted in most 
of the cases reported. The records of these individuals 
cover a sufficient period of time so that there is no doubt 
of the ineffectiveness of B vitamin preparations and of 
the efficacy of iron. No relapses during iron therapy 
have been observed in any of these subjects, in con¬ 
trast to some of the reported cases of ariijoflavinosis.-’'' 
The therapeutic response to iron has been rapid (one 
to three weeks), again in contrast to the lesions of the 
longue attributed to “chronic niacin deficiency.” The 
regeneration of the lingual papillae in iron deficiency 
has not been influenced by the administration of B com¬ 
plex vitamins. 

It is of interest to point out that a number of the 
cases of glossitis or perleche which have been reported 
as yielding slowly to vitamin therapy or of relapsing 
during or immediately following treatment have been 
accompanied by anemias of the degrees seen in the 
cases here reported. Further, on occasions the use of 
combined iron and vitamin therapy has led to the 
disappearance of oral lesions, and the success has usually 
been attributed to the vitamins. Thus, hluiirhy and 
Damarjianadministered iron and riboflavin to a 
woman with anemia and cheilosis and ascribed the 
cure of the angular fissures to the vitamin therapv. 

The appearance of the tongue in the cases reported 
has been somewhat characteristic. The descriptions 
all indicate a “blotch}-, irregular denudation of the 
papillae,” “absence of epithelial tufts” of the filiform 
papillae and often “dusky red irregular spots.” None 
of these tongues have appeared scarlet like the glossitis 
of pellagra. It is of interest to compare the tongue 
depicted in figure 1 with that illustrated by Vinson and 
Schmidt ” in a case of Plummer-X’inson syndrome. 
Both appear swollen with atrophic margins and “dusky 
spots.” In case 1 there was no dysphagia. The bear- 

H-J, S\utr!:tn.n. M. M.: Syt-jdromc o( Ancnib. Glo<sxtis aitd D>spUagia, 
Arfh. Int. Med. r»l:l (Jan.) 1933. 

-5- Sjt!cn«(ricker, V. P.; Gec.^lin, L. E.; Templeton. C, M.. and 
- J* Ribcftavin Deficiency in Human Subject*, J. A. M, A. 

Il3: lC97 (Nov. 4) 1939. Scbrell, W. H.. and Hutlcr, R. E.: Kibo- 
fiaxin i>cfic5cncj‘ in Man (Arihoflavinosi^), Pub. Health Rep. 54:2121 
0)(c. n 1939. 

I Kef'C.* Sevringbau*. and Kjhri?.* 


ing of these findings on the etiologic relationship of the 
oral lesions of the Plummer-\'insou syndrome is obvi¬ 
ous. It is unnecessary to regard these signs as mani¬ 
festations of a secondary vitamin deficiency, as has 
sometimes been done, but rather they are to be con¬ 
sidered as part of the manifestations of iron want 
unless the}- fail to respond to adequate doses of iron. 
Furthermore, cases 1. 4, 5 and 6 reported here and 
case 11 of Waldenstrom " illustrate that the oral lesions 
may occur in absence of dysphagia. 

It is not my intention to deny that a deficiency of 
riboflavin, niacin or other B complex factors may and 
sometimes does give rise to glossitis or cheilosis. Rather, 
it is emphasized that another cause of these signs is 
iron deficiency. Stomatitis due to the latter deficiency 
is now encountered much more frcqueirtly in the Van- 
flerbilt Hospital Nutrition Clinic than is riboflavin or 
niacin deficiency cheilosis and glossitis. 

This fact has prompted a study of the correlation of 
such oral signs occurring within the general adult popu¬ 
lation and. the hemoglobin levels of the population. A 
composite of data to be published elsewhere tabulated 
from the results of three separate nutrition surveys 
suggests that there is a much more frequent association 
of these signs with low hemoglobin levels than with 
high hemoglobin levels. Again, this illustrates the 
unreliability of a single clinical sign as the sole evidence 
for assessing the nutriture of a population. 

SUMMARY 

Six cases were observed which illustrate that angular 
fissures and superficial glossitis may accompany chronic 
iroit deficiency anemia of mild degree. Certain of these 
cases responded to iron therapy alone; others responded 
to iron administration after they had failed to yield 
to prolonged intensive treatment with various B vita¬ 
min preparations. 

Iron deficiency alone is a common cause of such oral 
lesions whether or not the lesions are accompanied by 
the dysphagia of the Plummer-Yinson syndrome. 

Iron deficiency should be considered in the interpre¬ 
tation of the significance of such oral changes as are 
recorded in nutrition surveys. 

27. Surveys of .■U.rinancc Coiinty, N. C.,’^ and of luo areas in -riynessce. 
The latter data were ni.ade avail.ahlc for study hy Col. }olm H. Vounians. 


The Value of Science.—That scientific knowledge can be 
applied to the material welfare of man is so obvious that no 
discussion of this value of science is necessary. Those who 
think that science has other values do not minimize its con¬ 
tributions to the feeding of human beings and their protection 
from the elements and from ill health. There are those, however, 
who deny that science has any value apart from these contribu¬ 
tions to material welfare. Four grades may be distinguished 
in the scale of opinion: 1. Science has value only in serving 
ilic material wants of man. The only consideration is the 
material welfare- of the community as a whole. This is the 
extreme totalitarian position. 2. Science has value in serving 
the material wants of man, but research workers do their best 
work if they enjoy it. 3. Science has value both in serving the 
material wants of man and also in enabling people to escape 
from certain mental evils. The study of science prevents 
tmhappincss consequent on pettiness of outlook and produces 
forgetfulness of unpleasant memories. This rather negative posi¬ 
tion is that of Bertrand Russell. 4. Science has another value 
besides serving the material wants of man am! en.dding peojilc 
to escape certain mental evils: it has a positive jiriniary value 
as an end in itself, like music, art and literature.—Baker, 
John R.: Science and the Planned State, Xew York, Maetnillan 
Company, 1945. 
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THE PROBLEM OF THE DANGEROUS CARRIER 
OF HEMOLYTIC STREPTOCOCCI 

m. The Chemofherapeufic Control of Nosol Carriers 

MORTON HAMBURGER Jr., M.D. 

Chicago 

- and 

CAPTAIN henry M. lEMON 
Medical Carps, Army of fhe Unifed Sfafes 

The prevalence of epidemics of streptococcic ^ infec¬ 
tion in the armed forces during World War 11= has 
focused attention on the relation of “dangerous” car¬ 
riers = of hentolytic streptococci to the spread of 
diseased Exploration of this problem has shown that 
nasal carriers of these micro-organisms are more likely 
to transmit infection than throat carriers with negative 
nose cultures^ The reason for this is that the nasal 
carrier provides a much larger bacterial dosage for the 
infection of susceptible indi-idduals than does the throat 
carrier, as demonstrated by quantitative cultures of the 
environment, including the aird These facts apply 
equally well to hospitalized patients and to ambulatory 
carriers in army barracks." 

It was therefore important to know wiiether the 
nasal carrier state could be eliminated or modified by 
modern chemotherapeutic agents, for suppression of the 
dissemination of hemolytic streptococci by carriers 
would have many practical applications. Moreover, tlie 
suppressive action of sulfadiazine on streptococci in 
the nose would be of interest in an explanation of the 
mechanism of mass prophylaxis, which has heretofore 
been interpreted as due solely to the bacteriostatic effect 
of sulfadiazine in the mucous membranes of susceptible 
individuals. 


\’^a!ua6^c fechtticai assistance vas rendered by JIiss Valcnc Hurst, 
Mis. Maigaret J, Green and Mrs. Ann Thompson. 

From the Commission on Airborne Infectious, Army Bpidcmtdiofftcn) 
Board, Frcveutive Medicine Service. Office of the i>ur?eo« General, 
U. S* Army, and tlie Department of Medicine, University of Cliica^ro. 

Mr. Dalirimple, C., served as liaison officer for the 
commission at Fort Douglas, Utah, wliere some of these investigations 
weie carried out. He contributed much of his tune and energy and was 
solely responsible for the culture surveys made during- the period of 
ticatment of carriers at Fort Douglas. 

The cooperation of the medical officers at Fort Lems, Washington, 
and Fort Douglas made possib/e the stnclies herein reported. They ivere 
Col. Arthur K. Games, commanding officer, Madigan Genera\ Hospital, 
and his successors, Col. W, C. JenUius and Col J\Ja\we]l Keeler; Licut, 
Col. R. E. Tennant, ejcecutive officer; Col. Edgar Durbin, chief of the 
mechcal service,' Major Harold Goler, chief of the respiratory disease 
service; Col. Luther R. Moore, surgeon, Ninth Service Command, Tort 
Douglas; Col. Irving S. Wright, medical consultant, Ninth Service Com* 
mand, Lieut Col. J. W. R. Norton, chief of preventive medicine, iVinth 
Service Command, Lieut. Col. W. G. MitcheU, cominauding officer. Station 
lloapital Fort Douglas, Major Lloyd W, Robinson, chief of the medical 
SCI vice and Lieut. Irving Imbei, chief of the laboi service 

1. The terms "streptococcus'^ and '^lemofytic streptococcus in this 
naner arc used to indicate beta hemolytic streptococcus. 

2. Sclnrentker, 7. V.: Thr Relation Ectneen Scarlet Mor- 

bulity and Streptococcus Carrier Kates, Am, J. Hs g. .u.S; 207-210, 1 Wo. 
Sdiiienlker. F. F.; Hodes, H. U; Kingsland, L. C.; Chenoneft, B JI , 
tr 111,1 Peck T L.; Streiitococcal Infections in a A'aval Training 
Stition Am T’ Pul). Healft 03: 1455-1460. 1943, Hambtirger, Morton, 
Tr - Iliiles Carobn H.; Hamburger, Virginia G ; Johnson, Marg-get A., 
anti \vS Joanna G.: Ability of Different Tjpes of Hemob Hr Strepto¬ 
cocci to Produce Scarlet Freer, J. A, M. A. lS4i Si4-566 (Feb 26) 
1944. Holbrook.-® Prevention of Respiratory Tract Bacterial Infcc- 

*'‘‘'■'1',,., ■■earner” is used to indicate aiij one who harbors henio- 

blic streptUccos in the nose or throat, regardless of the presence or 

absence of active nHectimi. Cartier Problem in the Dissemination of 
HemohHo'lirepiocoiins, U. S. Xav. 31. Bcdl. 4a;323-33a, 1943. 
Hanibimger.*- ■ Green, Afargaret Johnson, and Hamburger, 

5, Hamburger iSort^, Jr., Green,_^l^^g^__^^^^ ^ 

Virginia G.. The T o Infection by Individuals iiith Strongly 

3treptococci; tT Spre d t | L„„e Kiirabers of Hcmoljtic 

Positne Aose V r , TVs 'S'7• 96-IOS 1945. 

Streptococci, J^ lnfcck . jjargaret Johnson, and Hamburger, 

■ , .■ . ■\cm oi the “Dangerous Carrier of Hcmoljtic 

of Hemolj tic Streptococci Eapelled bj Carriers 
■ : .. -e Uose Cultures. J. Infect. Dis. 77: 68 81, 1945. 

■ -■■■ ■ ■' k ■■ ij%lVrJ's-^n ”Tb?™oTe I'pr^aTS 

HeS;i°‘rSvepmJoccariSccti^ Among the Enlisted Personnel, to be 
published H.iniburger and others. 


The effect of sulfonamides and of penicillin on Imo- 
lytic streptococci in the nasopharynx has been described 
by various investigators,® but the significance of naso¬ 
pharyngeal cultures in carriers is not file same as that 
of nose cultures." Meads and his associates" have 
reported that penicillin injected at three to four hourly 
intervals eliminated the nasal carrier state in 3 patienis 
wth scarlet fever, though we are not familiar with 
similar reports dealing with sulfonamides. Jt is our 
purpose in this paper to describe our experience iviili 
the treatment of both hospitalized and ambulatory nasal 
carriers of group A streptococci at Fort Lewis, WasL 
ington, a.nd Fort Douglas, Utah, with small doses of 
sulfadiazine or with calcium penicillin suspended in 
beeswax peanut oil. These preparations are suitable 
for use with ambulatory as well as hospitalized carriers. 


JIETHODS AND ilATERIAL 


The following studies were made at the kladi^aii 
Genera] Hospital, Fort Lends, Washington, and in the 
Basic Training Section, Army Service Forces Training 
Center, Fort Lewis; Nose and throat cultures were 
made on soldiers admitted to the hospital with upper 
respiratory infection and those exhibiting cultures 
strongly positive for hemoljHic streptococci selected for 
study. Some were treated as described later, wliik 
others served as untreated controls. There was no 
significant clinical difference between the two groups. 

In the Basic Training Section nasal carriers of hemo¬ 
lytic streptococci were detected by periodic culture 
surveys of companies in training. In certain companies, 
arbitrarily selected, nasal carriers were treated as to 
be described and in other companies no carriers were 
treated. In both groups clinical and hacteriohgic obser¬ 
vations were continued as long as the men remained 
in their training units. 

At Fort Douglas, Utah, sulfadiazine was adminis¬ 
tered to nasal carriers in an Army Student Training 
Program unit at tlie Unii'ersityt of Utah in which an 
epidemic of streptococcic infection was faking place. 

Types of Cultures Employed, —Four separate cultures 
for hemolytic streptococci were made in each hospital¬ 
ized patient-carrier; (I) “noseblow cultures, (2) 

determination of tlie “streptococcus output,” a measure 
of environmental contamination, (3) culture of nose 
swabs, (4) culture of throat swabs. Only jhe last t^o 
were performed on ambulatory carriers in barrac's. 

A description of these methods follows. 

"Noscblotu" Cullurcs.—The number of streptococci 
expelled by blowing the nose was employed as a q"® 
titatif'e index of the effectir'eness of treatment m tic 
hospitalized nasal carriers and was determined J'’ 
following manner; The subject blew his nose ‘ 
sterile liandkerchief and placed it in an Erlenwej 
flask containing 50 cc. of broth. After the 


8. Watson, Ii. F.; Scliiientker, F. F.; Fetherston. }. F, 
ard, S.: Sulfadiazine in an Epidemic of ScarXet Tevcr, J. ■‘y ^ p . 
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iry fnfcctiniis Conditioned by , ' . inn, int. 

le Xasopharjngeal Flora Asso ■ ■ ■ ■ . -e Tran'ini''’'’'’ 

2:10 20, 1945. Hamburger, 3' ■ , stroitococci 

1 Hcinoljlic Streptococcus Infections; fl. lict.i ntn.u.ji'e ^ 

1 the Saliva of Persons iiith Positu c Throat j-; Stilfy 

1-78, 1944. Cecil, R. L.: Plummer, Xormim, “?’> Sm'ftc-,"; v j) 
azme m Treatment of Common Cold, T .-T-ffXn If D : livr>nri% 
)44. Pluronier, Norman; Duersebner. p R., Warrcib it- Slreptocotn 
. f.. and Sloiln. R..A.: '/) 1945. C^' 

harjiigitis and Tonsillitis, ibid l-J- rml Uorm £l"- 

ission on Acute Respirawrj Diseases A jf‘yf>„°l^lf,TstWptoc<XC4', 
rmic of Tonsillitis and Pharjnsitis Due to Beta licmolj i 
me 3 Bull. Johns Hopkins Hosp ,<.143-10 ail 
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shaken for thirty seconds an aliquot was removed for 
making a blood agar pour plate, which was incubated 
oveniight. The colonies of beta hemolytic strepto¬ 
cocci were counted 7“ 

“Streptococcus Output/' —The “noseblow” culture 
represented the carrier’s potential ability to contaminate 
his environments'^ The actual environmental contami- 



Chart 1 —Effect ot 1 Gni of sulfadiazine per day on the numbei* 
of hemolytic streptococci rcco\ered in “noseblou” cultures of hospitalized 
patient carriers. Treatment was continued for from fuc to ten dn>s, in 
most cases six da>s. In order to compare tune periods as fairly as pos 
«iil)Ic, the first to fifth hospital da)S of untreated patients are plotted on 
the same ordinate as “before ticatmcnt," the sixth to tenth as “during 
trcalmint'’ and the cle\enth to fifteenth as “after treatment “ Technic of 
noseblow culture is described in text The curses rcprc«ent the average 
of 23 untreated and 22 “successfull>’’ tieatcd patients Note logarithmic 
‘•calc. 

nation was estimated by a method previously described ® 
and consists in pinning or stapling a 5 inch square 
cotton patch to the bottom sheet of the carrier’s bed at 
tlie level of the chest and leaving it in place overnight. 
The next morning the patch is removed and cultured as 
described under “Noseblow Cultures.’’ 

Tin oat Culture .—A sterile swab was rubbed over 
the tonsils or tonsillar area and sometimes over the 
]iosterior pharyn.x as well. It was then inoculated 
directly on to a horse blood agar plate containing 
0.1 per cent of para-aminobenzoic acid and the colonies 
spread with a loop. The plate was incubated for 
eighteen to twenty hours. 

The method of reading plates, described elsewhere in 
detail,'" estimates the number of colonies of beta hemo- 
luic streptococci as strongly positive (-1—|—1-)> moder¬ 
ately positive ("i—f-) or weakly positive (-[-)• 

A osc Cultinc .—A cotton applicator was inserted gen¬ 
tly into the nostril for a distance of 3 to 4 centimeters, 
lubbcd against the mucous membranes and inoculated 
on to a quadrant or bait of a horse blood agar plate. It 
was not nccessar) to spread the colonies with a loop. 
Incubation and lead ing of plates were the same as for 

^ 111 Tic I. ipo-lince of ^treptoci'KTci t.\pcllea hy Moimsk tbc rc'c will 
‘’ ll •iiw'lbir coniinumcstian 

]•., *• Muilon, Jr., aiul Green, M. J Tlit Problem of the 

, > Garner cf HtnioKtic Streptococci, I\’. Observation^ on 

c^KoI- of IVn' iM? the Ncsc, of the HaiuK, Sneezing anil Coughing 
of Thc'c Micro Organism*;, to be publi-bcd. 

1. Hi 1 Morti i, Tr : Studies on tie 1 rinemi‘*«ion of Henolvtic 

rci • coccon In’cctiins J Cro'-s Infections in Arnn lio-p tal \\ aril«, 
I uxt, Div To*,?''70, 


throat cultures. Additional details of the technic have 
been described elsewhere.® 

Identification of Beta Hemolytic Streptococci. —Beta 
hemolytic streptococci recovered before treatment, and 
when present during and after treahnent. were grouped 
and t 3 'ped by the method of Swift, Wilson and Lance- 
field.'® 

Sulfonamide Blood Levels. —The level of free sulfa¬ 
diazine was determined almost daily in hospitalized 
carriers and semiweekly in ambulatory carriers. The 
method of Peters," utilizing capillary blood, was found 
quite satisfactor}' for this purpose, when modified to 
permit tlie use of onl}' 0.1 cc. of blood. The results 
obtained by this method correspond closely with those 
obtained bj' that of Bratton and Marshall.A photo¬ 
electric colorimeter with a suitable filter was used 
to increase the sensitivity of the para-dimethyl-amino- 
benzaldelu’de color reagent. 

RESULTS 

Effect of 1 Gm. of Sulfadiamnc a Day on the Dis¬ 
persal of Streptococci hy Hospitaliced Patient-Carriers. 
—Twentj'-six patients wdth strongly positive nose cul¬ 
tures for group A streptococci W'ere given 1 Gm. of 
sulfadiazine a day for five to ten da 3 's. The effective¬ 
ness of the drug was assessed b 3 ' dail 3 ' or nearl 3 ' dail 3 ' 
quantitative noseblow' cultures, determination of the 
“streptococcus output’’ and nose and tin oat cultures. 

Charts 1 and 2 demonstrate the reduction b 3 ' sulfa¬ 
diazine in the number of streptococci expelled by 
blowing the nose, and in the degree of environmental 
contamination as indicated by the “streptococcus out¬ 
put,’’ in 22 of the 26 subjects. Moreover, the nose 



Chart 2—Effect of 1 Gm. of ‘sulfadiazine per tlij on tbc environnicntil 
contamiintion produced bv patient enrners with stronglj poMtivc iio^c 
culture*: Sec explanation of clnrt 1 . 

culture (swab) became negative in mo^t hut not all 
these patients in two to five da 3 -s. It should he pointed 
out that the bacteriostatic effect was usually not 

13. Swift, II. T.; \Vil‘ion, T, .and Lanccficld, 1{. C T'pi’W Group 
A Ilcniohtic Streptococci b% M Precipitin Ivcacticn* ui Captilirv Pip'-tttv, 
J, Exper. Med. rS: 12M33, 1943 

14 Peters, J, T.: l^sj .ami Accurate Mcthol fir Ilct'^rminat’ori of 
Blood Sulfonamides from One Drop of BIool from the 1 inter Tit*. 
J. A. M. A. 121:31-33 (Jan. 1) 1944. 

IS. Bratton. A. C, and Mar«.ball, E. K, Jr: New Coti;lirp Cmi. 
pniitnl for Sulfaiidamidc Dctcrninaiio i, J. Biol. Cl-m 128: “tr 530 
1939. 





NASAL CARRIERS—HAMBURGER AND LEMON 


I- A- .V. 

ilarcli 30, 19,6 


S3S 

obseived until about forty-eight and occasionally 
seventy-two hours after the first dose. Of tlie 4 unsuc- 
cessfull}’^ treated carriers, 2 liarbored sulfonamide resis¬ 
tant type 17 streptococci before treatment was started/" 
1 did not achieve adequate blood levels and the fourth 
suffered froin bilateral ma:xillary sinusitis. 

Iwo additional points of interest were, first, tliat 
the streptococci returned to the nose, usuall}' in rela- 

T.\ble l.—SiilfadioAiic Treatment of HosRtalhcd Nasal 
Carriers of Group A Streptococci 


Case 3. Type 14 ?Jrf‘pfococea?, siilfouainido susceptible. 

Tijjignosis, acute foIJiciiInr tonsillitis, bilateral inaxfllarj' sinusitis. 


I reatment of Atiihulalory Nasal Carriers toith 1 Gin. 
of Stilfadiaciiic per Day. —The assessment of therapy 
ot ambulatory carriers is less satisfactory than that 
ot liosjritalized carriers because they are more difficult 
to control and because observations cannot be made 
as frequently as in hospitalized persons. Tlic present 
senes includes only men whose noses were swabbed 
sufficiently often to permit an evaluation of tlieir cul¬ 
tures five days after the first strongly positive nose 
culture. 

Experience in treating nasal carriers where strepto¬ 
coccic disease was epidemic was provided by an out¬ 
break in the spring of 1945 in an Army Student Train- 
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Cn.'0 2. Typo l streptococcus 

, sulfonaniido susceptible. 
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Cnso 3. Type 17 gtrcptococcus, sulfonnmKle resistant (to 125 mp. 
per luiodrcd cubic centimeters, in vitro). 

T>himio«:is sciirlot fever; acute sinusitis; acute otitis media. 
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(Jasc 4. Type 24 streptococcus. 

DiaKnosis, acute nasopbaiTiigitis; acute sinusitis (x-ray, not cJmicm). 
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T.\Bf.E 2.~Sitlfadiaziuc Treatment of Ambulatory Nasal 
Carriers of Hemolytic Streptococci at Fort 
Lewis and Fort Donplas 
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» \ i-nlnnv from this culture ivns tj-jicil and iiicntiflcil as type U. 

■t 1 colony from this cultiuc nns typed and idcntilled as type 1. 

lively small numbers, after the cessation of therapy 
in 95 per cent of the patients and, second, that the 
throat culture often remained positive even though the 
nose culture and noseblow were rendered negative. 
Typical protocols are prese nted m table 1. _ 

... , ,1 r-rricr of sulfon.tmidc resistant (heforc trcatnicnt) type 17 

16. Another came nl crvviroumental contamination as we 

,lrcrtoc«ci, «bo tr " t?" ■i-itirc Cm. of sulfadiarine per d.ay 

Imve ever ,‘J'Sisrerse trreat numbers cf type 17 streptm 

Jic cuiiyiiucu ^ ,,,71, fiifC 


The sulfonamide sensitivity refers to tests of strains rceorcred prior 
to trcatnicnt. 

Table 3. —Nose Culture Rc/apse Rate of Sulfadiazine Treated 
Hospitalized Patient-Carriers and Ambulatory 
Carriers at Port Lezeis 
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Table 4.— Sulfadiazine Blood Levels of CawVw Ttcated at 
Fort Lexvis a nd Fort Douglas 

HiUieranis pc rlPOCc.^ 
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Average 
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ing Program unit whose personnel was bospitalkcd 
at Fort Douglas, Utah. The carriers rcceuuid 1 
a day for thirty-tivo clays. Here the effectiveness oi 
treatment appeared to be directly related to suscept 
of the organisms to sulfonamide, for 90 per een 
29 sulfonamide sensitive t)'pe 19 
q«ick] 3 y whereas 8.3 per cent of 6 sulfonamide 
type 17 strains failed to respond.- . ^ cd hi 
between tliesc tjjie 17 and 19 cultures is 
charts 3 and 4.- Not only did the tipc 
resist the action of sulfadiazine in the c^Z.KlZling 
they actually infec ted several other individuals, iiiclu/_ b 
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successful!}' treated carriers of t}-pe 19 who were still 
receiving the drug. 

At Fort Lewis, where streptococcic disease was not 
epidemic, carriers were detected by periodic surveys. 


Table S.— Levels of Pcnkillm in Blood Scniin Follou'ing a 
Single Inirantuscular Injection of 300,000 Units in Beesvax 
Peanut Oil; Reports of Various Investigators 


Oxford Units Per Cc. of 
Scrum nt Different Times 
After Injection of Penicillin 

, --^ Number ot 

Investigators Hours 24 Hours Cases 


Nicliols and Hounz --. 

Itomnnsky and Rittmun -i. 
Kirby and others . 


0.18 0.03 

O.C.JO-01.23 0.000-0.023 

0 * 0.2 0 
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34 


Sixty-eight per cent of 19 treated carriers exhibited 
negative or very weakly positive nose cultures by the 
end of five days, as contrasted with 34 per cent of 29 
untreated carriers who underwent spontaneous remis- 


Tltc Effect of Calcium Penicillin in Becs-zeax Peanut 
Oil. —Though the action of penicillin on hemolytic 
streptococci is very rapid, the necessity of injections 
every three to four hours has rendered its use imprac¬ 
ticable in the treatment of ambulatory carriers; but 
the recent development of a suspension which is so 
slowly absorbed from the tissues that only one injec¬ 
tion a day may be necessary suggested a trial of this 
material. ” Accordingly, two lots of calcium penicillin 
suspended in 4.8 per cent beeswax by weight in peanut 
oil were sent us by Capt. Monroe J. Romansky of 
the Army Medical School. Each cubic centimeter con¬ 
tained 300.000 units of penicillin. 

Though the treatment of both ambulatory and hospi- • 
talized carriers is the ultimate goal in the use of this 
material, the clinical trials were conducted on hospital¬ 
ized carriers because daily careful observation was 
deemed important. The 1-f subjects were divided Into 
two groups: 7 patients still acutely ill and 7 ambulatory 
patients detained past the time when the ward officer 


Table 6.—Hospitalised Nasal Carriers Treated with Calcium Penicillin in Beeszeax Peanut Oil 
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t Tbo streptococcus output is ibo number of .«lreplocoeci n*covercd by ibe Idgbest of sevcrid pntebes cultured in the before, during nnd ofler 
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sions during that time. The data on the -ambulatory 
carriers are summarized in table 2. 

Nose Culture Relapses in Suljadiasinc Treated Car¬ 
riers. —When treament was discontinued after five to 
ten days, as was done with the hospitalized patient- 
carriers, the relapse rate was very high, 95 per cent, 
as contrasted with 23 per cent in the ambulatory carriers 
treated for an average of twenty-three days. These 
data are summarized in table 3. 

Much of this difference may be due to the duration 
of treatment, since a similarly high relapse rate was 
seen in several ambulatory nasal carriers in whom 
treatment terminated after "a few days. 

Follow-up data after the cessation of treatment were 
not available on the Fort Douglas men. 

Suljadiasine Blood Lcz'els. —Levels were determined 
on hospitalized men every one to three days and on 
ambulatory carriers once or twice a week-. Tlic average 
levels are jiresented in table 4. 

1 o.ric Reactions to Suljadiasinc. —Untoward reac¬ 
tions were uncommon. The onlv objective reaction 
was the appearance of a morbilliform rash in 3 of the 
ambulatory carriers at Fort Lewis and Fort Douglas. 
1 wo men complained of feeling tired while taking 
the drug. 


would have discharged them. The latter served as 
true examples of postinfection healthy carriers. Though 
the number of cases in the series is small, they illustrate 
the advantages and shortcomings of this preparation. 

One cc. was injected daily into the deep muscles 
of the upper outer quadrant of the buttock on alternate 
sides each day. Ten men received five daily injections, 
2 men six and 2 men seven. Twelve of the 14 subjects 
e.xpcrienced but slight discomfort in the buttock and 
stated that they believed they could perform full duty 
while under treatment. One of the other two experi¬ 
enced severe pain along the leg for several liours, and 
one man complained of severe pain and tenderness at 
the site of injection lasting nearly twenty-four holin'.. 

The bacteriologic study followed the plan of the 
patients treated with sulfadiazine, and the findings arc 
summarized in table 5. The immediate results were 
dramatic. In every case the strcjitococci in the “nose- 
blow" culture were either eliminated or diminished 

IS. RomaiijU. M. J.. and Uitinun. O. E.: .\ Mctlicxl o( Proloncina 
tlie Action of I’cnicillin, Science 100: 1944. 

19. Penicillinase 2,500 unit.«, supplied by Cajit.ain Rom.an»ky nn»J Dr. 
A. J. Licbmann of tlic Schenley^ l.al>ora!orie«. adtled to the fl.iVc 

containing the ‘•no«cblou-” material to inactivate any penicillin v.Inch 
might have been carried over in the n.i«'al secretion. The fla‘k was incu¬ 
bated at 37 C. for fifteen ruiiute*. before an alunK>t ^va5 removed f'*f 
making a pour plate. 
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by niore than $8 per cent after the first injection of 
penicillin. The nose and throat swab cultures and 
the streptococcus output ’ followed the same pattern. 

Blood levels were not measured, though the bacterio- 
logic results suggest that absorption may have been 
irregular in some cases. The levels encountered by 
other investigators using this preparation have varied 
considerably, however, and are summarized in table 6. 
The most striking difference between two large well 
studied series was the finding in one that no penicillin 
could be demonstrated in the blood serum twenty-four 
hours after the intramuscular injection of 1 cc. of 
300,000 units of calcium penicillin in beeswax peanut 
oil, whereas bactericidal concentrations were detected 
in most patients in the other series.^^ Bactericidal 


CULTURES 

BEFORE 

TREATMENT 


CULTURES DURING TREATMENT 


CULTURES 

BEFORE 

treatment 


CULTURES DURING TREATMENT 


APRIL 

I9 

CMRicr? 

23 

24 

25 

26 

WAY 
t 3 

6 

8 

II 

(6 

APRIL 

I9 

CARIilCA 

23 

24 

25 

MAY 

26 1 3 5 

8 

(1 

16 

□ □ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

as 

□ 

□ 

B 

B B 

4 HOSPITAL 

SO 

□ 

0 

□ 

□ 


□ 


0 

□ 

SB 

Q 

0 

□ 

OD 0 


□ 


SB 

□ 

□ 

□ 

D 

□ 

□ 


0 

□ 

as 

D 

B 

B 

g B 




SB 

□ 

□ 

□ 

□ 

□ □ 


□ 

□ 

□ 

as 

C 

B 

0 





SB 

□ 

0 

□ 

D 

□ 

□ 

□ 

0 

□ 

Si 

Q 

B 

0 

B D □ 

D 

□ 

0 

B 0 

□ 

a 


D 

□ 0 

□ 


0 

□ 

0 B 

Q 

□ 

D 

□ on 

Q 

0 

□ 

as 

0 

0 

0 

B 

OB 

0 

0 

0 


® 0 

S 

a 

D 

00 0 

0 

0 

0 

Si 

□ 

D 

□ 

Q 

D 

D 


D 

□ 

BQ 

g 

B 

B 

BS B 

B 

D 

0 

BO 

□ 

□ 

g 

D 

□ 

0 


D 


0B 

B 

□ 

B 

BQ D0 


0 

□ 

0 B 

□ 

a 

□ 

Q 

□ 


□ 

D 

□ 

lilB 


0 

Q 

0B 0 

D 

□ 

□ 

s s 

□ 

D 

□ 

Q 

□ 

□ 


D 


a g 

S 

a 

D 

FUBLOUCH -- 

—- 

— 

- 

B0 


0 

□ 

□ 

Q 

□ 



0 





LEGEND 

smoNCix posimc 




as 

□ 

B 

0 

0 

□ 


D 

D 

0 




B 




ao 

□ 

D 

□ 

B 

□ 

□ 


0 





§ 

MOOERATEtY POSITIVE 



ae 

§ 

D 

B 

D 

DD 

□ 

D 

□ 





Q 

WEAKLY POSITIVE 




as 

Q 

a 


FUflkOWH 




□ 




D 

ssirixiTijnc 




ao 

□ 

a 

B 

a 

D 

D 


0 









Si 

0 

a 

Q 

□ 

QD 

B 

nrPE 

IT" 











Cliart 3.- 


-Effect of I Cm. of sulf.i(ll.nzii>e per daj on the nose cntturc of ambnl-Ttory carrieis 
„t tvne 19 Streptococci. These strains were susceptible to siilf.i(li.izine in vitro Note that 
several earners became infected nith sidfonamide resistant Ijpe 17 streptococci nhde they nere 
still receiving sulfadiazine. 


concentrations were demonstrated at the end of twenty- 
four hours in a third small group of c^es," bm the 
method employed for measuring blood levels differed 

from that used in the two larger senes 

Relapses FollozAng Pemcillni.—ln 7 of the 14 car- 
the noseblow, nose culture, throat culture and 
output remain ed entirely negative for 


J. A. Jf. A 
March 30, 39 ,'f, 

follow-up periods of eleven ta seventy-two days after 
the last injection. In other words, the carrier state 
was effectively and probably permanently eradicated. 
One carrier suffered a relapse of his throat ctiitare 
seventeen days after the cessation of treatment, but 
his nose remained free from streptococci. 

Relapses of nose culture, noseblow and tliroat culture 
occurred in the remaining 6 carriers within one to five 
days after the last injection of penicillin, thougii only 
2 dispersed many streptococci into the environment. 
It was of course important to analyze as far as possible 
the reasons for these relapses. Because of the equal 
distribution of certain factors among the carriers ivlio 
did and rvho did not relapse, these factors could be 
ruled out as at least constant sources of failure. They 
were (1) streptococcus type, (2) 
presence or absence of sinusitis, 
(3) total dose of penicillin, 2 men 
receiving 2,100,000 and 1,800,000 
units being among the failures, (4) 
duration of positive culture before 
treatment, (5) presence of tonsils and 
(6) sensitivity of the streptococci to 
penicillin.^® Unfortunately, the ab¬ 
sence of penicillin blood levels renders 
it impossible to say whetlier absorp¬ 
tion was always adequate. 

COMMENT 

The primary aim in the treatment 
of carriers of any pathogenic micro¬ 
organism is the complete eradication 
of tire carrier state. AVheu this cannot 
be accomplished, as is often the case, 
tlie next goal is to render the carrier 
as harmless as possible. 

The prompt and lasting elimination 
of all liemolytic streptococci from the 
nose and tliroat of a carrier Mp 
effected in many cases by penicillin in 
beeswax peanut oil injected once a 
day' for fir’e to seven days. Moreover, 
tlie majority' of those carriers who re¬ 
lapsed after termination of treatment 
failed to disperse large mnnbers ot 
streptococci into the environmen. 
Therefore a method is now aval a i e 
for controlling well over half the an- 
gerous carriers in event of an epi 
demic. Furthermore, if the cause o 
relapse in certain cases in the prescii 
series was inadequate absorption o 
penicillin, as suggested by the stu i 
of Kirby and his associates,- an 
crease in dosage may ® 

a substantial augmentation of the mimber of “’“‘I’ 
in whom the carrier state is completely ‘ 

Their data suggest also that subcutaneous 
tion of 300,000 units in beeswax peanut on m^ P 
adequate blood levels. However, since the 


levels 


ners 
streptococcus 


. T Plfpr Williani; Martin, S. P.; Raniraelkanip, 
20 . Kirbjj AI. M., Leife ^ Intramuscular and Subcutaneous 

- and Kuysman, ^ J._ fi“g^“- 3 ;,. 3 ,..Peanut Oil, J. A. M A. 129: 

G. E.‘ Fenictllin Blood Ler\*els 


Adnffhistr^ion'of Peniciliin in 

"Sa- S77-5S2, 19T5. V A ■ Prolontted Action of Penicillin 

~%i5d’;S’^of°Be?i;v^"-- Oii. 

30 : 403-^07 (Oct. 31) W-IS. 


STed b7tlfis i^oup after intramuscular igecuon 

considerably lower than those reported ly . 
and Rittman =* the problem ob\'iously needs 
Finally, the prompt su ppression^ 


are 
sky 
investigation. 


93, The in vitro sensitivity to penicillin 
3 patients after relapse and of tuo strains 


n of s'«>T,T!!Ttrc.tlPie« 
is recovered before t 

?a^„i”l=ro?o?~me' “^Tlfe“p?-.I.fn"1cmw’.uty of all of tbe-e f- 
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carrier state, associated witli considerable reduction in 
the dispersal of streptococci into the environment of 
every treated carrier, is significant, even though relapses 
often occur. 

Iw view of the efficacy of penicillin and the appearance 
of epidemics of sulfadiazine resistant streptococcic dis¬ 
ease following mass sulfonamide proplndaxis,-^ the 
circumstances under which sulfonamide treatment of 
nasal carriers may be advisable must await further 
experience. It is possible that, in small groups where 
penicillin may not be available, nasal carriers of sulfon¬ 
amide susceptible hemolytic streptococci may be profit¬ 
ably given sulfadiazine for three to four weeks. This 
can apparently be done without danger of sensitizing 
the patient.-^ 

The role played by sulfadiazine given as mass prophy¬ 
laxis in preventing the dissemination of hemolytic strep¬ 
tococci from nasal carriers is of interest in considering 
the mechanism of the initial success of the programs 
carried out by the Navy and the Air Forces in 1944.=“ 
Though it has been well recognized that sidfonamide 
drugs fail to eliminate streptococci from the throats 
of most carriers," there has heretofore been no informa¬ 
tion concerning their effect on the disjiersal of strepto¬ 
cocci from the upper respiratory tract. The results 

reported in this pa¬ 
per suggest that 
sulfadiazine, in ad¬ 
dition to creating 
in susceptible hosts 
an eitvironment un¬ 
favorable to the 
implantation of 
sulfonamide sensi¬ 
tive streptococci, 
also hinders their 
dissemination by 
dangerous carriers. 
Morcot'er, the fail¬ 
ure of sulfadiazine 
to reduce environ¬ 
mental contamina¬ 
tion resulting from carriers of sulfonamide resistant 
strains could explain the ultimate replacement of sensi¬ 
tive by resistant strains in the treated population. 
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4.—Lack of effect of 1 Gm. of sitKo' 
(Ljziik' jK-r day on the nose culture of 
anihulatovj earners of t.\pe 17 streptococci. 
A{( these ftrams were resistant to sulfadia¬ 
zine in vitio. See legend of chart 3. 


SUM.Af.ARV 

1. The effect of sulfadiazine and of slowly absorbed 
penicillin on group A hemolytic streptococci in the nose 
of carriers and on their dispersal into the environment 
has been investigated. 

2. One Gm. of sulfadiazine a day eliminated or 
reduced the numbers of sulfonamide sensitive strepto¬ 
cocci in the nose and inhibited the dispersal of these 
organisms into the environment in about SO per cent 
of cases. It was ineffective against sulfonamide resis¬ 
tant streptococci. 

Streptococci of the same serologic type reappeared 
in the nose after the cessation of treatment in 95 per 
cent of carri ers treated for five to ten days but in 

Sulf.idiarinc Resistant Strains of Beta HcinoWvic Strciilococci: 
Appc.ar.^Kc During the Course of Sulfadiazine Proitlulaxis at a Large 
Ctnter, Epitlcniiolcgi I'mi Xuniher J2, J. .\, .'I. A. 
X40; 9 : 1.927 tOec. 1) 19A5. 

(. clmni. A. F.: Sulfatliazinc Proplijlaxi? of Respiratorv 

{ 94 ;“'*^“ »» the U. S. Xavi. Pull. New York Acad. Med. 21:dSl-30L 

-(>. 1 revention of Respiratory’ Tract Bacterial Infections by Sulfa- 
i. zinc 1 ri'plulaxis in the I’nitcd Statc« Xaw, L'nitcd States Naw 
ucpartnicnt, Bureau of Mctlicinc and Surperv. 1945. Hcibrook, \V. P,': 
; i'f'rces Rheumatic Fever Control Pregram. J. A. >1. A. 

l2G:b-t-^T (Sejt, 9) 1944. 


only 23 per cent of carriers treated for an average of 
twenty-three days. 

3. The inhibitory effect of “prophylactic doses" of 
sulfadiazine on the dispersal of sulfonamide susceptible 
streptococci by carriers suggests that a direct effect 
on the carrier state probably played an important role 
in the initial success of the mass prophylaxis of strep¬ 
tococcic disease carried out bv the Navv and Air Forces 
in 1944. 

4. Calcium penicillin in beeswax peanut oil was 
administered to 14 carriers in a do.sage of 300,000 units 
in 1 cc. a day intramuscularly for five to seven days. 
Prompt and permanent eradication of both nose and 
throat carrier state and of the dispersal of hemolytic 
streptococci occurred in 50 per cent of these carriers. 
In the other 50 per cent streptococci were eliminated 
or reduced by more than 98 per cent in number during 
the administration of the penicillin, though relapse took 
place after it was terminated. IMost of the carriers in 
whom relapse occurred dispersed i-ery few streptococci 
into their environment. 

5. Calcium penicillin in beeswax peanut oil can 

be administered to most ambulatory carriers in dail}' 1 cc. 
doses intramuscularly without interference with their 
normal activities. _ 

NONOPERATIVE TREATMENT OF OSTEO¬ 
MYELITIS WITH PENICILLIN 

EDWIN J. GRACE, M.D. 

Brooklyn 

and 

VERHON BRYSON. Ph.'D. 

New York 

In a preliminary report ’ the advantages of treating 
chronic osteomyelitis with penicillin and a wetting agent 
(sodium tetradecyl sulfate) were presented. Seven of 
the most severe cases that have beeii observed since 
publication of our earlier report will now be reviewed 
by way of confirmatory evidence on the soundness of 
the procedure. 

At the present time, results obtained by nonoperativc 
treatment of chronic osteomyelitis appear to justify 
further comment on this simple therapeutic program, 
particularly since three ot our large military hosjnlals 
have recently reported a series of cases in which the 
topical principle of therapy has been neglected in favor 
of more radical methods. 

Never in all history have we been confronted with 
mutilation of the magnitude now seen, not onh- here 
but tbroiigliout the world. An enormous mimbcr of 
these tragic casualties arc suffering from chronic osteo¬ 
myelitis and face a hopeless future of invalidism. To 
date all known methods of surgical treatment have 
often been inadequate and amputation must he per¬ 
formed in some cases. Confronted h\’ this fact, it i.s 
imperative that the surgeon reexamine the status of 
accepted practices used in treating the disease. 

The medical profession is at pre.scnt represented by 
two opposing points of view concerning the basic course 
to he followed in dealing with the j)aticiU with chnmic 
osteonwelitis; One group may be described as the 
exponent of radical surgery and represents the majority 
trend -in military medicine. Essentially the method 
advocated consists in e.xtensivc sauccrization of the 
affected region, with an attempt to remove mechanically 

Frorti the Grace Clinic. Brc*oll>n (Dr. Gr.icc) .nn'l the Bi'.lonic.il 
LaLoratorj*. Cnld Spring IlarlrcT, L. I.. N. V. (I^r. I»r>‘9n). 

1. Grace, E. J., and Bri'on. \*crrion. Trpical I'*/- of C\ ncrntrct'-'I 
Rcnicillin in S«rfacc--\cti\c Scl’jticn, Arch. Sur?:. 50:219 1913. 
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all possible infective foci. Skin graftinsr 


J. A. M. 
March JO, Is,;, 


‘may be 


employed and becomes almost a necessity' when the 
excision of bone and muscle has resulted in a wide 
area of exposure.- The resultant cosmetic effect, even 
when there is no impairment of function, should hardly 
receive the unqualified endorsement of individuals on 
whom such operations are performed. Yet to the 
surgeon the arrest of osteomyelitis may be regarded 
as evidence of success, regardless of prolonged hospitali¬ 
zation and possible mutilation attendant on the method. 


gologist. In the male, infection of the prostate is often 
a factor, and in some of our more advanced cases of 
osteomyelitis we have e'ncoiintered previously uureco-- 
nized cases of prostatic infection. ' ' “ 

After these preliminary steps have been carried out 
the patient is hospitalized for ten days and during this 
period he receives penicillin as follows; Injections of 
approximately 3 cc. (more or less depending on the 
size of the sinus) of a solution made up of 200,000 
units of penicillin dissolved in 25 cc. of a tvettiii<' 


Accoiding to another point of view, as held by us agent (Aerosol O. T. or sodium tetradecid 

nn a minru-ifir /if /if!-» fit'C 4-^_ __ * 1 - 1 ‘ . . 


and a minority of others, primar}' reliance in treating 
chronic osteomyelitis should be placed on chemotherapy, 
with surgical intervention reduced to a minimum com¬ 
patible with successful treatment. The word of Ander¬ 
son and his associates" supports the contention that 
a favorable outcome ma}' usually be anticipated when 
a program of penicillin therapj' is combined with con¬ 
servative surgeiyv. Our own studies with penicillin- 
detergent combinations are designed to eliminate, by 
means of the detergent, the isolation of penicillin- 
susceptible bacteria in sequestriims, sclerosed bone, 
abscesses, poorly vascularized sinus tracts and soft tis¬ 
sue scars., It then becomes possible to eliminate 
concurrently the bacteria themselves, utilizing the 
antibacterial properties of penicillin as enhanced by' 
the presence of the detergent. Experiments now in 
progress show that the familiar stimulation of the 
bacterial properties of antiseptics in the presence of 
detergents,* is also noted in combinations of penicillin 
with the wetting agents tiiat we have used. • A report 
of this work will be published elsewhere. 

No complete judgment of the efficacy' of penicillin- 
detergent combinations can be made until time has 
elapsed and the percentage of recurrent infections is 
tabulated. Yet one must remember that surgery alone 
is too often merely palliative and the spectacle of a 
patient with a history of from forty' to fifty operations 
is not unusual. Therefore it would seem that the use 
of chemotherapy, a conseiu-ative and nonmutilating 
treatment, should he made the method of first choice 
in treating our waj- wounded, even though in some 
cases it may not proi-e to be ultimately successful. 
Where faihwes or relapses occur there is still time 
enough for the prolonged hospitalization and possible 
disfigurement attendant on saucerization and the inevita¬ 
ble removal of some healthy tissue. In the meantime 
our limited e.xperience suggests that the employment 
of peuicilHu with a wetting agent is well suited for 
the nonoperative treatment of chronic osteomyelitis and 
deserves wider attention when considered in conjunc¬ 
tion with the inadequacies of accepted surgical practice. 


sulfate 0.1 


THERAPEUTIC PKOGR.AM IX CASE REPORTS 

Unless noted, the plan of therapy in all of these cases 
has been essentially the same: First, a complete physi¬ 
cal examination with correction of obvious deficiencies 
such as anemia and focal infection. The latter we feel 
is vital and no therapy is undertaken until all dental 
sepsis, such as devitalized teeth or apical infection, 
has been removed: all cavities must likewise be filled. 
Tonsils are removed in every case in which they appeal 
infected clinically or i f this is advised by the otolaryn- 


per cent) into each sinus every three hours. Appro¬ 
priate needles must be used to follow the sinus tract 
to the infected area of bone and an effort must be made 
to flood the solution into the diseased area. This is 
supplemented by intramuscular injections of 20,003 
units every' three hours for the first four doses and 
then 10,000 units every three hours. The medication 
is continued regularly night and day fiiroiighout the 
period of hospitalization. 

In some cases now under treatment we have increased 
the topical application to 20,000 units per cubic centi¬ 
meter or 1 million units per 50 cc. YT do not allow 
more than 25 or 50 cc. of the penicillin and ivetting 
agent to be prepared at a time in order to insure a 
fresh solution and prei'ent deterioration of the peni¬ 
cillin. 

REPORT OF CASES 

In an earlier publication * we reported a case in 
which clironic osteomyelitis with a chronic piirnlcnt 
discharge had been present for nine years. The dis¬ 
charge has not reappeared since treatment with peni¬ 
cillin and the detergent. Tin's now represents an eleven 
month follow-up. 

Case 1.—A man aged 39, a delivery man, first seen at the 
Grace Clinic on July 24, 194S, presented the complaint o’ 
chronic osteomyelitis. In 1921 he had been injured in a basket- 
tall game and had developed osteomyelitis of the left tibia. After 
one year this cleared tip and remained so wntil 1938, when 
he had a recurrence which lasted for five months. It broke 
down again in 1941 and he was ill for three months. Smcc 
this time he has bad recurrent breakdowns of the ivoun a 
inten-als of about three months. He has had seven surgica 
procedures performed on this leg to date. There have been no 
other coniplaiiits. ., , 

The skin over the left tibia u-as red and inflamed, with ^ 
scar tissue from previous surgical operations. There wa • 
sinus at the upper end of the left lower leg , 

the bone. Tlie inguinal and femoral glands on the iett ve 
enlarged, grade 3 (on the basis of 4). The prostate ' 

X-raj' e.\-amination of the left tibia, July 24, ^fj 

chronic osteomyelitis of the shaft. Dental x-rass ,^2 

the mouth to be negative for periapical foci. There was g • - 

alveolar resorption in the upper left first 
pyorrhea pockets as well as grade I alveolar f 

the lower aiiteriors. There was e.xtensivc canes in ^ 
right cuspid. A culture of material .triu-lococcns 

left leg revealed the presence of hemolytic Stapi. 


aureus predominating. ,r,.atment and 

The patient was referred to hi.s dentist for trea 
then admitted to the hospita), Aug. 8, 3943 for 

taken from the sinus on August 18 a 


n E M and Murray. R. A.: Traumatfe Osteo- was applied and one weea mic 
Grafts—Part I, Ann. Surg. 1 S 3:1 (July) resume his normal activities. 


2. Kelly, R. P.; Rosa i. 

myelitis: The Use of Stun Grafts „ „ . 

1!U5. I. G„ and Ramnicll.nm!>. C. H.: Feni- 

cilim M Chrtlnie Osteomyclit.s, Arch. Surg. 49:24a 

S. A., and Schain. V.'. The Enhanceracji.t of Bactcncidal 


A culture was taken irom rue sinus on ;; Af,c.- 

sterile at the end of twenty-four and T/oed and 

a twelve day period of dressing 

the sinus appeared to be emirch healed. V allowed 

was applied and week later, ^ugu ^ 


Oct.'9, 1943 and there ^ 


inti Sea \ le'V Hosp. •>> i/- .> 


by Cleans of Defergems, Qturt. 


Case 2.-A man aged 37 with chronic 

arms and legs was first known to us on June 4. ... 

an inj’ur)' to his right knee m 


1941 


1 JUIIK 

he had developed o-l' -. 


Bull. Sen 
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myelitis in the right tibia, the left femur and fibula and the 
humeri. He had been, hospitalized on numerous occasions and 
had undergone a total of forty-seven surgical procedures for 
this condition. (This represents the greatest number of opera¬ 
tions for any patient in this series.) 

Examination revealed a foul, irregular, ulcerating area of 
exposed bone, approximately 2 by 4 cm., over the anterior 
surface of the right tibia. Pus was draining freely from a 
sinus on the left thigh. There was moderate tenderness of the 
right shoulder, and the patient stated that in the past such 
tenderness had invariably indicated a breakdown. 

X-ray examinations on June 5 revealed chronic osteomyelitis 
of the lower half of the posterior and mesial surfaces of the 
right tibia, chronic osteomyelitis of the lower half of the left 
fibula, chronic osteitis and osteomyelitis in the midportion 
of the left femur with some apparent activity on the anterior 
surface, chronic osteitis involving the shaft of the left humerus 
and early periostitis and medullary wideniiig of the middle 
third of the shaft of the right humerus probably indicative 
of early activity. Dental x-rays showed no periapical foci. 
There were periodontal lesions, grades 2 to 4. with alveolar 
resorption and caries. Cultures taken from each leg on June 7 
showed Staphylococcus aureus, moderately hemolytic and mod¬ 
erately pigmented. 

The patient was hospitalized for penicillin therapy on June 17, 
after the dental sepsis had been eliminated. ^V■hen he was 
discharged on July 6 each sinus was 95 per cent closed and 
the discharge decreased in like proportion. \\'et tyrothricin 
dressings with compression bandages were applied to the wound 
on the left thigh, and the thin, watery discharge gradually dried 
up altogether. The area of exposed bone on the lower part 
of the right leg was treated in the same way, and this healed 
promptly. It has remained covered and dry since. A culture 
of the thin discharge from the left femur, taken August 3, 
revealed a very scant growth of Staphylococcus albus, one 
colony being slightly hemolytic. On August 9 additional 
material was obtained for culture by injecting a needle deeply 
into the sinus, which was apparently healed and a direct smear 
was negative. Cultures of September 11 were reported as 
negative after seventy-two hours. 

Ill this, as well as in other similar cases with long 
sinuses extending from the skin to the bone, we attribute 
the slowness in healing to fibrosis between the skin and 
the bone. They respond well to wet tyrothricin dress¬ 
ings and compression bandages. 

Case 3.—A man aged 32, a dental laboratory technician, first 
seen by us June 22, 1945, fell in 1925, injuring his right hip. 
A few days later he developed scarlet fever and two weeks 
later the right hip became stiff. He was then hospitalized 
and treated with traction and casts for a period of eight 
months. He left the hospital with a deformity of the right 
hip and has had recurrent bouts of pain and fever since, lii 
1930 he had an operation to correct the deformity, and this 
procedure was followed by more traction and casts. The 
wound drained for a few months, then healed and remained 
closed for three years. Since then (1933) however there has 
been intermittent drainage. An osteotomy was done in 1942. 

Examination revealed an old operative scar 20 cm. in length 
over the right hip. In the upper portion of this scar, directly 
over the greater trocantcr of the right femur, there was a deep, 
draining sinus 5 cm. in length which could easily be probed 
to the bone. There was a slight discharge from the left car, 
which the patient stated he had had since the age of 10 years. 
The tonsils' appeared to be infected, grade 2, but there was 
no history of tonsillar sepsis. The prostate was slightly indu¬ 
rated and irregular. 

X-ray e.v.amination of the right hip June 2S demonstrated 
complete fusion of the hip joint, probably the result of old 
osteomyelitis. The dental x-rays disclosed alveolar resorption 
and periodontal foci, grades 2 to 3, and caries, grade 4. A 
prostatic smear revealed a few white blood cells with no 
clumps. Culture of the material from tlie draining, sinus, taken 
before therapy was instituted, showed hemoljaic Staphylococcus 
aureus with golden pigmentation and good hcmolvsis at fortv- 
eight hours. . 


The dental work was attended to and the patient was hos¬ 
pitalized .on .August-20. He received 8,000 units of calcium 
penicillin to 1 cc. of the Aerosol O. T. 0.1 per cent in the 
topical application. Cultures taken eight and ten days respec¬ 
tively after treatment started remained sterile at ninety-six 
hours. When he left the hospital, September 2, the sinus tract 
was healed and dry and has remained so. He was last seen 
on Oct. 5, 1945. It is interesting to note that he no longer 
complains of discomfort in the affected area during damp 
weather. 

Case 4.—A schoolgirl aged 17 years, who had osteomyelitis 
of the left hip for eleven years, was first examined at the clinic 
on June 11, 1945. She presented a history of severe mastoiditis 
at the age of 6 years on the right side, which required mas¬ 
toidectomy. and immediately after operation she developed pain 
in the left hip. In the eleven years since this episode she had 
undergone twelve surgical operations and there had been a 
persistent draining sinus which closed intermittently. At one 
period it remained closed for seventeen months. However, for 
the past seven months there had been constant drainage. 

Examination revealed scars on the left groin and the outer 
surface of the left hip. There was a draining sinus in the 
upper third of the anterolateral surface of the left thigh. The 
pelvis was rotated, with a spinal curvature compensating for 
Ifd inch shortening of the left leg. The left thigh was smaller, 
grade 2, than the right, and the left inguinal glands were 
enlarged, also grade 2. Except.for dental sepsis, examination 
was otherwise negative. 

The dental x-rays showed a retained root fragment and one 
crowned tooth of questionable vitality; there was intcrproximal 
caries, grades 1 and 2. X-ray examination of the left hip 
demonstrated complete destruction of the joint, including the 
head and neck of the femur. There was solid bony ankylosis 
of the upper shaft and acetabulum. A culture of material from 
the sinus taken on the date of her first visit revealed Staphylo¬ 
coccus aureus, slightly pigmented and moderately hemolytic, 
and Streptococcus pyogenes. 

The patient was given liver, vitamin B and iron therapy to 
correct a mild anemia (hemoglobin 11.7 Gm. per hundred cubic 
centimeters, or 78 per cent) and referred to her dentist for 
elimination of the dental sepsis. The dental work completed, 
she was hospitalized’ on -August 30 and received the usual 
therapy except that 8,000 units of calcium penicillin was used 
to 1 cc. of the wetting agent for the local application. In 
order to increase the efficacy of the penicillin an opening about 
3 cm. was made at the upper end of the sinus tract in the left 
thigh about 18 cm. from the lower end of the tract to enable 
the solution to enter the infected area more directly. . 

Culture of material from each sinus taken two days before 
discharge from the hospital revealed Escherichia coli, a few 
staphylococci, no hemolysis and no pigment. When she left 
the hospital on Sept. 15. 1945 the sinuses were closed, although 
the upper one was slightly inflamed. Wet tyrothricin dressings 
with compression were applied to this area, which cleared up 
within five days. 

Case S.—A bedridden man aged 70 was referred to our care 
and hospitalized on Aug. 26, 1945 for penicillin treatment of 
chronic osteomyelitis. In February 1934 he had developed 
pneumonia with subsequent persistent low grade fever. The 
right hip became inflamed, and incision and drainage were done. 
The right hip continued to drain, and in 1935 he was again 
hospitalized and operation was carried out. There were appar¬ 
ently multiple sinuses in the area of the upper part of the 
right leg, and the drainage continued to be almost constant. He 
had failed to respond to sulfonamide treatment. 

X-ray of the pelvis and the right hip on .August 27 disclosed 
the left half of the pchds intact. The left hip joint showed 
no pathologic condition. The sacroiliac joints were not abnor¬ 
mal. Tlie right femoral head and neck showed considerable 
decrease in size. The acetabulum was fairly well developed 
but high in position. The head and the femoral neck, although 
decreased in size, showed smooth borders. There was moderate 
increase in density in the ilium and ischium, in the acetabular 
region and also'in the wing of the ilium. There were suggestive 
areas of bone destruction, particularly in the lateral region. 
The superior border of the acetabulum showed some hyper- 
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trophic changes. There was moderate soft parts swelfing about 
the hip region. Moderate arterial calcification was present. 
A culture taken from a sinus on August 28 revealed gram 
negative bacilli, coli group; also diphtheroids. This patient 
also received 8,000 units of the calcium penicillin to 1 cc. of 
the wetting agent for the topical application. Another culture 
taken on September 13 was sterile at twenty-four and ninety-six 
hours. The patient was discharged on September 13 and the 
sinuses have remained dry since. 

The bactedalagic findings show that the organisms 
present here were peniciiiin resistant and therefore, on 
the basis of these findings alone, penicillin therapy would 
not have been indicated. The clinical efifects obtained 
may have been due to the interaction of the penicillin 
and the detergent on the bacterial cell. 

Case 6.—A woman aged 27, a secretary, first seen by us 
on June 19, 1945, developed acute osteomyelitis of the left 
tibia following an injury at the age of 8 years and bad suffered 
a draining sinus in this area since. During this interval she 
had undergone nineteen surgical operations. The patient was 
obese and stated that she had frequent sore throats. Her general 
condition was otherwise satisfactory. 

Examination revealed operative scars over the entire length 
of the anterior tibia on the left leg with two sinuses, one 
about 1 mm. and the second about 2 by 1.5 cm. in diameter, 
about S cm. below the patella on the inner aspect. There was 
an area of ulceration about the sinuses. There'was evidence 
of tonsillar and dental sepsis. 

X-ray examination of the left tibia on June 20 showed chronic 
osteomyelitis at the upper half. Dental x-rays confirmed the 
presence of grade 4 (basis 4) caries, A culture taken on 
June 20 of material from the sinus revealed a heavy growth 
of beta liemolytic streptococci and some Pseudomonas pyocyanea 
organisms. 

The patient was referred to her dentist, tonsillectomy was 
also done and on August 26 she was hospitalized fon penicillin 
therapy. After a ten day course she left the hospital with a 
slight discharge from a pinhole opening about the old sinus 
area. The ulcerated area about the sinuses cleared up with 
application of chlorophyll ointment and is now (Oct. 29, 1945) 
entirely dry. 

Case 7.—A man aged 40, a sales manager, first seen by us 
on April 2, I94S, presented the complaint of intermittent dis¬ 
charge from a sinus on his right hip. In 1921 he fell and 
injured his right hip. One year later he had severe pain 
in the lower part of the left leg with fever. A diagnosis of 
osteomyelitis of the left tibia was made. He was hospitalized 
and operated on at that time; one year later the bone was 
curetted. The wound drained for eight months and then healed 
and remained so until 1941, when he was again hospitalized 
for surgery. Since then the wound had not remained closed for 
longer than six weeks at any one time. 

Examination revealed a scar running the entire length of the 
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was not in any way associated with the old bone condition 
lyrothnein ointment was applied, and this superficial j«n 
ulceration cleared up promptly. 

SUMMARY and CONCLUSIONS 

1. Of cases of chronic osteomyelitis involving the 
extremities, in 3 the hip was affected with either com¬ 
plete ankylosis or limitation of movement. Individual 
treatment consisted of hospitalization for a period of 
from ten days to three weeks with intramuscular peni¬ 
cillin (we have used both tlie sodium and the calcium 
salt) varying from 10,000 to 20,000 units eveiy three 
hours. In some cases from 20,0(X) to 50,000 units were 
used for the first four doses. Simultaneously from 
4,000 to 20,000 units of penicillin per cubic centimeter 
was applied locally into the sinus tract with 1:1,000 
Aerosol O. T, (dioctyl ester of sodium su]fo.succiii3te) 
or Tergitol 4 (sodium tetradecyl sulfate) in isotonic 
solution of sodium chloride. The local application of 
penicillin to tlie site of infection was made at regular 
three hour intervals with quantities of solution up to 
4 cc. retained in each sinus cavity either by drainage 
or with a compression bandage. The drainage method 
was accomplished by placing the patient in such a 
position that the sinus, from its cutaneous opening, 
would be uppermost, thereby allowing the sohithn of 
penicillin and wetting agent to seep down by gravity 
to the area of infected bone. When this was not possi¬ 
ble, petrolatum gauze dressings were placed over the 
sinus after the solution had been injected. 

2. We have had one definite failure and in_a sub¬ 
sequent publication will present data emphasizing the 
importance of tracing the location of the sinus opening 
to the bone with contrast mediums and securing, with 
minimal surgical intervention, an opening in the sinus 
directly over this, enabling the optimum mount oj 
solution to reach the infected bone. The simplicity w 
this principle is demonstrated in case 4, in which the 
draining sinus was 30 cm, from the infected bone. 
Prompt results were obtained as soon as the upper 
portion of this sinus, nearest the primary infection, 
received adequate penicillin. 

3. Considered cosmetically, the nonoperative met lo 

of treating chronic osteomyelitis appears ^ ® 

the older technic of saucerization or seqnfesuec y> 
with its attendant mutilation and prolonged , 

zation. In this series alone _ there had been^ 

of ninety-one previous operations without any 


left tibia with a draining sinus at the distal portion and another 
scar over the right hip. T(iere was evidence of dental and 
tonsillar sepsis; the prostate was symmetrical and slightly 
indurated. 

X-ray examination of the lower part of the left leg on 
April 3, 1945 showed chronic osteomyelitis and osteitis involving 
the entire shaft of the left tibia. Dental x-rays revealed the 
presence of four devitalized teeth with root canal fillings and 
large radiolucent areas at the apexes. There were chronic 
alveolar abscesses and periapical infection, grade 4. Prosfatic 
smear demonstrated from 5 to 8 white blood cells per high 
cower field, with no clumps. Culture of material from the 
sinus taken on April 3 gave an abundant growth of hemolytic 

^^fbfTental sepsis was eliminated and the patient hospitalized 
on May 22, 1945. Therapy was completed and he was dis- 
t. a 2 1945 with the sinus completely healed 

>•««» «« 

'"^The uaSnt was last seen on Oct. 22, 1945. He rejwrted 
The " jigj. had noted a slight watery discharge 

Z the Son of the old sinus. Examination showed that this 


cure, . . 

4. The removal of all sources of fwal 
preparatory to treating patients with peniciilm-ae s 
is believed to be of vital importance. 

5. Among war casualties, the high 

dated with osteomyelitis of the nooera- 

substantially reduced if the effectiven^s 

five treat ment is borne out by wider clinical exp_ 

Expectation of Life.—It has been |ft!ie avM- 

expectation of life, at birth, in eSdren bo™ W bw- 

age woman of childbearing age had eig i . j.. at bird 

By 1944 these ratios bad <^banged to a We cspectancy 
of approximately 65 years. By 1944 a so cbiMrei' 

who had passed the childbearing age j’^/period, IS^O 
instead of 8. The crude death rate ^“'■'”8of 10. and 
to 1940, dropped from 25 (estimated) to ,944- 

the birth rate from and Public Health, 

Smillie, Wilson G.: Preventive Wedcinc and 
New York, Afacmillan Company, 1940. 
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SURGICAL TREATMENT OF SPONTANEOUS 
NONTRAUMATIC HEMATOMAS 


MICHAEL SCOTT, M.D. 
Philadelphia 


The symptomatology of massive intracerebral hem¬ 
orrhage caused by hypertension is well known. The 
hopeless outcome in this condition following medical 
treatment prompted Cushing ^ in 1903 to report surgical 
therapy in 2 cases. He stated: “In spite of the unfavor¬ 
able result following operation in both cases, the tem¬ 
porary amelioration of the severe symptoms is a sufficient 
justification for future attempts to afford surgical relief 
to certain carefully selected cases of intracerebral 
hemorrhage.” 

Since Cushing’s article there have been many reports 
of successful removal of traumatic and spontaneous 
intracerebral hematomas from the cerebrum and cere¬ 
bellum. 

This paper is limited to spontaneous, nontraumatic 
hematomas of the left temporal lobe, since these lesions 
produce a clear, easily recognized clinical S 3 uidrome and 
are amenable, because of their location, to successful 
evacuation by trephine or craniotomy. 

Russell and Sargent,- Eagle}',’ Penfield,"* Craig and 
Adson.’ Furlow, Carr and Wattenberg,“ Pilcher" and 
Rowbotham and Ogilvie ® have all reported successful 
results following evacuation of clots in this lobe as well 
as other cerebral areas. I present the following 3 cases: 

Case 1.—L. D., a white man aged 53, referred by Dr. S. W. 
Eisenberg to the neurologic service of Dr. Sherman F. 
Gilpin Jr,, Temple University Hospital, on Feb. 20, 1944, had 
an attack of weakness and vomiting two days before admission 
to. the hospital. His wife stated that he “talked funny” and 
that his speech was difficult to understand. He became irritable 
and progressively drowsy and was hospitalized. 

There was no history of head trauma. The patient had 
complained of headaches for almost a year and had often 
vomited in the morning. One month before the present attack 
he had “influenza” and was told that his blood pressure was 
‘‘210." The fa'mily history was not obtained. 

The temperature was 98.4 F,, pulse rate 70, respiratory rate 
18 and blood pressure .206/96. The patient was drowsy but 
easily aroused, when he showed a mixed aphasia with jargon 
speech. Tests for nuchal rigidity were not made. The pupils 
were equal and reacted sluggishly to light. The eyegrounds 
showed no choke or hemorrhages. There was a grade 1 
sclerosis. A right homonymous hemianopsia was present with 
macular preservation (Dr. Hosner). The patellar reflex was 
increased on the right and a Babinski sign was present on this 
side. A weakness of the lower part of the face was also present 
on the right. There was no impairment of sensation (corrobo¬ 
rated on later examination). The patient was right handed. ■ 


Krad before tbe Pbilodeipbio Neurological Society on Jan, 26, 1945. 
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The red blood cell count showed 16 Gm. of hemoglobin and 
5,630,000 red cells. The white blood cell count was 14,800, 
with 64 per cent polymorphonuclears, 26 per cent lymphocytes 
and 3 per cent eosinophils. The urinalysis was not abnormal. 
The blood Wassermann and Kahn reactions were negative. 
The sedimentation rate was IS mm. in one hour. Spinal punc¬ 
ture showed a pressure of 130 mm. of water. The fluid was 
clear and contained 9 white cells. The protein was 66 mg, per 
hundred cubic centimeters. The spinal fluid Wassermann reac¬ 
tion was plus, minus, doubtful. The colloidal gold curve was 
0023311000. 

Another spinal puncture nine days later showed a pressure 
of 100 mm. of water. The fluid was now xantliocliromic and 
contained only 1 white cell. The protein had increased to 
77 mg. per hundred cubic centimeters. The Kolmer Wassermann 
reaction was negative and the colloidal gold curve 0122210000. 

X-ray of the skull showed a shift of the pineal gland 6 mm. 
to the right and slight erosion of the internal table of the sk-ull 
in the parietal area (fig, 1). X-ray of the chest was negative 
(Dr. S. S. Peoples). 



A diagnosis was made of a space-taking lesion in the left 
temporoparietal lobe, and the patient was transferred to the 
neurosurgical service. Before operation the patient was con¬ 
scious and cooperative but still showed the neurologic changes 
reported on admission. On March 17 a left osteoplastic flap 
was reflected under solution of tribromoethanol local procaine 
and pcntothal anesthesia. The x-ray report of an erosion of 
the inner table of the skull proved to be an area of increased 
vascularity of the inner table not directly over the lesion in 
the temporal lobe. Tlie gj'ri over the posterior temporal lobe 
were pale and widened, the cortex in the posterior superior 
portion of the lobe was bluish and brownish (figs. 2 and 3). 
Palpation of this area revealed softening and fluctuation. A 
cannula was inserted and encountered black, tarry liquid blood 
at a depth of 1.5 cm. The cortc.x was incised and a large 
black hematoma, the consistency of cranberry jelly and the 
size of an orange, was removed. The remaining cavity appeared 
to fill the entire posterior half of the temporal lobe and to 
extend upward and posteriorly, slightly into’ the parietal and 
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occipital lobes. What appeared to be a membrane in the floor 
of the cavity -was incised, and it was- realized that the ventricle 
had been entered. There was no free bleeding from this cavity. 
The dura was closed and the bone flap replaced. 

The histologic report was that the specimen presented no 
evidence of tumor, being composed of blood dots. 


ng. 2 (case 
softened cortev in 
toma. 


1 ) —Postoncr.itive appearance. Sliver clips 
the left temporal lobe immediately .above the 


outline 

hema- 



The patient convalesced well and was walking about at the 
time of discharge on March 29. There was still a mi.xed aphasia 
nresent and a complete right homonymous hemianopsia. _ 

The patient was e.xamined in January 1945, approximatdy 
eleven months after onset and ten months after operation. He 
had no headaches, the aphasia had improved considerably and 
vvas evident only when the patient was e.xcited or nervous, and 
the right homonymous cut was still present. The blood pressure 

was 190/110. 

rActr ? F W a Negro woman aged 40, admitted to the 
..Ssk ivic'ct Dr. A. S. T 0 ,..y at .h. PhiM.lphi, 
Sral Hospital on Aug. 4, 1944, while working m a laundry 
was seized with a sudden, severe pain m the left side of her 
head Within the next twenty-four hours weakness of the right 
arm and leg developed and the patient was admitted to the 

was no history of head trauma. The patient had been 
^^1 • in^of hMdaches, which were gradually getting worse. 

fr aw aarrbrai acrid...,. 

n the temperature was 100 F., pulse rate 64. respir- 

atory rate 18 g^,.oused and was cooperative. Anomia 

drowsy but could be 

and jargon J " * showed no choke and no vascular 

E-’^«“""tion°;*L pronounced weakness of the entire right 
lesions. There P ^^35 right handed. The complete 

side of the body. J) ® abnormal. The urea nitrogen 

blood count and urmalys centimeters, the blood sugar 112 

was 16 mg. per hundred ^u Wassermann 

mg. per hundred cubic f"»“!L\?ons. X-ray of th 
reaction was “landwas not calcified. X-ray of toe chest 

negative. The pmealgH^^^^^ 

was negative. An elec patient showed a gradual 

improvement m speecn 


after onset, routine e.xamination of the eyegrounds shmsed a 
choked'disk of 2 diopters. The following day a spinal puncture 
showed xanthocliromic fluid under a pressure of 380 mm. of 
water. Recheck examination twenty-six days after onset showed 
the presence of sensory mixed aphasia, weakness of t!ic entire 
right side of the body and no impairment to pain, temperature, 
touch or vibration sense. Position sense was present in the 
legs and difficult to test for in the right upper extremity. The 
deep tendon reflexes were active on both sides. A Hoffman 
sign was present on the right. Babinski's sign was absent. 

Recheck spinal puncture twenty-seven days after onset showed 
a pressure of 350 mm of water. The spinal fluid showed 8 cells; 
protein was SO mg. per hundred cubic centimeters Tlih sero¬ 
logic and colloidal gold tests were not reported 

Recheck eye examination thirty days after onset showed no 
cooperation to visual field test. There was 2 diopters of choked 
disk in both eyes. A few small hemorrhages were present on 
the disk. There were none in the periphery of the retina 
The arteries were small and sclerotic (Dr. J. C Siggins). 

The patient’s headaches became severe again forty days after 
onset arid surgical intervention was requested. 

A preoperative diagnosis was made of hematoma or absces' 
of the left temporal lobe, and a left exploratory craniotoraj 
was done on September 20, approximately seven weeks alter 
onset of symptoms. The blood pressure before operation was 
142/80. 

The gyri of the left temporal lobe were wider than usual, and 
the cortex- in the posterior superior portion was jcllowish 
brown. A cannula-was inserted in this area and black, tarry 
liquid blood was aspirated. The cortex was incised and a solid 
hematoma the size of a small apple removed There was evi¬ 
dence of recent and old bleeding. A biopsy was also taken 
of material from the floor of the cavity. A small portion o! 
choroid plexus of the lateral ventricle protruded into the depth 
of the cavity. It was not bleeding, and there was no now 
of any ventricular fluid. I could not determine whether the 
wall of the ventricle had been perforated at operation or the 
clot had broken into the ventricle. The cortical rim of the cayi y 
was marked with silver dips, and a clip vvas placed m 
the deepest portion of the wall (figs. 4 and S) The bi p y 



rig 3 (case J) —Lateral view 


•eported by Dr. Helena E. Riggs as organizing hcmalom 
* were no tunior cells. ^ and on die 

: patient improved ° on speedi had disappeared 

, day she was sitting up and jargon ^ee 1 • p^ad- 

hteen days later the patient complained ot rccu 
: spina/tap showed dear fluid under WO 
jre. The blood pressure was 130/7i. jj^jdaches 

i on restricted fluids and hypertonic enemas. 
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The patient left the hospital twenty-one days after operation. 
The jargon speech had disappeared, but she still complained of 
headache at times. No follow-up could be secured. 

3 .—H. S., a white man aged 37, was admitted to the 
medical service of Dr. Mitchell Bernstein at the Jewish Hos¬ 
pital on Sept. 9, 1944. The patient’s wife stated that he had 



Fig. 4 (case 2).—Postoperative appearance. Maximum point of lesion, 
presenting on the corte.x of the left temporal lobe, outlined b> sdver 
clips. ^Compare this area with figures 2, 6 and 7. Silver clip m floor 
of cavity shows mesial extension of hematoma. 

been drowsy and, at times, irrational for twelve hours prior 
to admission. 

Fourteen days before admission the patient had complained 
of constant pain over the left eye and was treated for a frontal 
sinusitis. No elevation of temperature was present at that 
time. This pain decreased and the patient was comfortable 
until the day preceding admission, when during intercourse 
he suddenly developed a severe pain’ over the left eye and 
speech became thick and unintelligible. He rapidly became 
irrational and drowsy and was admitted to the hospital approxi- 
mately twelve hours after the onset of the acute head pain. The 
past history was negative for any serious illness or previous 
severe headaches. There was no history of head trauma. 

The blood pressure on admission was 130/80,- the pulse 
rate 48, the respiratory rate 18 and the axillary temperature 
96 F. The patient was very drowsy. He responded to a few 
commands' but did not answer any questions. Slight nuchal 
rigidity, was present. , His face was plethoric and there was 
slight cyanosis of the lips and nails. The right pupil was 
larger than tlie left, and there was ptosis of the left upper lid. 
The Babinski sign was present bilaterally. A provisional diag¬ 
nosis was made of spontaneous subarachnoid hemorrhage of 
meningitis. The patient .was right handed. 

A spinal puncture showed an initial pressure of 300 mm. 
of water. The fluid was homogeneously pink. There were 
1,500 red cells and 10 white cells. The total protein was 
100 mg. per hundred cubic centimeters. The spinal fluid Wasser- 
maun reaction was negative and culture was sterile. The 
blood M assermann test taken on the day of admission was 
ncgati^c. The hemoglobin on two occasions was 15.4 and 
14.7 Gm. and the total red blood cells numbered 5,400,000 and 
5,210,000. The white blood cell count on admission was 13,000, 
with 96 per cent polymorphonuclcars, 2 per cent lymphocytes and 
2 per cent monocites; the following day it was 14,900, with 
/- per cent poll morphonuclears, 25 per cent lymphocytes and 
o per cent luonocjtes. The bloi^ sugar on two occasions.was 
110^ and 1(X) mg. The blood urea nitrogen was 11 mg. and 
10.5 mg. The carbon dioxide combining power was 44. The 
sedimentation rate was a diagonal curve, 17 mm. in one hour. 


Cultures of the nasopharjmx showed Bacillus subtilis. Strepto¬ 
coccus viridans and hemolytic Staphylococcus albus. Blood cul¬ 
ture was reported negative. The bleeding time was three and 
one-half minutes, the coagulation time two and one-half minutes 
and the prothrombin time 30 per cent of the normal control. 
The vitamin C blood level was 2.0 mg. per hundred cubic 
centimeters. The purified protein derivative number was sub¬ 
sequently reported as negative. 

Nose and throat examination b\- Dr. Sacks Bricker suggested 
chronic ethmoiditis but no evidence of acute suppuration in 
the frontal sinus. 

Neurosurgical examination the day after admission revealed 
a drowsj- patient who could be aroused. A mixed aphasia with 
jargon speech was present. There was nuchal rigidity. There 
was a ptosis of the left upper lid. The patient winced when 
the left temporal area was pressed on or percussed. The 
eyegrounds showed no choke, hemorrhage or exudate. Tlicre 
was no cooperation to the field test. There was weakness of 
the right lower third of the face and pronounced weakness of the 
right arm and leg. A Babinski sign was present on the right. 
The patient winced when pinched in either leg. but there was 
no cooperation to sensory tests. These symptoms suggested 
a rapidly e.xpanding lesion into the left temporal lobe, probablj 
a hematoma. An aneurysm of the left circle of Willis, as well 
as brain abscess, was considered. A stereoscopic x-ray for 
pineal shift was requested. Tlie patient was placed on 24 
ounces (720 cc.) of total fluids in twenty-four hours. He was 
given 50 cc. of 50 per cent sucrose intravenously every two 
hours for three doses and a hypertonic magnesium sulfate enema 
every eiglit hours; vitamin C 100 mg. (subcutaneously) and 
vitamin K 8 mg. (subcutaneously) were given daily. 

The patient was seen by the attending neurologist, who felt 
that he had a lesion in the left temporal lobe and that a 
cerebritis with a brain abscess must be ruled out. 

The cardiac and general medical examinations were cntirclj 
negative. The electrocardiogram was negative. X-rays of the 
sinuses and chest were negative. The heart was slightly 
enlarged 



I ig. 5 (case 2).—Lateral ^ic\\. 


X-rays of the skull on the third day after admission showed 
a shift of the pineal gland to the right of the midlinc (Dr. Leon 
Solis-Cohen). 

Following the dehydration measures, the patient improved 
considerably by the si.xth day after admission. Spinal puncture 
at this time showed a clear fluid under 110 mm. of water 
pressure. There were no red cells and only 4 white cells. 
During the next six days the liea’daches again became severe, 
the patient became drowsy, operation was decided on and the 
patient was transferred to the neurosurgical service. 




848 


HEMATOMAS—SCO TT 


J. A. Jr. A. 
March 30, 19« 


A left exploratory craniotomy was done on September 22, 
approximately thirty days after the initial onset of left supra¬ 
orbital headache and sixteen days after admission to the hospital. 
The gyri of the superior portion of the left temporal lobe 
were flattened. A cannula was inserted and liquid black, tarry 
blood aspirated. The cortex was incised and a large semisolid 



Fic 6 (case 3).—Postoperative appearance, showing silver clips which 
outline maximum point of lesion in the.corte.x of the left temporal lobe. 
Note that this area is almost identical in all 3 cases. 


clot, about 6 cm. in diameter, was aspirated by suction. When 
the dot was removed, the thin transparent mesial wall of the 
ventricle was seen and a small portion of the choroid plexus 
herniated through into the clot cavity. No bleeding occurred 
from the choroid plexus. There was no gross evidence of 
tumor. The cortical rim of the cavity was outlined with silver 
clips, the dura closed and the flap replaced (figs. 6 and 7). 

Following the operation the patient’s blood pressure ran 
between 170 and 120 systolic and 80 to 90 diastolic. The last 
five days before discharge it stayed at the 120/80 level. 

The patient was fully well with no headache and slight jargon 

speech on discharge on October 18. • , , ,u a 

Recheck examination Jan. 2, 1945, approximately three and 
one-half months after operation, revealed that the patient liad 
had no headache, speech was excellent, and Aere were occasional 
Lomia and jargon speech when excited A homonymous 
right inferior quadrant cut was present to the finger test. 
Muscle power was excellent. There was no impairment to pam, 
Ich, warm or cool sensation, vibration, position sense or 
stereognosis. Blood pressure was 130/90. 

COMMENT 

The etiology of these hematomas is still obscure. 

Miliary aneujsm was suggested 
Bouclwd in 1868; Von Monakow m 1905 believed that 
atheroma and hyaline degeneration should be co^sid- 
fred Ellis in 1909 stated that the lesion responsible 
was arteriosclerosis, beginning in the elastic layei^ pos¬ 
sibly involving all coa^s 

‘S?in^ormnce of miliary aneurysms in -f J^ion 

of at least suggested 

S an^r^Lai ol .L vassal sva.l as lha 

9. Sachs. B.: Apople-xy, Bull. New York Acad. Med. 4. J2J0, 192S. 


spasm. During the period of spasm, the tissues sur¬ 
rounding the vessels were altered and after return of 
the blood into the vessels this tissue did not offer suffi¬ 
cient resistance to vessel wall and leakage occurred.’ 
Against this theory might be cited the hundreds of 
attacks of homonymous hemianopsia that occur in cer¬ 
tain migraine patients for years without a permanent 
field cut resulting. 

Globus and Strauss believe that cerebral apople .\7 
is a final event and that it is preceded by softening.’ 

Marburg made microscopic studies of cerebral hem¬ 
orrhage in younger persons and concluded that these 
hemorrhages are due to toxic or toxic infectious changes 
in the walls of the blood vessels; that these changes 
remain latent for a considerable period of time but may 
lead to sudden increase in blood pressure and conse¬ 
quent hemorrhage through overexcitement or overwork 
or some other emotional factor. 

A search for a clue as to etiology in 15 cases of 
intracerebral hematoma of the left temporal lobe (12 
reported elsewhere and 3 cases reported herein) showed 
the following: 

The blood Wassermann reactions were recorded in 
7 cases and all were negative. Hypertension was pres¬ 
ent in approximately 40 per cent of the entire group. 
Pyogenic infection was not proved in any of the cases, 
although the white count and sedimentation rate were 
elevated at times. Trauma was carefully ruled out. 
Metabolic disturbances were not reported. Exogenous 
poisons were not reported, and little mention is made 
of the patient’s occupation. Penfield reported a case 
in which the onset of symptoms came on after a 14 year 
old boy smoked his first pipe. He attributed the acci¬ 
dent to the strain o’f vomiting rather than to the toxicity 

of the nicotine. . , 

Congenital anomalies or aneurysms were not reportea. 
These lesions could easily be missed during a brain 



Fig. 7 (case 3 ).—Lateral view. 


ion, and only two autopsies were done m th 
rtZor was not 

; the cases. T his is probably becau^ - 

nrburg, O.: an”/ 

22. 1923. 
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would be reported as brain tumors complicated b 3 ’' or 
associated with hemorrhage rather than as spontaneous 
hematomas. 

Blood dyscrasias were searched for in 1 case of my 
series and the only abnormality found was a prothrom¬ 
bin level of 30 to 37 per cent of normal and a slight 
increase in red cells and hemoglobin. This abnormality 
was not mentioned in the 12 cases reported by others. 

Excitement or exertion appeared to be a precipitating 
factor in case 2 , since severe sudden headache came 
on while the patient was working in a laundry and in 
case 3 , when the sudden pain came on during sexual 
intercourse. Penfield, as stated previously, attributes 
the acute onset in a boy of 14 to severe vomiting 
following the smoking of his first pipe. Bagley reported 
a sudden onset in an overheated quarryman on a hot 
July day. Craig and Adson stressed strenuous exercise 
and severe emotional strain as possible precipitating 
factors in the nontraumatic cases. 

Spontaneous intracerebral hematomas were most fre¬ 
quent between the ages of 30 and 50 ( 667 ^ per cent). 

There were 8 males and 7 females, 13 wliite and 2 
Negro. The symptoms and signs follow, in general, 
the pattern reported by Furlow and his associates.® The 
onset was sudden in 13 of the 15 cases. The presenting 
symptom in 10 was severe headache, usually frontal 
or occipital, at times on the side of the lesion and 
often associated with nausea and vomiting. The condi¬ 
tion occasionally started with sudden unconsciousness 
or a convulsion. Some degree of aphasia, usually with 
anoniia or jargon speech, was present in every case 
in 'which coma was not present. Nuchal rigidity was 
reported in 3 cases. 

Irregularity of the pupils was reported in 3 cases, 
ptosis of the upper lid on the side of the lesion in 1 . 
Ophthalmologic e.xamination revealed hypertension or 
arteriosclerosis in 2 cases. Choked disk frequently 
occurred a few weeks after the onset. It was reported 
in 7 cases of the 15, slight in 5 cases (examined from 
the first day to the eighteenth day after the onset of the 
illness) and-pronounced in 2 cases, 1 three weeks after 
the onset of illness and another six to eight weeks 
after onset. 

A right homonjnnous hemianopsia was present in 
cases 1 and 3 of this series. Visual field examinations 
were reported in only 2 cases reported by others, and 
in 1 a right homonymous cut was found. The deep 
tendon reflexes were usually increased on the right 
and the Babinski sign was present on this side in 
8 cases, and the Hoffman alone on the right in 2 cases. 

Right sided paralysis to a varying degree came on 
witliin a few hours to a few days in 14 of the 15 cases 
(93 per cent). The face alone was involved in only 
1 case. The arm and face were most involved in 2 cases. 

Impainuent of sensation was reported in only 2 cases 
of the entire series, and in these the parietal lobe was 
involved more than the temporal lobe. 

The final fluid pressure was reported in 6 cases and 
found elevated in 4. The color of the fluid was recorded 
in 8 cases; it was clear in 1 , blood tinged in 3 and 
xanthochromic in 4. The spinal fluid protein was 
increased in the 4 cases in which it was reported, 
i^gardless of tlie time of puncture from onset of illness. 
The^protein varied from 50 to 100 mg., with an average 
of 72 mg. per hundred cubic centimeters of spinal 
fluid. 

X-rays of the skull were done in all 3 cases of this 
senes and tlic pineal gland was shifted to the right 


of the midline in 2 (cases 1 and 3). X-rac-s of the 
skull were reported in only 2 cases of the 12 taken 
from the literature. The pineal position was not men¬ 
tioned. An encephalogram was unsuccessful in 1 case 
and a ventriculogram was diagnostic for a left sided 
lesion in another. 

The time from onset of symptoms to operation varied 
considerably. The earliest period was three days and 
the latest nine months: 2 cases, first week; 7 cases, 
second to fourth week; 2 cases, fourth to fifth week; 
3 cases, si.xth to seventh week; 1 case, thirtj’-sixth 
week. From this it appears that earh- operation is not 
essential. 

A left exploratory craniotomy was done in 13 cases 
and a trephine with aspiration in 2. The usual pro¬ 
cedure was to tap the soft cortex, aspirate the liquid 
tarry blood, incise the cortex, remove the hematoma 
by suction and, as a .precaution, take a biops}' of the 
hematoma and cavit)' wall as suggested bj'' Furlow to 
rule out tumor. The site of the lesion in everj' case 
was the posterior superior portion of the left temporal 
lobe with some extension, at times, into the parietal 
and occipital lobes.” The gyri were often flattened and 
widened and soft to palpation. In 7 of 15 cases the 
cortex was stained a brownish yellow, a bile-tinged 
color (first reported by Penfield). The hematomas 
were all subcortical, often a few centimeters below the 

Age oj Onset 


Abc Group Xuiiiber of Coses 

10-19 years. 1 

20-29 years. 1 

30-S9 years. G 

40-49 years. 4 

50-51 years. 3 


cortex and usually the size of a small orange. In over 
50 per cent of the cases the cavity contained both tarry 
liquid blood and a larger amount of solid blood clot. 
A cyst wall was reported in only 1 case. The cai'itj' 
in this case contained yellowish brown fluid and repre¬ 
sented the end results of a hematoma, the operation 
being performed nine months after the sudden onset 
of a hemiplegia (Pilcher case 5). 

No evidence of tumor tissue was reported in any 
case. In the 3 cases in this series the thinned mesial 
walls of the lateral ventricle could be seen after the 
clot was removed. In 2 cases a tuft of the choroid 
plexus was found projecting through the wall into the 
cavit 3 - of the hematoma. This was probably an artefact 
produced by the suction. Penfield reported one clot as 
extending from the pia of the cortex to the wall of the 
ventricle, which was not entered but displaced. 

11. NafTziger also called attention to this area as being the most 
common site, in his experience, for both the spontaneous and the trail* 
matic hematomas (discussion of Craip and Adson*). No definite reason 
could be found for the selective location of the hemorrhajjc. It appeared 
to me that this area is a terminal zone for the subcortical branches of 
the middle cerebral artep'. The area probably receives little supply, 
if any, from the posterior cerebral artery. It may be that at this 
point the blood supply is at a minimum of cfiictcncy. Should a disease 
process occur, the possibility of softening with resultant rupture of a 
small arteriole, and thc^ production of a hematoma, mu^t be considered. 
There is also a diversity of opinion as to whether the hemorrhage is 
of arterial or venous origin. Craig and Adson* favored the senous 
origin, since they noted that, after the clots were evacuated and the 
ttvity explored, no active bleeding could be found. On tbc other hand, 
Rowbotham and Ogilvic have reported that after the removal of the 
intracerebral hematoma in 2 cases they found, in the wall of the cavity, 
a small adherent clot plugging the mouth of the arteriole that was 
ruptured. They give no histologic esidence as to whether the plugged 
vcs^l was an arter>- or a vein. \V. B, Hamby (Gro*s Intracerebral 
Hematomas. New York Suie J. Med. 45:866, 19*15) recently reported 
16 cases of intracerebral hematomas occurring in s’arious lobes. On« 
case was pros'cd to be due to a ruptured aneurysm. 
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POSTOPERATIVE RESULTS 

There were no fatalities in tiie 3 cases reported in 
this paper. The shortest foilow-up in this series was 
of patient 2, twenty-one days, and she still complained 
of headaches at the time she left the hospital. Patient 1 
ivas reexamined twelve months postoperatively. He 
works about his home. Jargon speech occurs at times 
when he is excited. A right homonymous cut is still 
present. Blood pressure was 190/110. Patient 3 was 
seen three and one-half months after operation, felt 
fine and had occasional jargon speech when excited. 
The homonymous cut had receded to an inferior 
homon 3 rmous quadrant cut. He had no motor or sen¬ 
sory disturbances. The blood pressure wa^ 130/90. 
One inontJj after this examination he had a generalized 
convulsion. Recheck examination six months after 
operation showed only a residual inferior right homon)'- 
jnous quadrantopsia. Tlje patient felt well, he had no 
headaches or convulsions, his speech was excellent and 
he worked as a stock room clerk. 

There were three fatalities in the 12 cases reported 
b}'’ various authors. Two of these patients were in 
coma wiien operated on and they had a blood pressure 
of 220/110 and 210/55. These were the highest blood 
pressures recorded in the entire series. One was oper¬ 
ated on the fifth day after onset and the other the 
twenty-third day. In both cases autopsy showed a large 
clot still present in the temporal lobe with surrounding 
edema of the brain. 

Of the 9 patients that sundved operation, 3 showed 
various degrees of residual speech disturbances, 4 had 
some degree of paralysis and 1 had only a field cut. 
A residual visual field cut alone was present in 1 case 
(eight year follow-up) and some degree of hemiparesis 
alone was reported in 3 cases. 


SUMMARY 

Three cases of spontaneous’^hemorrhage into the left 
temporal lobe of right handed patients sliowed a group 
of S)Tnptoms failing into the following pattern : 

1. Sudden onset with severe headache in 2 cases and 
an aphasia in the third. 

2. Progressive drowsiness. 

3. Focal symptoms of an expanding lesion in the left 
temporal lobe: (a) partial aphasia with anomia and 
jargon speech, (b) right homonymous hemianopsia, (c) 
increased deep tendon reflexes on the right, (d) Hoff¬ 
man and Babinski signs on the right, (e) progressive 
weakness of the right side of the bod)'. (/) no sensory 
disturbances, (g) shift of the pineal gland to the right. 

4. The spinal fluid pressure was usually increased 
and the fluid was blood tinged, clear or xanthochromic. 
The total protein was increased above normal. 

Following a left exploratory craniotomy, a subcortical 
hematoma was found in all 3 cases, in the left posterior 
superior temporal lobe. The clot was removed by suc¬ 
tion, the dura closed and the bone flap replaced. 

Recovery with improvement took place in all 3 cajes. 

A series of 12 similar cases reported by varibus 
authors fell into the same symptom pattern as the 


ses reported here. 

No definite etiology could be found. Excitement and 
^erexertion appeared to be precipitating factors. 
Inadequate studies were made in most cases concern- 
g exogenous toxins, blood dyscrasias, virus and other 
rms of infection. 


CONCLUSIONS 

1 . Spontaneous, nontraumatic hemorrhage into the 
left temporal lobe produces a syndrome of an acute focal 
expanding intracranial lesion. 

« 2. These cases are'often erroneously diagnosed as 
stroke caused by cerebral arteriosclerosis or livper- 
tension. ' ■ 

3. Any person, regardless of age, developing sudden 
headache associated with progressive focal signs such 
as aphasia, hemiplegia, anesthesias or visual field defects, 
vomiting and progressive drowsiness should be con¬ 
sidered to have a space-taking lesion, possibly intra¬ 
cerebral hematoma. They should have the advantage 
of the following basic studies; (n) neurologic examina¬ 
tion, (b) stereoscopic x-rays of the skull for pineal 
shift, (f) e.xamination of the eyegrounds and perimetric 
fields and (d) careful spinal puncture for pressure, 
differential cell count, quantitative protein and Wasser- 
mann reaction. 

4. Exploratory craniotomy with evacuation of the 
blood clot offers the best method of treatment in cases 
showing progression in signs and intracranial pressure. 

255 South Seventeenth Street, Philadelpliia 5. 


DESENSITIZATION TO INSECT BITES 

ALEXANDER HATOFF, M.D. 

Ooklond, Cohf. 

The return of servicemen from tlie far Rung buttle- 
fronts of this global war has served to emphasize die 
problem of insect borne diseases. To date, most of the 
efforts of the sanitarian have been concentrated against 
the animal reservoirs of these diseases, and against tbs 
insect vectors of these diseases. Little has been reported 
on the iinnninity or resistance of the individual bitniaii 
host against the bites of insects. 

IMany laymen make the chance observation that a 
the beginning of the mosquito season they are bothere 
b)- mosquito bites. They then note that this becomes 
less troublesome as the season wears on. The same 
is true for flea bites. . „ 

The region surrounding the San Francisco ) 
abounds in fleas. It is not surprising, therefore, o 
find references to experimental studies on the stmje 
of immunity to flea bites emanating 
In 1939 Cherney, tyflieeler and Reed ‘ concluded 
“if it is possible to induce ‘immunity’ against nea M > 
it is probably likewise possible to ‘immunize ^ga' 
bites of other insects. If so, this would be an extre ) 
valuable adjunct in the control of insect borne 01 ^^,; 
To prove their thesis that the selection of 
fleas is not a matter of chance and that there's e' “ 
of immunity to flea bites, these investigators ac ^ 
immunized with flea antigen a group f 
very susceptible to flea bites. The resultant mu 
was demonstrated objecfively tecl.mc 

In 1941 3IcIvor and Cherney - described ^ 

of desensitization to flea of\he 

flea antigen prepared from whcile fleas of P- ,5 
Pulex i rritans and Ctenocepbalides cams. A11_ P—__ 

Martha Eaton made the statistical analysis of daw. „ _3„rnr' 
'This imestigatian "as supported by a grant trom the Pertr 

^“'FromThe Department of Eediatrics, Fermanente Foundation J!o'P» ■ 

C M.. and A-, 

- B ^"a^f&eX -L S?;- mse^/llii Dnet. 

.,Jionf& T?cp.^^(ed. 2^ (May) tM. 



Volume 130 
Number 13 


INSECT BITES—HATOFF 


851 


Table 1. —Benefit from Flea Antigen 


Case 

No. 

Name 

Age 

Sex 

Race 

Duration 
of Symp¬ 
toms 

Presence 

of Irrita- 

TVheal tion 

Pruritus 

Secondary 

Infection 

No. of 
Injec¬ 
tions 

1 

G. T. 

3 yrs. 

9 

W 


— 

+ 

4* 

— 

4 

2 

D.T. 

2 mo. 

V 

W 

,, 

— 

+ 

4- 

— 

4 

3 

K.H. 

6 yrs. 

tf 

W 


— 

+ 

4- 

— 

5 

4 

D. H. 

2 yrs. 

rf 

W 


— 

+ 

4- 

— 

4 

5 

L. D. 

2 yrs. 

9 

W 


— 

+ 

4- 

— 

4 

C 

K. 0 . 

9 yrs. 

9 

W 

•• 

— 

+ 

+ 


5 

7 • 

S. il. 

3 yrs. 

J 

W 

,, 

— 

4- 

4- 

— 

4 

8 

C. B. S. 

1 ^ yrs. 

9 

W 


— 

4* 

4* 

— 

4 

8 

C. B. S. 

2 yrs. 

9 

W 

2 mos. 

— 

4* 

4- 

— 

3 

9 

P. S. 

8 mos. 

cf 

W 


— 

4- 

4- 

— 

2 

10 

J. S. 

2 yrs. 


•w 


— 

4- 

4- 

— 

2 

11 

s. s. 

yrs. 

9 

W 


— 

4- 

4- 

— 

2 

12 

E L. T. lliiyrs. 

rf 

W 


— 

4- 

4- 

— 

0 

13 

c. w. 

9 mos. 

9 

W 


— 

4* 

4* 

— 

3 

14 

J. H. 

2 ^ yrs. 

9 

W 



4- 

4- 

— 

4 

3o 

IG 

F. W. 

‘ 11. S. 

2 % yrs. 

2 % yrs. 

cT 

W 

W 

!! Papules only 

4* 

4- 

4- 

Impetigo 

1 

4 

17' 

‘SY. J. 

6 % yrs. 

9 

W 

.. papules only 

4- 

-i- 

— 

4 

n’ 

W. J. 

yrs. 

9 

TP 

2 mos. papules only 

4- 

4- 

- 

6 

18 

J. 0. 

7 yrs. 

9 

W 


— 

4- 

4- 

— 

5 

19 

P. 0. 

3 yrs. 

9 

W 


+ 

4- 

4- 


o 

20 

N. S. S. 

2 yrs. 

9 

IV 



4- 

4- 

— 

4 

21 

R. llcM. 

3 3 ’rs, 

d 

W 


+ 

4- 

4- 

— 

3 

22 

L. C. 

2 yrs. 

d 

W 

2 mos. 

+ 

4- 

4* 

4- 

3 

22 

L. C. 

2 % yrs. 

d 

W 

+ 

4- 

4- 

— 

4 

23 

R. C. 

2 ^ yrs. 

d 

W 


+ ■ 

4- 

4- 

— 

4 

24 

M. D. 

13 mos. 

9 

W 

4 mos. 

+ 

4- 

4- 

4* 

1 

25 

D. J. R. 

11 yrs. 

9 

C 

101 ^ yrs. 

+ 

4- 

4- 

Impetigo 

2 

2G 

R. R. 

5 yrs. 

d 

w 


+ 

4* 

4- 

4- 

4 

26 

R. R. 

6 yrs. 

d 

w 

2 mos. 

+ 

4- 

4- 

— 

6 

27 

J. A. F. 

7 yrs. 

9 

w 

3 wks. 

+ 

4- 

4- 

— 

6 

28 

J. B. 

3 yrs. 

•9 

w 


+ 

4* 

4“ 

— 

2 

29 

L. P, 

2 yrs. 


w 

6 mos. 

+ 

+ 

4- 

4- 

4 

29 

B. P. 

2 yrs. 

d 

w 

2 mos. 


4- 

4* 

— 

1 

30- 

11. L. H. 

4 yrs. 

9 

c 

4 yrs. 

+ 

4- 

4- 

— 

4 

31 

G. F. 

C JTS. 

9 

w 

6 yrs. 


4- 

4- 

— 

1 

32 

G.F. . 

4 yrs. 

9 

w 

4 yrs. 

+ 

4- 

4- 

— 

1 

S3 

W. R. 

8 yrs. 

d 

w 

lyr. 

+ 

4- 

4- 

4- 

5 

34 

N. G. 

7 yrs. 

9 

w 

.. 

+ 

+ 

4- 

— 

3 

35^ 

1 J. 11. 

2 yrs. 

d 

w 

3 uks. 

+ 

4- 

4- 

4- 

2 

36. 

11. C. 

6 yrs. 

9 

w 


+ 

4- 

4- 

— 

3 

37- 

B. J. A. 

3 yts. 

9 

•W. 


+ 

4- 

4- 

— 

4 

38> 

T. R. 

1 yr. 

d 

w 


+ 

4- 

4- 

4- 

4 

39* 

‘ J.O. 

3 yrs. 

d 

\v 

,, 

+ 

4- 

+ 

— 

4 

40^ 

' If. B. 

C yrs. 

d 

w 


+ 

4- 

• 4- 

— 

1 

il- 

S. B. 

2 yrs. 

9 

w 


+ 

4- 

4- 

— 

4 

42 

G.R. 

2 3 TS. 

d 

w 

1 wk. 

4- with bul- 

4- 

4* 

4- 

4 

43 

J.A. C. 

3 yrs. 

9 

w 

lous reaction 
+ 

4- 

4- 


4 

44 

LaV. G. 

Oyrs. 

cT 

w 

iwk. 

+ 

4- 

4- 

— 

4 

45 

M. F. 

2 yrs. 

9 

w 


+ 

4- 

4- 

— 

4 

4G 

Z. E. E. 

4% yrs. 

9 

w 

•• 

+ 

4- 

4- 

— 

0 

47 

F. R. 

3 yrs. 

d 

TV 

Months 

+ 

4- 

4- 

_ 

3 

48 

R. P. 

113 ’rs. 

d 

TV 

Several 

+ 

4* 

+ 

— 

6 

49 

H. K. S. 

4 JTS, 

d 

TV 

months 
4 yrs. 

+ 

4- 

4- 

4- 

4 

50 

J. H. 

3 yrs. 

9 

TV 


+ 

4- 

4- 

4- 

4 

51 

I. E. A. 

7 yrs. 

9 

TV 

2 mos. 

+ 

4- 

4- 

— 

4 

52 

L. S. 

4 yrs. 

9 

TV 

, ^ 

+ 

4- 

4- 

— 

4 

63 

M. J. H 

. 2 yrs. 

d 

TV 

Months 

+ 

+ 

4- 

— 

4 

54 

B. P. 

2 yrs. 

d 

TV 

2 yrs. 

+ 

4- 

+ 

4- 

4 

55 

H. S. 

3 yrs. 

d 

• W 

1 mo. 

4- 

4- 

+ 

— 

4 

5G 

F. F. 

1 yr. 

d 

W 

Months 

4- 

4- 

4- 

— 

3 

57 

J. R. 

!%• yrs. 

9 

W 

1 wk. 

4- 

4- 

4- 

— 

4 

58 

J. P. 

2 yrs. 

9 

TV 


4- 

4- 

4- 

_ 

1 

59 

C. B. 

7 yrs. 

9 

TV 


+ 

4- 

4- 

— 

3 

CO 

D. B. H 

. 3 yrs. 

d 

TV 


+ 

4- 

4* 

_ 

4 

01 

B. P. 

10 yrs. 

d 

W 


4- 

4- 

4- 

— 

1 


Results Time Comment 

‘Clear 2d No bites after second 

injection 

Clear Sd 

Clear lOd 

Clear 8d 

Improved 8d 

Clear Sd Entirely clear after 4tb 

injection 

Clear Sd 

Improved Sd Benefited for * mos., 

then relapsed 

Improved 6d 
Clear 4d 

Clear 4d 

Clear 4d 

Clear lOd 

Clear Cd 

Clear Sd 

Clear 2(i 

Clear Sd 

Clearing 8d Eleas still bite, but little 

reaction 

Clear I2d Remained clear after this 

relapse 

Clear lOd 

Clear Cd 

Clear Ed 

Clear Cd 

Clear 6d Relapse after 4 months 

Clear Sd No recurrences 

Clear Sd 

Improved 2d Decrease In pruritus 

Cleared 4d 

Clear Sd Relapsed after lO mos. 

Clear I2d No recurrences 

Clear 12d 

Clear Iwk 

Clear Sd Relapsed 

Clear 2d No further relapses 

Clear Sd 

Clear 2d 

Clear 2d 

Clear lOd 

Clear Cd 

Clear 4d 

Clear 6d 

Clear 8d 

Clear 8d 

** Clear 8d 

Clear 2d 

Clear 8d 

Clear 6d _ Remained clear for 2 

mos., then relapsed 

Clear Sd 

Clear Sd 

Clear 8d 

Clear 2d Patient cleared after 1st 

. injection 

Clear Cd Relapsed after 2 mos. 

Clear I2d 

Clear 8d 

Clear 8d 

Clear Sd 

Clear Sd 

Clear Sd 

Clear Sd 

'Clear Sd 

Clear Cd 

Clear 8d 

Clear 2d 

Clear Cd 

Clear Sd 

Clear 2d 


G2 

D. P. 

6 yrs. 

9 

w 


+ 

+ 

4- 

C3 

J. R. 

12 yrs. 

d 

TV 


+ 

+ 

4- 

04 

D. S. 

5 yrs. 

d 

W 

Weeks 

+ 

+ 

4- 

05 

P. M. 

4 JTS. 

d 

TV 

1 mo. 

+ 

+ 

4- 

GG 

N. G. L. 

2 JTS. 

9 

TV 


+ 

+ 

4- 

07 

L. S. 

3 yrs. 

d 

TV 

iwk. 

+ 

4- 

4- 

cs 

S F. 

4 yrs. 

d 

W 


+ 

+ 

4* 

G9 

B. T. 

2 yrs. 

9 

TV 


+ 

+ 

4- 

70 

L. B. 

lOi^v yrs. 

9 

TV 

9 mos. 

+ 

+ 

4* 

71 

G. H. 

2 yrs. 

d 

TV 

1 wk. 

+ 

+ 

4* 

71 

G.II. 

3 yrs. 

d 

TV 


+ 

+ 

4- 

72 

> S.TY. 

3 JTS. 

d 

TV 

5 mos. 

+ 

+ 

4- 

73^’ 

J. J. 

3 yrs. 

d 

TV 

Iwk. 

+ 

+ 

4* 

74' 

G, M. 

3 yrs. 

d 

W 


+ 

-f 

4- 

73 

R. 0. 

2 yrs. 

d 

W 

I mo. 

+ 

+ 

4- 

7C 

J. B. C, 

3 JTS. 

9 

W 

2 yrs. 

+ 

+ 

4- 

77 

V. A. C. 

1 yr. 

9 

TV 

1 uk. 

+ 

+ 

4- 

78 

S, H. 

2 yrs. 

9 

TV 

lyr. 

+ 

4- 

4- 

72 

J. A. 

6 yrs. 

9 

TV 

4 mos. 

+ 

4- 

4- 

SO 

K. A. 

3 yrs. 

9 

TV 


+ 

+ 

-1- 

SI 

M. W. 

6 yrs. 

d 

TV 


+ 

4* 

+ 

S2 

C. TV, 

2 yrs. 

9 

W 


+ 

4- 

+ 

S3 

J. M, B. 

2 yrs. 

cT 

TV 


4* 

4* 


S4 

R. J. B. 

4 yrs. 

d 

W 


-f 

■+■ 

4- 

So 

T. V. J. 

2 yr«. 

d 

TV 



4*. 

+ 

SO 

B. L. 

3 yrs. 

9 

TV 

3wks* 

+ 

4- 

4- 


— 1 Clear 2d 

“ C Clear 12d 

+ 4 Clear 3wks 

— 4 Clear Sd 

— 1 Clear 2d 

— 1 Clear 2d 

— 4 Clear Sd 

“ 4 Clear 8d 

— 6 Clear 12d 

— 3 Clear Cd Remained clear for 1 yr., 

then relapsed 

— 4 Clear 6d 

“ 4 Clear 8d 

— 4 Clear Sd 

— 4 Clear Sd 

— 2 Clear 7d 

— 4 Clear S^l 

— 3 Clear Cd 

— 2 Clear 4d 

— C Clear 2wks 

— 4 Clear Sd 

— 6 Clear I4d 

— 4 Clear M 

*■— 4 Clear Sd 

— 4 Clear Sd 

— 4 Clear Sd 

“ 2 Clear 4d Remained clear lor 1 yr., 

then relapsed 
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Table l.—Bcncfif from Flea AnUgcn—Continued 


r. A, M. K 

Vlarch 30, 19<6 


Case 

No. 

Name 

Age 

&> 

B. L. 

i yis. 

87 

R.J. 

1 yr. 

88 

J. McO. 

8 yrs. 

S9 

E.D. 

2 yrs. 

90 

I).S. 

2 yrs. 

91 

M. A. S. 

5 yrs. 

92 

M. S. 

S yrs. 

93 

W. E. G, 

lyr. 

94 

C. H. 

1 yr. 

95 

E. M. 

5 yrs. 

96 

E. iir. 

2 yrs. 

97 

W. P. 

9 yrs. 

98 

S. M. 

7 yrs. 

90 

w. w. 

7 yrs. 

100 

T. D. 

6 yrs. 


Sex 

? 

cf 

$ 

d* 

$ 

? 

9 

cf 

$ 

€ 


$ 

cf 




IXiration Presence 



of Symp¬ 

of 

Irrita¬ 

Racft 

toms 

Wheal 

tion 

W 


+ 

+ 

W 

I ivk. 


+ 

w 


-h 

-h 

w 

3 wks. 

+ 

-b 

IT 

... 

4 

-b 

W 

'• 

4- 

+ 

W 


-f 

•b 

W 

1 \vk. 

4 - 

+ 

W 


+ 

*4* 

W 



+ 

w 

., 

+ 

■b 

w 

Weeks 

+ with 
urticarial 
reaction 

-b 

w 

... 

-f 

-b 

w 

Years 

+ with 
urticarial 
reaction 

-b 

w 

2 mos. 

+ 





No. of 


run'tus 

Secondary 

Infection 

Injcc. 

tions 

Results 

4- 

— 

I 

Ciear 

+ 

— 

4 

Clear 


— 

3 

Clear 

+ 

— 

3 

Clear 

-b 

— 

3 

Clear 

+ 

— 

5 

Clear 

+ 


4 

Clear 

+ 

— 

3 

Clear 

•b 


2 

Clear 

+ 


3 

Clear 

•b 

— 

4 

Clear 

4- 

— 

6 

Clear 

•b 

„ 

C 

Clear 

•b 

— 

6 

Clear 

+ 


6 

Clear 


Time Comment 

2d 
8d 
6d 
Gd 
6 d 

24d Patient cleared 2 ttI-*. 

after last /nject/on 
8d 

Od Later had new bites ffitfi 

out reactfojQ 
4d 
Dd 
8d 
14d 


14d 

I4d 


12 d 


Table 2.-— Equivocal Benefit from Flea Antipen 


Case 

No. 

Name 

Age 

Sex 

Race 

Duration 
of Symp¬ 
toms 

Presence 

of 

Wheal 

Irrita¬ 

tion 

Pruritus 

Secondary 

Infection 

A’o. of 
Infec¬ 
tions 

Results 

Time 

Comment 

1 

I. G. 

3 yrs. 

5 

W 

Months 

-b 

-b 

+ 

~ 

4 

Papules remain; 
decreased pruritus 

Sd 

Rclnp?e in 4 mos. 

2 

3. G. 

S yrs. 

5 

W 

Months 

+ 

+ 

+ 

-b Impetigo 

G 

Papules remain; 
decreased pruritus 

i2d 

Relapse la 4 mos 

3 

L. S. 

3 yrs. 

d 

W 

Months 

-b 

-f 

•b 

— 

4 

Papules remain; 
pruritus intense 

8d 


4 

D. M. 

2 yrs. 

9 

W 

1 mo, -t 

Urticaria 

4- 

■b 

— 

4 

Fleas still bite 

Sd 

Pisappeoraoce oi 
urticaria 

a 

B. Xj. K. 

2 yrs. 

9 

ff 


+ 

+ 

+ 


4 

Papules smaller; 
decreased pruritus 

Sd 


C 

P. M. 

3 yrs. 

d 

W 

•• 

4* 

4* 

+ 

— 

4 

Decreased intensity 
ol reaction 

Sd 

Fleas ft/li hlte 


Table 3.—Failure to Respond to Flea Antigen 


Case 


No. 

Name 

1 

J. W. M- 

2 

A. M. C. 

3 

3. A. 

4 

I. H. 

5 

0. E. 

0 

J.A. 

7 

E. S. 

8 

D. B. 

9 

S. C. 

10 

0. P. 

11 

A.S, 

12 

D. McC- 

13 

T. C. 

14 

S. G. 

15 

O.B. 

W 

S. H. 

17 

P.G. 

18 

0.G. 

19 

D. S. 

20 

P.B. 

21 

o.s. 

22 

I/.H. 

23 

E. J. 


Age Sex 

a mos. d 

3 yrs. 9 

2 yss. S 

3% yrs. 9 

2I3A yrs. 9 

3 yrs. d 

3 yrs. $ 

3 yrs. d 

6 yrs. 9 

2 yrs. cT 

lyr. d 

2 yrs. 

3 yrs. d 

3 yrs. 9 

cyrs. d 

6 yrs. 9 

3 yrs. 9 

2 yrs. d 

6 yiB. 9 

0 yrs. 9 

4 jnos. 9 

2 yrs. 9 

2 yrs. d 


Xd. 0 / 

Dura tioo 0 /Presence -Secondary Injec* 

Race Symptoms of Wheal Irritation Pruritus Infection tions Pesults 


Tiwe 


W 

4V 

w 

w 

w 

w 

w 

w 

w 

w 

w 

w 

w 

w 

w 

w 

w 

w 

w 

w 

w 

w 

w 


4 days 
JUontbs 
Months 
Months 

5 mos. 
1 wk. 

tTeeirs 

1 wt. 
Weeks 
3 wks. 
5 trks. 
Weeks 

1 wic. 

2 wks. 

1 mo. 


+ 

-b 

-f 

— . 

4 

No Change 

+ 

+ 

-b 

— 

3 

No change 

-b 

4- 

-b 

—* 


No response 

-b 

+ 

-b 


4 

No change 


+ 

?b 


4 

No improi'enient 

+ 

■b 

-b 


4 

So change 

+ 

-b 

+ 

— 

4 

Ko change 

+ 

+ 

-b 

— 

4 

A'o change 

+ 

•b 

'f 

— 

5 

2so change 

+ 

•b 

•b 


4 

No change 

+ 

4- 

+ 

— 

3 

2fo change 

+ 

+ 


— 

4 

No change 

-b 



— 

4 

No response 

-b 

+ 

+ . 


4 

No response 

-b 

-b 

+ 


C 

No response 

-b 

+ 

•b 

— 

G 

No response 

+ 

•b 

•b 


4 

No response 

+ 

-b 

b 

— 

4 

No response 

4- 

-b 

+ 


4 

No response 


+ 

b 


4 

No response 

+ 

-b 

-b 

•f 

4 

No response 

+ 

+ 

-b 

-b 

4 

No response 


-b 

*b 


4 

No response 


Smos- 

Cd 

id 

Sd 

Sd 

Bd 

Bel 

6d 

lOd 

8d 

Gd 

2 mo?. 
(M 
6,{ 
l2d 
l2d 
$d 
gd 
gd 
6<i 
84 
9<I 
Sd 


Age Group 
0- 4 months. 
5- 8 months. 


I- 3 years.. 

4- 5 years. 

Cr 7 years... 

8- 9 years. 

10 years ancf oyer. 


Table 4.—Case Distribution by Age Croup, Sex and 


Kumher Renefited 


Male 

1 

4 

27 

8 

4 

3 

4 


Pemalc Total 
3 


1 

5 
1 

20 

6 
10 

2 


49 


1 

9 

1 

47 

JG 

U 

5 

G 

100 


Number Equivocal 


Number Not Benefited 


Male Pemale Total Male 


Feinafe 

1 

*3 

*C 

*4 


12 


^ot alKmnbcf 


Total 

J 

1 


2 

ii 


4 

a 


rcroalc 

Tots 

1 

0 


1 

'i 

1 

G 

11 

I 

t 

22 

g; 

9 

17 

14 

v> 

2 

5 

2 

C 

—— 

—— 

€5 

229 


Total. 


51 
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Table 5. —Percenlage Distribution in Age Groups by Sex and Result 


Percentage Benefited Percentage Equivocal Percentage Not Benefited Total Percentage 

_ X ___ A- - - ^ 1__^ A-- 


Age Group 

Male 

Female 

Total 

' Male 

Female 

Total 

Male 

Female 

Total 

Male 

I^malc 

!I\?tal 


. 100.0 


50.0 





100.0 

50.0 

50.0 

50.0 

100.0 








100.0 


100.0 

100.0 


ICO.O 

0'12 months. 


100.0 

160.0 








ioo.o 

100.0 



83.3 

81.8 




20.0 

16.7 

18.2 

45.5 

55.5 

100.0 



100.0 

100.0 








100.0 

100.0 



69.0 

71.2 

5.4 

10.3 

7.6 

21.6 

20.7 

21.2 

56.1 

43.9 

100.0 


. 100.0 

88.9 

94.1 


11.1 

5.9 




47,1 

52.9 

100.0 



71.4 

73.7 




20.0 

2S.6 

20.3 

26.3 

73.7 

100.0 


. 100.0 

100.0 

100.0 







60.0 

40.0 

100.0 

10 years and over. 


33.3 

100.0 







66.7 

S3.3 

100.0 

Total. 


75.4 

77.5 

3.1 

6.2 

4.7 

17.2 

18.4 

17.8 

49.6 

50.4 

100.0 


Table 6. —Percentage Distribution by Age Groups, Sex and Results 


Percentage Benefited Percentage Equivocal Percentage Not Benefited Total Percentage 

- .- , , - *-. ,-.-^ - 


Age Group 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 



. ... 

1.0 


.... 

• *.. 


8.3 

4.3 

1.6 

1.5 

1.6 

5' 8 months. 




.... 

.... 

.... 

9.i 


4.3 

L6 

.... 

0.8 


. 

2.6 

i.6 

.... 

.... 

.... 


.... 

.... 

.... 

1.5 

0.8 

13-18 months. 


10.2 

9.0 

.... 

.... 

.... 

9.1 

8.3 

8.7 

7.8 

9.2 

8.5 



5.0 

1,0 

.... 


.... 




.... 

1.5 

0.8 



40.8 

47.0. 

100.0 

75.6 

83.3 

7^7 

50.6 

61.0 

57.7 

44.7 

61.1 



1G.3 

16.0 


25.0 

16.7 




12.5 

13.8 

13.2 



20.4 

14.0 

.... 

.... 

.... 

6.1 

33.4 

21.7 

7.8 

21.6 

14.6 

8- 9 years. 


4.1 

5.0 

.... 

.... 

.... 

.... 


.... 

4.7 

3.1 

3.9 

10 years and over..„. 

. 7.8 

4.1 

6.0 


.... 

.... 




6.3 

3.1 

4.7 

Total. 


100.0 . 

100.0 

100.0 

100.0 

ICO.O 

lOO.O 

ICO.O 

100.0 

100.0 

100.0 

100.0 


treated were given a 1:5,000 dilution of the antigen. 
Children up to 5 years of age were given 0.1 cc. on the 
first injection and 0.2 cc. for the remainder of a course 
of three inoculations. Initial inoculations for patients 
over 5 years of age consisted of 0.2 cc., which was 
increased to 0.4 cc. on the second injection and main¬ 
tained at 0.4 cc. for the remainder of the course of six 
injections. 

Beneficial results from the administration of flea 
antigen to susceptible persons consisted in smaller size 
of the incised wheal, shorter duration of the wheal and 

Table 7.— Case and Percentage Distribution by Sex and Result 


Benefited Equivocal Not Benefited Total 

A__ _ K __ -X __ 


Sex 

Num¬ 

ber 

% 

Num¬ 

ber 

% 

Num¬ 

ber 

% 

Num¬ 

ber 

% 

Male 

51 

61,0 

2 

33.3 

11 

47.8 

04 

49.6 

Female 

49 

49.0 

4 

66.7 

12 

62.2 

65 

50.4 

Total 

100 

100.0 

G 

100.0 

23 

100.0 

129 

100.0 


Table S.^Avcrage Ages for Entire Group and by 
Result Obtained 


attacks as a result of flea bites. All benefited but 5, 
and 1 child was made worse by flea antigen. 

In the present series 129 susceptible infants and chil¬ 
dren were given 136 courses of injections in an effort 
to determine objectively the effect of flea antigen on 

Table 9. —Case and Percentage Distribution by Number 
oj Injections by Result 


Number Benefited Eauivocol Not Benefited Total 

nf - A __I_ _ , _ 


of 

Injec¬ 

tions 

No. of 
Cases 

^ —- 

% 

' NoToT 
Cases 

■i- — 

% 

' N 0.01 
Cases 

.A—-.■■■■ 

% 

NoTof 

Cases 

% 

1 

10 

100.0 



, , 

1 1 - 

10 

100.0 

2 

10 

90.9 



1 

9.1 

11 

100.0 

3 

IG 

88.9 

,, 


2 

11.1 

18 
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47 

68.1 

5 

7.3 

17 

24.6 

69 

100.0 

5 

6 

85.7 



1 

14.3 

7 

100.0 

G 

11 

78,6 ' 

i 

7.1 

2 

14.3 

14 

100.0 

Total 

100 

77.5 

6 

4.7 

23 

17.8 

129 

ICO.O 


the duration of symptoms, presence of a wheal, irrita¬ 
tion, pruritus and secondary infection. Each child 
sensed as his own control, since in each of these patients 
the symptoms had continued unabated for a period of 
from one week to one year. 


Average age for entire group.... 4.4 years 

Average age of benefited group. 3.8 years 

Average age of equivocal group... 2.8 years 

Average age of not benefited group. 3.0 years 


Table 10.—Co^ and Percentage Distribution by Number 
of Injections and Result 


decrease of irritation and of pruritus. Some patients 
in Mclvor and Cherney’s series benefited from the 
first mjection, others not until after the fifth or sixth 
injection. Some were relieved for two to three months, 
others were relieved permanent!}'. In none of those 
treated with flea antigen could circulating antibodies 
or precipitins be demonstrated in the blood. 

In 1943 Mclvor and Cherney “ gave flea antigen 
to 92 patients whose h)’persensitiveness to flea bites 
was evidenced by urticarial reactions or asthmatic 


in Chnmcy, L. S.: Clinical Use of Flea Antig 

(May) " 943 “ -f- Trop. .Med. 23:3?7.3 


Number Benefited Equivocal Not Benefited Total 
of -----*___i_ _. . 
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No. ol 
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No. of 


No. ol 


■> r — 


ti'ons 

Cases 
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Cases 
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Cases 
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Cases 

Co 
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10 

10.0 





10 

7.7 


10 

10.0 



1 

4.3 

11 

8.5 

3 

IG 

10.0 



2 

8.7 

18 

14.0 

4 

47 

47.0 

5 

83.3 

17 

74.0 

C9 

53.6 

5 

6 

6.0 



1 

4.3 

7 

5.4 

0 

11 

11.0 

i 

16.7 

2 

8.7 

14 

10.9 

Total 

100 

100.0 

G 

100,0 

23 

100.0 

129 

100.0 


The flea antigen used was the product prepared by 
the metliod developed by Reed and his associates. It 
consists of an extract of tlie whole fleas of cat, dog 
and human beings (Ctenocephalides felis, Ctenoceplia- 
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hdes canis and Pulex irritans) in phenolated isotonic 
saline solution. An attempt was made to eive children 
«p to 5 3 'ears of age 0.1 cc. of flea antigen for the first 
injection and 0.2 cc. for the remainder of a course 
of at least three inoculations. For children over 5 years 
of age an attempt was made to give an initial subcuta¬ 
neous dose of 0.2 cc. and 0.4 cc, for at least five 
subsequent injections given every other day. The course 
was repeated as indicated. 

The cases have been grouped in three tables accord¬ 
ing to the results obtained. Table 1 includes patients 
benefited bj^ flea antigen. Table 2 includes the group 
whose benefit from flea antigen was equivocal. Table 3 
consists of the group who received no benefit from flea 
antigen. 


Clinical NoteSf Suggestions- and 
New Instruments 


ACUTE OSTEOMYELITIS IN A NINETEEN DAY 
OLD INFANT 

lieutenant BERNARD H. SHULMAN (MC). U.SN.R. 

This is a report of a case of acute osteomyelitis in a 19 dav 
old infatit. Cases of osteooij'elitis in childhood are not unusual 
but jt IS felt that the occurrence of this condition during ihc 
iieonatal period is rare and worthy of recording-. In additm. 
the therapeutic value of penicillin is demonstrated in controlling 
the acute phase of the infection. 


COMMENT 

One hundred and twenty-nine susceptible infants and 
children, all living in the southern area of Richmond. 
Calif., were immunized against flea bites by the method 
of Reed and his associates. Of these, 100. or 78 per 
cent, were benefited. Six patients, or 5 per cent of 
the total, received equivocal benefit. Twenty-three, or 
17 per cent, failed to respond. 

The average age of these patients was 4 3 'ears. Of 
the 129, 68 , or 50.4 per cent, were females, and 64. 
or 49.6 per cent, males. There were only 2 colored 
patients in the entire group ( 1.6 per cent), even though 
the colored group in the general population here is 
much higher. 

Sixty-one patients offered data regarding duration of 
sjTupfoms. Twenty-six patients (43 per cent) had 
symptoms from one week to one month before therapy. 
Twenty-five patients (41 per cent) had symptoms from 
one month to one year before the institution of flea 
antigen. Ten patients (16 per cent) gave a history of 
relative sj'inptoms of over one year preceding therapy. 

The presence of an incised wheal was observed in 
109 patients (84 per cent). Of these, 3 had papules 
only, 1 had a bullous reaction and 3 had definite urti¬ 
caria. In 20 patients (16 per cent) no ivheal was seen. 
AH' patients had irritation and pruritus. Secondarj' 
infection was noted in 20 patients (16 per cent). Of 
these, 3 had impetigo contagiosa. 

In treating these patients, the average number of 
injections of flea antigen given was four. The average 
time of response following the initial injection was eight 
days. 

CONCLUSIONS 

In a series of 129 susceptible infants and children, 

4 out of 5 were benefited by the use of flea' antigen. 
This constitutes a demonstration of one method of devel¬ 
oping host immunity to insect bites. The importance 
of this demonstration lies in the possibility of the use 
of such a method as an adjunct in the control of insect 
borne diseases. 

280 AlacArthur Boulevard West, Oakland 11. 


Cotninon Errors in Statistical Interpretation of Medi¬ 
cal Data.—Current medical literature is made up in great part 
of an analysis and an interpretation of clinical data; often a 
series of cases of a newly observed syndrome is reported. In 
other circumstances a study is made of the effect of a new 
surgical technic: frequently new methods of treatment arc de¬ 
vised These obserr-ations that have been made so painstakingly 
require suitable statistical analysis and interpretations. Are the 
remits that have been secured of real significance or might the 
sLe results have been obtained by chance wria lonr-Smilhe. 
Wilson G.: Preventive Atedicine and Tublic Health, New \ovk, 
Macmillan Company, 1946. 


REPORT OF CASE 

D, D., a white boy aged 19 days, was admitted as a Nai.i 
dependent to the pediatric service of the Newport Hospital. 
Neivport, R. I,, because of elevated temperature and sweltin? 
of the left thigh of two days’ duration. 



Pig. 1.'—Appearance at time of admisston, shoitiPS soft nstoc 
around the left femur. There is no evidence of pathologic ch g 
the bones. 


The infant was born at full term by spontaneous dehwL' 
and weighed 7 pounds 1 ounce (3,200 Gnr-). 
uneventful, afebrile, neonatal course in the nursery ''V 
discharged on the ninth day of life after having reached if ' 
weight. His formula consisted of an evaporated mdk, watc, 
de.\trimaltose mi.xture. . 

The mother stated that the child seemed to cry ^ 

was handled, shortly after reaching home. However, _ he 
his formula readily and there were no visible signs of w ec 1 • 
Two days before admission, at the age of 17 2" 

jecame restless, fed poorly and developed a fever of 1 - - 
this time a swelling of the left thigh was obscrsxd ana o 
lays later, at the age of 19 days, the child was admi 

On entry the child appeared acutely ill. The 
yas 100 F., the pulse rate 136 per minute f 

! pounds 3 ounces (3.714 Cm.). Physical ^ammahon w-a^ 
legativc except for the findings of the left nuews- 

welling of the left thigh, with tenseness and modcrat^_ 


This article has been released for PiiNianon b> ‘he ^ C. S. 

3 tions of the Bureau of Medicine and ®j2o,e of the wp'” 

le opinions and news set forth >" ‘i"* ,L 2ohae's of the .''S'J 
d are not to he considered as reflecting the poucte 

rpartment. 
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tion in the outer aspect. The leg was held in abduction and 
external rotation, with ..flexion^ at .the hip and -knee. The 
child cried with any attempt to move the affected leg activeb’. 

The suspected deep abscess was aspirated and a small amount 
of green pus was obtained. Smear of this material showed 
many pus cells but no organisms. Culture of the material 
revealed unidentifiable gram-positive organisms. 

On admission the uhite blood cell count was 21,200, with 
72 per cent polymorphonuclears, 14 per cent lymphoc 3 tes and 
14 per cent monocytes. The hemoglobin was 100 per cent and 
the red blood cells 3,500,000 per cubic millimeter. The urine 
was normal. An x-ray (fig. 1) taken shortly after admission 
showed soft tissue swelling at the upper part of the left leg 
There was no evidence of pathologic changes in the bones. 

On the second hospital day 10 cc. of thick green pus was 
obtained by incision of the fluctuant, swollen thigh. Culture 
of this material revealed a pure growth of nonhemolj-tic 
Staphylococcus aureus. A blood culture, obtained with difficulty 
on the same da}’, was positive for nonhemolytic Staph} lococcus 
albus This was felt to be a contaminant 

Treatment was instituted immediately on hospitalization. 
Penicillin was given intramuscularly in doses of 10,000 units 
every three hours. In addition, local hot compresses were 
applied to the swollen thigh. The child received 40,000 units 
of penicillin on the first day and 80,000 units daily for the ne.xt 
seien days. On the ninth and tenth hospital days the child 
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Fig 2—Course in the hospital 


received 20,000 units daily? On the eleventh day the drug 
was discontinued. In all, the patient received 640,000 units of 
penicillin. ' 

During the course of therapy the condition of the child 
improied remarkably. The temperature, which ranged from 
100 to 104 F. during the first four days, returned to normal 
on the si.xth day and sta}ed normal during the remainder of the 
period of hospitalization, as shown in figure 2 Frequent white 
blood cell counts showed a steady decline from a leukocytosis 
of 27,8TO on the second da} to 8,350 on the ninth day, with 
concomitant reduction of polymorphonuclears. The red blood 
cell count remained at approximately 3,500,000 per cubic milli¬ 
meter. 

A second x-ray (fig. 3), taken on the ninth hospital day, 
showed periosteal reaction and ostcom}elitis of the upper third 
of the left femur. On the twenh-second hospital day another 
x-ray (fig. 4) of the left femur showed advanced osteom}elitis, 
with necrosis of the head 

The general nutritional status was maintained by augmenting 
the regular formula with multititamins, iron and calcium 
caseinate. The infant fed well and required no parenteral 
therapy. Weight gain was slow but steady. 

After two weeks the child toluntarily moved the left leg, 
although he resented actite movement. At no time was the 
leg placed in any orthopedic appliance. 

On the thirt}-se\entli hospital day the child was discharged 
to the parents, who wished to*return to their home following 
t le impending honorable release of the father from active 
Ecrwcc .with the U.. S. ICavy. The parents were advised to 
secure orthopedic care for the child soon after reaching their 
destination. 


SUMM.VRY 

1. Acute osteomyelitis occurred in a 19 day old infant. This 
seems to have been of hematogenous origin, and the etiologic 
agent was a nonhemolytic Staphylococcus aureus cultured from 
the pus following drainage of a communicating soft tissue 
abscess. 



Fig 3—.Appearance on the ninth day of hospitalization and eleven 
days after onset of local tissue swelling: periosteal reaction at the upper 
end of the left femur, with osteomjelitio process involving the upper 
third of the bone. 



Fig 4.—.Advanced osteomyelitic process of the upper third of the left 
femur on the twenty second hospital day, with loss of the anatomic 
contour of the head of the hone. Soft tissue calcification is present. 


2. Penicillin was demonstrated to be life saving. The infant 
received a total of 640,000 units of calcium penicillin, given 
intramuscularly over a ten day period. The coincident reduction 
in temperature and reversion of the white blood cell count to 
normal paralleled the improvement in the patient's condition and 
occurred during the course of penicillin therapy. 
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DUODENAL BEZOAR—McHARDY AND BROWNE 


J A. M, A . 
ilarch 30, 1!I6 


3. X-rays showed bone changes in the evolution of the 
osteomyelitic process. 

4. Further care of the patient was interrupted because of the 
parents' desire to travel home following the father’s honorable 
discharge from the U. S. Navy. 


DUODENAL BEZOAR RESULTING FROM PICA AND 
OBSTRUCTION OF MESENTERY ARTERY 

GORDON McHARDY, M.D. 
and 

DONOVAN C. BROWNE, M D. 

New Orleans 

Chronic duodenal dilatation and stasis created by an anoma¬ 
lously positioned superior mesenteric artery compressing the 
third portion of the duodenum where it traverses the spine 
is not unusual. This obstructive phenomena is commonly 
intermittent, varies greatly in degree of severity and most 



Pig 1,—ENtracolonic foreign 
viciniti of the right transverse 


bodies revealed with barium enema in 
process of the fourth lumbar ^erlebra. 


often is concomitant with the habitus asthenicus contributing 
in the production of the Weir-Mitchell individual, so common 
and chronic a problem to the gastroenterologist. 

Predisposition to foreign body retention or bezoar forination 
would seem likely in such individuals. A multitude of objects 
found in the duodenum and listed by Kellogg me ude pins, 
neXs, buttons, coins, wood fragments, bones, nails knives, 
soLns buckles, false teeth, hair, pends, esophageal instruments, 
Sune and olive pits and string. Their retention therein was 
Tno instance related to the type of duodenal obstruction under 
Reoorted bezoars of the duodenum have all 
considerati . reciting from extension of a gastric bezoar. 

As "such they are extremely rare; a primary duodenal bezoar 

'therefore justifiable to report a duodenal foreign body 
It IS ttiereio j ..g 3 bezoar. This duodenal 

which . causation in a pathologic individual in 

accumulation ha proved to have an anomalous 

ducive to the cre ation of a bezoar. ____ 

--—- , f nr^iicmc Tulane Uniiersit} Medical Scbool, 


REPORT OF CASE 

J. P., a girl aged 6 years, of French extraction, had e.\peri- 
enced an uneventful childhood until six months prior to our 
seeing her on March 26, 1943. The referring phjsician had 
observed her for six months, during which period she liad 



Fig. 2—Portion of disintegrated bezoar removed from the duodeoum 
at the first operation 


retained a radiopaque foreign body, presumably a coin, in the 
same position in the enteric tract and had lost _ 7 ^unas 
(3 2 Kg.). The weight loss in an already malnourished ctiiw 
with quantitative dyspepsia was coupled with episodes of nausea 
and emesis as the entire symptomatology. 



r 3—Barium delineation of the stomach and duodenum « 
i'uodenal enlargement and retention. 

lysical findings other than habiwt"and IcaHicO 

;n deficiency were those j^Jerranean, dcN'«^ 

skin pigmentation like that of a Mcdi 
lal parental skin characteristics. 
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Positive laboratory findings included a hypochromic micro¬ 
cytic anemia, lambliasis and amebiasis. 

X-ray examination of the abdomen on March 26 revealed 
two radiopaque foreign bodies, one discoid and the other a 
ring, overlying the right transverse process of the fourth 
lumbar vertebra. On May 31 an additional foreign body, 
presumably a button, was present. In the interval the two 
varieties of intestinal parasites were eradicated. However, the 
patient’s emesis became progressively severe, with apparent 
partial persistent high intestinal obstruction. 

Surgical intervention was elected. On June 9 the bezoar 
was extracted by Dr. J. D. Rives from a tremendously distended 
duodenum; it was impossible to mobilize the bezoar back into 
the stomach. The duodenum was elongated, atonic and of 
a 3 inch diameter; it was sharply angulated at the site of 
definitely demonstrable mesenteric compression. There was no 
intraluminary obstruction. The patient’s status at the time 
contraindicated further surgery. 

An inventory of the bezoar revealed kapok, thread, a copper 
cent, a small gold plated ring, persimmon seeds and hull, prune 
pits, buttons, hair, watermelon seeds, vegetable debris, wood 
fragments, bone spicules, string, fragments of cloth and paper. 

TemporaTj TOproxtTOtvA. awi ow a low vealdwe 

dietary regimen. However, a year subsequent recurrent symp- 



Fig. 4.—Delineation of the satisfaetorily functioning duodenojcjunos' 
tomy with return of essentially normal duodenal tonus. 

toms indicated x-ray evaluation, which showed her status unim¬ 
proved. On this occasion a gastrointestinal visualization 
demonstrated the obstructed duodenum as illustrated in figure 3. 

On July 30 a duodenojejunostomy was done by Dr. Rives. 
Most recent evaluation on April 9, 1945 showed curative results 
with a well functioning duodenojejunostomy permitting normal 
gastrointestinal transfer of even the continued outlandish inges¬ 
tions of the patient, who during operative convalescence was 
detected eating kapok from her pillow. 

1534 .Mine Street, New Orleans 15. 


Place of Science in the Scheme of Culture.—This test¬ 
ing of the place of science in the scheme of culture has been 
general, but the issue has consequences so determining as to 
dcsen’e and indeed require illustration in a special case. It is 
a situation which deserves careful analysis. Science having 
become decisive in many aspects of the practical life, in 
engineering, in pharmacology, in agriculture, citizens demand 
opportunity for becoming familiar with contributions now sO 
vital to human comfort, not to say happiness. The'orientation 
of nations differs and differs signally. One conspicuous difference 
IS the American attitude toward science. The universities exhibit 
this .attitude in a striking fashion reflecting, as they do, the 
national dependence on science.—Cohn, Alfred E.: Minerva’? 
Progress, New York, Harcourt, Brace & Co., 1946. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

T/ie jollmvmg articles have been accepted as conforming to 
the rules of the Council on Pharmacy and Chemistry of the 
American Medical Association for admission to _Nczv and Non¬ 
official Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 


■ DIETHYLSTILBESTROL DIPROPIONATE.—The 
rfi-propionyl ester of a,a'-diethyl-4,4’-stilbehediol.—CnH:50«— 
M. 'W. 380.46.—^Diethylstilbestrol diproprionate may be prepared 
by esterification of diethylstilbestrol with propionic acid chloride 
and purified by recrystallization from alcohol. It may be’repre- 
sented by the following structural formula,: 

O _ C-Hs --^ O 

c-Hc—c— o— ^ =■- c ^ 

Lhs 

Actions and Uses.—Die,tl.\YUti.lhe.s,tcQl di^TOprirmate is used 
for the same conditions .for which estrogenic substances are 
employed, although it is claimed that reactions such as nausea 
and vomiting appear to be less frequent with a. diproprionate 
salt than with free dietliylstilbestrol when the drugs are admin¬ 
istered intramuscularly in oil. Diethylstilbestrol dipropionate is 
relatively slowly absorbed from tbe oil depot and causes a lower 
blood stream concentration, although one of more prolonged 
duration. 

Dosage. —Diethylstilbestrol Dipropionate in Oil is administered 
intramuscularly. The following average dosage by injection 
should be modified to meet individual requirements; 

Se'^v^nitis ! 2 "’S- o'- ^ 

Suppression of lactation—5 mg. once or twice daily for a total 
of from two to four days. 

After a therapeutic effect has been obtained, the dosage should 
be reduced until the minimum effective dose for maintenance has 
been established. 

Tests and Standards .— 

Diethylstilbestrol dipropionate occurs as an odorless, tasteless, white, 
crystalline powder which melts at 105-107 C. It is readily soluble in 
acetone, benzenCj ether, chloroform, hot ethyl alcohol and hot methyl 
alcohol; soluble in vegetable oils; very slightly soluble in water and 
dilute mineral acids; and insoluble in alkaline aqueous solutions. 

Dissolve 10 mg. of diethylstilbestrol dipropionatc in 2 cc. of concen¬ 
trated sulfuric acid: an orange color is produced which disappears on 
dilution with water. Add 1 cc. of SO per cent solution of antimony 
pentachlqride in dry alcohol-free chloroform to 5 cc. of a dilute solu¬ 
tion of diethylstilbestrol dipropionate in the same solvent: a red colored 
solution is produced. The residue obtained in the assay for diethyl¬ 
stilbestrol dipropionatc melts at 168-171 C. and responds to tests for 
diethylstilbestrol. 

Dry an accurately weighed specimen of diethylstilbestrol dipropionatc 
to constant weight in a partial vacuum at 80 C.: the loss in weight 
does not exceed 0.5 per cent. Ignite an accurately weighed specimen 
of diethylstilbestrol dipropionate after the addition ot concentrated 
sulfuric acid: the residue does not exceed 0.05 per cent. A suspension 
of 0.1 Gm. of diethylstilbestrol dipropionate in 10 cc. of diluted alcohol 
is neutral to litmus paper. 

Dissolve approximately 0.3 Gm, of diethylstilbestrol dipropionatc, 
accurately weighed, in 10 cc. of a IS per cent solution of potassium 
hydroxide in methyl alcohol and heat under reflux for thirty minutes. 
Cool, dilute with 100 cc. of water, transfer to a separator and acidify 
with dilute hydrochloric acid. Extract the mixture with four separate 
portions of ether, combining the ether extracts; wash the ether solu¬ 
tion with three separate portions of 5 per cent sodium bicarbonate 
solution and once^with water; decant tne ether solution through a 
small TOtton plug into a tared beaker; rinse the separator and cotton 
plug with fresh ether and evaporate the ether extract in a stream of 
warm air. Dry the residue to constant weight at 75-80 C.: the weight 
of the diethylstilbestrol obtained, multiplied by the factor 1.418, is 
equivalent to not less than 98 per cent nor more than 100.5 per cent 
of the weight of the specimen. 

The following dosage form has been accepted: 

WiNTHROP Chemical Company, Inc., New York 
Solution Diethylstilbestrol Dipropionate (in Olive 
Oil): 0.5 mg. per cc., 1 mg. per cc. and 5 mg. per cc.: 1 cc. 
ampuls. 

HEXAVITAMIN (See The Journal, Aug. 11, 1945, 
P. 1099). 

The following dosage form has been accepted; 

Walker Vitamin Products, Inc., Mount Vernon, N. Y. 

Capsules Hexavitamin: Each capsule contains 2,500 
U, S. P. units of vitamin A, 200 U. S. P. units of vitamin D, 
1 mg. of thiamine, 1.5 mg. of riboflavin, 30 mg. of ascorbic acid 
and 10 mg. of niacinamide. 
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, MARCH 30, 1946 

RETIREMENT 

OF DR. OLIN WEST, 


SECRETARY-GENERAL MANAGER 


According to the official announcement from the 
Board of Trustees which appears elsewhere in this 
issue, Dr. Olin West, Secretary-General Manager of the 
American Medical Association for more than twenty- 
three years, retires from his official duties on April 1. 
Tlte intense devotion of almost a quarter of a century 
of unremitting diligence in behalf of the progress of 
the American Medical Association and of its policies 
for the maintenance of medicine as a profession has 
taken a considerable toll of his energy. 


Dr. Olin West came to the American Medical Associ¬ 
ation with a record of experience in medicine and public 
health that especially fitted him for the positions that 
he assumed. His preliminary education was received 
at Howard College in Alabama, in which state he was 
born at Gadsden on July 12, 1874. He graduated from 
l^anderbilt University School of Medicine, Nashville, 
Term., in 1898. In 1910, after twelve years of practice 
in Nashville and fifteen years as a member of the faculty 
of Vanderbilt University, first as instructor and later 


as assistant professor and associate professor in chem¬ 
istry, Dr. West became director for the Rockefeller 
Sanitary Commission and International Health Board 
in Tennessee. Here he was especially effective in the 
great campaign against hookworm infection. In 1918 
he became secretary and executive officer of the Ten¬ 


nessee State Board of Health and after four years gave 
up that position to become field secretary of the American 
IMedical Association in association with Dr. Alexandei 
Crai- who was at that time Secretary. Following the 
deatiTof Dr. Craig, Dr. West was appointed Secretary 
t lhe Board of Trustees. Then when Dr. George H. 
Simmons resigned as Editor and General Manager of 
the Association in 1924, Dr. West continued m the 
position of Secretary and succeeded to the duties oi 


General Islanager. 


In early activities for the organized medical profession 
Dr. West was president of the Middle Tennessee Medi¬ 
cal Association and later secretary of the Tennessee 
State Medical Association and editor of its journal. 
His love for the art and tradition of medical science, 
his great personal compassion, his geniality and Ids 
friendliness have endeared him personally to many 
thousands of American physicans who have met him in 
office and who have had advantage of his personal 
counsel and judgment. 

The Journal wishes to Dr. West on his retirement 
man}' years of healthful life and many hours in which 
he can devote himself to bis family and his friends, 
realizing at the same time that his interest in medicine 
and particularly in the advancement of the American 
Medical Association will never lag. Certainly the com¬ 
mittees and the councils of the Association will continue 
to utilize as far as possible the experience and tlie 
judgment which have meant so much toward achieving 
the high place that the American Medical Association 
occupies today among medical organizations throughout 
the world. 


BRITAIN’S NATIONAL HEALTH ACT 


Regardless of the preliminary publicity and the pro¬ 
longed incubation period, the announcement of the 
proposals for the nationalization of medical services ni 
Great Britain was startling. Apparently the British 
government proposes to take over—in every sense ot 
those words—the hospitals and the medical practices of 
British physicians. Thus a nation whicli fought to n 
successful issue against totalitarianism now proposes to 
enslave its own medical profession and to make of ereit 
one of its physicians a clock-watching civil servant. 
Men who formerly devoted their lives wbolehearfcdly 
to the care of .the sick and to the relief of pain ant 
suffering will now be spending their hours trying 
satisfy the whims of the bureaucrats and to disencnniKc 
themselves from the red tape that bureaucrats inevita ) 
weave. What the government leaders urge as a step 
forward in the prevention and control of disease"" 
be considered by representatives of medical science 
everjwvhere as one of the most backward steps ever 


onceived for a civilized nation. 

In an address on "The Science and Art of Medicine^ 
elivered by Sir Lionel W'hitby as Ins maugura cc^ 
ure as regius professor of physic in Cambridge Um'cr 
ity, the distinguished British physician said: 

The simple facts are that medicine is 
rt It is true that medicine will never he an . 

:cause the normal variations in indiwduals '“^ibUed, 
inge that automatic and mechanical treaimen P 
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whilst every patient requires a different method o£ approach 
according to his psychology. This, the frequently ridiculed 
bedside manner, which secures the confidence of the patient, 
is of fundamental importance in practice; it is an art which 
is inborn and not acquired. Nevertheless, even the most con¬ 
firmed artist cannot now neglect to keep up to date with the 
facts and findings of science upon which his diagnosis and 
treatment must be based. Nor ^vill the artistic claim be very 
sympathetically received by a court of law, should the claimant 
have neglected the scientific aspect. But one of the attractions 
of the profe'ssion is the personal and individual character of 
its practice: the latitude with which a qualified doctor may 
e.vcrcise his own judgment, express his own opinions and 
practice his own art. This, indeed, is one of the strongest 
objections to mtionalisation and standardhation. If the pro¬ 
fession of medicine be robbed of its scope for individuality, the 
sold will go onl of it [italics ours]. 

Thus from a British leader comes new emphasis on 
the points that great American physicians have empha¬ 
sized in • their opposition - to socialized or political 
medicine. 

During the great war just ended scientific medicine 
advanced tremendously. The development of the anti¬ 
biotic drugs, of blood derivatives, of new surgical tech¬ 
nics, of controls over insect borne diseases arc among 
the steps that will increase life expectancy and even 
perhaps reduce the incidence of such diseases as pneu¬ 
monia and the venereal diseases, as typhoid and diph¬ 
theria have been decreased. In the face of constant 
advancement and ever diminishing morbidity and mor¬ 
tality the politicians would promote a revolution in 
methods of medical education, medical research and 
medical care, unthinking that the steps they propose 
may halt if not destroy the scientific medical forces 
that have yielded these results. 

Especially sad is the British proposal that the govern¬ 
ment take over the private hospitals which have been 
the pride of the democracies for more than a century. 
Our Catholic, Protestant and Jewish hospitals have 
grown out of that fundamental tenet of all great relig¬ 
ions that the care of the sick is one of the highest 
spiritual motives to which man can attain. Britain’s 
act proposes that these hospitals become creatures of 
an automatic routine ridden government bureaucracy. 
Thus sick human beings would become cards in a 
government index representing robots, which, when 
incapacitated, would receive the ministrations of 
employed doctors reduced to the status of subservient 
mechanics. 

Perhaps the long controversial debate to which this 
arbitrary and revolutionar}’ legislation is certain to be 
subjected in the British parliament will develop some 
means for retaining in Great Britain the spirit and the 
tradition that have earned for British medicine up to 
now tiie respect of scientists throughout the world. 


STREPTOMYCIN THERAPY OF WHOOPING 
COUGH 

Encouraging data as to the therapeutic effects of 
streptomycin in the treatment of experimental murine 
pertussis are reported b}' Bradford and Day ^ of the 
Department of Pediatrics, University of Rochester. 
Three week old Swiss mice were inoculated intra- 
nasally with 0.05 cc. of a suspension of freshly isolated 
Hemophilus pertussis. The inoculations were usuall}' 
made in subgroups of 5 mice, the doses given to the 
different subgroups being approximate!}' 125, 31.2, 7.8, 
1.9 and 0.47 million micro-organisms, or a 1:4 serial 
dilution of the initial suspension. After inoculation the 
mice were kept under uniform environmental conditions 
for a ten day period, with deaths recorded daily. At 
the end of the ten day period necropsies were per¬ 
formed on the surviving mice and cultures made from 
their lungs. 

In a typical experiment 40 mice were inoculated with 
1:4 serial dilutions in five duplicate subgroups. Four 
hours later, five subgroups were injected subcutane¬ 
ously with 130 units of streptomycin. This dose was 
repeated every six hours for the next five days. Five 
control or untreated subgroups were injected with an 
equal volume (0.2 cc.) of saline solution. In the five 
treated subgroups there was but one fatality. This 
was in the subgroup given the largest infectious dose 
(125 million H. pertussis). Of the 19 surviving mice 
in the treated subgroups, 14 had sterile lungs at the 
end of ten days. Among the untreated control sub¬ 
groups 9 mice died. But 2 of the 11 survivors in the 
untreated groups gave negative pulmonary cultures. 
The calculated 50 per cent minimum lethal dose for the 
treated groups was more than 125 million micro¬ 
organisms. For the untreated groups the calculated 
50 per cent minimum lethal dose was 12.7 million. 
This suggests that there was a tenfold increase in 
natural pertussis resistance as the result of strepto¬ 
mycin therapy. 

In a second experiment with a slightly more virulent 
strain of H. pertussis there was a 100 per cent surr'ival 
with sterile lungs following 250 unit doses of strepto¬ 
mycin given intra-abdominally four times daily for five 
days. In the untreated control subgroups (20 mice) 
there were but 5 sundvors. Only 1 of these had sterile 
lungs. In a parallel therapeutic test with penicillin 
there were 7 survivors with 2 sterile lungs. Penicillin 
is thus without therapeutic promise. ‘ 

The therapeutic value of streptomycin as indicated 
by these and other data is sufficient to justify its trial 
in human medicine. Clinical trials are now in progress 
in the Department of Pediatrics, Rochester University. 

1. Bradford. W. L., and D.ay, E.: Proc. Soc. Erorr. liiol & W,.,l 
CO: 324 (Dec.) 1945. 
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THE PERIODICITY OF INFLUENZA 
Many attempts have been made to find a cyclic pat¬ 
tern for influenza and to determine its periodicit)'. In 
a recent communication ^ from the Commission on Acute 
Respiratory Diseases the previoi:s theories liave been 
reviewed and the problem reconsidered in tlje light of 
experiences between 1920 and 1944, The report points 
out that there ha'>'e been sixteen widespread epidemics 
of influenza in the United States since 1920. The analy¬ 
sis of the patterns of these epidemics led to advancing 
the theory that tliey could be accounted for on the 
basis of two specific recurring infections. According 
to the interpretation it appears that influenza A has a 
cycle of two to three years and influenza B a cj'clc of 
four to six years. Evidence that other influenza viruses 
have caused epidemics of a widespread nature during 
the past twesrty-five years was not obtained. The 
h 3 'pothesis is also advanced that the occurrence of influ¬ 
enza epidemics is determined principally by the balance 
relationship between immune and susceptible persons in 
the community. The commission has, moreo^'er, haz¬ 
arded a forecast of the probability of occurrence of 
further epidemics of influenza within certain time lim¬ 
its. The study has been hanipered by the inability to 
determine which influenza viruses were responsible for 
the earlier epidemics; only recently could this be deter¬ 
mined. The prophecy made may or may not prove 
accurate. Whenever a forecast of this type can be 
ntacle successfully the possibilities of controlling epi¬ 
demics of influenza will be greatly improved. 


PLANNING BY THE COMMON¬ 
WEALTH FUND 


In the Annual Report of the Commonwealth Fund, 
1945,^ Mr. Barry C. Smith takes the President’s health 
message as a challenge to American medicine to prove 
that it can do the job better than can tlie government. 
“Wlien wholesale extension of medical and hospital 
services is proposed,” says the report, “it is time to 
ask more critically than ever before whether those 
services are as nearly right for tlie functions they are 
intended to fulfil as hard, clear thinking can make 
them.” Mr. Smith feels that the most conspicuous 
defect in the medical picture is tiie paucity of well 
trained people. The previous experience of the Com¬ 
monwealth Fund leads to the conviction that rural 
medicine will continue to lag until rural physicians 
are far better trained than they are today and that 
public health service lags for a lack of health officers 
competent to do more than a routine job. Mr. Smith 
says also that the number of well or indifferently trained 
psychiatrists is too few to cope with the present dis¬ 
tribution of Mental disease and marginal disability. 
Moreover, the report asserts it is not alone the quantity 
but the quality of professio nal training that needs atten- 
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tion. Because of the many questions that have not heca 
solved as to patterns of action, the Commonwealth Fund 
is determined to keep its relatively small resources 
and its policy fluid until the place of pbi/antliropic 
funds in these shifting patterns becomes clear. For tliat 
reason the objectives to be supported by this founda¬ 
tion during.the next period will include; 

1. Sound training- for professional and technical workers in 
strategic phases of health maintenance. 

2. The broadening and integration of the basic concepts 
of medical care so that it may become truly comprehensive. 

3. The practical encouragement of human Cnriosity as the 
fountainhead from which medical knowledge renews it.self. 

Among the special projects in which this fund will 
be engaged is an attempt to increase the educational 
qualifications of certain hospitals by sujiplying them with 
educational supervisors who will furnish guidance in the 
education of house officers. In several in.stitiitioii3 
attempts are being made to integrate psychiatry and 
internal medicine. Most important, however, is a large 
scale experiment which is being developed near Roches¬ 
ter, N. Y., with a view to showing how the e.visttng 
resources of rural medicine can profitably be supple¬ 
mented by those of a regional center. The plan involves 
a linking of the rural hospitals in seven counties near 
Rochester with the institutions in Rochester with a view 
to providing a high type of medical care throughout 
the area. _ 

LOS ANGELES COUNTY MEDICAL ASSO- 
CIATION CELEBRATES SEVENTY- 
FIFTH ANNIVERSARY 

On the last evening of January in JS7I a group of 
seven Los Angeles physicians organized the Los Angeles 
County Rfedical Association. At that time the offieia 
population of Los Angeles was 6,598 and that o 
Los Angeles County, which included what is n®''’ 
Orange County, was about 16,000. During the interm 
since its organization Los Angeles has become one o 
tlie world’s largest cities and the county one of t ic 
most heavily populated in the country. The Los ^ 
County Medical Association has grown corresponding )• 

Its Bulletin for January 31 celebrates with a 
fifth anniversary number, reviewing the history ol ^ 
association. This issue of the Bulletin contains m or 
mation of historical value. Both the Los Angc 
County Medical Association and its Bulletin can ) 
congratulated on their contributions to the health 
the community and to the advancement of the me ica 
profession during a period of phenomenal growth. 


RADIO TRANSCRIPTS ON MEDICAL 
CARE PROBLEMS 

Elsewhere in this issue (page 881) 
inouncement of a series of six raffio 
1 subjects of economic medicine. These la 
epared by the Council on Medical Serv'icc and n 
slauons in cooperation with the 
Jucation of the A. hi. A. They represen a 
rvice furnished by the Council and the Burca 
now available to local medical societies. 
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NATIONAL HEALTH PROGRAM OF THE 
AMERICAN MEDICAL ASSOCIATION 


Adopted by the Board of Trustees and the 
Council on IVIedical Service, Feb. 14, 1946 


1. The American Medical Association urges a MINI¬ 
MUM STANDARD OF NUTRITION, HOUSING, 
CLOTHING AND RECREATION as fundamental to 
good health and as an objective to be achieved in any 
suitable health program. The responsibility for attain¬ 
ment of this standard should be placed as far as possible 
on the individual, but the application of community 
effort, compatible with the maintenance of free enter¬ 
prise, should be encouraged with governmental aid where 
needed. 

2. The provision of PREVENTIVE MEDICAL 
SERVICES through professionally competent health 
departments with sufficient staff and equipment to meet 
community needs is recognized as essential in a health 
program. The principle of federal aid through provision 
of funds or personnel is recognized with the understand¬ 
ing that local areas shall control their own agencies as 
has been established in the field of education. Health 
departments should not assume the care of the sick as 
a function, since administration of medical care under 
such auspices tends to a deterioration in the quality 
of the service rendered. Medical care to those unable 
to provide for themselves is best administered by local 
and private agencies with the aid of public funds when 
needed. This program for national health should include 
the administration of MEDICAL CARE, INCLUDING 
HOSPITALIZATION TO ALL THOSE NEEDING 
IT BUT UNABLE TO PAY, such medical care to be 
provided preferably by a physician of the patient’s choice 
with funds provided by local agencies with the assistance 
of federal funds when necessary. 

3. The procedures established by modern medicine 
for advice to the prospective mother and for ADE¬ 
QUATE CARE IN CHILDBIRTH should be made 
available to all at a price that they can afford to pay. 
When local funds are lacking for the care of those 
unable to pay, federal aid should be supplied with the 
funds administered through local or state agencies. 

4. The child should have throughout infancy PROPER 
ATTENTION, INCLUDING SCIENTIFIC NUTRI¬ 
TION, IMMUNIZATION AGAINST PREVENTA¬ 
BLE DISEASE AND OTHER SERVICES 
INCLUDED IN INFANT WELFARE. Such services 
are best supplied by personal contact between the mother 
and the individual physician but may be provided through 
child care and infant welfare stations administered under 
local auspices with support by tax funds whenever the 
need can be shown. , 

5. The provision of HEALTH AND DIAGNOSTIC 
CENTERS AND HOSPITALS necessary to community 
needs is an essential of good medical care. Such facili¬ 
ties are preferably supplied by local agencies, including 
the community, church and trade agencies which have 

_ been responsible for the fine development of facilities 
for medical care in most American communities up to 
this time. -Where such facilities are unavailable and 


cannot be supplied through local or state agencies, the 
federal government may aid, preferably under a plan 
which requires that the need be shown and 'that the 
community prove its ability to maintain such institutions 
once they are established (Hill-Burton bill). 

6. A program for medical care within the American 
system of individual initiative and freedom of enter¬ 
prise includes the establishment of VOLUNTARY 
NONPROFIT PREPAYMENT PLANS FOR THE 
COSTS OF HOSPITALIZATION (such as the Blue 
Cross plans) and VOLUNTARY NONPROFIT PRE¬ 
PAYMENT PLANS FOR MEDICAL CARE (such as 
those developed by many state and county medical 
societies). The principles of such insurance contracts 
should be acceptable to the Council on Medical Service 
of the American Medical Association and to the authori¬ 
tative bodies of state medical associations. The evolu¬ 
tion of voluntary prepayment insurance against the costs 
of sickness admits also the utilization of private sick¬ 
ness insurance plans which comply with state regula¬ 
tory statutes and meet the standards of the Council on 
Medical Service of the American Medical Association. 

7. A program for national health should include the 
administration of MEDICAL CARE, INCLUDING 
HOSPITALIZATION, TO ALL VETERANS, such 
medical care to be provided preferably by a physician 
of the veteran’s choice, with payment by the Veterans 
Administration through a plan mutually agreed on 
between the state medical association and the Veterans 
Administration. 

8. RESEARCH FOR THE ADVANCEMENT OF 
MEDICAL SCIENCE is fundamental in any national 
health program. The inclusion of medical research in 
a National Science Foundation, such as proposed in 
pending federal legislation, is endorsed. 

9. The services rendered by VOLUNTEER PHIL¬ 
ANTHROPIC HEALTH AGENCIES such as the 
American Cancer Society, the National Tuberculosis 
Association, the National Foundation for Infantile Paral¬ 
ysis, Inc., and by philanthropic agencies such as the 
Commonwealth Fund and the Rockefeller Foundation and 
similar bodies have been of vast benefit to the Ameri¬ 
can people and are a natural outgrowth of the system 
of free enterprise and democracy that prevail in the 
United States. Their participation in a national health 
program should be encouraged, and the growth of such 
agencies when properly administered should be com¬ 
mended. 

10. Fundamental to the promotion of the public health 
and alleviation of illness are WIDESPREAD EDU¬ 
CATION IN THE FIELD OF HEALTH and the 
widest possible dissemination of information regarding 
the prevention of disease and its treatment by authori¬ 
tative agencies. Health education should be considered 
a necessary function of all departments of public health, 
medical associations and school authorities. 
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ENLISTED MEN ASSIGNED TO THE ARMY 
SPECIALIZED TRAINING PROGRAM 
Following is a government release known as ASF Cir. 56 
discussing the disposition of enlisted men assigned to the Army 
Specialized Training Program for medical training; 

2. Disposition of enlisted men assigned to AS7P for medieal training, 
a. Enlisted men assigned to ASTP for medical training wlio are scheduled 
to graduate from medical school before J July 1946 will not be separated 
from the Army regardless of age, length of service, critical score, or by 
virtue of having three or more children under 18 years of age. They 
will not be permitted to enlist in the Regular Army, They may be sepa¬ 
rated under existing regulations pertaining to discharge of enlisted men 
because of undue hardship or because of importance to national health, 
safety or interest. They will not be separated for any other reasons 
except as individually authorized by the War Department. 

b. Enlisted men assigned to ASTP for medical training m'Ijo are not 
scheduled to graduate from medical school prior to 1 July 1946 will be 
disposed of as follows; 

(1) Those enlisted men who meet current War Department criteria 
for separation may be discharged. 

(2) Those enlisted men who are cligilde for discharge under 30 April 
or 30 June criteria and wlio do not plan to continue their medical studies 
may be reassigned within the service command until the date of their 
discharge if their services are needed. If their services arc not needed, 
they will be discharged. 

(3) Those enlisted men who do not meet War Department criteria for 
separation, who do not plan to continue their medical studies, or are not 
acceptable at an accredited n'ledical school will be transferred to Brooke 
Army Medical Center, Fort Sam Houston, Texas. 

(4) Those enlisted men who are not eligible for separation who signify 
their intention to continue their medical studies and are acceptable at 
an accredited medical school will be released from active federal service 
and transferred to the Enlisted Reserve Corps, Authority for such release 
will be sectiorf I, AR 615-363, and this circular. These men will furnish 
a certificate from the dean or other similar official of a medical school 
approved by the Covmcil on-Medical Education and Hospitals of the 
American Medical Association, 


HOLP OPHTHALMOLOGIC CONFERENCE 
AT VALLEY FOKGE 

A trisession conference of civilian doctors and Army Ivicdical 
Corps officers specializing in ophthalmology and related plastic 
surgery was Jield recently at Valley Forge General Hos])ital, 
Phoenixville, Pa. A total of 70 ophthalmologic cases were 
examined and discussed during the conference, which was opened 
with a discussion on “Military Plastic Surgery*’ by Lieut. Col. 
Bradford Cannon, chief of the Valley Forge General Hospital 
plastic surgery section, Lieut. Col. Phillips Thygeson, chief of 
the cyCj car, nose and throat section, presided. 


MEDICAL CARE FOR DEPENDENTS 
Plans to provide complete and free medical care for depen¬ 
dents of U. S. Army personnel who will arrive in Germany 
from the United States are now being formed. A particular 
effort will be made by the Preventive l\Iedicine Division of the 
Surgeon Generars Office to furnish parents with all known facts 
on contagious diseases prevalent in Germany, especially those to 
n hich cliildren are most susceptible, and methods of preventing 
these diseases. A child health program will be handled by army 
physicians experienced in the field. 


APPOINTED DIRECTOR OF SURGICAL 
CONSULTANTS DIVISION 
Col. Frank L. Cole, formcri.v commanding officer of ake- 
man Hospital Center, Camp Atterbnry, Indiana, was recently 
assigned to relieve Col. Michael'E. DeBakey as director of the 
Surgical Consultants Division, Office of the Surgeon General. 
Dr Cole graduated from the University of Illinois College of 
Medicine, Chicago, in 1914 and was commissioned in the Army 
iledical Corps in 1917. 


ASSIGNED TO ARMY INSTITUTE 
OF PATHOLOGY 

Col. Raymond O. Dart, deputy chief surgeon for the Ameri¬ 
can Forces in the Western Pacific, n-as recently appointed assis¬ 
tant director of administration, Arnij- Institute of Palholog)-. 
Dr. Dart graduated from Rush Medical College, Chicago, in 
1916 and entered the service in 1917. 


ANNUAL MEETING OF ARMY EPI¬ 
DEMIOLOGICAL BOARD 

The annual meeting of the Army Epidemiological Board ivill 
be held April 15-16 in the board room of the National Academy 
National Research Building, 2101 Constitution Avenue, IVasIi- 
ington, D. C. 


ARMY AWARDS AND COMMENDATIONS 


Colonel Bruce P. Webster 
Col. Bruce P. Webster, New York, was recently presented the 
Legion of Merit “for exceptionally meritorious conduct indlic 
performance of outstanding services in tlie Soutinvest Pacific 
Area from Sept. 16, 1944 to Oct. IS, 1945. As surgeon, Replace¬ 
ment Command, United States Army Forces in the Far East, 
Colonel Webster developed the Medical Service within llic 
Replacement Command into an outstanding agency and in,addi¬ 
tion planned and executed the expeditious processing and assign¬ 
ment of incoming medical department personnel. Subsequently 
as director of tlie control division, Chief Surgeon’s Office, Gen¬ 
eral Headtiuartcrs, United States Army Forces, Pacific, he ivas 
highly successful in initiating and supervising effective measures 
for tlie control of venereal disease, care of liberated prisoners 
of war and medical training of amphibious troops. As senior 
representative, Office Of the Chief Surgeon, Advance Echelon, 
General Headquarters, he displayed unusual resourcefulness m 
establishing an echelon of the policies for the c.vpcdilious 
recovery, iiospitalization, evacuation and processing of iibcratfd 
prisoner of war patients. Tlirough liis ceaseless effort, f.’'tfn- 
sivc professional skill and devotion to duly, Colonel ll'diskr 
made a distinct contribution to the success of medical scnicc 
in the Soutinvest Pacific Area.” Dr, IVebstcr graduated from 
McGill University Faculty of Medicine, Montreal, in DL an 
entered the service July 1, 1942. 


Lieutenant Colonel Ronald H. Kettle 
The Bronze Star was recently awarded to Lieut. Col. Ronald 
H. Kettle of the Norwich State Hospital, N^orwieh, Conn., 
“for meritorious service in connection with military 
against the enemy from Dec. 5, 1944 to Sept. 2, 1945- 
Kettle graduated from Queen’s University Faculty of i t 
cine, Kingston, Ont., in 1928 and entered the sciwicc Oct. 
1942. 

Major Franklin D. Rodabaugh ^ 

Major Franklin D. Rodabaugh, Toledo* was rcccndy anar 
the Legion of Merit for "exceptionally meritorious ,,, 

the performance of outstanding sendees from May M, ^ 
Jan. 22, 1945.” Dr. Rodabaugh gradiiatecl from O""’ 
University College of Jfcdicinc, Columbus, in 1941 an 
the service Aug. 1, 1942. 


Captain Robert E. Vorisek 
Tlie Bronze Star was recently awarded to Capt. 

Vorisek, New York, for “meritorious pi,;!,',-.- 

with military operations against tiie enemy' on Mmo^ 
pine Islands, from April 17 to Aug. 1, 194o. „ Li.ivn. i" 

graduated from Long Island College of Medicine, B 
1941 and entered the service Dec, 30, 1942. 
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NAVY 


EXAMINATIONS FOR APPOINTMENTS 
AS assistant SURGEONS 
The Bureau of Aledicine and Surgery, Navy Deiiartment, will 
convene boards of medical examiners and supervisory naval 
examining boards May 6-10 at twenty-nine continental United 
States naval hospitals for the purpose of conducting physical 
and professional examinations of eligible candidates for appoint¬ 
ment to the grades of assistant surgeon and acting assistant 
surgeon in the U. S. Navy. 

The primary purpose behind the setting up of these examina¬ 
tions for appointment to the grade of assistant surgeon has been 
to establish a channel of appointment for medical officers of the 
U. S. Naval Reserve who have not served on active duty in 
commissioned rank for a period of six months. The medical 
officers of the Naval Reserve within this category are those who 
have been deferred from active duty under the provisions of the 
9-9-9 program and whose total service in commissioned status 
has been purely inactive in that tlieir training under the con¬ 
ditions of this program have been performed in civilian medical 
institutions. This is not intended, however, to exclude from 
participation in these e.xaminations doctors having no affiliation 
with the Navy, and. it is desired to emphasize that applications 
are invited from all physicians who meet the requirements for 
appointment to the lledical Corps of the U. S. Navy. 

The examinations to be conducted for appointment to the 
grade of acting assistant surgeon for naval internship will be 
a departure from the current system of intern appointments in 
that during the latter years of the war it has been the practice 
of the Navy Department to appoint qualified medical school 
graduates to the rank of lieutenant (jg), (MC), U.S.N.R. for 
naval intern training from a review of credentials submitted by 
candidates to the Bureau of Medicine and Surgery. In line 
with the schedule of demobilization and a transition to peace¬ 
time operations it has been deemed necessary that the bureau 
resume tlie prewar procedure of professionally examining senior 
medical students for appointment to the grade of acting assistant 
surgeon in the rank of lieutenant (jg), (MC), U.S.N., for naval 
internship on completion of their medical education and thus 
insure the availability of an adequate number of properly' quali¬ 
fied appointees at appropriate periods. 

The general qualifications for appointment in the Jfedical 
Corps of the U. S. Navy arc as follows; 

A candidate is required to be a citizen of the United States, 
of more than 21 but less than 32 years of age at the time of 
appointment and a graduate of or a student in a medical school 
listed as approved by the Council on Medical Education and 
Hospitals of the American Medical Association. The age, 
physical and citizenship requirements for appointment as act¬ 
ing assistant surgeon and "assistant surgeon in the Medical 
Corps of the U. S. Navy' are the same. 

Candidates for appointment as assistant surgeon arc required 
to be graduates of medical schools listed as approved by' the 
Council on Medical Education and Hospitals of the American 
Medical Association who have completed their intern training 
in a civilian or naval hospital or who will complete such train¬ 
ing within four months of the date of the examination and who 
arc physically and in other respects qualified. 

^ A candidate for appointment as acting assistant surgeon for 
intern training is required to be a third or fourth y'car medical 
Mudent enrolled hi a medical school listed as approved by tlie 
Council on Medical Education and Hospitals of the American 
jlcdical Association. Third year medical students may' apply 
on y for an examination which will be held subsequent to date 
of completion of their third year of medical school. If found 
o c physically', professionally' and in other respects qualified, 
successful candidates will receive their appointments on satis- 
actory completion of their medical school education. For 
ur ler information, application forms for appointment and other 
data address the Bureau of Medicine and Surgery, Nai-y-Depart- 
ment, \\ asbmgton 25, D. C. ' 

The examination will be given at the naval hospitals in 
Annapohs. Md.; Astoria, Ore.; Bainbridgc, Md.; Bethesda, 
hid., Brooklyn; Camp Lejeune. N. C; Charleston, S. C.; 


Chelsea, Mass.; Corpus Cbristi. Texas; Dublin, Ga.; Great 
Lakes, Ill.; Jacksonville, Fla.: Key West, Fla.; Long Beach. 
Calif.; Mare Island, Calif.; hlemphis, Tenn.; New Orleans: 
Newport, R. I.; Norman, Okla.; Oakland, Calif.; Parris Island, 
S. C.; Pensacola, Fla,; Philadelphia; Portsraoutli, N. H.; 
Portsmouth, Vs .; Quantico, Vs .; Sampson. N. Y.; San Diego, 
and Seattle. 


NAVY AWARDS AND COMMENDATIONS 


Rear Admiral Luther Sheldon Jr. 

The Legion of Merit was recently presented to Rear Admiral 
Luther Sheldon Jr., who is now medical officer for the Fifth 
Naval District, Norfolk, Va., for exceptionally meritorious con¬ 
duct in the performance of service to tlie government as assis¬ 
tant to the chief of tlie Bureau of Medicine and Surgery, Navy 
Department, from June 26, 19-10 to Nov. 25, 1944. “By' his 
broad vision, professional integrity and tireless efforts in dis¬ 
charging the responsibilities of this important duty,” said tlie 
citation, “Rear Admiral Sheldon rendered immeasurable assis¬ 
tance to the chief of the bureau "in rapidly expanding hos¬ 
pital facilities within the Continental United States and at 
advance bases to meet the requirements of increased activities 
in the Navy and Iifarine Corps. His profound understanding 
and meticulous care in handling the problems of procurement 
and the training of medical officers, dental officers, nurses and 
enlisted hospital corpsmen were a distinct asset in tlie effective 
functioning of the bureau. His outstanding sen-ice in the 
successful fulfilment of this exacting assignment reflects the 
highest credit on Rear Admiral Sheldon and the United States 
Naval Service.” Dr. Sheldon graduated from the University 
of Michigan Medical School, Ann Arbor, in 1909 and entered 
the service Feb. 1, 1911. 

Captain Robert Faust 

A Letter of Commendation was recently presented to Capt. 
Robert Faust, Wicliita, Kan., “for meritorious service in the 
performance of his duties in tlie medical section, Logistics 
Division, on the Staff of the Commander in Chief, United 
States Pacific Fleet and Pacific Ocean Areas, from Jan. 17 to 
Sept. 1, 1945. Captain Faust displayed outstanding professional 
ability, sound judgment and initiative in tlie preparation of 
plans for the" care and treatment of the sick and wounded, 
impiementation of improved technics in evacuation and treat¬ 
ment of casualties, preparation of medical sections of operations 
plans and plans for and staff supervision over medical instal¬ 
lations in connection witli the development and roll up of bases. 
His conduct and devotion to duty were at all times in keeping 
with the highest traditions of the United States Naval Service.” 
Dr. Faust graduated from the University of Kansas School of 
Medicine, Kansas City-, in 1928 and entered the service June 28, 
1928. 

Captain Guy Fish 

The Bronze Star was recently presented to Capt. Guy Fish, 
Indian Lake, N. Y. The citation accompanying the award read 
“For meritorious sen-ice in connection with operations against 
the enemy as medical officer on the staff, Commander Aircraft 
Central Pacific Force, Commander Forward Area Central 
Pacific^and Commander Marianas from Jan. 20, 1944 to Sept. 
22,1945, During this period he was in a large measure respon¬ 
sible for the establishment, development and administration of 
medical facilities in the Marshall, Marianas, Western Caroline 
and Volcano islands. In addition, he assisted in supervising the 
ci-acuation of the wounded by aircraft and surface vessels dur¬ 
ing military- operations of great importance. By his zeal, cheer¬ 
fulness and outstanding professional and administrative ability 
lie contributed materially to the success of the Central Pacific 
campaign. His complete devotion to duty and conduct tlirough- 
out were in keeping with the highest traditions of the United 
States Naval Service.” Dr. Fish graduated from Albany 
(N. Y.) Medical College in 1915 and entered the scrv-icc Jan 1 
1921. 
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Aldrich, Napier S., Surgeon (R) 

Allin, Jack G., Senior Assistant Surgeon (R) 

Altland, John K., Senior Assistant Surgeon (R) 
Altman, Harrie P., Senior Assistant Surgeon (R) 
Apshaga, Bronie, Assistant Surgeon (R) 

Armour, Paul S., Surgeon (R) 

Arnett, Samuel C., Jr., Senior Assistant Surgeon (R) 
Aronson, Jesse, Surgeon (R) 

Askew, Julius B., Surgeon (R) 

Babbitt, Clifford H., Senior Assistant Surgeon (R) 
Bachman, Landon H., Senior Assistant Surgeon (R) 
Ballard, Francis E. C., Senior Assistant Surgeon (R) 

(R) 
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(R) 


(R) 


(R) 


Barksdale, John H., Jr., Assistant Surgeon 
Barrett, Daniel C., Surgeon (R) 

Beaton, Joseph G., Senior Assistant Surgeon 
Bellamy, William A.. Surgeon (R) 

Benning, Charles H., Surgeon (R) 

Bernstein, Leo, Surgeon (R) 

Bevacqua, William A., Surgeon (R) 

Biggy, Robert F., Senior Assistant Surgeon 
Bikales, Victor W., Senior Assistant Surgeon (R) 
Bobrow, Aaron, Surgeon (R) 

Boltizar, Martin, Assistant Surgeon (R) 

Botvinick, Isadore, Surgeon (R) 

Bourg, Donald J., Senior Assistant Surgeon (R) 
Bourke, John J., Senior Surgeon (R) 

Bown, William C., Senior Assistant Surgeon (R) 
Branscomb, Louise, Surgeon (R) 

Brockman, George F., Surgeon (R) 

Brooks, Glidden L., Senior Assistant Surgeon (R) 
Brown, Chester P., Senior Surgeon (R) 

Brown, Frank, Surgeon (R) 

Brown, Henry A., Surgeon (R) 

Bryan, Burton D., Senior Assistant Surgeon (R) 
Buell, James, Senior Assistant Surgeon fR) 

Buell, John H., Senior Assistant Surgeon (R) 
Buerger, Walter R., Senior Assistant Surgeon (R) 
Butterfield, Walter L., Jr., Senior Assistant Surgeon 
Cameron, Albert R., Surgeon (R) 

Carpineto, Arthur S., Surgeon (R) 

Casper, Wolfgang, Surgeon (R) 

Caygill, Wayne, Senior Assistant Surgeon (R) 
Chapman, Wallace, Surgeon (R) 

Chernoff; Benjamin, Senior Assistant Surgeon (R) 
Cherry, Robert L., Senior Surgeon (R) 

Clemmons, Lowell H., Senior Assistant Surgeon (R) 
Clough, William, Senior Assistant Surgeon (R) 
Cook, klartin J., Senior Assistant Surgeon (R) 
Costrino, Joseph A., Senior Assistant Surgeon (R) 
Coughlin, Paul J., Senior Assistant Surgeon (R) 
Crawlord, William, Surgeon (R) 

Cushman, Harry R., Surgeon (R) 

Cutler, Herman S., Senior Assistant Surgeon (R) 
Cutter, Edward P., Senior Assistant Surgeon (R) 
D’Alecy, Louis A., Senior Assistant Surgeon (R) 
Davis, James G., Assistant Surgeon (R) 

Davis Jerome G., Senior Assistant Surgeon (R) 
Dennis, Melvin S., Senior Assistant Surgeon (R) 
Devlin,’Joseph, Senior Surgeon (R) 

Devlin, Joseph T., Senior Assistant Surgeon (Rj 
DiMaio, Dominick J., Senior Assistant Surgeon (R) 
Dobos, Emeric I., Medical Director (Rj 
Donath, Douglas, Surgeon (R) 

Donnelly, Kenneth, Surgeon (R; 

Doran, Ralph J., Surgeon (R) 

Doyle, Olline B., Surgeon (R) 

Drie Ellet H., Senior Assistant Surgeon (R) 
Diinca^, Everett T., Surgeon (R) 

Dunham, Ruth E., Senior Assistant Surgeon (R) 
Dusenberry, Charles, Senior Assistant Surgeon 0^) 
Duston, Oiarles H., Senior Assistant Surgeon (R) 
Dykstra, Donald, Surgeon (R) 

Frllkh Theodore, Surgeon ^ c- 

Ehrman. Frederick C. Senior Assistant Surgeon (R) 
Elkind, Iilaurice, Surgeon IK) 

E liott John, Senior Assistant Surgeon (R) 

Emge,’Ludwig A.. Medical Director (R) 

Full'; Eu'^ene, Senior Assistant Surgeon (^) 

Eslicic. Ra^lph L., Senior Assistant Surgeon (R) 
ivis^ RoLrt E., Senior 

p;,T:n r. Donald, Senior Assistant " ( ) 

Emanuel B., Senior Assistant Surgeon (R) 


Fagmaii, 


Farber, David N., Senior Assistant Surgeon 
Farner, Lloyd N., Surgeon (R) 

Fjdler, William, Senior Assistant Surgeon (R) 

Fiore, Charles N., Senior Assistant Surgeon (R) 
Fishbacb, Robert H., Senior Assistant Surgeon (R) 
Fisher, Samuel, Surgeon (R) 

Flebbe, Richard, Senior Assistant Surgeon (R) 

Fluke, Charles W., Senior Assistant Surgeon IR) 
Foraker, Alyan G., Surgeon (R) 

Forcione; Eugene A., Senior Assistant Surgeon (R) 
Fouts, John D., Senior Assistant Surgeon (R) 

Fowler, Hudson D., Jr., Senior Assistant Surgeon (R) 
Franzbiau, Abraham N., Surgeon (R) 

Freeman, Robert, Senior Assistant Surgeon (R) 

Frich, Michael G., Senior Assistant Surgeon (R) 
Furlong, Robert D., Senior Assistant Surgeon (R) 
Gammette, Evan G., Senior Assistant Surgeon (R) 
Gant, James, Surgeon (R) 

Gardner, James L., Senior Assistant Surgeon (R) 
Gardner, Milton il.. Senior Assistant Surgeon (R) 
Garvin, O. Davjd, Surgeon (R) 

Gass, Royden, Senior Surgeon (R) 

Gersten, Samuel, Senior Assistant Surgeon (R) 
Glasscock, Ernest L., Surgeon (R) 

Golino, Emanuel F., Senior Assistant Surgeon (R) 
Goodhart, Robert S., Surgeon (R) 

Googe, James T., Surgeon (R) 

Gorrell, Ralph L., Senior Assistant Surgeon (R) 
Grandmont, Irene, Senior Assistant Surgeon (R) 
Graydon, Edward L., Senior Surgeon (R) 

Greenblatt, Robert B., Senior Surgeon (R) 

Grubin, Charles J., Senior Assistant Surgeon (R) 
Hackett, Daniel C., Surgeon (R) 

Hadden, Merle R., Senior Assistant Surgeon (R) 
Halpern, Lawrence K., Surgeon (R) 

Halter, Paul, Senior Assistant Surgeon (R) 

Harvey, Oscar, Senior Assistant Surgeon (R) 

(R) Hayden, Charles G., Senior Assistant Surgeon (R) 

Hayes, Frederick J., Senior Assistant Surgeon (R) 
Hays, George A., Senior Surgeon (R) 

Hebble, Joseph N., Surgeon (R) 

Heilman, Robert, Senior Assistant Surgeon (R) 

Held, David H., Surgeon (R) 

Hermann, JValter L., Senior Assistant Surgeon (R) 
Hershey, Thomas S., Senior Assistant Surgeon (R) 
Hetreed, Francis H., Surgeon (R) 

Hite, Jacob W., Senior Assistant Surgeon (R) 

Hoff, Henry B., Senior Surgeon (R) 

Holley, Howard L., Senior Assistant Surgeon (R) 
Hoiiinshead, Joseph B., Surgeon (R) 

Hunter, Forect C., Surgeon (R) 

Hunter, James A., Jr., Senior Assistant Surgeon (R) , 

Hurwitz, Samuel, Senior Assistant Surgeon (R) 

Jacoby, George W., Jr., Senior Assistant Surgeon (R) 
James, Robert E., Senior Assistant Surgeon (R) 

James, Thomas, Senior Assistant Surgeon (R) 

January, Derick A., Surgeon (R) 

Jeffries, Benjamin, Senior Assistant Surgeon (R) 

Jewell, George M., Senior Assistant Surgeon (R) 
Johnson, Carl, Senior Assistant Surgeon (R) 

Kaack, Harry F., Jr., Assistant Surgeon (R) 

Karp, David, Senior Assistant Surgeon (R) 

Keefe, Edward, Senior Assistant Surgeon (R) 

Keller, William S., Senior Surgeon (R) 

Kellj', John F., Senior Assistant Surgeon (R) 

Kelly, Timothy H., Surgeon (R) 

Kendall, E. iVorley, Surgeon (R) 

Kernish, Ale-vander L, Surgeon (R) 

Kersker, Peter B., Senior Assistant Surgeon (K; 

Kile, Roj', Surgeon (R) 

King, Everett A., Surgeon (R) 

Kintner, Merlin Q., Senior Assistant Surgeon 
Kirsten,’ Erwin L., Surgeon (R) 

Kiser, Glenn, Senior Assistant Surgeon (iD 
IClcin, Jack, Senior Assistant Surgeon (R) 

Knupp, Wilber S., Senior Assistant Surgeon (K; 

Konys, Harry C., Surgeon (R) 

Korey, Saul, Senior Assistant Surgeon (Ki 
Kuclin, Carl, Senior Assistant Surgeon (R) 

Kupper, Herbert, Senior Assistant Surgeon (R) 

Kurtz, Frederick H., Senior Assistant Surgeon (K; 
Lachman, Joseph, Senior Assistant Surgeon (KJ 
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Lally, Timothy F., Senior Assistant Surgeon (R) 
Langer, Sydney, Assistant Surgeon (R) 

Langs, Elias W., Senior Assistant Surgeon (R) 

Leavell, Hugh R., Senior Surgeon (R) 

Lehr, Eric, Senior Assistant Surgeon (R) 

Lemmerz, Willard H., Senior Assistant Surgeon (R) 
Levin, Stanley S., Assistant Surgeon (R) 

Levine, Solon J., Surgeon (R) 

Lewis, John, Senior Assistant Surgeon (R) 

Lich, Robert, Jr., Surgeon (R) 

Lieberman, Hyman, Surgeon (R) 

Light, Iiwing, Senior Assistant Surgeon (R) 

Light, Wilbur B., Surgeon (R) 

Lindquist, Paul A., Surgeon (R) 

Lipton, Harry R., Surgeon (R) 

Lister, George, Senior Assistant Surgeon (R) 

Little, James W., Senior Assistant Surgeon (R) 

Loebel, Arthur L., Assistant Surgeon (R) 

Lowe, Charles R., Senior Assistant Surgeon (R) 
McAuliffe, George F., Surgeon (R) 

AIcCauley, George, Surgeon (R) 

McMillen, Charles H., Jr., Surgeon (R) 

Makover, Henry B., Senior Surgeon (R) 

Mark, Bernard J., Senior Assistant Surgeon (R) 
lilarks, Harold, Surgeon (R) 

Martin, Ivan E., Senior Assistant Surgeon (R) 

Melton, Frank M., Senior Assistant Surgeon (R) 
Messman, Harry, Surgeon (R) 

Metcoff, Jack, Senior Assistant Surgeon (R) 

Miglets, Andrew W., Senior Assistant Surgeon (R) 
Millen, Morris H., Surgeon (R) 

Miller, John W., Surgeon (R) 

Milsteiu, David, Surgeon (R) 

Monaco, Angelo R., Senior Assistant Surgeon (R) 
Morgan, Thomas E., Surgeon (R) 

Morris, William A., Senior Assistant Surgeon (R) 
Moynihan, Arthur, Surgeon (R) 

Munter, Edgar J., Surgeon (R) 

Murphy, Thomas F., Surgeon (R) 

Nagler, Herman J., Surgeon (R) 

Needles, John W., Senior Assistant Surgeon (R) 

Nesson, Willard I., Senior Assistant Surgeon (R) 

Nevins, Robert, Surgeon (R) 

Nichamin, Samuel J., Surgeon (R) 

Nierman, M. Murray, Assistant Surgeon (R) 

Norton, Russell C., Senior Assistant Surgeon (R) 
Notkin, Herbert, Senior Assistant Surgeon (R) 

O’Brien, James A., Surgeon (R) 

Olean, Julius A., Surgeon (R) 

Oliver, Robert K.,-Senior Assistant Surgeon (R) 

Oliver, Ward L., Surgeon (R) 

Oshlag, Julius A., Surgeon (R) 

Ostrowski, Sigismund J., Surgeon (R) 

Palmer, James L., Senior Assistant Surgeon (R) 
Pariser, Harry, Surgeon (R) 

Patrick, Fred E., Assistant Surgeon (R) 

Peck, Harris, Senior Assistant Surgeon (R) 

Pcndola, Joseph J., Senior Assistant Surgeon (R) 
Perkins, James E., Senior Surgeon (R) 

Petrich, John M., Senior Assistant Surgeon (R) 

Philips, Harry C., Surgeon (R) 

Pichette, Charles E., Jr., Senior Assistant Surgeon (R) 
Pickett, William H., Surgeon (R) 

Podolnick, Nelson, Senior Assistant Surgeon (R) 

Pogue, Jackson, Senior Assistant Surgeon (R) 

Poliakoff, Haivey, Surgeon (R) 

Powdennaker, Florence, Surgeon (R) 

Powell, Algerd, Surgeon (R) 

Prince, Leon N., Surgeon (R) 

Prince, Paul, Senior Assistant Surgeon (R) 
Radcmnchcr, Everett, Surgeon (R) 

Raw son. Arnold, Senior Assistant Surgeon (R) 
Rajmond. Bernard H., Senior Assistant Surgeon (R) 
Reese, Harold J., Senior Assistant Surgeon (R) 

Reilly, Walter J., Surgeon (R) 

Reiter, Adolph F., Surgeon (R) 

Ricca, Renato A.. Assistant Surgeon (R) 

Riccardi, Peter, Surgeon (R) 

Riley, Joseph G., Senior Assistant Surgeon (R) 

Ritter, W’aync, Surgeon (R) 

Robbins, Robert M., Surgeon (R) 

Root, Ralph N,, Surgeon (R) 

Rosenberg, David N.. Assistant Surgeon (R) 

Ros-., Mdton S.. Senior Assistant Surgeon (R) 


Rothermel, Robert E., Surgeon (R) 

Ruch, Ralph, Surgeon (R) 

Ryan, Nelson W., Surgeon (R) 

Ryan, V. Gerard, Surgeon (R) 

Sackren, Harry, Surgeon (R) 

Saidel, Joseph W., Assistant Surgeon (R) 

Samson, Ralph, Sujgeon (R) 

Sanker, John F., Senior Assistant Surgeon (R) 
Santiago-Stevenson, Dwight, Senior Assistant Surgeon (R) 
Sao Paulo, Silvio de. Senior Assistant Surgeon (R) 
Sappington, Emmett E., Senior Surgeon (R) 

Scagnelli, Dominick, Senior Assistant Surgeon (R) 

Scarlett, William P., Surgeon (R) 

Schaffer, Frank J., Assistant Surgeon (R) 

Schumacher, James, Senior Assistant Surgeon (R) 

Scott, Edgar M., Jr., Senior Assistant Surgeon (R) 
Scoville, Dorothea H., Surgeon (R) 

Seaman, Charles L., Surgeon (R) 

Sharp, Clarence M., Surgeon (R) 

Sherman, Jerome, Senior Assistant Surgeon (R) 

Sherman, Stephen H,, Senior Assistant Surgeon (R) 
Shiffer, Maynard, Senior Assistant Surgeon (R) 

Shiling-, Moses S., Surgeon (R) 

Shrop, Theodore R., Senior Assistant Surgeon (R) 

Siegal, Marvin, Senior Assistant Surgeon (R) 

Signer, Arthur C., Assistant Surgeon (R) 

Silver, Archie A., Senior Assistant Surgeon (R) 

Smith, Courtney M., Senior Surgeon (R) 

Smith, Earl, Senior Assistant Surgeon (R) 

Smith, Turner B., Senior Assistant Surgeon (R) 

Sokolov, Raymond, Senior Assistant Surgeon (R) 

Soiidag, Roger F., Surgeon (R) 

Sorensen, Raymond, Senior Assistant Surgeon (R) 
Southworth, Hamilton, Senior Surgeon (R) 

Spielholz, Jess B., Senior Assistant Surgeon (R) 

Steiner, David L., Surgeon (R) 

Stepita, Cornelius T., Surgeon (R) 

Stokes, Lowell, Surgeon (R) 

Sugg, Eugene S., Senior Assistant Surgeon (R) 

Sunners, Elizabeth, Surgeon (R) 

Tabershaw', Irving R., Surgeon (R) 

Tauber, Hans, Assistant Surgeon (R) 

Taylor, S. Harvey, Senior Surgeon (R) 

Taylor, John O., Surgeon (R) 

Tench, William R., Surgeon (R) 

Teplick, J. George, Surgeon (R) 

Thomas, Ruth Boring, Surgeon (R) 

Thomson, John W., Senior Assistant Surgeon (R) 
Thomson, Karl J., Surgeon (R) 

Todd, William, Senior Assistant Surgeon (R) 

Tomlinson, Robert W., Assistant Surgeon (R) 

Tramontana, Michael, Senior Assistant Surgeon (R) 

Tudor, Charles, Surgeon (R) 

Twaddle, Paul H., Surgeon (R) 

Tyner, Harlan H., Senior Assistant Surgeon (R) 

Uo'. George A., Senior Assistant Surgeon (R) 

Vaccaro, Michael, Senior Assistant Surgeon (R) 

Van Camp, Wesley, Senior Assistant Surgeon (R) 

Walcott, William H., Surgeon (R) 

Walsh, Joseph A., Senior Assistant Surgeon (R) 

Weber, George F., Surgeon (R) 

Weber, George W., Surgeon (R) 

Weiss, Joseph G., Surgeon (R) 

Weissman, 1. Oscar, Surgeon (R) 

Welfcld, Alvan A., Senior .■Assistant Surgeon (R) 
Wetterstroem, Robert, Senior Assistant Surgeon (R) 
Wejand, George M., Jr., Senior Assistant Surgeon (R) 
White, ^Merritt, Surgeon (R) 

Wicsci, Carl, Senior Assistant Surgeon (R) 

Wilkins, IValter, Senior Surgeon (R) 

Williams. Richard D., Assistant Surgeon (R) 

AVilson, Russell H., Surgeon (R) 

Winstead, George A., Senior Assistant Surgeon (R) 

Wolf, Glenn C., Senior Assistant Surgeon (R) 

Wood, Harold, Surgeon (R) 

Woods, Ozro T., Senior Surgeon (R) 

Wooftcr, Andrew C., Surgeon (R) 

Worrell, James, Senior .^kssistant Surgeon (R) 

Wyle. living. Surgeon (R) 

Yared, Jerome A., Senior Assistant Surgeon (R) 

Young, Raymond L., Senior Assistant Surgeon (R) 
Zimmerman, Kent A., Senior Assistant Surgeon (R) 

Zink, William L., Senior Assistant Surgeon (R) 
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Alabama 

Beiikwith, Ivarl B.^lontgonicry 

Hawlej', George M, B. II.. .Birmingham 

Holladay, Joel Jr.Gadsden 

Kiely, William F.Birmingham 

McCwn, Oscar C. Jr.Warrior 

McGinty Arthur P.Birmingham 

!Mason, Robert J.Birmingham 

Wittmeier, James L.Oneonta 

Arizona 

Kimball, Robert .Vnma 

Kober, Leslie R.Phoenix 

Palmer, Paul V.Phoenix 

Arkansas 

Barnett, James C.Heber Springs 

Dalton, Perry J.Camden 

Harper, John W.El Dorado 

Lewis, James F.Fayafeviile 

California 

Allen, Ralph W.Huntington Park 

Bailly, Thomas E. Jr.San Francisco 

Bain, Clarence L.Oakland 

Barritt, John L.La Jolla 

Beach, Edward W..Sacramento 

Beine, William R......Selma 

Bischoff, Harold W.San Francisco 

Blatter, Robert K.Los Angeles 

Blosser, John A.Oakland 

Bogen, Emil.Olive View 

Bonar, Leland W.San Francisco 

Borley, Roswell D.Half Moon Bay 

Boscoe, Anthony R.Sacramento 

Bryant, Benjamin L.Santa Monica 

Bullis, John A. E.Los Angeles 

Burnham, DeWitt K.San Francisco" 

Card, John F.. Snti Francisco 

Carson, James G.San Francisco 

Cohn, Samuel..San Fraiicisco 

Cook, Enos P.San Jose 

Daniels, Albert C.Ross 

Davison, Claude L.Los Angeles 

Dean, John V. B.Santa Monica 

Dickey, Clarence D.Los Angeles 

Director, William.Los Angeles 

Dueker, Howard W.Los Angeles 

Ebers, Theodore M.Los Angeles 

Fox, Ernest T.Pasadena 

Gibbons, Henry III.San Francisco 

Gobbell, Willard _North Hollj’wood 

Haight, Warne L.Coronado 

Hailstone, Victor E.Southgate 

Hunt, Frederick T.Los Angeles 

Impey, Charles C.San Francisco 

Joseph, Louis.Los Angeles 

Kraushaar, Isaac N.La Habra 

Lane, Robert D.San Jose 

Larkin, John C.Berkeley 

Lebo, Charles A. P.Redwood City 

Lee, Adrian L.Los Angeles 

Ludwig, Joseph L.Los Angeles 

McBride, June P.Los Angeles 

McDermott, John C.Los Angeles 

Mantle, Verne M.Los Angeles 

Mctildi, Pasquale F.Upland 

Miano, Benedict D. A....San Bernardino 

Miller, Doris L. 

l^fitchell, John A.. ■ ■ .Oakland 

Moeller, Ernst R. 

Olrich, Frank M..Oakland 

Pedersen, Lars A. 

Pyle, Ross C.•■■San Diego 

Raker, John W. 

Rosove, Leon..Santa ^1“ 

Sclimocle. John_ M. 

Smith, Harry F.San Bruno 

Smith, Merle A.Inglewood 

Smith, Roy D.San Pedro 


California—Continued 

Sunseri, James.San Jose 

Thompson, Arthur R.Berkeley 

Walker, Joe E.Long Beach 

Ware, James G.Santa Barbara 

Watkins, Robert P.San Francisco 

Watt, Richard H.Los Angeles 

Wessels, Arthur L.Salinas 

V^hitsett, John W.Los Angeles 

Wieman, Walter H.Los Angeles 

Wilbur, Dwight L.San Francisco 

Williams, Alvin B.San Jose 

Williams, Robert N..Ontario 

Wood, Deniiistoun Jr.Palo Alto 

Colorado 

Brady, Emory J.Colorado Springs 

Donnelly, James E.Trinidad 

Newman, Samuel P..Denver 

Tupper, Harvey M.Grand Junction 

Weber, Clayton C.La Junta 

Connecticut 

Allen, George F.West Hartford 

Conlon, William L.Manchester 

Davol, Rector T.. Greenwich 

Deming, Archibald S.West Hartford 

Eddy, Maxon H.Fairfield 

Garcin, Cecil R.Danielson 

Louderbough, Henry.Waterbury 

Martin, John E. Jr.Norwich 

Rawls, Edward C..Darien 

Scully, Roger T.New Britain 

Standish, Welles A.West Hartford 

Winters, John T.West Hartford 

Delaware 

Briggs, Ward W.Wilmington 

District of Columbia 

Connelly, Jehue R.Washington 

Feldman, Irvin.Washington 

Ferree, John W.. ..Washington 

Fulcher, Oscar H.Washington 

Card, Perry W..Washington 

Gary, Edward T.Washington 

Kelley, Paul J.Washington 

Knowlton, Don S.Washington 

Ryland, Charles P.Washington 

Silverman, Carl.Washington 

Williams, Jonathan M-..Washington 

Florida 

Bond, Benjamin J.N. Winter Haven 

Clements, Merritt R.Tallahassee 

Ekermeyer, Ernest W.Tallahassee 

Garrard, Hollis F..Miami 

Hutson, Thomas W..Miami 

Marr, Norval M.St. Petersburg 

Oberdorfer, Aaron Z.Jacksonvi e 

Simmons, Eugene D.Jacksonville 

Stoddard, Spotswood D.Fort Pierce 

Totty, Edward A.Coral Gables 

Georgia 

.\nderson, Egbert V.Atlanta 

Burgess, Taylor S. Atlanta 

Coleman, Hubert W..Savannah 

Goodwin, Thomas W.. 

Hamm, William G.At anta 

Holloway, George A. 

Mitchell, William E. 

Parker, Thomas L.....Atlanta 

Tero', Daniel B. -• .Homen-ille 

M'alter, Robert D.Calhoun 

Idaho . 

Kackley, Evan M.Soda Springs 

Peterson, Willard M.Twin Falls 


Illinois 

Abt, Arthur F. 

Ahrooii, Carl R. Jr.. 

Andelson, klayo . 

Berger, Louis. 

Bernstein, Arthur. 

Brennan, John F. . 

Brodt, Leonard P. 

Browne, Freeman H. 

Chapman, Morey. 

Czwalinski, Peter F.. 

Davis, Jack R. 

Durburg, John R. 

Falstein, Eugene I. 

Jensen, Johannes M. L. 

Kruse, George F. 

Kweder, David J. 

McGuire, Philip R_ 

McIntosh, James R... 
Malloy, Francis D.... 

krandcrnack, L. E_ 

Maxwell, Sam B. 

May, Edwin R 


.Chicago 

.Blooniiiigtoii 

.Qiicago 

. Chicago 

.Cliic.igo 

.Chicago 

.Chicago 

.Cliicago 

.Chicago 

.Chicago 

.Chicago 

.Chicago 

.Chicago 

.....Chicago 
.Chicago 


.Waukegan 

.Chicago 

.Bloomington 

.Chicago 

.Chicago 

.Flossmoor 

.Chester 


Mladick, Edward A.Bellwood 

Moberley, Paul B.Chic.igo 

Morris, Judson B.Calumet City 

Mrazek, Charles.....Chicago 

Jliieller, George R.Chicago 

O’Connell, kforgan J.Chicago 

Rideout, William E.Freeport 

Roberson, Brooks L.Wood River 

Roberts, George A.Clikago 

Schultz, Adam S.Melrose Park 

Snyder, Morris M.Chicago 

Steiner, Matthew M.Chicago 

Taylor, John B.Carbondale 

Topeik, Aaron A.Waukegan 

Trumpe, Darrell H.Springfield 

Udesky, Isadore C.Chicago 

Verneuil, Julius J.Collinsville 

Wagner, Ben E. .Rrtwsioe 

Waldo, Proctor C.C).ak Park 

West, Robert H.Evanston 

Whitaker, Walter M.Quincy 

Wilson, Fi 
Wippern, ' 

Indiana 

Hammond, Stan' 

Herbst, Robert 
Holland, Phillip 

Kinneman, Robert E. 

Row, Dunn H.. 

Sovine, Joe W.'r^w^Wavne 

Williams, Aubrey H.FoP . 


Williams, Francis M. Jr.. 


.Pendleton 


Iowa 

Bird, Raymond G.....jjaSen 

Glasscock, Thomas C.. 

Glesne, Otto ..Fort Dwlgc 

Hansen, Fred A.. 

Raleigh H. .. .. 

McFarland, Guy E. Jr.. 

Randall, William L.A-'w PanWs 

Rieniets, John H..-Cedf ^ap " 

Rose, Joseph E. 

Wolfe, Russell M.MarshalUoun 


Kansas 

ClaH-. Porter .. 

Eckles, Lucius ..“* Vitmcr 

Haus,^Loren W.HiUchinson 

prTce. vtughan c:.McPhcrs?:. 


J William ..ntv 

Yard, Delbert A. Arkansas U > 

Kentucky 

Coldiron, John C.^..'T’^rinAon 

Maxson, William T... 

W'orlhjngton, \\ in .. 
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MEDICAL OFFICERS RELEASED 


BY THE NAVY 


Louisiana 

Bennett, William H.Metairie 

Coffel, Melvin H.Shreveport 

Culpepper, Walter S.New Orleans 

Hanlev, Patrick H.New Orleans 

Kelly,'Edward F.New Orleans 

Lvons, Shirley C.New Orleans 

Robins, Irrdne A.Batori Rouge 

Maine 

Almond, Henry.Portland 

Caswell, John A.Belfast 

Guv, John T.South Eliot 

Ive's, Howard R.Portland 

Jackson, Norman M.Rumford 

Jones, Paul A.Union 

Maryland 

Bruenn, Howard G.Rockville 

Dorman, John W. Jr.Baltimore 

Hunter, James S. Jr.Frostburg 

Kemp, Simon I..Peksville , 

Lehman, William L.Bethesda 

McLaughlin, Donald C.Baltimore 

Martin, James R.Annapolis 

Miller, William S.Baltimore 

Moulton, Olin C.Salisbury 

Queen, Greenville B.Takoma Park 

Tucker, Walter I.Pikesvillc 

W'^clls, Gibson J.Baltimore 

WHiitaker, Charles S.Clarksville 

Williams, Richard T.Laurel 

Zeligman, Israel.Baltimore 

Massachusetts 

Atkinson, Gordon D.Malden 

Baker, Robert H.Worcester 

Barker, Robert H.Brookline 

Berman, Marcus W.Roslindalc 

Boyd, Kenneth T.Haverhill 

Burke, John A.Hyde Park 

Burrage, Weaker S...Brookline 

Caradonna, Henry.Worcestcr 

Carey, Edmund L.Quincy 

Carpenter, Frederick J.Pittsfield 

Clapp, William B.North Grafton 

Collins, John F.W6nthrop 

Compson, James E.Boston 

Conway, Christopher C.Milton 

Devlin, Thomas P.Stoneham 

Dinan, Thomas E.Framingham 

Di.xey, Grant M.Salem 

Dodge, Donald T.Arlington 

Dwight, Richard W.Brookline 

Dynes, John B.Boston 

Elder, Burton F.Hingham 

Finn, Herbert G.Lynnficld 

Franz, Adolph Jr.Holyoke 

Gates, Donald C.Boston 

Gowen, Wnllis M.Melrose 

Kennedy, James M. Jr.Pittsfield 

King, Charles V.Worcester 

Lent, James W'.Newton Center 

Lilyestrom, Sanfrey M.Worcester 

^IcCarty, Raymond A.W^altham 

Magnetic, Jules Jr.Cambridge 

Murphy, Lawrence J.Jlilton 

Norcross, John W^.Milton 

Norton, Hermou.W^aban 

O'Brien, Joseph V.Dorchester 

Regan, James J.Boston 

Reed, John F.Rockport 

Rudd, Jacob L.Cambridge 

Russo, Anthony R.Somcndilc 

Sisc. Herbert S.Brookline 

Smith, Jacob.jfedford 

Str.atton, Charles W. Jr.Lee 

Toombs, Herbert R.W'estfield 

Webster, Earle H.Bridgewater 

While, James C.Boston 

W'illiams, W'alter W'.Springfield 


Michigan 

Bergo, Howard L.Detroit 

Bovill, Edwin G.Grosse Pointe 

Gass, Herman H.Ann Arbor 

Gezon, Horace M.Grand Rapids 

^Miller, Maurice J.Auburn 

Nickels, Mervyn M.Traverse City. 

Norconk, Alonzo A.Detroit 

Robson, Edmund J.East Lansing 

Savignac, Eugene M.Dearborn 

Scarnej', Herman D.Detroit 

Shanoski, Stanley J.Detroit 

Shapiro, Reuben I.Detroit 

Shellman, Millard W'.Grand Rapids 

Smith, John A.Detroit 

Stadle, Wendell H..Battle Creek 

Stevens, Charles H.Detroit 

Stiles, Frank Jr.East Lansing 

Westcott. Royal J.Baraga 

Yott, W'illiam J.Detroit 

Minnesota 

Anderson. John T.Monterddeo 

Arling, Philip A_!.Chicago City 

Ballou, Hosea C.Rochester 

Bakkila, Henry E.Duluth 

Boynton, Bruce.Duluth 

Colp, Edward A.Robbinsdale 

Craig, Wh'nchell M.Rochester 

Doyle, Leo W^. Jr.Rochester 

Holzapfel, Frederick C.Minneapolis 

John, Raymond V.Grand Rapids 

Kingston, James R.Coleraine 

Knutson, George O.Greenbush 

Kraemer, George N.Minneapolis 

Lane, Robert E.St. Paul 

Larsen, Frank W .Minneapolis 

Marvin, Qiarles P.St. Paul 

Morrison, William F. .Minneapolis 

Olsen, Ralph L.St. Paul 

Vimig, Mark P.W’ells 


Mississippi 

Butler, Frank L. Jr..McComb 

Robinson, Burton L .Meridian 

Townsend, George G.Morton 

Missouri 

Bailey, Sidney M.Malden 

Bromberg, Leon.St. Louis 

Biggs, Fred J. Jr..Ncclyvillc 

Craig, Irwin T.Joplin 

Davis, George W^. Jr.Kansas City 

Dangladc, James H.Kansas City 

Harsh, Ralph T.St. Louis 

Howard, John C. Jr.Kansas City 

Jost, Charles -A.St. Louis 

Kent, Edward Af.St. Louis 

Klein, Andrew G.St. Louis 

McClanahan, Robert C.Kansas City 

Saunders, George M.St. Louis 

Stauffer, Maurice H.Kansas City 

Montana 

Knierim. Frederick M.Glasgow 

W'alkcr, Robert E.Livingstone 

Nebraska 

Burdick, Donald E.D,avid City 

Graham, Joseph E.,.Omaha 

McGrath, W^illiam M.Grand Island 

Peterson, John C.Lincoln 

Peterson. Paul L .Broken Bow 

Taylor, W’illis H. Jr.Omaha 

Vroman, Donald C..Om.iha 

WMley. Clare C.Imperial 

Nevada 

Harper. Twym.an C.Reno 

Valcnta, Henry J.Reno 

New Hampshire 

Qiamberlin, Eugene F..Hillsboro 

Mcs.'inger. Herbert B.Franklin 


New Jersey 


-•Mien. James M.Passaic 

.Armour, Wulliam S .Madison 

Barnett. Robert W.Newark 

Bayer, Harold J..Atlantic City 

Becker, George L.Paterson 

Becker, Marvin C.Newark 

Behr, Irving S.W'cehawken 

Bew, Richard C.Brigantine 

Blake, Dexter B.Montclair 

Booth, W'altcr S.Elizabeth 

Bornemann, Carl.Montclair 

Borshaw, Hyman.Jersey Cit}' 

Boyer, Paul K.Smnmitt 

Pruning, Richard H.Maplewood 

Buchanan, Ralph M. L.Phillipsburg 

Burkett, John P.W'^oodhury 

Caggiano, Anthony P.Montclair 

Carroll, 'Thomas R.Cliffside Park 

Cassell, Arnold.Bayonec 

Chapman, Weaker 1. Jr.Baj’onnc 

Charleroy, Durant K.Bordentown 

Citret, Coleman.Newark 

Clark, Paul M.Long Branch 

Clement, John B. Beverly 

Clinton, Joseph A.Newark 

Conserva, Peter V.Clifton 

Cook, Homer E.Somerville 

Davidson, Eric W'’.V^erona 

Davison, Charles S.Salem 

Dawson, Harry.Paterson 

Delafrange, Kenneth !M.Vineland 

Dempsey, John H.>.Berlin 

DePalma, Anthony F.Orange 

Donnelly, William A..‘Vtlantic City 

Dunn, Theodore B.Bloomfield 

Durham. Robert B.Ventnor 

Evans, John R. Jr.South Orange 

Fitch, Thomas S. P.Plainfield 

G.illo, James S.Paterson 

Gorenberg, Harold.Jersey City 

Green, Martin.Princeton 

Grenhart, George W'.Mcrchantvilic 

Hauptman, Harry.Jersey City 

Heaton, Stuart C.Eliz.-ibeth 

Hennig, George C.Englewood 

Henry, Weaker J.Hoboken 

Hesscltine, Clare E.Freehold 

Hilcr, Stuart A.Rockaway 

Hughes, James W. Jr.Atlantic City 

Humbert, Joseph C.Stewartsville 

Hutner, Cyril I.W'oodbridge 

Imblcau, Joseph E. I.Union 

Johnson, Winton H.Andover 

Kennedy, Andrew A.P.atcrson 

Kessler, Henry H.Newark 

Koeck, George P.Newark 

Laauwc, Harold W .Paterson 

Lang, Richard E.South Amboy 

Landesman, William.. ..Kearny 

Lazow, Sollon M.Mattawan 

McCarthy, George 1..Paterson 

McCroskery, Hamilton W...Ea5t Orange 

Maclaren, Philip J.Westwood 

Marlctt, Neumann C.Belvidcre 

Maroney, James H.Summitt 

Martin, Franklin Jr.S. Orange 

Marts, George H.Plainfield 

Mechanik, Harvey K.Plainsfield 

Meyers, Francis R.Paterson 

Mohair, John P.Dover 

Moistcr, Frank C.Summitt 

O'Grady, Michael J.Millburn 

Perrinc, Cornelius C.Fair Haven 

Peters, Richard C.Plainfield 

Pizzi, Francis W.Orange 

Polow, Benjamin.West Orange 

Rubenstcin, Robert.Jersey City 

Ruocco, William B.Paterson 

Schwarzfeld, Howard K.Newark 

Sexton, Edward .Tenneck 

Sickel, Emanuel M.Lakewood 

Sullivan, William T.Belleville 

Taranto, Michael.Linden 
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MEDICAL OFFICERS RELEASED BY THE RAVY 


New Jersey—Continued 

Tollcfson, George A.Bronx 

Van Winkle, Charles I.Rutherford 

^'^oipe, Donald J.Haniniontown 

Wesson. Harrison R....Upper ilontclair 

M''est, David H.Collingwood 

Wilder, Louis A.Jfargate 

Wilson, John H. Jr.West Orange 

Zacchino, Arnold A.Palisade 

M^'inan, Edward H.Burlington 

New York 

Allen, Edward R.Cortland 

Avallone, Louis A.Lowville 

Babbage, Edwin D.Buffalo 

Backus, Leslie H.Gloversville 

Barbieri, Vito Jr_Hastings-on-Hudson 

Barnes, Frank E., Jr.Auburn 

Barnett, James C.Rockaway, L. 1. 

Barone, George H.Lockport 

Barrett, James V.Troy 

Bartholomew, Herbert A.Glens Falls 

Bates, Edgar H.New York 

Beard, James R. Jr.New York 

Bell, Edward G. Jr.Bronxville 

Berry, Reginald V.Bangall 

Bessie, Everett M.New York 

Bianco, Anthony A.New York 

Bigger, Ralph W.New York 

Bond, Frederick T.Brooklyn 

Boyd, Luke H.Bemus Point 

Brady, John C.Newburgh 

Brady, Warren R... .Brightwaters, L. I. 

Brett, Wilbur B,.'.New York 

Bromberg, Norbert.New York 

Brown, DeWitt C.Jamaica 

Brown, Herbert R. Jr.Rochester 

Brown, John J.Bellerose, L. 1. 

Brush, John M.New York 

Burk, Samuel B.New York 

Cahill, Daniel P.Ozone Park, L. 1. 

Carpenter, Alvin R.Binghamton 

Cheever, Francis S.New York 

Childs, David W.Amsterdam 

Coburn, Alvin F..Bedford Village 

Cole, James P.Buffalo 

Cox, John.Jamaica 

Cramp, George W.Brooklyn 

Crawley, Charles J.Brookljm 

Cupaiuoli, Richard A.New York 

Currie, Robert A. Jr.Lysaiider 

Daniels, Francis R.Rochester 

Deddish, Michael R.New York 

Degenhardt, H. J.. Jackson Heights, L. I. 

Dennison, Alfred D.Gloversville 

Dingman, James A.Spring Valley 

Dorau, Robert E.Geneva 

Dorr, William L.Auburn 

Dougherty, Charles E.New Rochclk 

Douglas, Albert H. R.Jamaica, L. I. 

Dudley, Henry G.Brooklyn 

Farber, Raphael.Rochester 

Farrow, Franklin C. .Buffalo 

Farrow, Joseph H. 

Fcaron, Henn^ D. Brooklyn 

Feltman. William.Albany 

Fcrtfg, David., 

Fischbach, Karl.New Lork 

Fitzgerald, John S. 

Fitzgerald, Thomas M. 

Flynn, Jerome B. 

Foote. Lewis D.Staten Island 

Franks, kfyron B.k?”"? 

Freeman, Jules--- ■ ■ .. 

Freeman, Rowland G. Jr.New ^ork 

Friedman. Benjamin.New Vork 

Fricri, Anthony F. N. . • 

Fuchs, John H.....R3chmond Hdl, L. L 

Gardstein, Henry F.r 

Garnett, Herman M.Long Island 

Gastal, Joseph S.X® Vnrl- 

Gephert, John R. 

Ginsberg. Harry. 

Glnm, Martin Z.Nc" Lork 


New York—Continued 

Goodman, Edmund N.New York 

Gosselin, Raymond.New York 

Grand, Milton J. H..,.New York 

Greenberg, Samuel V..New York 

Greene, Gerald S.New York 

Greene, Irving.New York 

’Greenstein, Nathan M .. .Bronx 

Gunther, Roy W.Amsterdam 

Hackett, Henry C.Portville 

Halperin, Meyer A.Brooklyn 

Hamel, John H. Jr..Syracuse 

Hanson, Harry A.Rochester 

Harrigan, Gerald B.Great Neck 

Harris, Joseph H.New York 

Harris, Robert W.Williamson 

Havill, William H.Auburn 

Heenan, John T. .Bronx 

Helmick, Perry L,.New York 

Henderson, Allen W.Dexter 

Hcroy, William W.New York 

Hodas, Joseph H.Jackson Hts. 

Holzwarth, Franklin E.Rochester 

Hook, Donald W.Rochester 

Horwich, Ivor D...Flushing 

Howard, Campbell.New York 

Jaffe, Harry L.New York 

Jenkins, Judson H.Massapequa 

Jones, Herbert M .Auburn 

Jones, Richard L.Glen Cove 

Kane, Frank P.Binghampfon 

Kanof, Abram.Brooklyn 

Kayfetz, Daniel O.New York 

Kazniann, Harold A.New York 

Keet, Ernest E. Jr.. .Queens Village, L. 1. 

Kenyon, Byron B.Bronxville 

Klein, Leonard.New York 

Kline, Paul R.New York 

Klinger, Milton E.Jamaica, L. I. 

Kno.x, Nicholas A.Bellaire 

Krainin, Philip.New York 

Kuskin, Lawrence.Brooklyn 

La Barba, Peter J.Brooklyn 

Lamont, Charles S.Poughkeepsie 

Langman, Louis. New York 

La Raja, Raymond J.Brooklyn 

Larrabee, John H.Johnstown 

Lawrence, Andrew W..Sea Cliff 

Lee, Willard J.Garden City, L. I. 

Lenzner, Abraham S.Iluffalo 

Leone, Vincent D.Niagara Falls 

Libby, Nathan.New York 

Lill, Nicliolas D. Dolgcvillc 

Lohnes, James T. Jr. .Troy 

Lonergaii, Francis J.Homer 

Lucas, Alfred W.Horncll 

Lytle, Theodore L.Dunkirk 

lilcAmroond, John F.Rochester 

McCann, Walter J.New York 

McGarvej', David F.Rochester 

McGrattan,” Victor T.Elmhurst, L. I. 

iMcManus, James W..Brooklyn 

Maloney, William E.Buffalo 

Manning, Donald J.Brooklyn 

Mastrota, James A.Brooklyn 

'Meredith, William C.New Rochelle 

iMerrill, Elmer F..New York 

Mersheimer, Walter L.Tuckahoe 

Merwarth, Harold R.Brooklyn 

Meyer, Theodore R-Sag Harbor, L. I. 

itfitchell, Francis V.Brookljm 

Moore, Donald E.Syracuse 

Morse, Carter R.Topper Lake 

JIurphy, Alvin E.New Brighton, L. I. 

Murphy, Michael J.Brooklyn 

Myers, John R .DeWitt 

Neely, Hugh.Hastiiigs-on-Hudson 

Nettles, Mark K.Schenectady 

Nichols, Frank C.Sea Cliff 

Northwav-Meyer, Robert....-.Middletown 

O'Conncl'l, Clintor P.New York 

O'Connor, John E.New York 

O'Neill, Laurence D.Central Islip 

Palmer, Lauchleii S.V illard 


New York—Continued 

Pascale, Albert J.BrooUj-n 

Peterson, Gerald Itl.New York 

Pippitt, Richard B.Port Jenis 

Platt, John W.PoughkKiidt 

Puivcr, Fred H. .Sdiencdadj- 

. Quinlan, Daniel E.Brool;l)n 

Rachuu, Alexius.Whitestonc, L I. 

Rakov, Harold L.Kingston 

Reich, Harry L .Brookljn 

Rhame, Harold E .Brooklyn 

Rodin, Melvin.Brooklyn 

Roe, Leon M.Canistco 

Rooney, James B.Kyack 

Rosen, James M.New York 

Rosenberg, Alexander E.New Y'ork 

Rubin, Elias.Jamaica 

Ruesch, Alfred S.Great Neck 

Sabafini, William A. Bron.r 

Sansone, Francis X.Bronx 

Saxl, Newton T.New Y^otk 

Saxton, Harold H.Mayvillc 

. Schlosbetg, Stanley S.New York 

Schneierson, Samuel J.New York 

Schor, Irving M..Brookijn 

Schorr, Richard.Y'onkers 

Scotti, Dominick W.New York 

Scclig, Charles A.Jackson Hdglils 

Scligmann, Arthur W. Jr.New Y’ork 

Shepard, Edward M.New Y'ork 

Sheppard, Wm. B.New York 

Siris, loseph H.ICew Gardens, L. 1. 

Slocum, Milton J.New York 

Smith, Dean D.Binghamton 

Smith, Edward W..New Rochelle 

Smith, Kenneth F.Millbrook 

Smith, Robert JV.Chenango Bndse 

Solley, Robert F.New York 

Spingarn, Clifford L.Brooklyn 

Steele, John M.New York 

Steinberg, Israel.Larchmom 

Stockton, Robert S.Buffalo 

Sullivan, William J.Moravia 

Snmers, John .New YwK 

Sutherland, Arthur M.White Plains 

Szymanski, Frederick J.Rochester 

Terman, Irving.New York 

•Terry, Giles S.Scarsdj'o 

Vadney, Claude H. 

Van Ness, Albert 'tV.Syracus 

Vifolo, Ralph E.South Brooklyn 

YValsh, Jolin D.Brooklyn 

Watson, Paul H.1"=;, S 

Westinghouse, Walter D.”'1, .. 

YVildman, Henry V. ti,-,., 

YVitt, Joseph J..■••'vis 

JYoodman, Ernest L. Jr.New Y 

North Carolina 

Parrott, John A . 

Sherman, Claude P.. -fufield 

Wharton, Charles W.,!a e 

Worley, James H.ShacMiie 

Ohio 

Barkman, Floyd J.K’'’v ^Itivcr 

Bochicr, Clement C. 

Christman, Herbert E.. 

Conry, Erwin ..'.V „„cv;ile 

Elliott, Philip H. p]qe 3 

Kearney John J.- 

Kobacker, J. Lester.Cindn'mli 

taValk, Joseph C. h - .. 

McDonald, Andrew ..Ironlon 

Macumber, Harold H.K' Fripvdnnd 

Marsh, Charles W Jr. 

Ma.xwcll. Joseph A.Cincinnati 

Pernne, Geo. . . 

Pfarrer, Ricliard A.V,“f 

Reading, Robert A.Shaker I 

Reed, Howard .. 
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MEDICAL OFFICERS RELEASED BY THE NAVY 


Ohio—Continued 

Robishaw, Arthur W..Elyria 

Rusin, Conrad T. 

Schneider, Richard V.Toledo 

Sidenberg, Stanley S.Cleveland 

Smith, Robert G.Columbus 

Snow, Lee B.Portsmouth 

Solier, Richard W. 

Spreen, Arthur H.Cincinnati 

Torrence, Elmer R. 

Warburton, Ralph T.North Canton 

Whitacre, Halford E.Bowling Green 

Woldman, Victor F.Shaker Heights 

Yordy, Paul L.Dayton 

Oklahoma 

Deupree, Harry L.Oklahoma City 

Peters, James C.Pawnee 

Pigford, Russell C.Tulsa 

Oregon 

Anderson, Nels P. E.Eugene 

Blatchford, Roderick C.Portland 

Hawroth, Wallace.Portland 

Romig, Ronald C.Eugene 

Pennsylvania 

Battle, John D. Jr.Haverford 

Bodine, Francis S.Kane 

Boucher, Irvan A...T 3 Tone 

Bozzi, Carmel J.Philadelphia 

Brittingham, John T.Philadelphia 

Brundage, John T.Moscow 

Burrows, James H.Williamsport 

Bushyagcr, Ronald R.Irwin 

Butt, Hugh R.York 

Calhoun, Hugh H.Bryn Mawr 

Casillo, August V.Pittsburgh 

Cava, Joseph J.Philadelphia 

Chappie, Charles C.Philadelphia 

Clay, Joseph V. F. Jr.Bryn Mawr 

Cole, Richard S.Greensburg 

Cornelius, Chalmers E.Jenkintown 

Courtney, John J.Ardmore 

Crooks, Philip E.Patton 

Crothers, Wesley G.Chester 

Dengler, Ernest H.Pottstown 

De Orsay, Ralph H.Dre.\el Hill 

De Quevedo, Nestor E.Factoryville 

Dickinson, Everett H.Philadelpliia 

Dilco, Luscian W.Allentomi 

Donaldson, Robert D.Kane 

Dragan, George A.Clairton 

Dunbar, William.Philadelphia 

Dunn, James W.Clifton Heights 

Dyson, William L.Hazelton 

Eaton, Hamblen C.Harrisburg 

Fogel, Ernest J.Windber 

Follwciler, Robert A.Tamaqua 

Gadd, Howard W.Monongahcla 

Gambescia, Pasquale J. C.. .Philadelphia 

Gibson, William E.Pittsburgh 

Gibbons, John P.Plains 

Gill, John J.Wilkes-Barre 

Giordano, Hamlet R.Bristol 

Glassburn, John R.Wilkinsburg 

Glauser, Frank.Philadelphia 

Grace, James J.Alontrose 

Graham, Marshall .Washington 

Gciglc, Carl F., Philadelphia 

Hanncn, AUen J.Williamsport 

Harveson, Theodore K.Philadelphia 

.Bethlehem 

XVayne.Philadelphia 

HotTa.John.A..Ambler 

.Haverford 

Howell, \\ Ilham M.Avoca 

H P.Monongahcla 

Hum, Albert R. 

Hunt R.Duquesne 


Pennsylvania—Continued 


Jarvis, Frederick W..Philadelphia 

Jones, Charles P.South Forth 

Jones, Hubert N.Wilkes-Barre 

Jones, John W.Pottsville 

Jones, Donald T....Media 

Johnson, Samuel H. Ill.Pittsburgh 

Kidd, John LI.Mifflintown 

Kirchhofer, Lewis H.Penfield 

Kline, David W.Philadelphia 

Korns, Miller J..Somerset 

Kressler, Robert J.Philadelphia 

Lang, Leonard P.Philadelphia 

Larsen, Erling N.DuBois 

Lear, Benjamin F..Vandergrift 

Levine, Arnold S.Merion 

Lewis, David E..Scranton 

Lomax, Joseph.Philadelphia 

Longaker, George M. Jr.Pottstown 

McCombs, Robert P.Jenkintown 

Malley, William L.Pittsburgh 

Marquis, Robert A.Monaca 

Llatys, Edmund V.Dupont 

Meanor, Harold H. Jr.Coraopolis 

Mengel, Sterling F.Schuylkill Haven 

Mohan, John Q.Philadelphia 

Montgomery, Bruce.Fairchance 

Myers, William A.York 

Nettrour, Walter S.Pittsburgh 

Novatney, Raymond C.Springfield 

Olsen, Axel K.Sayre 

Orr, Theodore E.....Media 

Patton, Thomas B.Philadelphia 

Penn}-, George E.Ardmore 

Perry, Samuel W. Jr.New Castle 

Perry, Solomon P.Sayre 

Pokrass, Frederick P.Reading 

Porreca, George A.Philadelphia 

Pratt, John W. II.Coatcsville 

Ramsey, Frank M. Jr.Chestnut Hill 

Ramsey, William B. II.Br}!!- Mawr 

Rebbeck, Elmer'W.Pittsburgh 

Renz, Millard F. Erie 

Rome, Howard P.Philadelphia 

Rosenthal, Alexander H.Waston 

Runk, Lorenzo G. Jr.Philipsburg 

Sarni, Caesar F.Pottstown 

Schmid, William A.Washington 

Schwalm, Leslie J.Pottsville 

Scott, James C.Berwyn 

Scott, Joseph W..Roscoe 

Shapiro, Robert.Philadelphia 

Shauglmessy, Wm. J.Kingston 

Shelton, Joseph M.Washington 

Shoemakec, Robert III.Hatboro 

Shugert, Guy S.Wampum 

Speer, Andrew B.Pittsburgh 

Sprague, David W.Pittsburgh 

Straub, Charles W..Middleburg 

Trachtenberg, Harry B.Philadelphia 

Tucker, Thomas W.Spring City 

TurHlle, Charles S.Drexel Hill 

Hide, Charles A. W.Whitemarsh 

Weikel, John G.Belleforte 

Wcissbacli, Wm. H. Jr.Pittsburgh 

Westfall, Wilbur W.Somerset 

Willard, John H.Philadelphia 

Williams, Lewis D.Plymouth 

Yahraus, Jack L.Bentleyville 

Tennessee 

Bell, Spencer Y..Kno.xvillc 

Eberhart, John J.Nashville 

Johnson, George S.Nashville 

Young, Thomas K. Jr.Memphis 

Womack, Frank C. Jr.NashHlle 

Texas 

Baker, Edmund F.Ennis 

Barnes, George B.Trinity 

Barnett, John L.San .Antonio 

Bradford, Francis K.Houston 

Brindley, Claunch G.Kingsville 

Brumfield, Fred O.San Antonio 


Texas—Continued 

Chaney, Clyde E.,..Eastland 

Cline, William B. Jr.Corpus Christi 

Cox, Emelious A. Jr.Brenham 

Coyle, Edward W.San Antonio 

Donaghey, Charles J.Trenton 

Downs, Seth R.Kilgore 

Draper, Leonidas Me.Borger 

Flack, Julius V.Dickinson 

Henry, Albert C. Jr.Smithville 

Holt, Jordan O. S. Jr.Dallas 

Gardner, Robert A.Houston 

Jinkins, Wiley J. Jr.Galveston 

Keene, Albert H.Dallas 

Knapp, Roger S.Arkansas Pass 

Lockhart, Jesse C.Goose Creek' 

Luedemann, Waldo S.San Antonio ! 

Mast, Henrie E.Lubbock • 

Mathis, Alvin L.Austin '' 

Llills, James T.Dallas , 

Mitchell, Archie L.Marshall' 

Mitchell, Douglas G.Fort Worth- 

Parr, Lutlrer H.Houston 

Richardson, James K.Sw\;twatcr 

Richardson, Oswald J.Allison 

Rose, John A.Houston 

Simmons, Daniel C.Kilgore 

Taylor, William C. Jr.Calvert 

Williams, Edward S.Lubbock 

Williams, Jesse B.Seguin 


Virginia 


Barksdale, Lee S.Hopewell 

Cole, Edward L. Jr.Charlottesville 

Cornlund, Philip R.Norton 

Crandall, Wm. D.Alexandria 

Finch, Frederick L.Richmond 

Gillespie, Barnes.Hilton Village 

Gordon, Marshall P. Jr.Richmond 

Haas, John P.Norfolk 

Hamilton, John R.Nassawadox 

Lee, Claude M. Jr.Charlottesville 

Milchin, Sam N...Richmond 

Moorman, Elmer R.Kilmarnock 

Morrison, Frederick M.Lynchburg 

Nemuth, Harold I.Portsmouth 

Phillips, Paul L.Norfolk 

Pringos, Andrew A.Petersburg 

Proffitt, John A.Richmond 

Rawls, Japheth E. Jr.Suffolk 

Riley, Chester L.Winchester 

Roode, Albert G.Bedford 

Smoot, John L.Richmond 

Taylor, Francis N.Petersburg 

•Vaughan, George D. Jr.Richmond 

Westcott, Henry H.Roanoke 

M'hite, Matthew J. W. Jr..Luray 

Whitman, William R. Jr.Roanoke 

Williams, Ennion S.Richmond 

Williams, Robert.Norfolk 

Woodward, Lewis K. Jr.Front Royal 

Wonial, Laccy S.Richmond 

Yates, Harold T.Charlottesville 


Washington 


Benson, Reuben A.Bremerton 

Brilhart, Kenneth B.Seattle 

Chase, Edwin B.Everett 

Clancy, John.Townsend 

Coglon, Roger B.Yakima 

Friend, .Austin G.Seattle 

Hanks, Thrift G.Seattle 

Harris, Waldo E.Spokane 

Harvey, Fred C.Spokane 

Haven, Hale A .Seattle 

Hennings, Francis W.Tacoma 

Kretz, -Alexander W.Hoquiam 

Lackie, Lloyd F.Seattle 

Leavitt. Harry L.Seattle 

Lyncli. Herbert C.A'akima 

^IcCoy, Kenneth M.Spokane 

O'Hare. John F.Mercer Island 

Shaw, jo'seph W.Seattle 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Barnes, Justus ^L, Lt. CoL, 18 TVilson St., Alontgonicr}'. 

Bibb, Robert C., Capt., 515 Locust St., Huntsville. 

Blake, William A., Capt., I9SS St. Stephens Rd., ilobile. 
Cherry, Allred, Major, 2430 11th Ave,, North Birmingham. 
Johnson, George L., Lt. Col., A^et. Adm. Facilit 3 ’, Tuscaloosa. 
Lewis, Arthur N., Lt. Col., 800 St. Anthony St., Jfobile. 

Little, Joe H., Lt. Col, 2309 Wilson Ave., Mobile, 
ilanasco, Hobson, Capt., Carbon Hill. 

Onslej', Lawrence H., Capt., Eclectic. 

Russell, Paul T., Capt., Burchfield Hotel, Tuscaloosa. 
Silberman, Donald J., Capt., 928 Linwood Rd., Birmingham 
Snoddj', William T. Jr., Capt., 1724 31st Ave. N., Birmingham. 
Snow, James S., Major, 2620 Ilth Ave., S., Birmingham. 
Thomas, Benjamin F., Major, 114 S. Gary St., Auburn 
■Farncr, Vh'lliam D., Capt., 209 N. 9th St., Opelika. 

Arizona 

Bregman, Edward H., Capt., Bo.x 452, Tombstone. 

Lewis, Reinhard B., Capt., Copper Queen Hos., Bisbcc. 
Thompson, Harry E., Capt., 1005 Valley Nat. Bldg., Tucson. 

Arkansas 

Adair, Thomas L., Capt., Bald Knob. 

Eldridge, John E., Capt., 608 N. Forrest St., Forrest City. 

Ellis, Jack R., 1st Lt., 130 Hobson Ave., Hot Springs. 

Harris, Charles P., Capt., 1315 Main St., Jonesboro. 

Nixon, Ewing M., Capt, 1008 Danaghey Bldg., Little Rock. 
Shearer, William F., Capt., 4316 S. Lookout St, Little Rock. 
Washburn, A M., Lt. Col., 5501 Sherwood Rd., Little Rock. 

California 

Alsberge, Mardcn A., Major, 1420 Glcnwood Road, Glendale. 
Alward, Harold C, Major, 838 Sth Ave., Los Angeles. 

Austin, John H., Capt, 276 W. College St, Covina. 

Balch, Harry E., Capt,, 337 N. Monterey, Alhambra. 

Ballou, WTlliam Wk, 1st Lt., 3840 Sherman Way, Sacramento. 
Barnard, James F., Lt. Col., 9259 ilagnolia Ave., Arlington. 
Baines, Myron C, Major,_I25 West F St, Ontario. 

Bennetts, Frederick A., Major, 846J^ S. Plymouth, Los Angeles. 
Blackmun, Ernest L., Capt,, 1561 W. Walnut St., Stockton. _ 
Blackmun, Robert L., 1st Lt., 3225 Low'ry Road, Los Angeles. 
Bobbitt, James R., Capt., 777 Old Mill Rd., Pasadena. 

Boim, Leon, Capt., 1543 Market St., Redding. 

Bray, Olin D., Capt., 1366 Boston St., Altadcna, 

Briggs, John D., Major, Weaverville. 

Bullock, Lewis T., Major, 1136 W. 6th St., Los Angeles. 
Burleson, Ferris C, Capt, San Jose Hosp., San Jose. 

Burns, Robert A., Capt., Woodland Clinic, Woodland. 
Castiglione, John B., Capt, 966 Randolph St., San Francisco. 
Chinn, Silas, Capt., 1050 Washington St., San Francisco. 
Christian, Sam G., Major, 1801 Third Avenue, Sacramento. 
Cohn, Herbert J., Lt. Col., 283 28th Avenue, San Francisco. 
Comparette, Homer L., Major, Rancho Los Amigos, Hondo. 
Cooley, Fred E. Jr., Capt., 205 Alta Ave., Dinuba. 

Coshow', George H., Capt., 1007 Valecito Rd., Carpintena. 
Davis, Fred J. Jr., 1st Lt., 920 Pine St., Susanville. 

Dixon, William B., Capt, 11035j4 Strathmore Dr., Los Angeles. 
Dorcy Laurence H., Major, 2315 Washington, San Francisco. 
Edmeades, Donald T., Capt, 3322 Minto Ct., Los Angeles. 
Eisen, George, Capt., 265 Fell St., San Francisco. 

Eliaser, Maurice Jr., Major, 490 Post St., San Francisco. 
Emery Wilfred H., Capt, 3704 Lowell Ave., Los Angeles. 
Fogel, David, Capt., 1200 N. State St., Los Angeles 
Fowler, Donald C, Major, 17 Cornelia Avenue, Mill \ alley. 
Fowler' John D., klajor, 710 N. June St., Hollywood. 

Fox, Norman C., Capt., 421 Linden Ave., San Bruno. 

Freibrun Jacob L., Capt., 1133 Point \ iew St, Los Angeles. 
French William F., Capt, 2827 IVj-nwood Lane, Los Angeles. 
Fulton' Lee D., Capt, 2415 Jones St, San Francisco. 

Purer,'Stanford A., Capt. 1200 N- State St., Los Angeles. 
Galbraith. Harold F., Major, 215 E Commonwealth, Fullerton. 
Garrett, Franklin H., Capt., Camarillo ^ate Hosp., Camarillo. 
Gibbonev Don B.. Capt, 1908 Rodney Dr.. Los Angeles. 
Hatlelid Frank H., Lt. Col., 190 2/th Are., San Francisco. 
Hawkins, Joseph O., Major, 199 fountain View Avenue, 

Hill ^Walter B., Capt., 160 Oak St, L^una I^ach. 

Holaday David D., Capt., 2019 Notre Dame, Belmont. 

Homme Owen H., kfajor, 105 S. Kilkea Dr Los Angles. 

Hunt, Guv M. Tr.. Capt. 1200 N. State St., Los Angeles 


California—Continued 

Johnson James B,. Major, 1930 Wilshire Blvd, Los 
Kibby, Sydney V., Lt. Col., 1144 Elizabeth St, Pasadena ^ 
krupocki Peter S., Major, 1537 East C St, Alturas 
Lewis, Elmer W., Capt, 127 4th St., Petaluma. 

Lund, Grant V., Capt, 102 N. Brand St, Glendale. 

Meyer, Hans A., Capt., 63 Seal Rock Dr., San Francisco 
Moore, Oliver M., IMajor, 6923 State St., Huntington Park. 
Nelson, Harold O., Major, 302 Oliver St, Guadalupe. 
Newgard, Kurt W., Capt, 35 Palm Avenue, San Francisco 
Ostrander, Harold R., Capt., 1355 Wilshire Blvd, Los /\iiecK> 
Papkin, George, Major, 2423 St. George St., Los Angeles 
Parks, Floyd R., Major, 210 S. Norton Ave., Los Angcks 
Premo, klilton A., Capt., Sainte Claire Bldg., San Jose. 
Present, Arthur J.. Major, 358 Belvedere St., La Jolla. 
Price, William H., Capt, 2400 S. Flower St., Los Angeles. 
Reese, John D., Major, 1426 Henry St., Berkeley. 

Ritchie, Douglas W., Lt. Col., Temple City. 

Ross, Samuel, Major, 2603 21st Ave., San Francisco. 
Rosenvold, LIyod K., Afajor, 1687 Hill Dr., Eagle Rock, 
Riibcnstein, Victor G., Lt. Col., 4121 Second St., Riverside 
Rue, George H., Capt., 3850 8th St., Riverside. 

Schroer, William J., Capt., 1901 N. Flower St, Santa Ana. 
Svoboda, Frank C, Lt Col., 3105 33rd St, San Diego, 
Swift Coe T., Capt., 211 High St, Madera. 

Thompson, G. D. C., l^Iajor, 2293 Washington, San Francisco 
Tomlinson, W. J., Afajor, 980 Hot Springs Rd., Santa Barbara 
Tucker, Sidney N., Lt. Col., 1746 9th Ave., San Francisco. 
Woo, Henry B., Capt., 750 Grant Avc., San Francisco. 
Wylie, Charles R., Major, 965 Gretna Green Way, Los Angeles 
Wyne, Paul S.,‘ Capt, 450 Sutter St, San Francisco. 
Zumwalt Elmo R., Lt Col., 424 E. Tulare St, Tulare. 

Colorado 

Arneill, James R. Jr., Lt. Cok, 110 S. University Blvd., Deiucr. 
Frumess, Gerald M., Major, 1635 Hudson, Denver. 

Garvin, Galen D., Capt, 1901 Arapahoe St, Golden. 

Giehm, Rudolf E., Lt. Cok, 1025 Monaco Parkway, Denver, 
Harvey, Robert P., Major, Limon. 

Liggett, IVi/iiam A., Major, 1324 Ash St, Denver. 

Lipan, Edward M., Major, 354 Columbine St., Denver. 
Livingston, Robert R., Capt., Glenwood Springs. 

Alaconber, Douglas W., Major, 4301 E. 6th Ave,, Denver. 
Richie, George T., Major, 570 High St, Denver. 

Roark, Frank E., 1st Lt, 1510 Clermont St, Denver. 

Sage, Bernard A., Major, 1616 Olive St, Denver. , 
Shivers, George C., Lt. Cok, 6 N. Tejon St.. Colorado Springs 
Sunderland, Karl F., Capt., 1551 Ivanhoe St, Denver. 
Swigert, John L., Major, 1746 Kearney St, Denver. 

Varian, Robert A., Capt,.1311 Marion St, Denver. 

Connecticut 

Beecher, Gilbert H,, Capt., 78 Columbia Blvd., Waterbury 
Chait, Sidney A., Capt., 39A S. Alain St., Aliddletovvn 
Cheney, Charles B., Capt., Hamden. 

D’Alessio, Charles M., Capt., 75 Seymour Ave., Derby. 
Kearney, William H., Capt., 406 Newfield Ave., Bridgep®” 
Aloore, Gilbert E., Alajor, 162 Post Rd., Darien. 

Reichcnbach, Alfred E., Capt., 165 N. Alain St., Watcrlmrj. 
Robinson. David, Capt, 14 Chatham St, Hartford. . 
Svvarts, William B. Jr., Alajor, 5 Glen Court, 

Vermooten, V. D., Alajor, 34 Cold Spring St., New Haven 
Welch, Winthrop S., Capt., Hartford Hosp, Hartford 
•Whitman, Loring, Alajor, Searles Rd., Darien. _ , 

Williams, Edward E., Alajor, 269 Church St.. Naugatuck. 
Yavis, John C, Alajor, 115 Dwight St, New Haven. 

Delaware 

Davidson, Douglas T. Jr., Alajor, Overlook, Clayinont- 
Gchret Andrew Af., Lt. Col, 311 N. Broom St, Wdnnnel'’'' 

District of Columbia 

Elliott Israel E, Jr., Cain 1221 W St. N.W.. WasbingJ^?" 
Gartlan, B. TV., Capt., 4o/7 AlcArthur dvd. NA'-. B ash 
Gwymi, Henry B., Alajor, 4619 Cliarlcston^Tcr., Bas ngjo^ 
Kcpccs, Joseph G., Capt, St. Elizabeths Hosp, B“^ / 

Lady. M’illiam T., Capt.. 130 12th St. N-E-. B'asbi»g<f • 
Pcizmaii, Ivy A., Col 1835 Eye St N.W., Baslungl ^ 
Simmons A. Hugh, Alajor, 23oS 6th St N.W., 
ilSrciarke L.V’ Capt.. 311 T St N-VB, W-lnng- ,, 
Thurston, Roger O. Jr., Capt, l-fl-^w'f'intcllo N.E . ^ 

Widome, Allen, Alajor, 402 Kentucky Avc. .S.E, "as i. 
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PHYSICIANS SEPARATED FROM SERVICE 


Florida 

Chappell, John E., Lt. Col., 733 Euclid Ave., Orlando. 

Cullipher, Edward W., I^Iajor, S.W. 22d Terrace, Miami. 
Drabek, Leonard A., Capt., Jackson Mem. Hosp., Miarni. 
Hartman, Sam F., Capt., 3490 13tli Ave. S., St. Petersburg. 
Keith, Gaines W., Capt., 1255 Peachtree St., Jacksonville. 
Knowlton, Horace A., lilajor, 3109 Oaklyn A^ve., Tampa. 

Neal, Elwin G.. Major, St. Vincent's Hosp., Jacksonville. • 
Pierce Francis D., Lt. Col., 420 Sweet Bldg., Fort Lauderdale. 
Range, Indng, iMajor, 15510 E. 1st St., Redington Beach. 
Rogers, Hunter B., Capt., 27 N.W. 12th Aye., Miami. 
Simmons, Irving E., Capt., Gadsden Co. Health ljm^Qiunc\. 
Thomas, Efton J., Capt., 8834 Abbott Ave., Miami BmcIi. 
Tomlinson, John P. Jr., Capt., 738 Cohassett Ave., Lake tVales. 
Whitmer, Kenneth S., Capt., 1110 Huntington Bldg., Miami. 

Georgia 

Allen, Clarence C., Capt., 403 19th St., Columbus^^ 

Bateman, Needham B. Jr., Lt. Col., 522 Candler Bldg., Atlanta. 
Bowling, Jackson M., Capt., Forest Park. 

Brown, Randall G., Capt., P. O. Box 123, Graymont. 

Caslelhw, Wiilianz F., Lt. Col, W. College St., Americus. 
Cooper, Charles F. Jr., Major, 1309 Oglethorpe St., Macon. - 
Davidson, David E., Capt., 1857 Peachtree Rd., Atlanta. 

Evans, Edwin C., Major., Macon Rd., Route 5, Milledgeville. 
Gold, Perry, Capt., 542 Capitol Ave. S.E., Atlanta. 

Goodyear, \V. E., Capt., 1223 Emory Dr., Emory Universitj-. 
Greenberg, Irving L., Capt., 898 Washington St. S.W., Atlanta, 
Grove, Edward W., Lt. Col., Riverside Dr., Gainesville. 
Hammett, Howard H. Jr., Capt., 201 Gordon St., LaGrange. 
Holder, James S., l^Iajor, 600 Winzor Ave., LaGrange. 

Jarratt, William D., Major, 134 Magnolia St., Macon. 

Tones, Jolm P., Capt., 236 Stanislaus Circle, Macon, 
ketron, Hubert W., Major, 2915 N. Hills Rd., Atlanta. 

Martin, Robert B. Ill, Major, Cuthbert. 

McCurdy, James W., Major, 221 N St., 'Thomaston. 

Miller, John M., Capt., 805 E. Henry St., Savannah. 

Jlitchelf, Charles H., Major, 124 Superior Ave., Decatur. 
Phinizy, Irrine, Lt Col., 2330 Kings Way, Augusta. 

Riser, Wm. H. Jr., Lt Col., 3109 Ridgewood Rd. N.E., Atlanta, 
Sappington, Thomas A., Major, Box 609, Thomaston. 

Skiles, William V. Jr., Capt., 1057 Springdale Rd., Atlanta. 
Smoot, Richard H., Capt., 181 Coventry Rd., Decatur. 

Sutton, James M. Jr., Capt., 123 Isabella, Sylvester. 

Walton, Charles R., Lt. Col., Veterans Admin., Augusta. 
Whitaker, William G. Jr., Capt., 50 Armstrong St., Atlanta. 
Young, George G., Major, LaFayette. 

Idaho 

Davies, Dale H., Capt, 315 N. 18th St., Boise. 

Krueger, Alexander A., Capt., Ashton. 

Newton, Abram M., Lt. Col., 529 S. 7th Ave., Pocatello. 
Rawlinson, Ronald P., Capt, 114 N. Commercial St., Emmett 


Illinois 

Adamski, Edwin J., Capt., 6448 N. Nashville Ave., Chicago. 
Afremow, Melvin L., Major, 5200 Sheridan Rd., Cliicago. 
Baker, Norman L., Capt., 8257 S. Ellis Ave., Chicago. 

Barron, Elmer A., Capt., 5437 Monroe St., Chicago. 
Baxter, Ralph E., Capt., Children’s Mem. Hospital, Chicago. 
Beatty, Jackson D., Lt Col., 404 Calhoun St., Morris. 
Binswanger, Herbert F., Capt, 5021 Woodlawn Ave., Chicago. 
Boehm, William F. Jr., Capt., 816 S. Ashland Blvd., Chicago. 
Borkon, Eli L., Capt., 810 S. Elizabeth St., Carbondalc. 
Bousfield, Midian O., Col., 9323 S. ^lichigan Ave., Chicago. 
Brodskj-, Abraham, Capt., 827 Lakeside PI., Chicago. 

Byficld, George V., ^lajor, 2970 N. Sheridan Rd., Cliicago. 
Campbell, James B., Major, 912 S. Wood St., (NP Inst.) 
Chicago. 

Cant, John F., Capt., 3 S. Prospect Ave., Park Ridge. 

Casciato, John I., Capt., 3108 W. Congress St., Chicago. 
Ceascr, Leonard S., Capt., 5607 W. Lake St., Chicago. 
Countrjanan, Howard D., Lt. Col., 1805 Clinton St., Rockford. 
Dill, Loran H., Major, 7150 Crandon Ave., Chicago. 

Dillon. Walter F., Capt, 1133 E. 81st PI., Chicago. 

Doeschcr, Paul F., Major, 211 N. Elmwood Ave., Oak Park. 
Donoghuc, Edmund R., Capt., 5201 S. Park A\e.. Chicago. 
Dooley, Samuel W., Capt., 614 E, M'^alnut St., Bloomington. 
Douglass, Thomas C., Lt. Col., 303 E. Superior St., Chicago. 
Doyle, Francis E., Capt., 102 LeMoync Parkway, Oak Park. 
Dresner, Milton H., Lt. Col., 7025 Merrill .W'e., Chicago. 
I'.yans, Harvey A., Capt., 703 Catherine St., Metropolis, 
haletti, Anthony J., Capt., 1011 Lake St., Oak Park, 
baulk. Elliott. Capt,, 2012 N. Broadway, Shclbywillc, 


Illinois—Continued 

Fiore, Frank F., Capt, 1656 W. 63d St., Chicago. 

Flanneo', klarvin G., Col., 424 Barton Place, Evanston. 
Flentie, Edgar H., klajor, 5948 W. Superior, Chicago. 
Flickinger, George H., Capt., Hopedale. 

Glashagel, Edward E., Capt., 480 Oakhill Rd., Elgin. 

Glassman, Frank, Major, 710 Bittersweet PL, Chicago. 
Greenwood, Robert C., ^lajor, 5515 Vksodlawn Ave., Chicago. 
Grissom, Robert L., Capt., 461 S. Seigel, Decatur. 

Heller, Richard E., Capt., 6843 Cornell Ave., Chicago. 
Hirschtick, Allan B., Capt., 1601 S. Kedzie, Chicago. 

Isenberg, Howard L., 1st Lt., 3951 W. Congress St., Chicago. 
Jurek, Ladislaus J., Capt, 6459 S. Whipple St., Chicago, 
karr, John B., Capt., 6627 S. Artesian, Chicago. 

Katz, Charles, Capt, 2041 Pierce Ave., Chicago. 

Kodl, Francis, Capt, 1801 S. Throop St., Chicago. 

Kolb, Harold J., Capt., Benson. 

Krueger, Francis J., 1st Lt., 3014 W. Fullerton Ave., Chicago. 
Kruglick, John S., Capt., 6445 N. Fairfield Ave., Chicago. 
Kucharski, Stanley C., Capt., 2221 W. Augusta Blvd., Chicago. 
Kuchynka, Otto G., Capt., 2531 N. Mango Avenue, Chicago. 
Lange, Howard L., Lt Col., 903 East “B” St, Belleville. 
Lawton, Stanley E., Lt. Col., 122 S. Michigan Ave., Chicago. 
Lerner, Isadore, Capt., 736 Rose St, Kewanee. 

Madden, Leo L., Capt, 73 Country PL, Belleville, 
klagree. Montie, Major, 629 S. 19th Avenue, Maywood, 
klilcarek, Leonard J., Capt, 2430 N. Lotus Ave., Chicago. 
Morrison, Allen R., Major, 1614 S. 15th Ave., Maywood. 
Nadherny, George C., Capt., 2307 S. 00th Ct., Cicero. 

Nehf, Albert, Major, 1031 S. Lincoln Ave., Kankakee. 

Newman, Leon, Major, 6200 N. Kenmore Avenue, Chicago. 
Nowak, Frank J., Capt., 6110 S. California Ave., Chicago. 
O’Connor, John W., Capt., 220 Moss Ave., Peoria. 

Ohrenstein, Irving R., Capt., 1120 S. Karlov, Chicago. 

O’Neil, Hugh B., Capt, 1220 N. State St., Chicago, 

Palumbo, Carl F., Capt., 529 N. Aberdeen St., Chicago. 

Peters, Frank S., Capt., 1753 W. Congress St., Chicago. 
Quinn, Everett R., Major, Sth & Edwardsville Road, East 
Alton. 

Ragins, Alex B., Lt. CoL, 7719 S. Kingston Ave., Chicago. 
Rathbun, George E., Capt., Preemption. 

Roberts, Jack, Capt., Lockport. 

Rothschild, Robert R., Capt., 1380 Hyde Park Blvd., Chicago. 
Rumore, Peter C., Major, 120 S. Oak St., Effingham. 

Ryan, Lawrence D., Capt., 615 Deming Place, Chicago. 
Salvatore, Anthony G., Capt., 403 S. Pine St., Zeigler. 

Savage, John L., Major, 2650 Ridge Avenue, Evanston. 
Schafer, Robert, klajor, 7133 E. End Ave., Chicago. 

Schneider, Max, Capt., 853 Vernon Ave., Glencoe. 

Smith, Charles J., 1st Lt., 2537 S. Prairie Ave., Chicago. 
Solander, Carl K., Capt., 530 Arlington PL, Chicago. 

Stoll, Charles G., Major, Sumner. 

Tourney, Guy L., Capt., 325 S. 14th St., Quincy. 

Tovarek, Joseph J., Capt., 1348 S. Harvey Avenue, Berwyn. 
Trauba, Norbert C., Lt. CoL, Vet. Admin. Facility, Hines. 
Trimmer, Albert O., Capt., Cerro Gordo. 

Tyllas, Haro’ A., Capt., 6217 Drexel Ave., Chicago. 

Walker, Frederick E., Capt., 2442 N. Orchard St., Chicago. 
Warsaw, Eugene, Capt., 6951 ^lerrill Avenue, Chicago. 

Waud, Sidney P., Lt. CoL, 223 E. Delaware St., Chicago. 
Welch, James IC, Capt., Cuba. 

Wright, Nelson A. Jr., Capt., 1450 Park Ave., Pekin. 

Yesinick, L., Capt., 4745 Ellis Ave., Chicago. 

Young, Henry i[.. Major, 231 E. Superior St., Chicago. 
Zaborsk}', Emil R., Capt., 6347 S. Kedzie, Chicago.. 

Indiana 

Avery, Bruce F., Capt., 1948 Wespark Ave., Whiting. 

Cohn, Alvin F., CapL, 406 W. Tipton St., Seymour. 

Connell, Paul S., ^Iajor, 117 W. Adams St., Plymouth. 
Culbertson, Carl S., Lt. CoL, 531 N. Main St., South Bend. 
Davis, George D., Capt., 5835 Rosslyn Ave., Indianapolis. 

Dian, August J., Capt., 729 Broadway, Garj-. 

Dusard, Joseph C., Major, 1405 21st St.. Bedford. 

Edwards, William F., Major, 615 Beharrell Ave.. New Albany. 
Egbert, Herbert L., Capt., 2912 E. 16th St., Indianapolis. 
Herendeen, Elbie V., Capt., 317 W', 7th St., Rochester. 

Hewitt, Marshall I., Major, 1702 Sunnymedc Ave.. South Bend. 
Hunt, Gayle J.. Capt., 420 S. 23d St., Richmond. 

Isler, Nathaniel C., Major, 901 Morningside Dr., JcfTersonville. 
Kennedy, Hunter F., Capt., 822 N. Denny St., Indianapolis. 
Little, John W. Jr., Major. 530 Powell PL. Indianapolis. 

Lund, Leonard C., Major, 115 E. Walnut .St., ,4rgos. 
MrLangblin, Calvin P., Lt. CoL, 200 W, State St., Pciicllcloii. 
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Indiana—Continued 
MaJott, Frederick R., Major, Converse. 

Morris, Warren V., Major, 410 S. Main St., Monticeilo. 
Mount, MatJiias S., Major, 340 W. Mechanic St., Bloomfield 
Oliphant, Frank W., Capt„ 701 Mulberry St., Mount Vernon 
Pauhssen, George T., Capt., 2363 N. Alabama St., Indianapolis 
Porter, Carl M., Capt., 124 Cook St., Jasonville. 

Rang, Robert H., Capk, 211 N.E. 9th, Washington. 

Richard, Norman F. Ill, Capt, 29 W. Mechanic, Shelbyville 
Rosenbloom, Philip J., Capt., 2035 W. 4th PI., Gary. 

Salb, Max C, Capt, 1120 N. Pennsylvania^ Indianapolis. 
Schulhof, Maurice G., Major, 1408 Wheeling Ave., Muncie. 
Sicks, O. W., Lt. Coh, 5609 N. Pennsylvania St., Ini'anapolis. 
Sparks, Alan L., Major, 4310 Central Ave., Indianapolis. 

Sweet, Howard E., Lt Col., 215 Med. Arts Bldg., Richmond 
Tremor, V. F., Lt. Col., 2401 Cold Springs Rd., Indianapolis 
Van Epps, Eugene F., Capt., 27 W. St. Joseph St., Indianapolis. 
Ward, James W., Capt, 316 Lincoln Way E., Mishawaka. 
Weinstein, Louis, Capt., Vet. Admin. Facility, Marion. 
Whitlatch, Arthur A., Lt Co!., Milan. 

Iowa 

Adams, Marvin E., Capt., 2010 6th Ave., Apt. 4, Des Moines. 
Bennett, Geoffrey W., Lt Col., 827 S. 2d St, Oskaloosa. 
Crowley, Frederick A., Capt,, 648 Harwood Dr., Des Moines. 
Ellison, George M., Major, 1120 2d Ave. S., Clinton. 

Lehr, Sylvan M., 1st Lt., 205 14th St. S.E., Cedar Rapids. 
McEIhinney, William T., Major, 2 Bella Vista, Iowa City. 
O’Connell, John R., Major, 1435 1st Ave., N., Ft Dodge. 
Paschal, George A., Capt., Box O, Williams. 

Peek, Levin H., Capt., Lake City. 

Petersen, Millard T., Capt, 810 Spruce St, Atlantic. 

Scharle, Theodore, Capt., 2080 Roosevelt St., Dubuque. 

Seibert, Cecil W., Mgjor, 105 Roosevelt Dr., Waterloo. 

Stauch, Omar A., Capt, Whiting. 

Steriihill, Isaac, Capt, 729 Forrest Dr., Council Bluffs. 
Tamisiea, Francis X., Capt, 313 N. 3rd St., Missouri Valley. 
Tindall, Robert N., Major, LeMars. 

Kansas 

Beebe, Edmer, Capt., E. Cedar St., Olathe. 

Coughlin, Samuel T., Major, 545 W. 7th St., Lamed. 

Ellis, Stephen S., Major, 201 W. New St., Coffeyville. 

Kosar, Clarence D., Major, 719 W. 8th St, Concordia. 

Martin, Earl A., Capt., Oskaloosa. 

McKean, Willis H., Major, 1620 Bradish Rd., Kansas City. 
Reece, Adelbert S., Capt., Gardner. 

Richardson, Lyman K., Col., 5328 Belinder Rd., Kansas City. 
Sanders, George E., Capt., 927 S. Broadwa}', Leavenworth. 
Unruh, Rudolph T., Capt, Goesseli. 

Weaver, Janies B., Lt Col., 5103 Hudson Rd., Kansas City. 
Kentucky 

Abell, William I. Jr., Capt, 1433 S. 3d St, Louisville. 

Atherton, Charles V., Capt, 2214 Walterdale Ter., Louisville. 
Brown, Felix M., Capt, 1637 S. Main St, Hopkinsville. 
Dickinson, Lewis, Capt., 321 W. Washington, Glasgow. 

Dorger, John A., 1st Lt., Rt. 4, Cresent Rd. & Dix Highway, 
Fort Mitchell. 

Hoffman, Delbert G., Capt., 4500 Meridale Ave., Louisville, 
Humphrey, Edward C., Capt., Beaumont Ave., Harrodsburg. 
Johnson, William O., Lt Col., 72 Valley Rd., Louisville. 

Martin, Herman E., Major, 1504 Bath Ave., Ashland. 

Nickell, William H., Capt., West Liberty. ’ 

O’Donnell, William F. Jr., Capt, Lancaster Ave., Richmond. 
Orr Robert A., Lt Col., 210 W. Walnut St, lilayfield. 

Osier, George E., Capt, 106 16th St, Newport. 

Payne, Minor B., Capt., Blue Diamond. 

Pipes, James L., Capt., Iiloreland. 

Pope, Mason G., Capt, W. Mam St, Richmond. 

Prichard, Hubert J., Capt., 3216 Oakland Ave., Cafletfsburg. 
Reardon Frederick Jr., Capt., 638 Mam, Bowling Green. 
Schwegiiian, Cletus W., 1st Lt., 129 Ohio Ave., Fort Thomas. 
Smiser, Harmon T., Major, Cynthiana. 

Stacy, Adam Jr., Major, Pineville. 

Su^arman, Benjamin E., Capt, V ilhamstown. 

\4^rsdall, C. B. Jr., Capt., 1024 Beaumont Harrodsburg. 

Louisiana 

Adler. Hartwig M., Capt, % W. Irving Moss, 447 Audubon St, 
New Orleans. 

Carriere, Sa/aad Jr., Cspt, uiiben. 

Everett, William F., Capt., Oak Grove. 

Gardiner, George L. Jr., Capt, Gue>'aan. 


Louisiana—Continued 
Golden, Abe, Capt., 2 Everett Ph, New Orleans 
Hamilton Andros S., Lt..Col., 1300 Island Dr., Monroe 
Herring, Johii S., Major, 1229 Cadiz St, New Orleans. 
Kushner, Louis Z., klajor, 714 Division St, Lake Charles. 
Kyle, William W., 1st Lt., 21 Neron PI., New Orleans. 
LeDoux, Marion }., Major, 2007 Estlanade Ave., New Orleans 
Lubntz, Ephraim, 1st Lt., Amite. 

MeVea, Charles, Major, Bo.x 1732, Baton Rouge 
Nelson, Edward W., klajor, 4407 Canal St, New Orleans. 
Norman, W. D., Capt., 7709 St. Charles Ave., New Orieam. 
Overdyke, Donald F. Jr., Capt., 808 Ratcliff St., Slirereport. 
Kamos, Trinidad M., Capt., 4521 Iberville St., New Orleans. 
Richardson, Orville J., Major, Manifest. 

Rivenbark, William C., Major, 2801 St Charles, New Orleans. 
Sampognaro. Vincent J., Capt., 502 Bres St., Monroe, 
Samson, Martin F., Capt., Charity Hospital, New Orleans. 
Soniat, Theodore L. L., Major, 2436 Calhoun St, New Orleans. 
Strug, Lawrence H., Lt. Col., 2617 Joseph St," New Orleans. 
Tannehill, Theodore L., Capt, Urania. 

Tardo, Cosmo J., Capt, 911 Conti St, New Orleans. 
Thomas, Edward P., Major, !SSl Philip St, New Odems. 
.Whitaker, Joseph R., Capt., St Joseph. 

Maine 

Crane, Lawrence, Capt., Rockland. 

Lawrej', Oran R. J,, klajor, Eastland Hotel, Portland. 
Metcalf, John T., Major, Water St., Lubec. 

Soule, Gilmore W., Capt., 80 Broad St., Rockland. 

Spear, William, Capt, 300 Main St., Lewiston. 

Vachon, Robert D., Capt, 50 Winter St, Sanford. 

Maryland 

Allen, William K., Capt, Provident Hosp., Baltimore. 
Anderson, Andrew R., Jfaior, 700 Cathedral St,, Baltimore. _ 
Andrews, Robert M., 1st Lt., 9601 Colesville Rd., Silver Spring. 
Byerly, Marshall P., Major, 3232 Carlisle Ave., Baltimore. 
Debuskey, Mathew, Major, 2436 Lakeview Ave., Baltiinorc. 
Gillis, klarion H. Jr., Lt. Coi., 405 Bush St., Salisbury. 

Jones, Howard W. Jr., Capt., 325 Hawthorne Rd., Baltimore. 
Levin, Milton, Capt, 2224 Eutaw PI., Baltimore. , 
Lieberman, Alfred T., Capt., % Filtzer, 2216 Park, Baltimore. 
Lumpkin, William R., 1st Lt, 2602 Guilford Ave., Baltimore. 
Miceli, Joseph, Capt., 451 E. 28th St, Baltimore. 

Nolan, Jamgs J., Capt., 608 Frederick Rd., Catonsville. 
O’Loughlin, R. K., Capt., 21 Sherman Ave., Takoma Fart 
Ozazewski, John C., Capt., 1930 Eastern Ave., Baltimore. 
Proctor, Samuel E., Lt. Col,, 113 Deepdene Rd., Baltimore. 
Sardo, Robert S., Capt., Clarksville. 

Schneider, Meyer M., Capt, U. of Iild. Hosp., Baltimore. 
Singewald, Martin L., Lt. Col., 1520 N. Broadway, Baltimore. 
Tankin, Louis H., Capt, 4014 Woodbaven Ave., Baltirnorc. 
Van Ormer, W. A., Capt, 101 Washington St, Cumhcrlaca 
Weintraub, Harry, Capt., 1730 E. Fayette St., 

Woodward, Theodore E., klajor, 1 Park Ave., \\ estmm: 

Massachusetts 

Abramson, Julius, Lt Col., 138 Algonquin Rd., NewWn. 
Albright Hollis L., Major, 990 Center St., Newton Cente. 
Alexander, Eben Jr., Capt., 300 Longwood Ave., Boston. 

Allan, Malcolm S., Capt., 19 Brown St, Palrner. 

Allen, Eugene E., Major, 4 Congress St., Milford. 

Allen, Henry F.. 1st Lt., 200 Beacon St., Boston. 

Allen, Timothy E., Major, 62 Freeman St, Arlington. 

Ames, Melvin F., Capt., 58 High St., Newburyport. 

Amiral, Hiram H.. Major. Turnpike Rd-,Southboro. 

Barbour, Charles M. Jr., Capt., 12S Nclioiden Rd., V aha" 
Brugsch, Heinrich G., Capt., 6 Spinney Ter., Belmont 
Clifford, William J., Capt., 6 Myrtle St., MiRo™. 

Cogswell, Thomas G., Major, City Hosp., Worcester 
Colantino, George J., Capt., 490 Highland Ave., Malden- 
Cooke, Richard C., Major, Metropolitan State Hosp., ' 

Cotter! Joseph R., Lt Col., 3 Wallace Ct., Charleston. 

Crane, Chilton, kfajor, Richmond. . , , „, 

Croskery, William F., Major, 261 R®‘^dsdalc Rd., - 
Desmet George W., Capt, 27 Belmont, North Ando'cn^^^ 
Donaghy, Raymond M. P., Capt, ifass. Gen. Hosp., t 
Elkin, Milton, Capt., 16 Pasadena Rd., Dorchester. 

Fleck, Stephen. Capt., 330 Brookline Ave., Boston. 

Hagopian, Norman, Capt., 5 Linden St., V orcestcr. 

Hastinirs. N., Capt., 16 Emerson St., Brookline. 

Hawkes, Stanley W., Major, 290 kfain St, ..augus. 
fnserra, Frank, Capt, 12 Masorr St., MedJorA 
Jacobs, xVathan, Capt, 211 Main St., FishcrviIIc. 
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Massachusetts—Continued 
Tames, David F., Capt., 721 Huntington Ave., Boston. 

Jaques, William E., Capt., 25 High Rd., Newbury. 

Joress, Mark H., ^lajor, /9 Nahant St., Lj'un. 

Kowalski, Stephen F., Capt., 343 Washington St., Haverhill. 
Mack, Ernest W., Major, 270 Brookline Ave., Boston. 

Marcus, Phillip S., Capt., 42 Linnaean St., Cambridge. 

Mollomo, Joseph F., Major, 18 Arcadia St., Dorchester. 
Nahigian, Russell, Capt., 11 Myrtle St., Springfield.' 

Neber, Jacob, 1st Lt., 40 kliller Rd., Newton. 

Olans, Sidney, klajor, 57 College Ave., Somerville. 

Peabody, Stephen D., Capt., 266 High St., Newburyport. 
Prather, George C., Major, 11 Oakcliff Rd., Wellesley Flills. 
Radcliffe, Frederick R., Lt. Col., 00 Eastland Ter., Haverhill. 
Ravreby, Louis, Capt., Norfolk Co, Hosp., South Braintree. 
Remolds George S., Lt. Col., 593 Holmes Rd., Pittsfield. 
Seidenberg, Daniel, Capt., 12 Pleasant St, Spencer. 

Shapiro, Robert, Capt., 39 Brunswick St., Ro.\bury. 

Sharp, llorris L., Major, Foxboro State Hosp., Foxboro. 

Shaw, Jules H., klajor, 1396 Commonwealth Ave., Brighton. 
Snedeker, Lendon, Lt. Col., 30 Dudley St., Brookline. 

Spring, George V., Capt., East Pepperell. 

Stanley, Howard W., Jlajor, 119 Belmont St., Worcester. 
Warthin, Thomas A., Lt Col., 226 Marlborough St., Boston. 
Wegner, Walter R., Major, Woodridge Rd„ Wellesley. 

Weiser, Albert, Capt, 1059 Pleasant St, Fall_ River. 

Whalen, Kcarons J., Capt., 49 Charles St., Pittsfield. 

Wiener, Harry J., Capt., 51 Nahant Ave., Revere. 

Wiscblatt, Aaron C., Capt., 16 Columbia Rd., Dorchester. 
Wyatt, George M., Capt, 108 Griggs Rd., Brookline. 

Ycmm, Warren A., Capt., 15 Boylston Rd., Newton Highlands. 

Michigan 

Acocks, James R., Capt., Copper County Sanatorium, Houghton. 
Beebe, Irvin J., Major, Main St., Morenci. 

Block, Malcolm, Capt., 716 Catherine St., Ann Arbor. 

Christie, Joseph W., Lt Col., 5601 Hatchery Rd., Pontiac. 
Christophersen, James W., Capt., 1075 W. Forest, Muskegon. 
Courville, Charles J., Major, 1621 Burlingame, Detroit. 

Crane, Thomas P., Major, 22356 Edison Ave., Dearborn. 

Croll, Leo J., Major, 18605 Fairfield, Detroit. 

Daugharty, Robert V., Capt, 209 S. Shelby St., Cadillac. 

Finnic, Raymond G., Major, 304 S. Jefferson St, Hastings. 
Fisher, Joseph V., Capt., 220 Madison St., Chelsea. 

Fleishman, Norman A., Capt., 1094 Jefferson St., Muskegon. 
Foerster, F. E., Capt, 1402 Washington Heights, Ann Arbor. 
Foust, Earl W., Capt., 624 S. Gainsboro, Royal Oak. 

Graubner, Franklin L., Capt, Marshall. 

Guttcrman, kleyer A., Capt., 2987 Leslie Ave., Detroit. 

Imtbun, Edgar F., Capt., 113 E. Jefferson, Grand Lodge. 

Irwin, William D., Capt, 2333 Sheffield Dr., Kalamazoo. 
Jacoby, Abraham H., klajor, 314 Green Ave., Bay City. 
Lapidcs, Jack, 1st Lt, University Hosp., .Ann Arbor. 

Lcvagood, Floyd B., Capt., 16231 Greenlawn, Detroit. 

Little, Samuel C., klajor. University Hospital, Ann Arbor. 
McNicholas, John R., Capt., Marenisco. 

McQuiggan, Paul F., Major, 1134 Bishop Rd., Grossc Pointe. 
MeVay, C. B., Capt., 4510 E. Huron River Dr., Ann Arbor. 
Medvezkj, Michael J., Major, 1813 22nd St, Bay City. . 

Mills, CUnlon C., ^lajor, 4212 Glendale Ave., Detroit, 
klorrison, Donald B., Major, Tekonsba 
Neill, Edwin J., Capt., 733 Lincoln Blvd., Lincoln Park. 
Rorgaard, Hal V., Major, Marlette. 

Okun, kl ilton H., Capt., 838 W. Cedar St., Kalamazoo. 

Payton, Charles F., Capt., 248 N. Bates, Birmingham. 

Peggs, George F., Capt., 5419 Livernois Ave., Detroit. 

Podezwa, J. M., Capt., 1297 Lochmoor, Grosse Pointe Woods. 
Rctallack, Russell C., Capt, 621 Genesee St., Iron River. 

Cl’ E., Capt, 870 Burlingame, Detroit 

Schultz, Frank R., Capt., 925 Tuscola St., Saginaw, 
ougarnian, H., Major, 2261 W. Philadclpliia, Detroit, 

andcrralm, T. P Lt. Col., Vet Admin. Center, Dearborn. 

- <503 S. Elm Ave., Jackson. . 

Cg Major, 8530 Medbury Ave., Detroit. 
u-J, K., Major, 10025 Elgin, Huntington Woods. 

7 Capt. 646 Washington Rd., Grosse Pointe. 

Zukowski, S. A.. Capt, 7062 Duncan, Detroit. 

Minnesota 

■'^<5 Walnut St, Minneapolis, 
amnn, Stanky K, Capt., Pipestone. 

Conam’rnt St- Paul. 

FriA< j <-apt., /13 N. 6th St, Brainerd. 

n. \cubcn F., Lt. Col., 4638 Edgebrook PI., Minneapolis. 


. Minnesota—Continued^ 

Grogan, John ^I., Capt., Wadena. 

Hagen, Paul S., Major, 816 W^oodland Ave., Crookston. 

Ingalls, Edgar G. Jr,, Capt, 1720 TV. 31st St., Jlinneapolis. 
Ingebrigtson, Ernest K., Capt, 514 9th St. S., Moorhead. 

Irons, William E., Capt, jMaj-o Clinic, Rochester. 

Johnson, Emil W., Capt., 3541 Portland Ave., Minneapolis. 
Lien, Richard J., !TIajor, 516 5th St., S.TV., Rochester. 

Mason, James A., Major, 804 4th St., International Falls. 
!Mead, Louis C., Major, U. S. Vet. Facility, Minneapolis. 
IMooney, Robert D., Major, 418 Beacon Ave., St Paul. 
O’Connor, TVilliam B., Capt, 1163 Hague Ave., St Paul. 
Quattlebaum, Frank W., Capt., 117^4 12th Ave., Rochester. 
Richardson, Frederick S., Lt. Col., 3421 Park Ave., Minneapolis. 
Smith, Frederick A., !Major, 417 9th Ave., S.TV., Rochester. 
Stebbins, 'T. L., ^Major, 1931 S. Dupont Ave., Jlinneapolis. 
Stevenson, Walter D. Jr., Major, Mayo Clinic, Rochester. 
Tenner, Robert J., Major, klayo Clinic, Rochester. 

Titrud, Leonard A., Major, 2410 Butler PL, Minneapolis. 

Van Valkenburgh, John D., 1st Lt., Floodwood. 

Walsh, Francis M., Capt., 246 Bedford St., Minneapolis. 
White, Raleigh R., Capt, 1406 1st St, S.TV., Rochester. 
TVoodruff, Robert, Lt. Col., Iifayo Clinic, Rochester. 

Mississippi 

Austin, Jessie TV., Capt., Forest. 

"Baines, Thomas A., Lt. Col., 903 N. State St., Jackson. 

Dabbs, Rome T., Capt, Aberdeen. 

Eddleman, Thomas S., Lt. Col., 710 Grand Ave., Yazoo City. 
Garner, Byron O., Capt., Pontotoc. 

Garrison, Harvey F. Jr., Alajor, 748 Gillespie St, Jackson. 
Mason, George S., Major, Lumberton, 

McKell, Thomas E., Major, Sanatorium. 

Parker, TVilliam H., Major, 524 Poplar Ave., Philadelphia. 
Powell, Frank M. Jr., Capt., 206 S. Church St., Tupelo. 
Robertson, Milton H., 1st Lt., 1322 Jackson St, Corinth. 

Smith, Robert TV., CoL, 103 E. Peace St., Canton. 

Synnott, James D., 1st Lt, Route 3, Eupora. 

Thompson, Charles C. Jr., Major, Columbia. 

Missouri 

Aylward, Howard J., Capt, St. Louis County Hosp., Clayton. 
Carlson, Hjalmar E., Capt., 1745 Swatzel Rd., Kansas City. 
Casey, Edwin J., Capt., 6063 Kingsbury Blvd., St Louis. 

Cofer, James C., Major, Kennett. 

Deutch, Alax, Alajor, 5108 Maple Ave., St Louis. 

Drisko, Robert M., 1st Lt, 4133 Highland Ave., Kansas City. 
Ellis, Samuel T. Jr., 1st Lt, 1302 Benton, Kansas City. 
Ferguson, J. T. Jr., Major, 601 E. Armour Blvd., Kansas City. 
Ferguson, Lewis H., Major, St John’s Hosp., St. Louis. 

Gray, TVilliam H., Capt., 2 Hawbrook Lane, Kirkwood. 

Gregory, K. D., kfajor. City Hosp., 1515 LaFayette, St Louis, 
Heller, Bernard M., Major, 6404 kIcGee St., Kansas Citj-. 
Isbell, Charles H. Jr., Capt, 1046 S. Garrison, Carthage. 

Jollj’-, Benjamin N., Major, State Hosp. 3, Nevada. 

Jones, James B., Capt, 1400 Pine St., Rolla. 

Jordan, Edward J., Major, 3246 N. Delor St., St. Louis. 
Kinder, James A. Jr., 1st Lt, 102a N. Ellis, Cape Girardeau. 
Lentz, Harold C, Major, 214 S. TVood St, Neosho. 

Littmann, Lewis E., kfajor, 11 Lake Forest, Richmond Heights. 
AIcQuitty, James T., Capt, Blairstown. 

Mills, Charles TV. Jr., Capt, 630 S. Kingshighway, St. Louis. 
Reich, HarO" A., Capt, 5701 Lindenwood, St. Louis. 

Reynolds, Garland A., Major, 1236 Normal, Cape Girardeau. 
Schlicht Sherman E., Capt, Niangua. 

Schukin, Vernon E., CapJ., 1387 Burd Ave., St. Louis. 

Senturia, Ben D., Capt, 7017A Amhurst Ave., University City. 
Stolar, Jacob, Capt, 4931 Laclede, St. Louis. 

Strieker, Eamil A., Major, St James. 

Undenvood, Jolmson Jr., Capt., Parksvillc. 

Young, John H,, ifajor. Galena. 

Montana 

Lockridge, Tliaddeus L., Capt, TVhitefish. 

Teel, Harold M., Major, Poison. 

Nebraska 

Ayers, LeRoy J., Capt., 3208 Hariicv St., Omaha. 

Bartholomew, Philip H., Lt Col., 3345 S. 30th St., Lincoln. 

, Dowell, Dawson A., Major, 4321 Popplcton, Omaha. 

Lauvetz, Frank R., Oipt, TVahoo. 

Murphy, Albert V., Major, 9900 Florence Hts. Blvd., Omaha 

Aicmcyer, Arnold C., Major, Dewitt 

Palmer, Robert B., Major, 1016 Sharp Bldg., Lincoln. 
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Nevada , 

Andersoii, Frederic\' M., Lt. Col., 204 jMinnesota, Carson Citv. 
hklund, Koy N., Capt., General Delivery, Overton. 

U inikow, William E., Capt., U. S. Veterans Hospital, Reno. 

New Hampshire 

Birnbaimi, Leo, Major, 56 Sciiool St., Lebanon. 

Chase, Walter E., Capt., Runiney. 

Jacques, Leo C., Capt., 178 High St., Sonierswortli. 

Sheehan, John F., Major, 387 E. High St., Manchester. 
Wiemers, Eugene L., Major, lOS Pleasant St., Concord. 

New Jersey 

Ahers, Bernard D., Capt., 574 Summit Ave., Jersey City. 
Abramson, Solomon, Capt., 1181 Jaques Ave., Rahway. 

Adams, Gerald, Capt., 135 Eastern Parkway, Brooklyn. 

Adler, Harold L., Capt., 976 Fox St., New York. 

Alonzo, Gerard J., Major, 615 Stuyvesant .A.ve., Lyndhurst. 
Angelillis, Paul, Capt., 76 State St., Hackensack. 

.Arbeit, Sidney R., Capt., 56 Gifford Ave., Jersey City. 

Bahnson, Conrad M., Capt., 170 Bowers St., Jersey City. 
Barone, Leo J., Capt., 108 Surie Ave., Clifton. 

Berger, Harold R., Capt., 463 E. Jersey St., Elizabeth. 
Bernstein, Benedict J., Capt., 928 W. Front St., Plainfield. 
Black-, Benjamin S., Lt. Col., 450 Avenue A., Rochester. 

Boyd, Robert P., Capt., 120 klartine Ave., Fanwood. 

Buffey, Waher H., Capt, 19 Oakwood PL, Elizabeth. 

Calvert, AVilliam C., Capt., 225 Gregory Ave., West Orange. 
Cohen, Sidney P., Capt., 512 Franklin Avenue, Nutley. 

Cohen, William, Major, 1007 Greenwood Avenue, Trenton. 
Davidson, Henry A., Major, 31 Lincoln Park, Newark. 

Dein, Irving O., Capt., 4 S. Plaza PI., Atlantic City. 

D’Elia, William J., Major, 394 2nd St., Jersey City. 

De Michele, Roland V„ Lt. Col., 103 N. 10th St., Newark. 
Deutel, Oscar R., Capt., 276 Franklin St., Bloomfield. 

Di Giacomo, William H., Capt., 223 Fairmont Ave., Newark. 
Fader, Ferdinand, Capt, 3 S. Grove St., East Orange. 

Farb, Harry H., Capt, 121 Lyons Avenue, Newark. 

Fay, Vincent G., Lt Col., 109 N. 4th St., Harrison. 

Finnegan, William R. Jr., Capt, 265 Handy, New Brunswick. 
Fischer, David D., Capt., 356 Milburn Ave., Milburn. 

Gclman, Sidney, Capt., 600 E. 27th St., Paterson. 

Gerne, Timothy A., Capt., 972 Summit Ave., Jersey City. 
Gitternian, David A., Capt., 519 Engle St, Englewood. 

Grant, William E., Capt., 1370 Morris Ave,, Union. 

Grimes, Robert R., Capt., 480 Sagamore Avenue, Tcancck. 
Haley, Paul W., Capt., 719 Sanford Avenue, Newark. 
Hartman, Winfield L., Major, 2 Elm Ct., South Orange. 
Hoffman, Charles W., Capt., 220 David St., South Amboy. 
Horowitz, Alexander S., Capt., 463 Jersey Ave., Jersey City. 
Kissinger, Donald J., Capt, ISO E. IMadison, Dumont. 

Klein, jMichael M., klajor, 210 Conklin Ave., Hillside. 

Koenig, Albert S. Jr., Capt, 382 Turrcll Ave., South Orange. 
Kondor, Joseph S., Capt, 978 S. Broad St, Trenton. 

Krichbaum, Carroll E., Lt. Col., 63 Myrtle Ave., Montclair. 
Landon, Hyman R., Capt, 105-OS 69th Ave., Forest Hills. 

Lapin, Samuel B., Capt, 628 W. State St., Trenton. 

Laurusonis, John J., Capt, 300 Mk Buck St., Paulsboro. 
Lehman, David J. Jr., Major, 2 Highwood Road, West Orange, 
Lemmon. Junius M., Capt., 137 Belvidere Ave., Washington. 

Liva, Giusto A., Capt., Wyckoff Ave., Wyckoff. 

Lynn, Hugh B., Capt., 27 M^estview Rond, A'erona. 

Mackin, John J., Capt., 596 Bergen Ave., Jersey City. 

Itlaffeo, Carl E., Major, 137 Adams St., Newark. 

Manno, Peter D.. Capt., 81 W. 2Stb St., Bayonne. 

Jvicinhard, Fred, Major, 154 Van Buren St., Newark. 

Milanesi, Armand M., Major, 208 44th St., Union CUy.. 

Moon Dabney von Knobloch, Major, 138 E. /th St., Plainfield. 
Morrow, Charles S., Major, 321 S. 9th St., Newark. 

Naclerio. Amedeo C., 1st Lt., N. .1. State Hospital, Greystonc 
Park 

Nadel, Charles L, Capt., 1186 Clinton Ave., Irvington. 

O'Shea lohn J.. Capt., 2200 Palisade Ave., eehawken. 
Pcarlman", Saul j., Lt. Co!., 210 Lexington Ave., Fassaic. 

Perrotta, Anthony J., Major, 94 Maple Avenue, Red I^.nk. 
Petinga, Thomas J., Capt., 110 S. Georgia, Atlantic City. 

Pink, Solomon H., Capt 252 Highlmid .Av^iue, Passaic. 

Polisar Ira A., Major, Holy Name Hosp., Tcaneck. 

RaS'a, Joseph M., Major, 272 Nassau St., Princeton. 

RaS George E., Capt., 10-02 River Road, Fair Lawn. 

Ra b-ii ser, FrLk, Capt.. 25 Bryn Mawr Trenton 
Rfstine. Edwin R., Lt. Col., 123 Maple Awciiue, IVcstnl/e. 
Rosenbaum, Samuel. 1st Lt., 20 Envm 
Rosenthal, Abraham, Capt., 4a ad Ave., Atlantic Highlands. 


New Jersey—Continued 

Rubin, William, Capt., 419 George St., New Brunswick 
Russonianno Paul J., Capt., 212 Clifton Avenue, Newark. 
Ruttenberg, Louis, Capt., 19 Hopkins St., W^oodbury. 
Salmen, Edward J., Alajor, SOO Marlboro Rd, IVood-RWgc. 
Samuel, Jerome H., Capt., 31 Lincoln Park, Newark. 
Sandler, Samuel A., Lt. Col., 1166 Laurelton Parkway, Twiicck 
Santangelo, Enul L., Capt., 313 IStli Are., Paterson. 

Saxe, David H., Major, 100 High St., Passaic. 

Sena, Frank W^., Capt., 18 Isabella Avenue, A^ewark. 

Smith, Meyer, Capt., 14 Webster Ave., Jersey City. 

Sorclt, Joseph, Capt., 365 S. Burnet St., East Orange. 
Taebau, Hans A., Capt., E. Main St., Prattsburg. 

Teichholz, lila.v H., Capt., 164 Hamilton Ave., Passaic. 
Wacker, William F., Capt., 1224 Salem Ave., Hillside. 

U alsh, Thomas J., Lt. Col., 514 Greenwood Ave., Trenton. 

W ISC, John S., Capt., 73 W^estcott Road, Princeton. 

A erg, Raymond A., Capt.. 51 Grandview PI., Upper Moniebir. 
Zirpolo, Gene A. V., 1st Lt., 449 Wh Grand Ave., Raliwa.v. 
Zucker, Isadora, Major, 635 High St., Newark. 

New Mexico 

Aiitbonj', William D., Capt., 700 S. Strong, Gallup. 

Womack, Carrol L., IMajor, 701-3 N, Canal St., Carlsbad. 

New York 

■ Alberti, d’^incent S., Major, 222 E. ISth St,, New York. 
Alticri, Anthony J., Capt., 2472 Grand Ave., New A'ork. 
Amazon, Peter, Capt., 919 Park Place, Brooklyn. 

Anderson, Orrin E., Major, Terrace Lodge, Clifton Springs. 
Anhalt, James E., Major, Peck lilemorial Hospital, Brookljn. 
Aquillino, Annand U., Major, 142 Harwood Ave., Syracuse. 
Argcnticri, Daniel D., Capt., 416 Bainbridgc St., Brooklyn. 
August, Stanley, Capt., 1691 E. ISth St., Brooklyn. 

Ayer, Guy D. Jr., hlajor, 13 River St., Cooperstown. 
Battista, Louis C., Capt, 301 Washington St, Watertown. 
Baum, George L., Capt., 625 Montgomery St., Brookijii. 
Behm, Karl H., Capt, 54 Butler St, Westhury. 

Benny, John M., Capt, 135 Parks St., Buffalo. , 

Bereston, Eugene S., Major, Montefiore Hospital, Ncii' jorit. 
Berg, Harry E., Capt., 2250 Clarendon Rd., Brooklyn. 

Berger, ^Murray M., Major, 300 Central Park West, New lot*'’- 
Bcrke, Rudolpli, Capt., 831 Gerard Ave., Bronx. 

Berkovsky, Max, Capt., 955 Walton Ave., New York. 
Beswick, William F., Lt. Col., 400 Elmwood Ave., Buffalo. 
Bieber, Irving, Capt, 104 Mowbray PI., Kew Gardens. 

Bishop, Louis F. Jr,, Lt Col., 139 E. 79tb St, New Aork. 
Black, Everett O., klajor, Fredonia. 

Block, David E., Capt., Madalin. 

Bloom, Morris J., 1st Lt., 176-28 69th Ave., Flushing, L, L 
Bloom, William, Capt, 460 S6tli St, Brooklyn. 

Bock, Raymond F,, Capt., 1621 Nelson Ave., Bronx. 

Bolirer, Charles D., Alpjor, 116 E. 58tli St, New York. 
Bolemau, Austin P. Jr., Capt., 1236 Virginia Ave., Bron.v. 
Bonner, Harold C., Capt, RED 2, Ovid. 

Bottalico, Michael A., Capt., 1931 Haviland Ave., Broinc. 
Braiiiiis, Ma.\, Capt, 135 Clarkson Arc., Brooklyn. 

Breen, Victor M., Major, 326 Edison St,, Buffalo. 

Breuder, Andrew B., Major, 200 Sterling St., Brooklyn. 

Brody, Michael S., Capt., 925 Ocean Ave., Brooklyn. 

Brooks, Louis, Capt., 2745 Resen-oir Ave., Bronx. 

Bugdcii, Walter F., Major, Saranac Inn P. O. , . 

Burke, William F., Capt., 160 Middicncck Road, Great 
Burstcin, Jacob, Capt., 24 Kane St., Buffalo. 

Buttitta, Richard I., Capt., 160 E. 89tli St, New york. 

Cagan, Aaron, Capt, 278 Crescent St., Brooklyn. 

Caravetta, Doraenick, Lt. Col., 3042 Grand Concourse, 

Carroll, Charles T., ilajor, % Commander V. Carroll, uoo, 
145 95tli St., Brooklyn. ^ 

Ccravolo, Raphael J., Major, 7316'14th Avenue, Brooklyn. 
Chapman, Ralph R., Capt., S06 Elmwood Ave., Buffalo. 

Ciiicffo, Henrv, 1st Lt., 311 Henry St., Nerv York. 

Chronis, Leonidas M.. Capt., 2215 S. Geddes St., Syracuse. 
Collins, Edward F., Capt., 742 E. 9tli St., Brook yn. 

Coiucci, David D., Major, 48 Wilmer St., Rochester. 

Commiiis, Saul, Capt., 42 Rosedale St., Rochester. 

Conti, James P., Capt., 23 Sylvan Road, Ko^>«tcr. 

Cooper, George M., Major, 2961 Bailey Ave., Buffalo. 

Couper, John L., Capt, St. Luke's Hospital, Nw Aork. 

.Dalv, Joseph P., Jilajor, 30-3] 43rd St, Long 
Davidson, Chester L., Lt. Col., 88-20 140 th St., Jamaica. 

Davis, Donald A., Major, 237 E. 20tb St., New Aork. 

Davis, Joseph, Major. 1001 Jerome Ave., New ^ork. ji... 

De Gaetano, L. F., Capt, 4616 Ft Hamilton Pkwj., . 
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New York—Continued 

Diasio, Joseph S., ^lajor, 170 E. 94th St., New York. 

Diaso, Herbert R., Lt. Col., Onondaga Sanatorium, Syracuse. 
Disick, Solomon, Alajor, 409 Avenue O, Brooklyn. 

Dorfmann, Henry L., Capt., 219 E. 12th St., New York. 
Dresdale, David T., Capt., 722 W. 168th St., New York. 
Dunigan, Jay T., Capt., 98 Willett St., Albany. 

Eckmann, Leonard AI., Capt., 21 Amberson Ave., A^onkers. 
Ehrlich, Jacob W., Lt. Col., 23 Black-thorn Lane, White Plains. 
Eichna, Ludwig W., Alajor, 27 E. 38th St., New Y'ork. 

Elkind, Alortimer AL, Lieut. Col., 634 Empire Blvd., Brooklyn. 
Endreny, Emil, Lt. Col., 434 Pelhamdale Ave., Pelham Alanor. 
Enklewitz, Morris, Capt., 80 E. 210 St., New York. 

Feiman, Alorris S., Capt., 1585 E. 14th St., Brooklyn. 
Feingold, Joseph, Alajor, 30 East St., Fort Edward. 

Fettes, David S., Capt., 325 Highland Blvd., Brooklyn. 

Finkel, Alilton Al., Alajor, 2610 Glenwood Rd., Brooklyn. 
Firestone, Siegfried D., Capt., 579 Oliver St., North Tonawanda. 
Fisher, Alilton S., Capt., 1495 Aladison Ave., New Y’ork. 

Fox, William, Alajor, 7920 20th Avenue, Brooklyn. 

Franco, Alexander, Capt., 37-14 21st Ave., Long Island City. 
Franklin, Alurray, Alajor, 505 Hopkinson Avenue, Brooklyn. 
Friedman, Eliot AI., Capt., 1434 Genesee St., Utica. 

Furlong, Alaurice B., Capt., 59 Strathmore, Buffalo, 

Gajewski, Alatt A., Alajor, 184 Strauss St., Buffalo. 

Garity, Charles J., Capt., 3763 63rd St., Woodside. 

Geiger, Ferdinand, Capt., 233 Dewitt St., Syracuse. 

Giacini, Angelo C., Capt., 47-01 50th Ave., Woodside. 

Giardina, Anthony L., Alajor, 362 Avenue T, Brooklyn. 

Glass, Burt A, Capt., 65 Central Park, West, New A^ork. 
Gold, Edwin AL, Alajor, 1901 Avenue N, Brooklyn. 

Goldberg, Philip, Capt., 661 Barbey St., Brooklyn. 

Goldman, Alexander B., Capt., Ill Van Buren St., Brooklyn. 
Goldman, Herbert B., Major, 568 E. 91st St., Brooklyn. 
Goldsmith, Herbert S., Capt., ^70 Bathgate Avenue, New A'’ork. 
Green, Frank AI., Alajor, 912 Cornaga Avenue, Far Rockaway. 
Greenfeld, Carl, Capt., 200 Varick St, New York. 

Groopman, Samuel F., Alajor, 29 Fifth Avenue, New A’’ork. 
Gross, Sidney W., Alajor, 8 E. 83rd St., New York. 

Gross, Stanley, Major, 1574 57th St., Brooklyn. 

Halpcrin, Nathaniel P., Alajor, 10 Post Aye., New York. 
Hanley, Edward P., Capt, 78 Kent St., Albany. 

Haskell, Harold G., Alajor, Firland Farms, Sand Lake. 

Head, Joseph A., Alajor, 314 Waverly Avenue, Syracuse. 
Heffer, Ernest T., Alajor, 395 Ocean Ave., Brooklyn. 

Herzog, Henry J., 1st Lt, 217 E. Avenue, Lockport. ' 

Hetzer, Arthur AI., Capt., 3241 Perry Avenue, Bronx. 

Hewett, Joseph VV., 1st Lt., 874 W. Ferry St, Buffalo. 
Himclstein, Theodore K., Capt., 588 West End Ave., New A’ork. 
Hirsch, Lucien, Capt., 303 Woodbine St, Brooklyn. 

Hirst, Henry S., Alajor, 244 South St, Alechanicville. 

Hodges, Richard G., Capt., 96 Haven Avenue, New York. 
Holman, Cranston W., Col., 131 E. 66th St., New A'’ork. 
Holzer, Harry, Capt., 166 E. 82d St., New York. 

Irvine, Vernon K., Capt, 3 N. Alaple St., Granville. 

Jacobs, Benjamin, Capt., 927 Eastern Blvd., Bronx. 

Jacobson, Samuel A., Alajor, 730 Grand Concourse, New York. 
Jcllinek, Harold L., Capt, 605 W. 170th St, New York. 
Kallos, Andrew, Capt., 330 E. 71st St, New York. 
Kannengeispr, John J., Alajor, 195 Euclid Ave., Brooklyn. 
Karger, Abraham, Capt, 3215 Netherlands Ave., Bronx. 
Kennedy, Robert P., Capt., Knollwood Dr., RFD 1, Rochester. 
King, Walter G., Capt., 67 Bennett Ave., Binghamton. 
Kingsbury, Clifford A., Capt., Ballston Spa, New A"orU. 

Kinue, Edmund R., Capt., 10 Benton Ave., Aliddletown. 

Klein, Abraham, Capt., 735 Empire Blvd., Brooklyn. 

Klemann, Gilbert L., Major, 30 Davis Avenue, New Rochelle. 
Knitzer, Carl, Capt, 5616 Twelfth Avenue, Brooklyn. 

Kramer, Alilton, 1st Lt., 39 Auburn Place, Brooklyn. 
Kutzman, Nathaniel, Alajor, 73 Richmond Avenue, Buffalo, 
Lambert, Benjamin.H., Capt., 1515 Grand Concourse, Bronx. 
Langsam, Abraham ^V, Capt,, 182 New A''ork -Ave., Brooklyn. 
Langsam, David. Alajor, 2727 Bedford Ave.,- Brooklyn. 
Laquidara, .Aurelius A., Capt., 689 2d .Ave., Troy. 

Leibenhaut, Milton, Alajor, 1134 St. Johns Place, Brooklyn. 
Lcvcnthal, Harrj-, Capt., 1842 Bryant Avenue, Bronx. 

Levine, Herman AL, Capt., 2703 Webb .Avenue, Bronx. 

Levine, Jack, Capt., 200 New T’ork Ave., Brooklvn. 

Lewm, Albert L., Capt., 329 Park .Avenue, Aledina. 

Locb, Harry, Capt, 1416 Ditmas Ave., Brooklwi. 

Loebman, David L., Capt., 945 Hoe Ave., Bromx. 

Lord, \\ illiam J., Capt., 559 Park Avenue, .Albanv. 
huger, Daniel, Capt., 27 E. 94th St, New A^ork.' 

.Maar, Henry R., Capt.. 3401 Kingsbridge .Ave., New York. 


New York—Continued 

Alahoncy, Daniel P., Capt., 3126 6tli Avenue, Troy. 

Alarshall, Adrian, Capt., 300 Ocean Parkway, Brooklyn. 
Aleltzer, Philip J., Capt, 194-18 117 Road,' St Albans. 

Alenter, Philip, Capt, 927 Ackerman Avenue, Syracuse. 
Alenza, Alichael J., Capt., 106 10th St, Buffalo. 

Alichaels, William J. Jr., Alajgr, 714 Hamilton St., Syracuse. 
Alilberg, Ala.x B., Capt., 1078 52nd St., Brooklyn. 

Alrozek, Emil C., Alajor, 265 Alain St., Binghamton. 
Alulholland, John H., Lt. Col., Beechdale Rd., Dobbs Ferry. 
Alurphy, Joseph P., Capt., 1 Dogwood Dr., Kings Pt, Gt Neck. 
Nadler, Julius, Alajor, 1526 E. 4tli St., Brooklyn. 

Nash, Marcus, Alajor, 1335 Alorris Ave., New Y^ork. 

Neill, Charles L. Jr., Alajor, 447 E. 65th St., New York. 
Newcomb, William F., Capt., 67 N. Alain St, Homer. 

Newell, Robert B., Alajor, 285 Kenmore Ave., Kenmore. 
Nightingale, Louis AI., Alajor, 71 Ocean Parkway, Brooklyn. 
Niles, Charles E., Lt. Col., Station B. Poughkeepsie. 

Nixon, Samuel P., Capt, Fairport. 

Oakes, Alden B., Lt. Col., Greenpoint Hosp., Brooklyn. 

Occhino, Nicholas R., Capt., 351 Floral Avenue, Johnson City. 
Paprocki, Theodore F., Capt, 19 Alowbray Ave., Bay Shore. 
Perlstein, Jacob, Capt., 225 Beaumont St., Brooklyn. 

Pfeifer, Jacob J., Capt., 914 Bay Ridge Parkway, Brooklyn. 
Pisani, Joseph AL, Capt., 2 Oliver St., New York. 

Powers, John J., 1st Lt., 334 Hamilton St., Albany. 

Rader, Alilton J., Capt., 3302 Avenue N, Brooklyn. 

Raifman, Herman AL, Capt., 1814 66th St., Brooklyn. 

Rakov, Philip H., Capt., 318 Scott Ave., Syracuse. 

Reich, George A., Capt., 2324 Barcelona Rd., Schenectady. 
Rcifer, Paul, Capt., 555 Crown St., Brooklyn. 

Resnick, Benjamin, Capt, 546 Colonial Avenue, Pelham Alanor. 
Richard, Donat R., 1st Lt., 100 E. 38th St., Brooklyn. 
Richards, Alaxwell C., Capt., 2016 Regent Place, Brooklyn. 
Ritchie, Saul, Lt Col., 361 Broadway, Kingston. 

Robbins, Joseph V., 1st Lt, 111 E. Main St, Port Jervis. 
Roberts, William G., Alajor, 40 Chestnut Avenue, Dansvillc. 
Robin, Percival A., Major, 131 Fulton Avenue, Hempstead. 
Rock, Joseph, Capt., 17 Vienna St., Rochester. 

Rosen, Bernard, Capt, Bo.x 127, Lake Alohegan. 

Rosenberg, Carl C., Capt., 2047 Nostrand Avenue, Brooklyn. 
Rosenthal, Benjamin, Capt., 2111 Albemarle IJoad, Brooklyn. 
Ross, Nathan E., Capt, 28-30 34th St, Long Island City. 
Rubin, Abraham, "Alajor, 1190 Shakespeare Avenue, Bronx. 
Rubinson, Helman J., Capt., 556 Westmoreland Ave., Syracuse. 
Rudick, Alorris D., 1st Lt, 43-09 47th Avenue, Long Island City, 
Rudoy, Martin, Capt, 174 Woodruff Avenue, Brooklyn. 
Ruggiero, Wilfred F., Major, 26 Temple Court, Brooklyn. 
Rush, Alartin R., Capt., 1454 Ocean Avenue, Brooklyn. 

Sack, Samuel S., Lt Col., 1303 122nd St., College Point. 
Savoia, Domenico A., Capt., 115-05 114th Avenue, Ozone Park. 
Sayet, Alaxwell AI., Cap!., 1166 Grand Concourse, New York. 
Schott, Jacob, Capt., 612 Argyle Road, Brooklyn. 

Seaman, George J., Capt., 163 Ocean Avenue, Brooklyn. 
Severance, Fayette D., Alajor, 39 Court St., Canton. 

Sherry, Solomon, Capt., 1331 Franklin Ave., Bronx. 

Siegel, Irving AL, Capt, 35 E. 9th St., New York. 

Simon, Alilton, Capt, 9355 71 Drive, Forest Hills. 

Sloand, Anthony S., Alajor, 200 Alain St, Springvillc. 

Sobel, Raymond, Alajor, Circular Road, Poughkeepsie. 
Solomon, Nathaniel H., Capt, 62-65 Saunders St., Rego Park. 
Sommers, Sidney, Capt., 2264 Creston Ave., Bronx. 

Spota, George, 1st Lt., 777 Grotc St., Bronx. 

Stewart, Charles F., Capt, 25 Alaple Dr., Great Neck. 

Strauss, Joseph R., Capt., 38-05 65th St., Woodside, L. 1. 
Strosberg, Irving, 1st Lt., 40 Ferry St., Troy. 

Suratt, Theodore P., Alajor, State Hospital, Central Islip. 
Swersie, Allan K., Capt, 229_ W. 78th St, New York. " 
Tamer, Arnold AL, Capt, 676 Richmond .'Avenue, Buffalo. 
Tarter, Solomon S., Capt., 124 Remsen St., Brooklyn. 

Teicher, Ira, Alajor, 565 Fifth St., Brooklyn. 

Tepper, Julius, Capt, 42-15 43rd Ave., Sunnysidc, L. I. 
Thwaite, Walter G., Capt., Kings Co. Hosp., Brooklyn. 

Tidona, John J., Capt., 7501 17th Avenue, Brooklyn. 

Towlen, Ralph AL, Alajor, 65 Alaple .\venuc, Patchogue. 
Vought, Robert L., Lt. Col., 601 Hotel Jamestown Bldg., James¬ 
town. 

Wechslcr, Harry F., Lt. Col., 55 E. S6th St., New A'ork. 
Weiner, Aaron A., Capt., 2084 61st St, Brooklyn. 

Wexler, Nathan H., Alajor, 562 Alabama Avenue, Brookljn. 
Zuckcmian, Hyman, Alajor, 788 Howard Ave., Brooklyn. 
Zuckerinan, Isidore C., Alajor, 3523 Fillmore Ave., Brooklyn. 
Zugsmith, George S., Ist Lt., 210 E. 64th St., New York.’ 
Zwerling, Alorton H., Ht Lt.. 64-.i9 98th St., Fore.^t Hills. 
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North Carolina 

Annistead, Drury B., Capt., 302 Greene St., Greenville. 
Edgerton, Glenn S., Major, 612 Mulberry St., Statesville, 

Elliott, John P., Capt., Fuquay Springs. 

Forth, Paul T., Capt., 1011 Lamond Ave., Durham. 

Jacobs, Julian E., Jlajor, 121 W. 7th St., Charlotte. 

Jones, Thomas T., Major, 1919 Club Blvd., Durham. 

Marshall, James F., Lt. Co!., 645 Arbor Rd., Winston-Salem, 
May, William P., Lt, Col., 310 IV. 4th St., Winston-Salem. 
Naumoff, Philip, Capt., 704 Independence Bldg., Charlotte. 
Pearson, Arthur A., Capt., Mountain Sanatorium, Fletcher. 
Peasley, Elmus D., Major, Rex Hosp., Raleigh. 

Plyier, Ralph J., Alajor, 611 Mocksville Ave., Salisbury. 

Rand, Emmett G., Lt. Col., 1520 Jarvis St., Raleigh. 

Raper, James S., Capt., 133 IV. 1st Ave., Lexington. 

Roberts, Roy F., Lt. Col., IS N. Kensington Rd., Asheville. 
Stephenson, B. E., Lt. Col., 701 Madison St., Roanoke Rapids. 
IVard, Walter E,, Capt., Robersohville. 

Whitaker, Donald N., Capt., Asheboro. 

IVhite, Thomas P., Col., 714 Edgehill Rd., N., Charlotte. 
Whitt, Walter Fuller Jr., 1st Lt., 329 Afaupin Ave., Salisbury. 
.Wrenn, Creighton, 1st Lt., Stewart Ave., Alooresville. 

North Dakota 

Currie, Kenneth P., Capt., Cando. 


Ohio 

Adelman, Jack A., Major, 719 Sheridan Ave., Columbus. 
Alberts, Edward, Alajor, 3978 Warwick Ave., Cincinnati. 
Allison, Robert T. Jr., Lt. Co!., 69 N. Highland Ave., Akron. 
Altmaier, Clovis J., Capt., 247 S. State St., Alarion. 

Andrus, Frederick H., Major, 291 Edgerton Ct., Akron. 
Baker, Calvin L., Major, 314 W. Main St., Cridersville. 
Barber, Cecil F., Major, Felicity. 

Barton, Paul F., 1st Lt., 116 E. Church St., Gabon. 
Baumgartner, Myron R., Capt., Bolivar. 

Beery, William R., Capt., 184 E. Frambes Ave., Columbus. 
Betts, Thomas F., Capt., 438 Tiffin Ave., Findlay. 

Beyer, Alillard C., Major, 230 W, Fairlann Blvd., Akron. 
Blanton, Gerald W., CapL, State Hospital, Athens. 

Briola, Patsie F., Lt. Col., 3308 W. 111th St,, Cleveland. 
Brown, ArfJmr A., Lt. Col., Bo.\ 375, Canal Fulton. 

Brown, Marry G:, Major, 5647 Hamilton Ave., Cincinnati. 
Brown, Louis E. Jr., Lt. Col., 727 Dorchester Rd., Akron. 
Brown, Stanley E., Capt., 10022 Wesfcliester Ave., Cleveland. 
Buchanan, John R., Capt,, 743 Anoka Lane, Youngstown. 
Bushman, John G., Capt., Avon Lake. 

Canter, Joseph AL, Capt, 564 Diagonal Rd., Akron. 

Carlisle, Richard C., Major, 882 Ann St., Columbus. 
Carmichael, Josiah C., Capt.,' Lutheran Hospital, Cleveland. 
Carnes, James A., Capt., 515 Federal Avenue, Massillon. 
Cavanaugh, Harold N., Lt. Col., 406 Benson St.. Reading. 
Cellar, Frank A. Jr., Capt., 2803 Gilbert Avc.^ Cincinnati. 
Curran, Thomas R., Major, 1589 E, Main St., Columbus. 
Davis, Alexander N., Major, 56 Watervliet Are., Dayton. 
Dougherty, John E., Lt. Col., 934 McKinley Ave., Canton. 
Dowell, Charles H., Capt., 207 W. Main St., Carrollton. 
Dowling, James R., Alajor, 106 11th St., N.E., Massillon. 
Earley, Daniel E„ Major, 5956 Belmont Ave., Cincinnati, 
Elliott Harold B., Capt., 1766 Pembrook Rd., Springfield. 
Engelman, Elmer D.. Capt., 81 W. 2d St., Chillicotlie 
Fading Howard D„ Major, Conner s Landing, New Richmond. 
Freedman, Arthur, Capt., 410 Catherine St, Cincinnati. 

Gall, Edward A.. Alajor, 2344 Ashland Ave., Cmcmnati. 
George Walter L., klajor, 1860 E. 90th St., Cleveland. 
cS’er, Theodore V., Major, 119 Dale Ave Willard. 
Goldcamp, John S., Major, 810 Dollar Bank Bldg., Youngstown. 
Grubbs William E., Capt., 421 Union Ave-, Steubenville. 
Sn. Cbarles L., Major, 1500 Crest Rd Cleveland Heights. 
Hunter, Curwood R., Capt., 19/9 Dalewood PR Cincinnati. 
Jaucb, Roland S., Lt. Col., 20874 Morewood Parkway, Rocky 

V's1: isric&sir 

£e, iliirat li. r>- •'pr- S. BmJ.ny, Greoiviil,! 

Cant S’2 Forest Avenue, Cincinnati. 

Krame George R., Lt, Col., 7911 Detroit Avenue, Cleveland. 
Kei- Henry D., Capt., 515 Alelisli Ave., Cincinnatn 
Leichlter, John W., Lt. Col., 2123 Auburn Ave., Cincinnati. 

^&ot. ^2^^/°Hosca Avenue, Cincinnati. 
^IcQure, 11 * Col 157 Upland Ave., Youngstown, 

^[^rk4^Robe“rft ^apt 2608 Marcefla Ave, Dayton. 

Overs, Paul jF., Capt'? Spencer, 


Ohio—Continued 

Permut, Samuel R., Capt., 3692 Berkeley Rd., CleveW Kek 
Picard, Gustav G., Capt., 10616 Euclid Ave., Cleveland, 
Quinn, Gerald W., Capt., 524 Dorchester Road, Akron. 
Ramsayer, Herbert P., Capt., 715 21st St. N.E., Canton. 
Rillmg, Reginald S., Major, 125 Glendale Ave., Findlay. 
Rodenberg, Elmer J., Major, Starling'Loving University Hos¬ 
pital, Columbus. 

Rose, James E., Capt., 226 N. Spring St, IVilinington. 
Rosenblum, Max H., Capt., 916 Woodlawn Rd., Sieubcnvillt 
Rosenbaum, Joseph G., Capt, N. Royalton, Brccksvtlle. 
Scaggs, William E., Capt, 2835 Willow Way, Portsmouth. 
Schaal, James A. D., Capt, 4305 Glenway Ave., Cincinnati. 
Schillinger, Edward N., Lt Col., Vet. Adra. Facility, Dayton. 
Schork, Rudolph J., Lt Col., 333 4th St, Elyria. 
Seymour, Miner W., Major, 2313 Berwick Blvd., Coliimla), 
Simon, Stanley D., Major, 3976 Beechwood Ave., Cincinnati 
Solomon, Walter M., Lt Col., 15706 Chadbourne Road, Stater 
Heights. 

Steele, WTudell M., Major, 17 E.*Locust St, Neirark. 
Stevenson, Jean M., Lt Col., Genera! Hospital, Cincinnati 
Thomas, James D., Capt, 160IF. Northwood Avc„ Colunte 
Troup, Paul, Major, IDS E. Siebenthaler Ave., Dayton. 
Tsaloff, Ah'cholas M„ Jlajor, 639 Crestview, Akron. 

Ulicny, Karl S., Capt, Lucas County Hosp., Toledo. 

Ulin, Louis, Capt,, Huron Road Hospital, East Cleveland. 
Underwood, Homer D., Capt, 214 S- Shannon St, Van Wnt 
Van Horn, Earl C., Major, 570 E. Northern Ave., Sprinfifieli 
M^allace, Richard H., klajor, 35 S. Sfanwood Rd., Columto 
Ward, W^illiam R., Major, 1218 Lind St, Middletown. 
IVilson, Sloan, J., Lt, Col., 1487 Belmont Ave., Columbus. 
Zipf, Robert E., Capt, 2157 Salem Ave., Dayton. 

Oklahoma 

Atkins, Paul N. Jr., Major, 1239 S. Owassa, Tulsa. 

Baker, John H. Jr., 1st Lt., 315 Main St, Eufaiila. 

Bell, Austin H„ Major, 301 N.W., 12th St., Oklahoma City. 
Curry, James F., Capt, 1305 E, Fairview, Sapulpa. 

Epps, Curtis H., Major, 800 N.E. 33th St, Oklahoma City. 
Farrell, Chester H., jMajor, 810 S. Williams Sf., El Reno. 
Herrmann, Jess D., Major, 117 N. Broadway, Oklahoma Uty. 
Lemon, Cecil W., Capt, 2304 N.W. 25th, Oklahoma City. 
McClellan, Charles W., Capt, 305 E. 3d St., Clarcmore. 
Neely, Shade D., Capt., 236 N. 17th St., Muskogee. 
Pickhardt, W. L., Capt, Creek Co. Health Dept, S.apulpa. 
Royce, Owen B., Major. 800 N. E. 13th St, Oklahoma W. 
Salkeld, Phil L., Capt., % Dr. F. M. Adams, Bo.v 69, Vjmtt. 
Schaff, Hartaell V., Capt., 810 N. Burgess, HoldenviUc. _ 
Starkey, VVayne A., Lt. Col., 315 E. Commerce St, AUui. 
Taylor, John R., Capt., 3106 S. 7th St., Kingfisher. 
Wadsworth, Ray JM., Capt, % C. H. Hubbard. Sand 
Wolff, Eugene G., Major, 1742 S. Wheeling, Tulsa. 

Oregon 

Currin, Hugh B., Capt., 1991 Van Ness St, Klamath 
Himmelfarb, Jlax, Capt., 3462 N.E. Pacific St., . 

Jones, Arthur C, Capt, 3300 S.W. Heather Lane, Port ana 
Reichle, Raymond M., Capt., 4132 N.E. Oih Ave., Po«™'' 
Ruedy, Verner E., Major, 3205 S.W. Corbett Avw, PoP^"' 
Sandlin, Dean C,, Cap.t, Good Samaritan Hospv Portiano- 
Singer, Isadore if., Capt., 2212 S.W. 2d Ave., Po''t'‘'l™'n.,„s 
Swanseii, IMerle H., klajor, 2029 LeRoy St., Klamath tan- 

Pennsylvania 

Anastasia, John J., Capt., 635 High St.. FoPstmyn. 

Aronson, Roland S., Lt. Col., 1101 N. 63d St , Philadclplnx 
Bair, Victor IV., Capt, 728 Broad Ave., Belle VerMfMfclih. 
Battafarano, Leonard A., Capt., 5556 Lansdowne, P ..Le/nlila. 
Bigley, Joseph R., Major, 2105 E. Huntingdon St. P 
Blaine, Belford C, Capt, 206 IV. Alarket St., PoHs'dk 
Blank. Philip. Major, 3028 Brownsville Road, P)ltsb«rg‘ 
Bonacci, Richard J., Capt, Market St., Tresekow. „• j 
Boucek. Richard J., Major, 4320 Perrysvi le Rd., 

Boyce. Bingham, Col., 527 Station St., Bridgeville. 

Bradek Reid B... Capt, 254 E. Main St Nanticoke. ^ 
Bringhurst, Louis S., Major, 5 W. Biddle St, 

Brodv, iMorris IV., Capt., 2644 Sorento Road. Wamp 
Brooks, David, Capt, 310 N. 11 Ih St., 

Calm, hlilton M., 1st Lt, 317 Gladstone St, P 
Campbell, Thomas A., Lt. Col., 3422 York Rd. P dadeiP 
Canter, Donald, Capt, 1401 S. ) 2 th St PM adcljto 
Capalbo, Sylvester A., Capt, 1512 S 9th St., Pii'ta"' P 
Carter, Herbert G., Capt.. 519 Main bt., Pennsburg. 
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Pennsylvania—Continued 

Cattanach, Lachlan AIcA., Capt., 96 S. Franklin St., Wilkes- 
Barre. 

Chollak, Joseph P., Capt., 786 JIain St., Edwardsville. 

Chunn, Livingston, Capt., 224 N. 10th St., Phdadelphia. 
Cohen, Morris, Capt., 2506 Center Avenue, Pittsburgh. 

Clark, Joseph G., Major, 544 W. Union St., West Chester. 
Deibert, Edward B., Capt., 1406 l>Iam St., Hellertown. 

Deibert, Glenn A. H., Capt., 811 N. 5th St., Reading. 

Demoise, Peter F., Capt., RD 5, Greensburg.. 

Detuerk, John J., Capt., Jefferson Hosp., Philadelphia. 

Duane, William Jr., Capt., 1928 DeLancey PI., Philadelphia. 
DeWoody, Gerald McD., Capt., Duke Center. 

Donaldson, James 0. Jr., Capt., 510 E. Brady St., Butler. 

Dostal, Francis P., Capt., 300 Greeve St., Conemaugh. 

Dugan, Charles R., Capt., 1824 E. Schiller St., Philadelphia. 
Edwards, Thomson, Major, 703 Lindale Avenue, Dre.'ce! Hill. 
Eisenberg, Richard B., Major, 1418 Pearce Park, Erie. 
Eisenhower, Charles E., Major, Hosp. of U. of Pa., Philadelphia. 
Elicker, Charles R., Alajor, 151 N. Hanover St., Pottstown. 
Emmerling, John F., Major, 515 S. Aiken Ave. E.E., Pittsburgh. 
Ettenger, Alorris S., 1st Lt., 5544 Lansdowne Ave., Philadelphia. 
Ewmg, David Q., Afajor, 400 S. 4Sth’St., Philadelphia. 

Fair, Jacob C., Capt., 249 Arch St., Kittanning. 

Fiedler, Roy W'., Capt., 209 Olympia St., Pittsburgh. 

Finkelman, Samuel, Capt., 413 Littlccroft Rd., Upper Darby. 
Finkelstein, David, Capt., 301 S. 63d St., Philadelphia. 

Flanigan, Edward A. Jr., Capt., 13 Valley St., New Philadelphia. 
Flick, L. F. HI, Capt., Alontgomery Ct. Apt., L 13, Narberth. 
Forsyth, Robert L., Capt., 7526 Edgertdn Ave., Pittsburgh. 
Freedman, Howard, Capt., 4763 N. 10th St., Philadelphia. 

Fretz, Howard Z., Capt., 1207 W. Erie Ave., Philadelphia. 
Gerth, Eugene W., Major, 114 S. 6th St., Columbia. 

Gibbon, John H. Jr., Lt. Col., 4035 Pine St., Philadelphia. 
Gleason, George E., Capt, 300 Luzerne St, JohnsMwn. 
Goeringer, Clare P., Alajor, 55 S. Washington, Wilkes-Barre. 
Gribb, Joseph C., lipt„ 1509 Afarket St., Harrisburg. 

Grim, Mark D., Capt, Ole}'. 

Haiii, Howard L., Capt., 21 W. Alain St., Aiinville. 

Hammer, Samuel F., Alajor, 609 Alaplewood, Ambridge. 
Hauer, Adam A'L, Capt, 320 Cumberland St, Lebanon. 

Hearn, Willram P. Jr., Capt., 440 Woodbine Ave., Narberth, 
Herron, Frank T., Capt., 3708 5th Avenue, Pittsburgh. 
Hieber, George F., Capt., Perrysv'ille. 

Hotham, Harland DeV. Jr., Capt., 327 Fourth St., FrecpOrt 
Jacobson, Robert AL, Alajor, 220 Pine St., Pun.vsutawney. 
Jaczack, Si.gmund AI., Capt, 211 E. Broad St, Tamaqua. 
Jahnig, Richard P., Capt., 118 Spring St, Reading. 

Janjigian, Robert R., Alajor, 1043 Wyoming Ave., Forty Fort. 
Kanieen, Anthony J., Capt., 826 N. Alain St., Forest City. 
Kane, James A., Alajor, 223 Wolf St., Philadelphia. 

Katz, Benjamin R., Capt., 200 N. 52d St., Philadelphia. 

Kielty, John T., Capt, 12 Alain St., Towanda. 

King, Orville C., Lt Col., 255 S. 17th St., Pliiladclphia. 

Knoch, Henry R., Capt., 545 W. King St., York. 

Koebert, Alartm J., Alaj., 1847 E. Allegheny Ave., Philadelphia. 
Krall, John T., Afajor, 134 Lansdowne Ct., Lansdowne. 

Kreger, Oliver J. Jr., Capt, 35 A'IcKec Ave., Alonessen. 

Kretz, Stewart F., Capt., 4636 Center Avenue, Pittsburgh. 
Kut}’, Eugene J., Capt., 422 Wyandotte, Bcthlcheni. 

Laplace, Louis B., Lt. Col., 1900 Rittenhouse Sq., Philadelphia. 
Larkin, Walter J., Lt Col., 320 AV, Alarkct St, Scranton. 
Latham Kent G., Alajor, 301 Jenkins Bldg., Pittsburgh. ' 
Leber, Alfred P., Capt., 121 AIcKinley Ave., Lansdowne. 
Leisawitz, Paul A., Capt., 36 N. 11th St., Reading. 

Lcrner, Josepli, 1st Lt., Waterloo Ave., Bcrwvn. 

Liberace, Ettore V., Alajor, 1315 Alain St, Darby. 

Lolimann, John, Capt, 1211 Oram St, Scranton. 

Lorusso, K- A., Capt, 174 E. Northampton St, Wilkes-Barre. 
Lussicr, Arttuir H., Alajor, 6441 Jackson St.. Pittsburgh. 
alacAlmu, Charles C. Jr., Alajor, Lincoln Way East, New 
U.vford. 

Mainzer, Francis S., Afajor, 725 Wash. St., Huntington. 
Alangold, Franas N., Major, 11 N. Chestnut St, Scottdalc. 

LTimbcnon. 

• arhn, Christine A., Cnpt^ Phila. General Hosp., Philadelphia, 
A artm Frederick H., Major, RFD, Alacungie. 

6417 Windsor .Wc., Philadelphia. 

Y„.;i Capt, 115 N. Main .\ve., Scranton. 

'v'' —'5 S. Aiken Ave., Pittsburgli. 

n'nn' ^’ii^^W'J" 19 W. Fornance St, Norristown. 

Oen?n™ C=iPl-. C02 James St, Hazleton. 

Ou™7’Whitney .-\vc.. Pittsburgli. 
Duciis. Hobart N., Capt, 416 Church St., Hadley. 


Pennsylvania—Continued 

Parker, William S., Lt. Col., 2918 Haverford Rd., Ardmore. 
Pearlman, William, Capt., 68 S. V'ashington St.. Wilkes-Barre. 
Peterson, Qiarles B. Jr., Capt., 203 S. Queen, Lancaster. 
Petree, Paul A., Lt. Col., Harrisburg State Hosp., Harrisburg. 
Pomeroy, James AL, Capt., 9th Barclay St., Chester. 

Redfield, Ronald L., Alajor, 21 Center St, Oil City. 
Reinheimer, Kenneth G., Capt. Bridge St., Weissport 
Reppun, John T. F., Capt.. 137 AV. 9th .Ave., Homestead. 
Reyer, AATIliam A., Capt., 123 Hazen Place, Sharon. 
Rittenhouse, Frank H., Capt., 600 Bank St, Bridgcvillc. 
Robinson, Joseph,- 1st Lt., 183 3d Ave., Kingston. 

Roeder, Paul H., Capt., 1401 AVestwood Lane, Overbrook. 
Philadelphia. 

Rogers, AVilliam H. IH, Capt., 308 AA^alnut St., Spring City. 
Romanow', Peter AAk, Alajor, 810 E. Allegheny, Philadelphia. 
Rupp, Joseph J., Capt., 2207 Jackson St., Scranton. 

Ryscavage, Edward T., Capt., 100 S. Second St., St. Clair. 
Schifalacqua, Philip A., 1st Lt, 1618 S. 12th St., Philadelphia. 
Schmidt, Ralph E., Alajor, 2148 Union Ave., AA''esIe}'ville. 
Schubart, George R., Capt, 2265 Garrett Rd., Drexcl Flill. 
Smaltz, John E., Lt. Col., 36 E. Baltimore Ave., Alcdia. 
Spector, Samuel S., Capt., 304 N. High St., AAEst Chester. 
Stiles, Alerritt H., Lt. Col., 113 W. Chestnut Hill, Philadelphia. 
• Stirling, AVarren, Col., 14 Kathmere Road, Havertown. 
Stockton, Harry T-, Capt., 5 Henderson Avenue, Ridley Park. 
Taylor, James T., Lt Col., 936 Fcrndale Ave., Johnstown. 
Templeton, Frederick G., Alajor, 108 East St, AA'^arrcii. 
Thompson, Thomas E. Jr., Alajor, 718 California Ave., Avalon. 
.Toloff, Edward Af., Capt., 3863 Beechwood Blvd., Pittsburgh. 
Trexler, Clifford H., Alajor, RFD 1, Alertztown. 

Updegraff, AATlliam C., Capt., 2707 Brownsville Rd., Pittsburgh. 
A^'ilsack, George R., Afajor, 1516 Beechwood Blvd., Pittsburgh. 
ATtullo, Nicholas J., Capt., 1314 S. Broad St., Philadelphia. 
Wagner, Ira G. Jr„ Lt. Col., 301 A\k Alain St, Eplirata. 
AA''eisser, Charles AA''., Capt., 5827 Elwood Gardens, Pittsburgh. 

Rhode Island 

Chafee, Francis H., Alajor,_12 Humboldt Ave., Providence. 
Crank, Rawser P., Afajor, 794 Park Ave.. Cranston. 

Croce, Gene A., Capt, 111 Waverly St., Providence. 

Cutts, Frank B., Lt. Col., 378 Rochambeau Ave., Providence. 
Donaiiue, John J.. Capt, 115 Beckwith St., Cranston. 

Alurphy, Robert G., Afajor, 428. Lloyd Ave., Providence, 

■ Normandin, L. A., Lt. Col., 240 Taunton Ave., East Providence. 
Sharp, Benjamin S., Afajor, 245 Freeman Pky., Providence: 
Spcidcl, Glenn P., Capt., 28 Slater Ave., Providence. 

South Carolina 

Chamberlain, Olin B., Col., 95 Rutledge Ave., Charleston. 
Edwards, AASlliam W., Lt Col., Professional Bldg., Greenville. 
Evans, AVilliam Jr., Capt, 901 E. Alain, Bcnncttsville. 

Gaston, Frank P., Capt., Rock Hill. 

Jcancs, Robert P., Alajor, 1 Liberty Dr., Easley. 

Robinson, John F., Alajor, 627 N. Fant St, Anderson. 
AAEinstein, Howard L, Capt., 264 Broad St., Sumter. 

South Dakota 

Adams, Harold P., Capt., 450 Dakota South, Huron. 
O’Connor. Sylvester J., Capt., Burbank. 

Tennessee 

Buchner, Edward F. Jr., Afajor, 2917 Sunbeam, Chattanooga. 
Cardwell, Edward S. Jr., Lt. Col., U. of Tcnn., Afemphis. 
Freeman, Paul R., Capt., 1139 Aladison Ave., Afemphis. 
Goldsmith, Lester I., Capt, 1386 ATnton Ave., Afemphis. 
Hayward, Joseph C., Afajor, 707 Georgia Ave., Cliattaiiooga. 
Livingston, Philip H., Afajor, Road House, Chattanooga. 

AJiiler, Richard AAk, Capt, 2410 Autumn, Afemphis. 

Nave, Dick D., Capt., Alountain City. 

Nichols, Ralph G., Capt., 518 AAk Atlantic Ave., Kno.xvillc. 
Patterson, Joseph H., Alajor, A'anderbilt Hosp., Nashville. 
Read, Charles T., Capt., 403 Fleetwood Dr., Lookout Alt. 
Roberts, Richard H., Capt, 209 31st Ave. N., Nashville. 
Rosciifcld, Louis, Capt., A^’andcrhilt Univ. IIo.sp,, Nashville. 
Sams. James AL, Capt., 214 Love St., Erwin. 

Sohin, John J., Alajor, 1035 Jefferson .-Ave., Afemphis. 

Sulman, Sam N., Capt., Baroness Erlangcr Ho^p., Chattanooga. 
Sumpter, AWniam D. Jr.. Capt,, 1108 19th .-Ave. S., Nashville. 
Talley, Byron S., Lt Col., 847 Aladison .Ave., Afemphis. 

Watson, James E. Jr., Col., 705 Alansficld St, Afemphis. 
Williams, Cordell H., 1st Lt., 271 Pasadena PL Alemphis. 

AA right, James C., Lt. Cob. Afcd. .Arts Bldg., Cliattaiiooga, 
Aounians, John B., Col., RFD 5. Nashville.' 
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PHYSICIANS SEPARATED FROM SERVICE 


Texas 

Altgelt, Daniel D., Major, 165 Schreiner PI., San Antonio. 
Anlt, Cliarles A. Jr., Lt. Col.. 4030 Junius, Dallas. 

Bruce, Robert G., Capt., 502 W. Hubbard St., Mineral Wells. 
Cod}'. Melville L., Capt., 1307 Harold St., Houston. 

Cohen, iMcyer, Capt., 308 Ward St., Marlin. 

Compere, Clinton L., Lt. Col., Decatur. 

Cooper, Arlin B., Jlajor, Ben Wheeler. 

Davenport. Harbert Jr., Lt. Col., 542 Washington, Brownsville. 
De Haro, Joseph A., Capt., 4218 Newton, Dallas. 

Donoho, Charles P., Capt., 3901 Duval St., Austin. 

Eads. Ra}' A., iMajor, Uvalde. 

Edwards, Robert A., Capt., 20 W. Oak Dr., Houston. 

Feener, Lester C., Major, 1202 E. Taylor, Harlingen. 

Garcia, Robert E., Major, Falfurrias. 

Goddard, Chauncey G., Capt., 1924 Herring Ave., Waco. 
Gonzalez, Hesiquio N,, Capt., 2115 Saunders Ave., San Antonio, 
Henderson, Walter T. Jr., Major, 111 E. Woodin Blvd., Dallas. 
Hoddc, Herman 0., Capt., Box 601, Brenham. 

Hurt, Leonard B., Major, 4236 San Carlos Dr., Dallas. 

Kreisle, James E., Capt., 811 W. 31st St., Austin. 

Kunath, Carl A., Capt., 608 E. Parkway, San Angelo. 

Littell, Milton, Capt., 6711 Harrisburg Blvd., Houston. 

Matlock, Thomas B., Major, 424 Adams Bldg., Port Arthur. 
McCulley, Jacobus D.,Capt., 2334 Tangley Rd., Houston. 

Miller, Jarrell E., Capt., 2302 Fresno St., San Antonio. 
Mitchell, Harry J.'Jr., Capt., 4217 Swiss Ave., Dallas. 
Montalvo, Lauro, 1st Lt., Box 58, Zapata. 

Norman, Floyd A., Lt. Co!., 4585 Belfort PL, Dallas. 

Parks, Walter S. Jr., Capt., 1300 E. Walker St., Brecketiridge. 
Partain, Jack M., Major, 215 Camden Ave., San Antonio. 
Petway, Max E., Major, 6000 Del Rio, Houston. 

Prieto, Philip M., Capt., 124 N. Eucalyptus Ave., El Paso. 
Richey, Harvey M. Jr., Capt., 1825 Colonial, Waco. 

Robertson, Robert C. L., Lt. Col., 615 Hathaway, Houston. 
Rodarte, Ruben B., Capt., SOI Porfirio Diaz St., El Paso. 
Simons, Jack H., ^pt., 590 Avenue J, Newgulf. 

Smith, Thomas E., ALajor, 1110 N. Oak Cliff Blvd., Dallas. 
Speck, Carlos D. Jr., Major, 202 E. 9th St., Austin. 

Stansell, Paul Q., Lt. Col., 2048 W. Huisachc, San Antonio. 
Stevenson, Walter H., Col., 614 N. Oregon St., El Paso. 
Tester, Lewis K., Major, 1327 MacKenzic St., San Angelo. 
Thosnton, Elbert Horace E., Capt., Box 139, Odessa. 

Ulert, Izaak A., 1st Lt., 1101 Welch, Houston. 

Urrutia, Adolfo, Capt., 107 Rosemary, San Antonio. 

Wagner, Robert G., Capt., 3210 Enfield Rd., Austin. 

Wells, Benjamin B., Alajor, Temple. 

Williams, Charles R., Col., 312 N.W. 2nd St., Alineral Wells. 
Williford, Louis E., Major, 504-6 Shell Bldg., Houston. 
Wilson, James D., Major, 2011 30th St., Lubbock. 

Wright, Carleton C., Capt., Junction. 

Yelderman, Gus C., Alajor, Rosenberg. 

Zarslc}', Emil P., Capt., Refugio. 

Utah 

Sevy, V. AI., Capt., 735 S. 11th East, Salt Lake City. 
Simonson, Eric E., Capt., Castlegate. 

Smith, Joseph R., Alajor, 444 W, 1st St., Provo. 


Vermont 

Allen, Sinclair T. Jr., Capt., 44 Oak St.. Proctor. 
Cudlipp, Ralph L. Jr., Capt., 10 Handy Ct., Burlington. 
Dente, Gino A., 1st Lt., 387 N. Main St., Barre. 

Dente, Nelson J., Capt., 25 S. Alain St., Barre. 

Rowe, Harr}' AI., Capt., 121 S. Willard St., Burlington. 
Seeley, Ralph H. Jr/, Capt, 216 Grove St, Rutland. 
W'ig^h, Russell, Alajor, 74 Colfax St, N^ewport 


Virginia 

r®"Holbro«l< Avt. Danville 
fwSni, J, LI. Col.. 104 E -Vavte, S, CO.rl.I.e.v.lle. 
Farber, Herman W., Alajor, 620 N. Ro.id, Richmond. 

Ferrell George S., Capt., 119 Fredoiiia Ave., Lynchburg. 
KhicFeloe atarles F., Afajor. 4103 N. 4th St., Arlington 
Master, Russell G., Capt., 3217 Seminary Ave.. Richmond. 

Rucker, Samuel L. Jr., Capt., . . 

Snider. George H.. Capt.. Box 3/0. Pulaoki. 


Virginia—Continued 

Stratton, E. W. Jr., Alajor, 206 6th St., N.W., Charlottesvillt 
Wood, Wilham H. Jr., Alajor, Fendall Ave., Cbarlottcsrillc. 
lates, Alunford R., Alajor, 1105 Overbrook Rd., Petersburg. 

Washington 

Anderson, Oscar W., Capt., 3211 10th Ave., West Seattle. 
Anthony, Alarc, Alajor, 1120 S. Wall St., Spokane. 

Austin, Warren R., Capt., 1743 26th Ave. N., Seattle. 
La}'ton, Edwin G., Alajor, 2471 42d St. W., Seattle. 
Lightburne, William J., Alajor, Palouse. 

Lugar, Leland R., 1st Lt., 1310 S. 16th Ave., Yakima. 

Walsh, Alton L., Alajor, Walsh Block, Everett 


West Virginia 

Batalion, Abraham L., Capt,, Amegle. 

Dupuy, Elbert N., Major, 109 S. Kanawha St, Beckley. 
England, Welch M., Lt. Col., 1601 23d St, Parkersburg. 
Giffin, Theodore C., Capt., 54 N. Alain St, Keyser. 
Goodhand, Charles L. Jr,, Lt Col., 1130 ALarket, Parkersburg. 
Hager, James L., Capt, 5226 AIcCorkle Ave. S.E., Charleston. 
Jacob, Samuel S. HI, Major, Alain St., Bethany, 

Pettit, Harold S., Capt, 85 S. Kanavvho St., Buckhannon. 
Revercomb, Paul H., Lt. Col., 2006 Kanawha Ave., Charleston. 
Shafer, Cecil W., Alajor, Parkersburg Rd., Spencer. 


Wisconsin 

Anderson, Paul D., Capt., 2027 Cass St, LaCrosse. 

Arnold, William G., Capt., LVittenberg. 

Currer, Paul R., Capt., 2779 N. 41st St, Milwaukee. 
Finucane, P. J., Lt Col., Milwaukee Co. Hosp., Wauwatosa. 
Foley, Afark E., Capt., St Nazianz. 

Frank, Horace A., Capt, Neillsville. 

Freitag, Samuel A., Major, 403 Oakland, Janesville. 
Hildebrand, George B., Capt, 125 S. Locust St., Reedsburg. 
Jerome, Bourne, Major, 407 Board of Trade Bldg., Superior, 
Klepfer, Jefferson F., Major, Central State Hosp., Waupun. 
Larrabec, Walter F. Jr., Capt., 504 W. Central, Chippewa Falls. 
Meyer, Bertrand W., Capt, Wisconsin Gen. Hosp., Madison. 
Morrison, Donald A. R., Lt. Col., Box 31, Oconomowoc. 
Reibold, Prank W., Capt, 633 Sheldon St., Madisoa 
Rogers, Albert F., Capt., 825 N. 33d St., Milwaukee. _ 
Seelman, Alvin G., Capt, 3838 N. Farwell Ave., Afihvaukce. 
Sheehan, E. T., 1st Lt, 5714 W. Roosevelt Dr., Afilwaukcc. 
Thuerer, George R., Capt, 526 3rd Ave., Baraboo. 


Wyoming 

Clarke, Edward J., Capt.. 2919 Thomas Ave., Chej-emc. 
Booth, Louis G., Capt, Sheridan. 

Wanner, Jay G., Lt. Col., 817 Bushncll Ave., Rock Sprmgs. 
Williams, Nathaniel 0., Capt, Vogel Bldg., Cody. 


Puerto Rico 

Licha, Jose S., Capt, Box 1165, San Juan. 
Serra-Chavarry. Jaime, Alajor, 32 Hernandez St, Santurcc. 


Canada 

Afanning, John E., Capt, 1448 Dufferin St, Winsor, Out 


recalled to active duty or 

NOT RELIEVED 

Allen, Kenneth D. A.. Col., 452_AIelropoIitan 
Amster Afilton W., afajor, 39:) Ocean Av&, 

BIuXr, J. M., Lt Col 3S10A Liberty Hgts. Ave., Balumorc. 
Boykin, James M., Lt Lot, Taft, Texas. 

Connor, Samuel LValter, Lt. Col. Camdenton, Afo 
DcPasauale M. N., Capt, Laurel Ave., E. Northport,^. 
SS’g. Alajor, 23 Prospect St ^urtl^. Creek, Pa 
Gordon. Hirscb Locb, Capt, 60o Beech Terrace, Bronx, Jv 
James, Charles F. Jr., Alajor, Appom^ittox, Va 
Kaufman, Alaurice, Capt., 231 Park Dr. Boston. jH. 

mSSUA, l’ C.I, 78 ay si.„ |d bg;. 

Phillips C. AI., Alajor, 423 Rigsby Ave., San A”™"”' 
SmiUrjoseph R., 1st Lt., 303 College St Pans, Tenn. 

\Vcrt<i. Kenneth George. Capt.. Westport, Pa. 
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Official Notes 


resignation of dr. OLIN WEST; 

APPOINTMENT OF DR. GEORGE 
F. LULL AS GENERAL MAN¬ 
AGER AND AS SECRE¬ 
TARY PRO TEM. 

Following the resignation of Dr. Olin U"cst as Secretary and 
General Manager of the American Medical Association, the 
Board of Trustees has appointed Dr. George F. Lidl as General 
Alanager of the Association, beginning April 1, 1946 and has 
elected him Secretary of the Association nnlil the next annual 
session of the Association, to fill the unexpired term of Dr. West. 

Bo.tRD OF Trustees, 

AMERIC.tX MeDICWL ASSOCIATION, 

R. L. Sensenicii. Chairman, 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
National Medical Research Foundation 
Congressman Stevenson, Wisconsin, has introduced H. R. 
S71S, a bill to establish in the executive branch of the govern¬ 
ment an independent agency to be known as the National Medi¬ 
cal Research Foundation to initiate, conduct and support scien¬ 
tific research with respect to the cause and cure of cancer, polio¬ 
myelitis, rheumatic fever, Bright's disease, hay fever, asthma, 
artliritis, leukemia, encephalitis, arteriosclerosis, aplastic anemia 
and rheumatic heart disease. 

Hospital Construction 

H. R. 5407 has passed the House, a bill to grant to the 
Federal Works Administrator certain powers with respect to 
site acquisition, building construction and purchase of buildings. 
When this bill was considered in the House, March 18, Con¬ 
gressman Elliott, California, submitted an amendment authoriz¬ 
ing an appropriation of 850,000,000 for use by the Federal 
M^orks Adntinistrator in making grants to public and private 
agencies for the construction of hospital facilities. The amend¬ 
ment was rejected on a point of order made by Congressman 
Wadsworth, New York. 

Commission for the Physically Handicapped 
Hearings have been scheduled by a subcommittee of the House 
Committee on Labor on H. R. 5200, a bill to establish a Federal 
Commission for the Physically Handicapped in the Ueiiartment 
of Labor. The hearings will begin on .'\pril 30 and will con¬ 
clude, it is contemplated, on May 4. This bill, among other 
things, proposes to transfer to the federal commission to be 
created all functions of the Office of \’'ocational Rehabilitation 
now in the Federal Security Agency. The bill would establish 
in the commission separate divisions for special work with the 
deaf, the hard of hearing, cardiac patients, the tuberculous, the 
poliomyelitic, the epileptic, amputees and any other large or 
distinct groups of physically handicapped. 

Miscellaneous 

H. J. Res. 324. introduced by Congressman Norrell, Arkansas, 
proposes to request the President to issue a proclamation desig¬ 
nating the 28th day of October of each year as National Arthri¬ 
tis Day. S. 1914, introduced by Senator Langer, North Dakota, 
I'roposcs to authorize to be appropriated such sums as may be 


necessary to enable the Federal Security Administrator to make 
loans to nonprofit organizations to assist them-to finance the 
construction of doniiciliary facilities for the aged or the blind. 
The House Committee on Military Affairs has favorahly 
reported H. R. 5626, proposing to authorize the \'eterans 
Administration to appoint and employ retired otlicers without 
affecting their retired status. The authority to employ retired 
commissioned or retired warrant officers will be effective tor :i 
period of five years. 

STATE LEGISLATION 

California 

Dill Enacted. —S. 3-X has become chapter 129 of the Laws of 
1946. It authorizes the acquisition of land and buildings for 
temporary state hospital facilities, such property to be operated 
by the department of mental hygiene on a temporary basis as 
temporary state mental institutions. 

Idaho 

Bill Enacted. —H. 16-X was approved March 9, 1946. It 
authorizes an appropriation to the department of .public health 
for the purpose of providing tuberculosis hospitalization and 
relief. 

Kentucky 

Bills Passed.—U. 171 passed the senate March 20. It pro¬ 
poses the enactment of a law authorizing the establishment, 
maintenance and operation of medical service plan corporations. 
“Medical services” means the “general and usual services ren¬ 
dered and care administered by doctors of medicine.” “Partici¬ 
pating physician” would mean a “doctor of medicine licensed to 
practice medicine and surgery in this state under the provisions 
of the medical practice act’-' who agrees in writing to perform 
the services specified by the subscription certificates. H. 300 
passed the senate March 15. To amend the law relating to 
pharmacies and drugs, it proposes to make it unlawful to sell 
at retail any drug which contains any quantity of aminopyrinc, 
barbituric acid, cinchophen, dinitrophenol, pituitarj’, sulfanil¬ 
amide, thallium acetate, thyroid, or their derivatives, or a drug 
or device the label of which bears a statement that it is to be 
dispensed or sold only by or on the prescription of a physician, 
dentist or veterinarian, unless such drug is sold on a written 
prescription signed by a member of the medical, dental or vctcri- 
narj’ profession who is licensed by law to administer such drug 
or device, and its label bears the name and place of business of 
the seller, the serial number and date of such prescription, and 
the name of such member of the medical, dental or veterinary 
profession. S. 152 passed the senate ^larch 13. To amend the 
law relating to the practice of pharmacy, it proposes that any 
one who, while in the service of the armed forces, was regularly 
employed for a period of not less than twelve months in the 
preparation and dispensing of drugs and medicines and who, in 
addition thereto, has successfully completed at least two years 
of study in a recognized college of pharmacy may ai)ply for a 
pharmacist's license. 

Mississippi 

Bills Introduced. —H. 699 was previously reported as projjos- 
ing to authorize the state board of e.xaminers to proceed by 
injunction-to prohibit any person from practicing any profession 
licensed under the supervision of said board when such i)crson 
is not duly licensed so to practice. This bill was amended in 
the house on March 14 by proposing to exempt from its pro¬ 
visions persons practicing chiropractic, osteopathic or veterinary 
sciences. H. 893, to amend tJie law relating to ad valorem 
taxes, proposes to exempt from such tax all plants manufactur¬ 
ing, processing or preparing dentifrices, medicines, drugs or 
pharmaceuticals. H. 974 proposes an aiipropriatiou for Bw 
purpose of providing a site for the construction and erection of 
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a general children’s hospital for the care and treatment of sick, 
injured and infirm children and children who are the victims 
of infantile paralysis or other crippling diseases or infirmities, 
H. 1016 proposes that any student nurse who takes training 
provided for nurses in any hospital in the state, supported in 
whole or in part by state funds having a registered nurse in 
charge, is authorized to take the examination to become a regis¬ 
tered nurse, and if a passing grade is made on such examination 
such a student nurse is entitled to all rights and benefits now 
provided for registered nurses. S. 414, relating to the transport 
of intoxicating liquor into'the state, proposes to authorize the 
issuance of permits for the importation of alcohol for scientific 
or mechanical purposes by and to such scientific institutions, 
universities and colleges as are authorized to secure the same 
free of tax under the laws of the United States and alcohol by 
and to hospitals and sanatoriums for medical use in such hos¬ 
pitals and sanatoriums, and for the importation and transporta¬ 
tion of alcohol to and by any apothecary, druggist, pharmacist 
or manufacturing agency who shall need the same for such 
purpose. 

Bills Passed. —H. 72 passed the senate klarch 19. It proposes 
the creation of a four year medical school as a department of 
the University of Mississippi which shall be operated as a class 
A medical school in accordance with the “Council of Medical 
Education” of the American Medical Association. H. 994 passed 
the house klarch 20. It proposes an appropriation to be used 
and expended by the state board of health and the state depart¬ 
ment of education in cooperation with the international health 
division of the Rockefeller Foundation and the general educa¬ 
tion board, respectively, in carrying out a program of coordi¬ 
nated school, health and nutritioii services. S. 181 passed the 
senate March Id. To amend the law relating to the issuance 
of marriage licenses, it proposes that both parties applying for 
a license to marry shall submit to a thorough medical examina¬ 
tion by an active licensed physician in klississippi, by a physi¬ 
cian licensed to practice in any or all of the other states of the 
Union or the District of Columbia, by a commissioned medical 
officer on active duty in the armed forces of the United States 
or by a medical officer of the United States Public Health 
Service, provided said medical e.'camination may be made free 
of charge by any full time comity health officer licensed to prac¬ 
tice medicine in Mississippi if the person e.xamined is unable to 
pay for same. Medical e.xaminations would include a standard 
serologic test or tests for S3’phi!is. 


Missouri 

Bills Passed. —S. 3-13 passed the senate March 12. It proposes 
the creation of a bipartisan board of si.x members to be known 
as the Missouri State Board of Medical E.xamination and 
Registration to register and license persons for the practice of 
medicine and surgery, midwifery and chiropody, and proposes 
further to transfer the records now in the possession of the 
department of medical licensure of the state board of health of 
Missouri to the Missouri State Board of Medical Examination 
and Registration. S. 433 passed the senate Jlarch 19. It pro¬ 
poses to transfer to the state board of chiropody certain powers 
relating to licensing and registration of practitioners heretofore 
vested in the state board of health. S. 434 passed the senate 
March 19. Relating to tlie licensing of midwives, it proposes 
to transfer to the division of registration and examination of 
the state department of education certain powers heretofore 
vested in the state department of health. S. 456 passed the 
senate klarch 19. It proposes the creation of a division of the 
state department of education to be known as the division of 
registration and examination and assigns as boards of said divi¬ 
sion the state board of medical examiners, state board of osteo- 
patluc registration and examinations^ state board of chiropractic 
examiners and others. 

Hew Jersey 

Bi/I Passed —A.. 164 passed the assembly Jfarch 19. To 
amend the medical practice act, it proposes an addition to the 
board of medical examiners of a chiropodist to have equal rights 
and privileges in all matters affecting chiropody. 

Bills Enacted.^A. C. R. 3 was 
state February U- 


The adopted resolution proposes the cnart- 


ment ’of an unemployment sickness compensation law and sub¬ 
mits a proposal to the legislature constituting such a law. A. 69 
has become chapter 22 of the Laws of 1946. It authorizes tlie 
establishment and maintenance of blood banks to collect, process, 
store and distribute human blood and the various human blood 
derivatives, including special therapeutic and diagnostic scrums 
which are deemed of value in the treatment of sick and injured 
persons and the prevention of certain diseases. 

New York 

Bills Introduced. — A. 2274 and S. 1998, to amend the public 
health law, propose provisions governing the furnisliing ot care 
and treatment to persons suffering from tuberculosis and diag¬ 
nostic tests, studies and analyses for the discovery of tuber¬ 
culosis, without cost or charge to any resident of the state who 
is suffering from tuberculosis or is suspected of havino^ tuber¬ 
culosis. A. 2524 is similar to S, 2038, previously reported. To 
amend the labor law, it proposes the enactment of a disability 
benefit law. A. 2578 is similar to S. 2238, previously reported. 
To amend the insurance law, it proposes to remove therefrom 
the general prohibition against authorizing foreign or alien medi- 
caf c-xpense indemnity or hospital service corporations from 
doing business in the state. A. 2580, to amend the education 
law, proposes the creation by the commissioner of education of 
a division of psychology to consider curricular adjustments for 
superior and/or handicapped students. A. 2582, to amend tlie 
education law, proposes the granting of a license to practice 
physiotherapy without e.xamination tp persons showing a certifi¬ 
cate of honorabie discharge from the United States army, navy 
or marine corps and presenting to the department evidence that 
at the time of entrance into the military service lie was a resi¬ 
dent of the state and a graduate in good standing of a legally 
chartered school or college in the United States teacliing physio¬ 
therapy', which school required a course of study equivalent to 
four years of seven months each. A. 2653 and S. 2260 propose 
the creation of a temporary state commission to make a study 
and survey of the prevalence and facilities for the treatment of 
cancer cases within the state. A. 2654 and S. 2218 propose an 
appropriation to Cornell University for the use of the incniorial 
cancer center fund for cancer research and for the treatment, 
prevention and care of cancer and allied diseases. A. 2686, to 
amend the labor law, proposes to redefine the term “total unem- 
ployment” to mean the total lack of any employment on any 
day. caused by the inability of a claimant who is capable o! and 
available for work to engage in his usual employment or in any 
other form for which he is reasonably fitted by training ana 
experience, except for total lack of any employ'mcnt on any 
day or succession of days on account of a condition of pregnancy 
attested or certified in writing by an attending physician within 
such time and in such manner as the commissioner shall pre¬ 
scribe, to tile e.vtcnt that such lack of employment on account 
of a condition of pregnancy is not compensable under any plan 
or system of benefits or compensation established by t ’c 
employer. S. 2087 is similar to A. 2377, previously reporte 
It proposes to authorize corporations organized under the con¬ 
sumers’ cooperative stock corporation law for the purpose o 
furnishing medical expense indemnity service to persons n 'u 
become subscribers under contracts with such corporations o 
reincorporatc under the membership corporations law. S. - ' 
is similar to A. 2395, previously reported. Relating to ^ 
creation of a nutrition council, it proposes the creation o 
state nutrition council to coordinate all the state's 
activities; conduct research or allocate a portion of its un 
for research in nutrition; recommend reorganization . 
state’s nutritional activities; launch a widcscale adver n , 
publicity and promotional campaign of instruction of 
mciits constituting a sound diet and the proper use of ^ 
products as may become surplus from time to time; an ^ 
such otlier things as the council may deem essential for un[ 
ing the nutritional status of the people- ^ 

Bills Passed.—A. 1973 passed the assembly kfarch 13 a" ’ 
senate March 18. To amend the state licensing ^ il l 
poses that persons lawfully inducted into ^7 (Juir 
who were licentiates under the state law at the i 
induction may apply for a renewal of their ci 

months of discharge from the service or withm three 
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discharge from any period of hospitalization in a facility main¬ 
tained by the United States Veterans Administration, A. 1974 
passed the assembly March 13 and the senate ^March IS. To 
amend the state licensing law, it proposes to postpone from July 
1946 to July 1947 the time during which previous licentiates 
whose licenses lapsed during military service may have a 
renewal license without examination. A. 2083 passed the assem¬ 
bly March 18. It proposes to extend the life of the temporary 
state commission previously appointed to formulate a long-range 
health program from March 1946 to March 1947. S. 577 passed 
the assembly Alarch 13. To amend the workmen’s compensation 
law, it proposes that physician members of the industrial council 
shall not be eligible for authorization to render medical aid 
under the workmen’s compensation law and shall not examine, 
treat, consult or in any other way care for a compensation 
claimant at the request cither of the claimant or of a carrier. 
S. 986 passed the assembly March 13. It proposes the creation 
of a temporary state commission to examine into the need for 
and to make recommendations relative to the creation of a state 
university. S. 1000 passed the assembly March 19. To amend 
the law relating to privileged communications, it proposes the 
waiver of such privilege by any party in interest in any litiga¬ 
tion wherein the interests of the personal representative of the 
deceased patient are deemed by tlie trial judge to be adverse to 
those of the estate. S. 1772 passed the senate March 13. To 
amend the state licensing law, it proposes to postpone from July 
1945 to July 1947 the time during which previous licentiates 
whose licenses lapsed during military service may have a 
renewal license without examination. This bill is similar to 
A. 1974. S. 1773 passed the senate March 13. To amend the 
state licensing law, it proposes that persons lawfully inducted 
into the military service who were licentiates under the state 
law at the time of their induction may apply for a renewal of 
their license within three months of discharge from the service 
or within three months of discharge from any period of hos¬ 
pitalization in a facility maintained by the United States Vet¬ 
erans Administration. This bill is similar to A. 1973. S. 1797 
passed the senate March 14. To amend the workmen’s com¬ 
pensation haw, it proposes that physician members of the indus¬ 
trial council shall not be eligible for authorization to render 
medical care under the act and shall not examine, treat, con¬ 
sult or in any other w.ay care for a compensation claimant 
at the request either of such claimant or of a carrier. This bill 
is similar to S. 577. S. 2242, to amend the education law, passed 
the senate March 20. It proposes to provide for the revocation 
or annulment of a license to practice medicine for splitting fees 
in x-ray diagnosis or physiotherapeutic or pathologic e.xaniina- 
tion or diagnosis, or administering anesthesia, but would permit 
a physician to contract with nonprofit hospitals for not to exceed 
a year with financial provisions subject to review by an arbitra¬ 
tion committee. 

Rhode Island 

Bill Introduced. —H. 855, to amend the law relating to health 
of school children, proposes that the services rendered to school 
children shall be rendered by duly licensed physicians or dentists. 

Bill Passed. —H. 569 passed the house March 14. To amend 
the law relating to discrimination by any state department 
against certain professional groups of the healing arts, it pro¬ 
poses to include chiropractors within tlie group against which 
no discrimination is allowed. 

South Carolina 

Bill Passed. —S. 124 passed the house March 12. It proposes 
the creation of a South Carolina Hospital Commission to make 
a complete survey of the hospitals, health centers and other 
related facilities in the state and to file reports and recommen¬ 
dations concerning the same to the ne.xt session of the general 
assembly. 

Virginia 

Bill Enacted. —H. 2S9 has become chapter 164 of the Laws of 
1946. It requires persons dealing in the Iiandling and processing 
of food for human consumption to submit each si.x months a 
certificate from a physician duly licensed for that purpose by 
the state board of health, certifying that such person has been 
c.xamiucd and found free from any contagious or infectious 
disease. 


West Virginia 

Bill Passed. —S. 3-X, passed the house March 22. To amend 
the law relating to hospital and medical service plan corpora¬ 
tions, it proposes a new law for the organization and regulation 
of hospital service and medical service corporations. Among 
other features, it proposes the creation of a hospital and medical 
service advisory council to assist the insurance commissioner in 
the supennsion of such corporations. “Medical serr-ice” would 
be defined Ss “such medical and surgical care, to be provided by 
duly licensed physicians, or such payment therefor, as may be 
specified in the contract made by the subscriber with the 
corporation.” 


Council on Medical Service and 
Public Relations 


RADIO TRANSCRIPTIONS NOW READY 

“The Public Comes First,” a new series of si.x radio transcrip¬ 
tions prepared by the Council on Medical Service and Public 
Relations in cooperation with the Bureau of Health Education, 
is ready for distribution. These transcriptions, in which Harriet 
Hester, nationally known radio script writer, interviews mem¬ 
bers of the Council, deal with various phases of the medical 
care problem, urban and rural health, voluntary prepayment 
plans and the A. M. A. Constructive Program for Medical Care. 
These consist of the following fifteen minute transcriptions: 

“What Constitutes Adequate Mcdic.'il Care?” Dr, Roger I. Lee and 
Dr. Thomas A. McGoldrick. 

“What Are Rural Medical Problems?” Dr. James R. MeVay and 
Dr. W. R. Broakslier. 

“The Costs of Illness,” Dr. Louis H. Bauer. 

“Hospital Insurance and How to Moke Use of It,” Dr. Alfred W. 
Adson and Mr. John R. Mannix. 

“Prepaid Jledical Service Plans,” Dr. John 11. Fitzgibbon and Mr. 
J. C. Ketchum. 

“The Public Comes First,” Dr. Herman L. Kretschmer and Dr, E. J. 
JIcCormick. 

Notices of this service have been sent to various radio stations 
throughout the country. Proper committees of county medical 
societies are urged to contact their local radio stations and 
schedule these broadcasts. Stations arc scheduling these on a 
sustaining (no fee) basis. These platters may be obtained free 
of cliatge by writing direct to the Bureau of Health Education 
or the Council office. 


PREPAID MEDICAL CARE NEWS 


Voluntary Prepayment Medical Care Plans—1945 

The number of voluntary prepayment medical care plans 
sponsored or approved by medical societies is increasing so 
rapidly that any report becomes outdated before it is published. 
The most recent report, that of the Federal Security Agency, 
lists fifty-three such plans in operation as of June 1945. This 
is twenty more than was listed in the June 1944 reprint. 

Twenty-five states now have one or more voluntary prepay¬ 
ment medical care plans in operation. These arc Alabama, 
California, Colorado, Connecticut, Delaware, Iowa, Kansas, 
Louisiana, Massachusetts, klichigan, Missouri, Nebraska, New 
Jersey, New Hampshire, New York, North Carolina, Ohio, 
Oklahoma, Oregon, Pennsylvania, Texas, Virginia, Washington, 
West Virginia and Wisconsin. 

The plans vary widely in some ways and yet, surprisingly 
enough, are quite similar in their basic characteristics., They 
vary widely in the areas covered. There are county plans, city 
plans, area plans and state plans. They vary considerably in 
the benefits provided to subscribers. Mostly they provide only 
in-hospital surgical and obstetric coverage, although henefits for 
x-ray and anesthe^'a are frequently included. A small number 
of plans include all services, medical and surgical, in or out of 
the hospital. A fairly recent benefit which is increasing in 
popularity is in-hospital medical care. This benefit does not 
start until after several days have elapsed and continues at a 
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per diem rate foi' a period of from one to two and a half 
months. 

The plans arc similar in that all have a free choice of physi¬ 
cian and that all are voluntary and with few e.xceptions include 
the entire family. The principle of allowing subscribers to 
continue the contract after leaving the group has been generall 3 '' 
accepted. In such instances the premiums are paid at less 
frequent intervals, i. e. quarterly or semiannually. Waiting 
periods have become fairly well standardized and.include from 
nine to' twelve months for maternity cases and one 3 'ear for 
tonsillectomies. A prce.xisting condition clause is found in some 
contracts. 

The most popular type of plan is a combination service- 
indemnity plan in which subscribers earning less than a given 
amount may not be charged an additional fee by the doctors. 
W'hcn the subscribers’ earnings are more than the stated income 
limit, the doctor is free to make an additional charge. There 
are, however, a number of exceptions to the combination type 
plan. On the one e.xtreme are the Washington state plans (or 
bureaus, as they' are termed), which offer a complete coverage 
with no income limits, and on the other extreme are the straight 
cash indemnity’ plans, such as Ohio Medical Indemnity, Inc. 

The relationship with Blue Cross Hospital Plans has been the 
subject of much discussion pro and con. The tendency in most 
areas is to work with Blue Cross, particularly' in administration. 
Thirty-one of the fifty’-three plans are coordinated with Blue 
Cross hospital ])lans. Eight of these are operated under single 
boards of trustees, and the hospital service corporation offers 
both contracts. In other words, there is really no medical plan 
but rather a hospital plan offering medical coverage. 

In the remaining twenty-three plans the medical and hospital 
groups have separate corporations each controlled by their 
respective professions. Here the hospital plan participates in 
or handles entirely the administration, usually on a contraet 
basis. 

The 3 'car 1945 has given a tremendous impetus to the volun¬ 
tary prepayment medical care j)lan movement. Fifteen new 
plans tvere started, with practically no two alike in any but the 
basic characteristics. Other plans are in the making and will 
be started in 1946. 

A year ago a general pattern for plans seemed to have been 
set. However, the fifteen new plans formed in 1945 have 
brought forth a number of new ideas with which to experiment, 
not experiment as to the actuarial soundness of given premiums 
and benefits but experiment as to underwriting, as to control 
and as to administration features. The big problem now is to 
devise a means for determining the success of the various experi¬ 
ments, get cooperation in gathering information from the plans 
and provide some central unit or authority to correlate the 
program in general. 


Indiana Adopts Medical Insurance Plan 

-After three years of study and discussion by the Indiana State 
Medical Association, the house of delegates has authorized the 
creation of a nonprofit mutual indemnity insurance company'. 

The company will bear the name “klutual Medical Insurance, 
Inc." and will be organized under the Indiana statutes. It is 
planned to offer a limited medical and a surgical coverage on 
a group basis. 

The plan will be financed by contributions from physicians 
and other interested groups. The required paid in .capital is 
?05,000; of this sum $25,000 must be deposited with the state 
department of insurance. The remainder will be available for 
organizing and operation expenses. 

The board of directors consists of the following physicians: 

Wemple Dodds, Crawfordsvillc 
yvilliam H. Howard, Hammond 
C. S. Black, yVarren 
A. Jerome Sparks, Fort tVayne 
Alfred Ellifbn, South Bend 
Walter L. Portteiis, Frauklin 
F. S. Crockett,- Lafayette 
yt, R. Lohm.-m. Fort tVayne 
F. T. Romherger, Lafayette 


I. C. Barclay, Evansville 
Tames H. Crowder, Sullivan 
A. P..Haus5, New Albany 
C. F. Ovcrpcck, Greenshurg 
A. M. Jfitclieil. Terre Haute 
W. H. Kennedy, New Castle 
Cyrus J. Clark, Indianapolis 
E. H. Clauser, Muncie 
T. E. Ferrell, Fortville 


- A. M, 
[arch jO, i; 

Washington Letter 

(From a Special Correspondent) 

Jfarcli 25,1911 

Doctors Named to Veterans Administration Staff 
Two assistant administrators and five specialists have bee 
appointed to the Veterans Administration medical staff, Dr. Pai 
R. Hmvley', medical director, announced. Dr. J. C. Hardin." t 
lyashington will be assistant medical director for aiudliary str 
vices, and Dr. M. M. Fowler of Chevy Chase, Md., will b 
assistant medical director for dental services. Five pliysician 
named as part time chiefs of sections in the professional sern'ee 
division are Brig. Gen. James S. Simmons, who directs ihi 
Armys preventive medicine program, tropical medicine; Dr 
Albert M. Snell of the klayo Clinic, gastroenterology; Df 
Charles C. Wolferth, University' of Pennsylvania Hospital 
cardiology; Dr. Harry' L. Alexander, Washington Universti; 
School of Medicine, allergy; Dr. James H. Maxwell, Universitj 
of Michigan Medical School, otolaryngolog.v. The Vcterais 
Administration has ordered an acceleration in hospital conslnic- 
tion to relieve a current shortage of beds in veterans’ hospilah 
Ihe agency has called for 1,500 rehabilitation specialists to ait 
in a medical program of education and shop training for vet¬ 
erans’ hospitals. Dr. Donald A. Covalt, assistant director (oi 
medical rehabilitation, hopes to provide training for 5,000 per¬ 
sons in reconditioning and convalescent programs. 

Approval of Mental Health Bill Asked by 
Senator Pepper 

Senator Pepper, Democrat of Florida, is pushing for a favor- 
able report by the Senate Education and Labor Committee cn 
legislation to inaugurate a nationwide attack on mental disease 
problems. He pla.ns to urge larger appropriations than those 
advocated by the House, ?4,500,000 for a Mental Health Insti¬ 
tute at Bethesda and $10,000,000 for research work and aid to 
the state. Senator Pepper favors a ?10,000,000 outlay for te 
center, since Surgeon General Parran revealed that tite JIiSOO.Ow 
estimate was based on prewar costs. Congressman Pnest- 
Democrat of Tennessee, introduced the bill after it was reportw 
that half of all United States hospital beds are occupied b) 
mental patients. 


Senator Calls for Five Year Health Program 
Senator Murray, Democrat of Montana and chairman oi die 
Senate Education and Labor Committee, advocated a five year 
liealth program for America, stating that "the time has 
stake out long-range health goals for America's future. 
announced that he had asked the American Medical 
tion and the American Dental Association and some 
organized groups in the health field for opinions of wlwt s icu 
be “specific health goals" for the nc.xt five years. 

Murray will open hearings April 2 on proposed Icgislafiou 
national health insurance, which contemplates prepayroeu o 
medical and hospital costs. 


Food Shortage Expected to Last Another Year 
A Department of Agriculture official reports that ^ 
shortage “will be with us into the 1947 '’^rvest, ’ con i " 
claims of retiring director general Herbert Lehman of U • ^ 
The Agriculture spokesman denied that food olfiem s na 
the stand that food supply problems would end with me - ^ 
ning of the 1946 harvest. Asked at his press 
Mr. Lehman’s suggestion that the'nation return to vvar i 
rationing. President Truman said he would - i.,) 

should prove necessary, but he hoiied that it could be av 


Warning by Secretary of State that Draft 

Must Be Extended . . 

retary of State James F. Byrnes told the 
s Committee that the security and welfare ot 
: at stake if the Draft Act, scheduled to c.ypire o - J ^ 
renewed. Warnings of dangers in depletion « I 

were also given by Army Oiief of Staff Eiscnbo-'" 
secretary Patterson. 
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Amputees Assured That They Will Get Cars 
Assurances ^\ere given from two quarters that amputees 
would be provudcd with automobiles, as requested b 3 ’ a group 
of them here recently. Congressman Rogers, Republican of 
Massachusetts, said that she will sponsor legislation to buy cars 
for amputees if the Veterans Administration refuses to provide 
them Miss Dorothy Frooks, New York lawj’er, in talking 
with a si.x man war amputee car committee at Forest Glen 
Sanitarium of Walter Reed Hospital, said that Public Law 16 
provides that any disabled veteran is entitled to equipment for 
“employability” Col. Wallace H. Graham, personal plijsician 
to President Truman, promised to communicate Miss Frooks’s 
interpretation of the law to the President, who has been con¬ 
cerned over this phase of amputee problems 

Plan to Reduce Fatal Accidents 
The Federal Interdepartmental Safetj Council submitted to 
President Truman a plan to extend safety measures to all 
federal departments and agencies in the hope of cutting down 
accidents which cost 2,852 lives in five and a half years The 
plan was approved at a meeting of 100 agency leprescntativcs. 
It provides for a minimum expenditure of S3 per cmplovee 
annually to set up safety activities 

Cattle Vaccine to Improve Food Supply 
Development of a vaccine to protect cattle against rinderpest, 
or cattle plague, reported by a United States-Canadiaii commis¬ 
sion, is expected to improve the world food supply. Although 
the disease does not prevail here, it is virulent in the Orient, 
and a million doses of the vaccine have been turned over to 
the United Nations Relief and Rehabilitation Administration to 
he shipped to China. 

Possibility of Preventing Outbreak of Malaria 
Dr. Daniel L. Scckinger, assistant medical officer of tlie 
District of Columbia, states that, despite the presence in Wash¬ 
ington of returned soldiers who carry the malaria parasite, an 
outbreak of malaria can he avoided by proper precautions. 
"There may he some eases this summer, but there should be no 
epidemic,” he said 


Retirement of Lehman from UNRRA 
Because of 111 Health 

Herbert T. Lehniaii, former governor of New York, has 
had to resign as director of the United Nations Relief and 
Rehabilitation Administration because of ill health. He has 
worked hard and untiringly to make a success of the world 
relief organization. 


Truman Names April “Cancer Control Month” 
President Truman has proclaimed April “Cancer Control 
Month.” Calling on the American people for a concerted effort 
to eradicate cancer, he said that cancer took a toll of 1/0.000 
lives last j-ear and that “a large percentage of deaths from 
cancer can he prevented if the disease is discovered and treated 
111 its early stages ” 


End of Army Specialized Training Program 
at Georgetown 

Graduation e.xercises at Georgetown University School of 
Medicine signalized the formal closing there of the Army 
Specialized Training Program Georgetown set up a model 
svstem that was adoiitcd hv the .•\rmy throughout the country. 

Praise for Government Research Work 
Dr. Cora Dubois of the State Department’s Office of Research 
and Intelligence told the Anthropological Societj’ of Washing¬ 
ton that our government pursues research on a scale and of a 
qiinlitj’ unsuspected bv niaiiv- of us before we came down here,” 


Speedy Passage Asked for Washington 
Slum Clearance Bill 

John Ihldcr, executive director of the National Capital H 
e'lu tisked for speedv House passage c 

. -0.000,000 slum clearance bill for the nation’s capital 


Zoning Laws May Be Lifted to Aid Doctors 
Washington doctors returning from military service who have 
been unable to find office space may get relief through a pro¬ 
posed amendment to strict District of Columbia zoning regu¬ 
lations to permit doctors and dentists to open offices in residential 
areas 


Coming Medical Meetings 


Acr© Medical A««ociatvon, Chicago, April 7 9 Dr. DaMd S. liracbman, 
1016 Dime Bmlding, Detroit 26, Secretarj. 


Alabama, Medical Association of the State of, Birmingham, April 16*18, 
Dr. Douglas L Cannon, 519 Dexter A\e, Montgomerj 4, Secretary. 
American Association of Anatomists, Cle\ eland, April 4 6. Dr. Eliot R. 
Clark, Uni\ersit> of Penn'ijUania School of Medicine, Philadelphia 4, 
Secrctarj. 

American College of Phjsicians, Philadelphia, !Ma\ 13 17, Mr. E. R, 
Lo\eland, 4300 Pmc St, Philadelphia 4, E\ecuti\e Secretarj. 
American Pedntric Socutj, Ski top, Pa, Ma> 1-3. Dr. Hugh McCulloch, 
325 N. Euclid A\e, St. Louis 8, Secrctarj. 

American Castro Enterological Association, Atlantic Citj. May 34*25. 
Dr. J. Arnold Bargen, 103 Second A\e, S \V, Rochester, Mipn., 
Secretary. 


American Society for Re«earch in Ps} chosomatic Problems, New York, 
Ma\ 11 13. Dr. Edwin G. Zabn^kie, 714 Madison A\e, New York 21, 
Secrctar>. 

American Surgical Association, Hot Springs, Va , April 2 4. Dr. Warfield 
M. Piror, Johns Hopkins Hospital, Baltimore 5, Sccretar>. 

Arizona State Medical Association, Phoenix, ^laj 2*3. Dr. Prank J. 

Milloy, 112 N. Central A\e., Phoenix, Secrctarj. 

Arkansas Medical Societj, Little Rock, April 14-15. Dr. W, R, 
Brooksher, 602 Garrison A\e, Poit Smith, Secretary. 

California Medical Association, Los Angeles, Ma> 7*10. Dr. George H, 
Kress, 450 Sutter St., San Francisco 8, Secretarj. 

Central States Dermatological Society, Detroit, April 27. Dr, Clarence 
E, Rejner, Henry Ford Hosutal, Detroit, Secrclar>. 

Connecticut State Medical Societ>, Hartford, May 1-3, Dr. Creighton 
Barkei, 258 Church St, New Ha\en 10, Sccretarj. 

Florida Medical Association, Jacksonville, April 22 24. Dr, Robert B, 
Mcher, P. 0, Box 1018, Jack«on\ille, Secretary. 

Georgia, Medical Association of, Macon, Maj 7*10, Dr. Edgar D, 
Shanks, 478 Peachtree St, N.E , Atlanta, Secretary, 

Illinois State Medical Society, Chicago, Ma> 14 16. Dr. Harold M. 

Camp, 224 S. Mam St., Monmouth, Sccretarj. 

Iowa State Medical Socict>, Des Moines, April 17-19. Dr. John C. 

Parsons, 406 Sixth A\e , Des Moines 9, Secretary. 

Kansas Medical Society, Wichita, April 22 25. Dr. F. R. Croson, 
112 W, Sixth St., Topeka, Secretary. 

Louisiana State Medical Societ>, Alexandria, Ma> 6 8, Dr. P, T, 
Talbot, 1430 Tulanc A\c, New Orleans 13, Secretnri. 

Maryland, Medical and Clururgical Faculty of, Baltimore, April 23-24. 

Dr. W. Houston Toulson, 1211 Cathcdial St., Baltimore 29, Secretary. 
Ma^isachusetts Medical Societ>, Boston,- May 21-23. Dr. Micli.acl A. 
Tiglic, S Fenwa), Boston, Secretarj. 

Minnesota State Medical Association, St. Paul, Maj' 20 22. Dr. B. B. 

Souster, Lowry Medical Arts Bldg, St. Paul 2, Secretarj. 

Mississippi State Medical Association, Jackson, Maj 14 15. Dr. T, M. 

Dje, Box 295, Clarksdalc, Secretarj. 

Nebraska State MedicaL Association, Lincoln, Mn> 6 9. Dr. R. B. 

Adams, 416 Federal Securities Bldg, Lincoln S, Secretarj. 

New Hampshire Medical Societj, ^lanchester, Maj 14. Dr. C. R. 

Metcalf, 5 S. State St , Concord, Secretarj, 

New Jerscj, Jledical Societ\ of, Atlantic Citj', Maj 21-33. Dr. Allred 
Stahl, 55 Lincoln Park, Newark, Secretarj. 

New Orleans Graduate Medical As-^unhlj, New* Orleans, April 1-4. 

Dr. Joseph S. D’Antoni, 1430 Tulanc Avc , New Orleans 13, Secretary! 
New York, Medical Societj of the State of. New York, April 29 May 3. 

Dr, Walter P. Anderlon, 292 Madison Ave , New York 17, Secretarj! 
North Carolina, Medical Societj of the State of, PineKurst, Maj 1 3. 

Dr, Roscoe D. McMillan, P. O. Box 232, Red Springs, Sccret.irj. 
Northern Tn State Medical A«;‘50ciation, South Bend, Ind , April 9. 

Dr John I- Stifel, 232 Michigan St, Toledo 2, Secretarj. 

Ohio State Medical Association, Columbus, Mai 7 9. Mr. Charles S 
Nelson, 79 E State St, Columbus, Executiic Secrctar'. 

Postgraduate Institute of the Pluladclphia County Medical Societj 
Philadelphia, April 9 12 Dr. George P. Muller, 301 S. 21st St | 
Philadelphia, Director. * 


Rhode Wand Medical Societj, Proiulcnce, Maj 15 16 Dr. William 1*. 

Buftum, 122 Waterman St, Proaidcncc 6, Secretarj. 

South Carolina Medical Association, Grcen\i!le, April 30 Ma\ 3. 

Dr. Julian P. Price, lOp W. Chcics St, Florence, Secretary. 
Tcnne'sscc State Medical Association, Kno-xMllc, April 9-11. Dr. W. M. 

Hardi, 706 Church Street, Nashaille, Secretarj. 

Texas Stale Medical .V'-ociation of, GaUc‘-lon, Mai 6 9. Dr. Iloirmn 
Tajlor, 1404 W. El Paco St, Fort Worth 3, Secretarj. 

West Virginia Medical Ascociation, Huntington, Mai 13 IS \Ir Charles 
Lncli, P, O. Box 1031, Charleston 24, Exccutiie Sccrclan. 

Southiiect Allcrgi Forum, Houston, Texas, .^p^ll 8 9 Dr. Albert H 
Braden. 1704 Crawford St, Houston. Secretarj. 

Socicti ot American Bacteriologist*^ Detroit, Maj 2124 Dr I eln H \\r 
Parr, 13^> H St , N \\ Wa*hington 'DC Secretjri * 
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(PinsiCIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUClt AS RELATE TO SOCIETY ACTIVI 

Ties, new hospitals, education and public health ) 


ALABAMA 

State Medical Meeting,—The Medical Association of ihe 
State of Alabama will hold its 1946 session at the Thomas 
Jefferson Hotel, Birmingham, April 16-18 under the presidency 
of Dr Walter F Scott, Birmingham, and with the Jefferson 
County Medical Society acting as host Among the speakers 
will be 

Dr Edgar Burns New Orleans, Clinical Importance of Congenital 
Anomalies of the Urinary Tract 

Dr J Brown Farnor, New Orleans, A Critical Analysis of the 
Tenestrition Operation 

Maior Frederic T Becker, M C Memphis, Tenn , Cutaneous Erup¬ 
tions Frequently Seen m Eye, Ear, Nose and Throat Practice 

Dr Lawson Thornton, Atlanta, Ga , Injuries to the Hip 

Col James B Brown, M C, New Orleans, Military Plastic Surgery 

Dr Champ Lyons, New Orleans, Chronic Shock—Its Diagnosis and 
Treatment 

FtiNfiT F Stfegvrrr, C^ffcargvj, art iFVJrfrcaf Merficine 

There will be many Alabama physicians on the program On 
Tuesday a special ceremony will be held in the auditorium of 
Hillman Hospital to present to the Medical College of Alabama 
portraits of Chauncey Sparks, governor of Alabama, and Dr 


examination showed a slight increase over the prcMoth war 
while the number of reciprocity applicants who based their 
applications on a license issued by another state, national board 
credentrals or commissions in the United States Arinj, or 
Public Health Service showed an increase of 528, or nearly huce 

number of certificates issued ui 
1945 of a/I types totaled 1,419, of this number I20S were 
physicians and surgeons certificates, 599 were issued by reci 
procity to applicants wlio based their applications on a bcen'e 
issued by some other state, 98 were issued on national board 
credentials and 11 were issued on government credentials On 
Dec 31, 1945 there were 641 applications of all classes on file 
and awaiting final disposition in 1946 

CONNECTICUT 

State Medical Meeting—The Connecticut State Medical 
Society will hold it 154th meeting in Hartford, Maj 1-3, under 
the presidency of Dr Joseph H Howard, Bridgeport Amonj 
the speakers will be 

Dr Perrin H Long Baltimore, Medical Progress and "Medical Edoca 
tion During the War 

Col James C Harding, M C, Washington, The Place of Cniha" 
Physicians in the Itfedical Care of Veterans 
Hr Dean A Clark, New York, Voluntary Health Insurance Plans 
Dr James A Shannon, New York, JIalaria 

Dr Chester S Keefer Boston, The Clinical Use of Venictlhti and 
Streptomycin 

Dr Oliver Cope, Boston, Thyroid Lumps 
Dr Isidor S Ravdin, Philadelphia Protein Deficiencies 
Dr William Dock, Brooklyn, The Value and Hazards of Complete Ped 
Rest 


William D Partlow, Tuscaloosa, chairman of the “Four Year 
Medical School" of the state medical association, in apprecia¬ 
tion of their services toward procuring the Medical College of 
Alabama On Wednesday Dr Alton Ochsner, New Orleans, 
will deliver the Jerome Cochran Lecture on “The Significance 
of Incidental Observations m the Progress of Medicine " 


ARKANSAS 

Physician Honored,—Dr Merneman L Norwood, Lockes- 
burg, was given a dinner by the Arkansas Medical Society to 
honor his many years’ service to the profession Dr Norwood, 
who IS a senior in the list of living past presidents of the state 
society, was presented with a watch as a memento of the 
occasion 

State Medical Meeting.—The seventieth session of the 
Arkansas Medical Society will be held at the Hotel Marion, 
Little Rock, April lS-17, under the presidency of Dr Davis \V 
Goldstein, Fort Smith, who wdl speak on “The Physician’s 
Responsibility in Venereal Disease Control ” Among the out of 
state speakers will be 

Dr Howard R Maliorner, New Orleans Surgical Experience with 
Vascular Diseases of the Lower ENtrcmitics 

Dr Walter C Alvarez Rochester Mmn What is Wrong with the 
Dyspeptic Whose I mdmgs are all Negatue 

Dr Lee De Cad> St Louis The Development of Prepaid Medical 
Service lu the United States 

Dr Herbert R Edwards, New York, Trends in Tuberculosis Control 
Procedures 

Dr Wiley R Buffington, New Orleans, Detached RetiiiT 

Mr George B Larson, Chicago, Lay Cancer Education and the 
Phj sician 

Dr Roland M Klemme, St Lovu«, Surgical Treatment of Parkinson’s 
Disease 

Dr Hardy A Kemp Detroit, The Michigan State liledical Society’s 

Plan for Providing Practice Arrangements with Beneficiaries of the 
Veterans Administration 

CALIFORNIA 


Carl Schmidt Dies.—Carl L A Schmidt. Ph D, professor 
of biochemistry and chairman of the division, University of Cali¬ 
fornia Medical School, Berkeley, from 1924 to 1944, when he 
retired, died February 23, aged 60 

Borden Award Given to Student.—Robert O Scow, 
Avcnal has been presented the annual Borden undergraduate 
research award of S500 by unanimous choice of the researc), 
committee of the University of California Medical School The 
award financed by the Borden Foundation, is made annually to 
a £znduatin<^ senior for research which is deemed most men- 
tonous"(fHB JOURNAI., Dec 22. 1945, p 1218) Dr Scow led 
or participated in research which has resulted in the publication 
of ten scientific papers The research committee commended 
Scow for remarkable ingenuity in research 

Aonlications for Licensure for 1945—During the iear 
1945 there we« 1,926 applications filed for the i-arious tyves of 
certificates issued by the California State 
nvaiumers, of this number 1,704 were for physicians and sur^ 
gcons certificates The number of applications tifea tor written 


Dr J Burns Amberson Jr , New York Chronic Nontuberculous Pulro- 
nary Disease CiiniCTl PrmcipJes Useful in Diagnosis and Trealincni 

Features of the meeting will include a symposuim on the Iio> 
pital as a public service unit with Dr Louis P Hastings Hart 
ford, presiding, and a symposium on diseases of the blood mtii 
Dr Harold W Marvin, New Haven, presiding and tbe folio" 
mg speakers 

Dr William B Castle, Boston, Physiology of Blood Dpeo'es 
Particular Reference to the Mechanism of Therapy 

Dr Paul Rcznikoff New York, Practical Aspects of the Treatment ct 
Hematologic Conditions . 

Dr Wyman Richardson Boston The Selection, Interpretation an 
Linitations of Laboratory Procedures m Hematology 


INDIANA 

Advisory Health Council—The Indiana Adtisorv Health 
Council, comprising forty five members appointed by tbe go' 
ernor, was created by the 1945 legislature The council '> 
representative of various organizations throughout the state A* 
its first meeting in Indianapolis Dr Harry P Ross, Richmod 
was chosen chairman, Howard H Sweetman, Indianapolis,\ic 
chairman and Mrs George D French, Indianapolis, secretary 
Dr. Damon In Charge of State Laboratories—Samtjc 
R Damon, Ph D , director of the bureau of laboratories oi t' 
Alabama State Department of Health, has been ^ppond™ 'ic 
of the laboratories of tbe Indiana State Board of Health to 
the vacancy created when Dr Clyde G Culbertson, 
resigned to take a position with Eli Lilly and Company (t 
Journal, klarch 9, p 657) Dr Damon rccewed his "h u 
Brown University, Providence, R 1 He once was a memoe 
the Rhode Island State Department of Health hnd .also ot 
Johns Hopkins University School of Hygiene and Public Hea 
Baltimore 

IOWA 

State Medical Meeting.—The ninety fifth session of 
Iowa State Medical Society will be held at Hw 
Des Moines, April 18-19, under the pres dency of Ur Kan 
D Bernard, Clarion Among the speakers will be 
Dr William S Jliddleton. Madison, W is . Infectious 
Dr Henry L Williams, Rochester, Minn Diagnosis, Cause sn 
ment of Endolymphatic Hydrops ("Meniere’s Disea'e) 

Dr Henry H Searls, San Francisco War Wounds of the A u „ 
Dr "William A O’Brien Minneapolis Reccnl Pescloptncnts m 
pital Organizations and "Medical Practice That May Ahcct I 
Dr Frank L Feieniliend, Kansas Cm, Mo, The Doctors Role 
Postwar World .-i 

Mayor Gen Paul R Han let, M C , Veterans Admimslralion 1 ro» 

The program will also include a series of 
be addressed, among others, by Drs Oscar T. Clagctt, q _p,.r 
on “Lung Resection m Pulmonary Tuberculosis ana a „ 
Cohen, Oak Terrace, Mynn. ‘ Tracbeobronchial Tube 

Other groups meeting will be the Iowa Pathologic. igil 
the State Society of Iowa Medical IVomen, Iowa 
Sen ice and the Woman’s Auxiliary of the | 

The Iowa Anesthesiological Association tull be aoar 
Dr Ralph T Knight, Minneapolis, on “Economics 
tfiesiofogj " 
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MAINE 

Personal.—Dr. James W. Loughlin, Newcastle, for many 
years district healtli officer for District 111, comprising Ken' 
nebec, Kno.-c, Lincoln, Sagadahoc and Waldo counties, has 

j-ctired.-Dr. pdmer A. Craig has resigned as medical 

director of the Eastern Maine General Hospital to become 
associated with Charles F. Necrgaard, consultant in hospital 
planning, organization and management. New York. 

MARYLAND 

Hospital Survey.—Dr. Walter D. Wise, professor of surgery. 
University of Maryland School of Medicine and College of 
Physicians and Surgeons, Baltimore, has been appointed chair¬ 
man of a new hospital survey committee named by the com¬ 
mittee on medical care of the Maryland State Planning 
Commission. 

Health Officer for Forty-Four Years.—Dr. Isaac N. King, 
deputy state and health officer of Calvert County, resigned 
February 1, ending some forty-four years’ service with the state 
department of health. Dr. King had been health officer of 
Calvert County since 1902 and deputy state health officer since 
1924. Dr. King, who is president of the Medical and Chirurgical 
Faculty of Maryland, has been succeeded by Dr. Hugh W. Ward, 
Owings, as deputy and health officer of Calvert County. Other 
changes in the department include the reinstatement of Dr. 
Edward Davens, Baltimore, as chief of the bureau of child 
hygiene, state department of health, and the reinstatement of 
Dr. Theodore R. Shrop as deputy state and health officer of 
Howard County, according to the Mar^’}and Health Biillcliii. 

MINNESOTA 

The- Judd Lecture.—The thirteenth E. Starr Judd" Lecture 
will be given by Dr. Samuel C. Harvey, William H. Carmalt 
professor of surgery at Yale University School of Medicine. NeW 
Haven, April IS, in the Medical Science Amphitheater. His 
subject will be “The Healing of the Wound." The late E. Starr 
Judd, an alumnus of the kledical School of the University of 
Minnesota, established this annual lectureship in surgery a fc\V 
years before his death. 

MONTANA 

Miscellaneous Activities.—Dr. Eugene Hildebrand Jr., for¬ 
merly of Chicago, is now pathologist and director of laboratories 

of the Great Falls Clinic, the Joarna! Lancet reports.-The 

Montana Physicians’ Service has been organized on a nonprofit 
basis to provide the people of Montana with medical care on a 
budget basis, with Dr. Maurice A. Shillington, Glendive, as 
president. The service will work in cooperation with the ^Ion- 
tana Blue Cross hospitalization organization. The service was 
set up with the assistance of Dr. Chester L. Cooley, president 
of the San Francisco County Medical Societv and board secre¬ 
tary of the California Physidaiis’ Service. The new group will 
cooperate with the California service in the veterans’ medical 
care program. 

NEW JERSEY 

Fredrick Yonkman Named Research Director. — Dr. 
Fredrick F. Yonkman, chief pharmacist of Ciba Pharmaceutical 
Products, Inc., Summit, lias been appointed director of research 
for the organization. Dr. Yonkman was formerly professor of 
pharmacology and tlierapeutics at Wayne University College 
of Medicine, Detroit. 

NEW YORK 

Nutrition Council Urged.—Creation of an adequately 
financed state nutrition council to coordinate the work of all 
state departments in the field of nutrition and encourage research 
and educate the public on the subject was asked Mardi 1 in a 
report of the joint legislation committee on nutrition, according 
to the New York Times, 

New Health Officer in Rochester.—Dr. Robert S. West- 
phal, Batavia, has_ resigned as district health officer to become 
deputy health officer of Rochester, according to newspaper 
reports. Dr. Wcstphal will suecced Dr. Burtis B. Breese, who 
resigned as city health officer to enter private practice. The 
new appointment will be eflective about /Vpril IS. 

Allergy Group Formed.—On February 1 a group of sixteen 
physicians met at the Rochester .■\cademy of Medicine to form 
what will probably be known as the “Section on Allergy of tlic 
Rochester Academy of Medicine.’’ Dr. Stearns S. Bullen was 
elected chainnan of the section and Dr. John M. Parker scerc- 
mry-treasurcr, both of Rochester. .'\t a meeting Henry W- 
Scherp, Ph.D., Rochester, spoke on “Fundamental Immuno¬ 
logical Conceptions in .-Mlcrgy." 


James Wilson Honored.—Dr. James R. M’ilson, who left 
his medical activities in Syracuse to join the Americal Medical 
Association as Secretary of the Council on Foods and Nutri¬ 
tion, was given a farewell dinner February IS by the Syracuse 
Children’s Bureau and friends and associates at Syracuse Uni¬ 
versity College of ^Medicine, where he was associate professor 
of medicine. In addition to many gifts. Dr. Wilson received 
a typewriter and a scroll signed, among others, by Dr. Herman 
G. Weiskotten, dean of the medical school; Dr. Leon E. Sutton, 
Syracuse, and Dr. John A. Root, Clyde, who is succeeding 
Dr. Wilson as medical adviser at the Children’s Bureau. 

“Screening^’ Examinations for Cerebral Palsy Patients. 
—On March 11 preliminarj’ “screening" e.xaminations were to 
begin in Strong ^Memorial Hospital, Rochester, tlie first step in 
the development of a Cerebral Palsy Clinic to be formed by 
the Strong Memorial Hospital and the Rochester Municipal 
Hospital (The Jourk.-\l, February 2, p. 296). In connection 
with the project a Cerebral Palsy Association was established 
by a group of parents. Press reports indicate that the formal 
clinic has not been organized for treatment but will be started 
later “in a modest way.” Under present plans, successive Mon¬ 
day afternoons will be devoted to preliminary examinations of 
child sufferers for classification and determination of the severity 
of the disease. The association, through its secretary, Mrs. 
Herbert C. Soule Jr., Rochester, is arranging appointments for 
S children each Monday, and these schedules will be used at 
the hospital. After tlie preliminary examinations have been 
made, the clinic will be set up in Municipal Hospital, where 
the permanent treatment center will be located. The treatment 
department will accommodate 10 hospitalized patients in addition 
to the ambulatory cases. Physicians from the pediatric, ortho¬ 
pedic', psychiatric and neurologic divisions of Strong Hospital 
will participate. Under the clinic setup, it is planned, parents 
wdll be given instructions for home treatment to follow the 
specialized therapy at the clinic. The clinic will be supported 
in part by the state health department and by such special 
groups as the Elks who have contributed funds. Space for the 
clinic will be donated by Municipal Hospital. 

New York City 

Officers of Spanish Speaking Group.—Dr. Jacob M. 
Gershberg_ continues as president of tlie International and Span¬ 
ish Speaking Association of Physicians, Dentists and Pharma¬ 
cists for 1946. Among other officers are Dr. Milton B. Plotz, 
Brooklyn, c.xecutive secretary; Dr. William B. McDonough, 
general secretary, and Dr. Frederick S. Aron, treasurer. 

Forum on the Hippocratic Oath.—Dr. Carl A. L. Binger 
gave the first of a series of forum lectures sponsored by the 
division of social philosophy of Cooper Union February S. His 
topic was “The Doctor’s Job.” The forum, under the general 
title of “The Hippocratic Oath,” is being given on Tuesday 
evenings through April 23. Other speakers include: 

Dr. Louis II. Schwartz, February 26, The Eye as an Index of Ilcallh. 

Dr. Ernst P. Boas, March 5, Middle Age: The Test of Modern 
Medicine. 

Dr. Waller Alodell, March ,12, The New Drugs. 

Dr. Norman II. JoUifife, March 26, Nutrition Conics to the Aid of 
Medicine. 

Dr. Thomas A. C. Kennie, April 2, Mental Illness. 

Dr. Stewart Wolf Jr., April 9, Psycliosnmatic Medicine. 

Dr. Leopold Brahdy, April 16, Industrial Medicine. 

April 23, not announced.. 

Regents Rule on Medical and Dental Schools Merger.— 
The state board of regents ruled February 15 that the merger 
of the medical and dental schools of Columbia University was 
“a matter of internal concern for the university itself,” in whicli 
the board had interest only if courses should fall below pre¬ 
scribed standards, according to the New York Times. The 
case was closed on the recommendation of the board’s committee 
on administration, which conferred with officers of tlie state 
dental society, who had requested an investigation of circum¬ 
stances surrounding the merger of the College of Dental and 
Oral Surgery and the College of Physicians and Surgeons. In 
submitting its request the society had cited the fact that the 
Columbia Dental School had been removed by the New Jersey 
Board of Registration and Examination from its list of approved 
scliools. The merger of the two schools was reported in The 
J ouRX.^L, March 10, 1945, page 606. 

Eye and Ear Infirmary Joins Proposed Medical Center. 
—^The New York Eye and Ear Infirmary, said to be the oldest 
hospital of its kind in North America, voted February 27 to 
join the New York Univcrsity-nellevuc Medical Center plan 
for the Belleime area (Tiir. Jol'RX.m., Dec, 29, 1945, p. 1277). 
The infirmary will retain its identity under the new arrangement 
but will occupy a section of tlie new University Hospital when 
completed. The infirmary is now housed in a Iialf century old 
brownstoiic building at Second .Avenue and Thiricenth .Street. 
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The New York Eye and Ear Infirmary was founded in 1820 
and IS the third oldest hospital of anj- kind in the city. The 
founders, Edward Dilafield and John Kearny Rodgers, were 
inspired by the work of the Royal London Ophthalmic Hospital 
while studying abroad. On their return they organized the 
infirmarj' “to contribute toward the relief of the poor who by 
a diseased state of one of the most important organs in the 
human bod 5 ' are deprived of the means of gaining a livelihood.” 

Grant for Tropical Disease.—The Afarcelle Fleischmann 
Foundation has made a grant of §20,000 a year for a ten year 
period to the department of public health and preventive medi¬ 
cine of Cornell University kledical College for the stud 3 ' of 
tropical disease. The specified purpose of the gift is to promote 
the study of immunologic and allergic manifestations of exotic 
diseases and to provide for a better understanding of their 
prevention and treatment. The investigations at Cornell will 
be under the direction of Morton C. Kahn, Sc.D., associate 
professor of public health and preventive medicine at Cornell, 
The Marcelle Fleischmann Foundation is a philanthropy that 
has been founded recently by Mr. E. M. Fleischmann, Baltimore, 
in memorj' of his late wife. This gift was announced in a 
convocation in the auditorium of Cornell, February 8. A por¬ 
trait of Marcelle Fleischmann was unveiled at tliese e,xercises, 
and the researches to be conducted under the grant were dedi¬ 
cated to her memory. Mr. Fleischmann made art address in 
which he presented the grant and indicated the purposes for which 
it is given. 

NORTH CAROLINA 

New Industrial Head.—Dr. Otto J. Swisher Jr. has been 
appointed director of the division of industrial hygiene of tlie 
North Carolina State Department of Health, succeeding Dr. 
Charles B. Davis Jr., Wilmington, resigned. Dr. Swisher, 
prior to his entry in military service, from which he was 
recently released, served as director of the division of industrial 
hygiene of the West Virginia State Board of Health and as 
health officer of Covington, Tenn. 

W. T. Sanger Named Head of Hospital Survey.—William 
T. Sanger, LL.D., Richmond, Va., president of the Medical 
College of Virginia, teas recently elected president of a special 
national committee chosen by the North Carolina Medical Care 
Commission to make a survey of hospital facilities to determine 
the best location for the proposed expaifded medical school and 
hospital of the University of North Carolina. Other members 
of the committee include: 

Grahain Davis, Battle Creek, Midi., Iiospifal director of the Kellogg 
Foundation. 

Dr. John A. Ferrell, New York, medical director of the John and 
Mary Markle Foundation. 

Dr. Hugh R. Leavell, New York, assistant director for medical 
sciences. Rockefeller Foundation. 

Dr. Samuel Proger, Boston, Joseph H. Pratt Diagnostic Hospital. 

Dr. Eugene L. Bishop, Chattanooga, Tenn., director of health for the 
Tennessee V'allcy Authority. 

Dr, Victor Johnson, Chicago, Secretary, Council _ on Medical Ediica- 
tion and Hospitals of the American Medical Association. 


Bulletin of the academy include a first prize of ?JQ, secoid 
prize vis, third prize §10^and honorable mention comprising 
five prizes of §o. Manuscripts must be in English, tj’peivrilttn, 
double spaced and ranging from 7S0 to 1,000 words. All ealriti 
must be submitted to the editor of the Bulletin by May 15. Th: 
editorial staff of the Bulletin will be the judges. 

PENNSYLVANIA 

Charles Crampton Named Deputy Secretary of HealiL 
—Dr. Charles H. Crampton, Harrisburg, has been appointed by 
Gov. Edward Martin as deputy secretary of health. His appoint¬ 
ment brings to three the number of deputy secretaries, the others 
being Carl C. Tinstman, administrative deputy, and Dr. j. JI. 
Campbell, Harrisburg, medical deputy. 

Allen Cowley Wins Seibert Award.—^Dr. Allen W. Cow¬ 
ley, Harrisburg, was recently presented with the Seibert .Memo¬ 
rial Award, given biennially bj' the Harrisburg Academy oi 
Medicine. _ The §500 award is a memorial to the late Dr. Wiilhm 
Henry Seibert, who served as the first president of the academy 
and is niade to a plij’sician under 45 who has “preeminently 
distinguished himself in his profession and whose life as a 
citizen and scholar has been broad, unselfish and exemplary.” 

Personal.—Dr. Irene F. Laub, Easton, was elected president 
of the Northampton County^ Medical Society recently, ife 

first woman to hold this position in the society.-Dr. Harold 

K. Hogg, Lancaster, has been named executive secretary of 
the Lancaster Board of Health, succeeding Dr. Joseph Apple- 

yard, resigned.-Dr. Charles H. Witmer, Lancaster, a member 

of the St. Joseph’s Ho-spital staff since 1912, has been appointed 
medical director of the hospital to succeed Dr. John L. Allee, 
Lancaster, who resigned after eight years in the position. 

Ophthalmologic Meeting.—Tlie Pennsylvania Academy ol 
Ophthalmology and Otolaryngology will hold its annual mcelinS 
at the Marion Golf Club, outside of Philadelphia, April 2-I--3- 
Among the speakers will be: 

Dr. J.-imes N. Greear Jr., tV'ashington, D. C., Some Interesting rhsts 
ol \\’.-ir Ophthalmology. 

Dr. Chevalier L. Jaekson, Philadelphia, Pan American OtolaiyngoMf)’- 
Dr, Walter S. Atkinson, Watertown, N. Y., Anesthesia in OphlkJ- 
mology. 

Dr. Walter I. Lillie, Philadelphia, Retinal Arteriolar Sclerosis. 

Dr. Robin C. Buerki, Philadelphia, Contemporary Medical Prolik®!- 
C.apt, Fred Harbert, PJiiladelphia, Symposium on the Hard of Hcaricj. 

Philadelphia 

Health Institute.—The Woman’s Auxiliary of the Phib’ 
delphia County Medical Society will hold its sixteenth hew 
institute in the auditorium of the society on April 9. 
of the meeting will be “Health in the Postwar Era. Amon= 
the speakers will be: 

Dr. Lewis C. Schelfey, president of the county society. 

Dr. Margaret D. Craigliill, Experiences in World War IL 
Dr. Oliver Spurgeon English, The Role of Psychiatry in a I em> " 

Dr. William Harvey Perkins. The Future of Public Health. 


OHIO 

Strauss Memorial Fund.—Announcement has been made of 
the creation at Afount Sinai Hospital, Cleveland, of a fund 
in memory of Dr. Abraham Strauss, late chief of staff in 
surgery. The fund will be used to provide fellowships for 
advanced surgical training, a cause which was close to the 
heart of Dr. Strauss. 

Medical Officers of World War II.— The Association of 
Aledical Officers of World War II, incorporated by physicians 
of Toledo, now has eighty-eight members, all of 
affiliated with the Academy of Medicine of Toledo and I^ucas 
County. Officers include Dr. Aaron D. Vogelsang president; 

Dr. Edouard E. Lyon, vice president; Dr. Trfedo Tt is 

tary and Dr. Hazen L. Hauman, treasurer, all of Toledo. It is 

hoped to make the membership national. , , „ , . 

Councn™the'%iti^^ub^cuffisfs“LMg^^ anrtlie Goodrich Social 

nlaved health exhibits at a health fair in addition to ni.scel- 
Uneous Sertainment. Afternoon sessions were devoted to healffi 
the borne health in the schools and health m the community. 
cUii-erf in the evening included Dr. Henry C. Schumacher. 
Sand, Healthy Minds; Dr. Joseph B Stoclden, CIcv^ and. 
How to Keep Well, and Dr. Charles F. AIcKhann, Cleve¬ 
land, Health in Growing Children. c xt j- • 

'vtr.rv Contest.—Members of the Academ}' of Medicine 
c^t M,nR^nJirsenxd in any branch of the armed services 
of Cleveland who se d compositions for 

iunng H nnid ” ^ . relate anv experience or event 


Dr. Edward L, Bortz, The Atomic Bomb. ,, .. . 

Dr. George Jtorris Piersol, The Future of Physical Medicine. 

Dr. William G, Leanian Jr., Rheumatic Fever. 

TEXAS 

Allergy Forum. —The Southwest Allergy Fn’’*!'" 
held at the Rice Hotel, Houston, April 7-9. Among the spc. 
will be: . , j:. 

Dr. Paul D. Fleming, Houston, The Life Cycle of the Allcrgi 

Dr^.'prank R. Rugeley, Wl.arton, Allergic Causes 
Dr. Theron G. Randolph, Chicago, Practical Aspects ol T “ “ j.,,. 
Dr Philip M. McNeill, Oklahoma City. Classir.catinn of Ueees 
with Particular Reference to Management. 

Dr Pau? T Petit. Bcauwovt, Use of Sulfonar^de .. 

don and Tr^tnicnt of Infective Episodes in Bronchcl Astbma. 

- Dr. Jesse B. Shelraire, Dallas, Contact Dermatitis. 

Dr Bayard T. Zlorton, Rochester, hlinn., Hislanunc and A 
4pents* Their Use in CJinical Medicince 
Dr H. Whitney Boggs. Shreveport, La., Conditions Iroduci c 
Which Have Been Diagnosed as Asthma. ^ 

In addition there will be round table 
guest speaker at the dinner "'>11 be Cbauncey D. 

Dallas, on “The Piiarmacology of Drugs Used in the in-a 

of-Allcrgj-. ’ WISCONSIN , 

Gundersen Foundation to Award SchoUrship.'j^- 
La Crosse Board Education accepted the -300 ann 
ship award established by the Dr...Adolph GuncIcACn j,, 

Fomdation. The foundation w^ organized on Drc. 
enable members of the ,\<l'’!l;’' 

and studs'. It was named m honor a„.waliy r' 

Gundersen. The §300 scholarslnp ts to be av.arded an 
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June to the student graduating that jcar from a La Crosse high 
school i\ho shall be judged by a committee representing teach¬ 
ers of science from the city high schools to be the leading 
student m sciences and the one most likely to make a contribu¬ 
tion after college or umiersitj training m that field Selection 
Mill be based on scholastic record in biology, chemistry and 
phjsics, standing in a science aptitude test and general ability 
in’all subjects Officers of the foundation are Dr Sigurd 
Gundersen, president, Dr Gunnar Gundersen, rice president, 
M P. Jonsrud, secretary-treasurer, and Fred E Steel and Dr. 
Alf H Gundersen, directors 

ALASKA 

Territorial Election.—Di Paul B Haggland, Fairbanks, 
has been named president-elect of the Alaska Territorial Medical 
Association and Dr Arthur N Wilson, Ketchikan, installed 
as president Othei officers are Dr Dwight L Cramer, Ketchi¬ 
kan, Mce piesident, and Dr William P Blanton, Juneau, 
secretarj treasurer 

HAWAII 

Clarence Carpenter Dies —Clarence W Carpentei, M S , 
pathologist for the Hawaiian Sugar Planteis’ •kssociation 
E-\pcriniental Station, Honolulu, died in Honolulu Febiuarj 21, 
aged 58. 

Territorial Journal Includes Nurses’ Activities—The 
Haaait Medical Journal, the official publication of the Hawaii 
Territorial Medical Association, with the Jantian-February 
issue became the official publication also of the Hawaii Terri¬ 
torial Nurses Association 

Personal.—Bernard Witlin, acting diicctor of the bacteno- 
logic laboratories of the Hawaii Boaid of Health, has resigned 
to accept a position with the Ohio State Health Department, 
Columbus, It is reported Dr. Pauline G Stitt, Buffalo, assis¬ 
tant director of the bureau of maternal and child health and 
crippled children, has resigned to become a regional medical 
consultant of tlie U S Children’s Bureau for the southeastern 

section of the United States-The title of Dr Richard 

K C Lee, Honolulu, director of public health in the Terri¬ 
tory, has been changed to assistant health e\ecuti\e in order 
to conform to the mainland practices, tlie Honolulu Adzcitisci 
reported recentlj 

Physicians Honored —On December 7 Honolulu County 
Medical Society held a special meeting to honor si\ty-fi\e 
physicians from Hawaii who hate been engaged in military 
service during the war Seventeen of the gioup were present 
at the meeting. Each one was presented with a certificate 
from the society with the names of all the men surrounding 
a figure which sjmbolized the history of medicine in Hawaii 
Floral leis sjmbohzmg the "kindly aloha felt by all the civilian 
members toward their service brothers” were presented to the 
doctors who were honored on their return and to the follow¬ 
ing phtsicians who presented the program 

Comdr Slanlcy J G Now-ik (MC), Surgert of tlie Sjmpatlictic 
Ner\ous System Indicntjons 

Ljcut Comdr Samuel H Groj (MC), Recurrent Acute Pancreatitis 
Clinical Consideration^ 

Licul Comdr Charles W Pcabod> (MC), Internal Derangements of 
the Knee Joint T>pes and Treatment 

Lieut Comdr Clajton B Ethridge (MC) Acute Pericarditis Simu 
lating Corornrj Thrombosis DilTercntnl Consideration^ 

GENERAL 

Medical Golfing Association—The American ^fcdical Golf¬ 
ing A’^'iociation ^\llI hold its thntieth annual tournament at San 
1 ranci^co GoU and Countrj Club, San Trancisco, July 1 Dr, 
Times \\ Morgan, 3S4 Po^t Street, San Trancisco, is chairman 
of arrangements for the San Franci'jco tournament Applications 
for fellow‘:hip in tlic American Medical Golfing Association 
nn> be obtained bj. w nting the "sccrctara, Mr \\ ilbam T 
2020 Olds Tower, Laii'^ing 8, ^[lch 

Dr. Weaver Joins Infantile Paralysis Foundation—■ 
Harrw M \\ca\cr, PhD, senior administrate assistant and 
assistant professor of anatonn, Wa\ne Unucrsitj College of 
McdiLinc, Detroit, has been mined assibtant to the medical 
director of the Xational Foundition for Infantile Parahsis, 
Dr \\(.a\(.rs work will be with the loundation’s research pro¬ 
gram and fellowship training program for plu«icians and 
research workers Dr. \Vea\cr rccci\ed his PhD at Ohio 
Male Cni\crsit\ He has been a member of tlic facnlt\ ox the 
\\a\nc bnnersite «;ince lO^S 


International Health Conference. — The Economic and 
Social Council of the United Nations Organization decided on 
February 15 to hold an international health conterence m Pans 
beginning June 20, the New York Ttwes reported A special 
preparatory committee was going to Pans in a short time to 
prepare the agenda The conference will con«Jider the estab¬ 
lishment of machmerv for international action m the field of 
public health The So\ict delegate in the council urged delajing 
the conference until 1947, but the United States, Britain and 
China declared that the question of world health constituted an 
urgent problem 

Narcotic Violations —The U S Bureau of Narcotics, 
Tieasury Department, Washington, D C, has announced the 
following. 

Di Joseph Hcrnnn Freedman alns Joseph H rrccmm, Ilimilton 
-ind Cmcuinati, Ohio, following Ins pleas ol guilt\ to fal^sc execution ot 
narcotic prescriptions, was on Oct 22, 1945 sentenced to a term of taao 
years, a\liich was suspended and he was placed on probation for t\io jear'^ 
This «entcncc is to commence at the expiration of a sentence of a term 
of one ^ear and one da', aNo gi\en on October 22, for violation of the 
federal narcotic law 

Dr Frederick C Steuart, Manchester, N H , follow mg his pica ot 
giiilt\ to violation of the federal narcotic law was on September 12 
bcntenced to a term of one year and one day, which was suspended and 
he was placed on probation for a period of two years 

Dr Frank Richard Stephenson Alto, Ga , pleaded gudtv to violation 
of the federal narcotic law October 22 and was sentenced to serve a 
term of one year and one dav 

1>T EdrotiYiA C Snavt^v, Sedaba, , -p^caAcA gwAta OtAtbtrr "iS to 
\ rotation of the federal narcotic law and V'as ‘sentenced to a term of one 
year ami one day, placed on probation for five vears to begin at the 
expiration of prison sentence On November 15 the original sentence was 
modified, received a fine of $1,500 and placed on probation for five years 
Dr Lee A Butler, Lafayette, La, pleaded guilty January 9 to a nar 
cotic violation, sentence suspended and placed on probation for five years, 
fined $a 000 

Dr King David Cammach, Chicago, pleaded guilty to narcotic viola 
tion on November 7 sentenced to teim of two ycar«, which was sns 
pended, placed on probation for two vears 

Dr Roy Herndon Cox, Chicago, pleaded nolo contendere to narcotic 
violation, on January 17 placed on one vear's probation 

Dr Simon Bloom, New \orK, following his conviction of narcotic 
violation was on Dec 14, 1945 <entcnccd to a term of one year and 
one dav 

Dr Ralph B Brown, Columbus, Ohio, pleaded guvUy to narcotic wo 
lation on January 14 sentenced to a term of five years, sentence sus 
pended, placed on probation for five years 

Dr Joseph E Fudell, Brooklyn, pleaded guilty to narcotic violation, 
on November 26 sentenced to a term of three 'ears* prohation 

Dr Wyman W Harden, Columbia S C, pleaded nolo contendere to 
narcotic violation, on November 26 'enlcnccd to a term of two years and 
fined $500 sentence was suspended and lie was placed on jirobalion for 
a period of five years 

Dr Ellis G Klinglcr, Chicago Heights, III , pleaded nolo contendere to 
narcotic violation, found guilty Noiember 5 and sentenced to a tetm of 
two \ear«, sentence suspended and he was placed on probation for two 
y vars 

Dr Bemcn W Kendall, Columbia, S C , pleaded guilty to narcotic 
violation, on November 6 «entenced to a term of five years’ probation 
Dr William S Knox, W ayne«burg. Pa , pleaded guilty on Sept 26, 
1945 for narcotic violation and sentenced to a term of two years 

Dr Roy T Haskell, Akron, Ohio, pleaded guilty to narcotic violation 
and on December 31 was sentenced to pay a fine of $500 

Dr Harrison B Jewell, Perrv, Iowa, and Dr John H Jewell, Coon 
Rapids, Iowa, pleaded guilty to narcotic violation, on Nov 13, 1945 
sentence postponed and each defendant was placed on probation for a 
period of three years 

Dr David Newman Bronx, New York, pleaded guilty to narcotic 
violation and on October 22 v/as sentenced to a term of two years 
probation 

Dr Robert E Rahm, San Antonio and Falls City, pleaded guilty to 
narcotic violation on January 24, sentence suspended and placed on pro 
bation for five years on condition that he surrender his special tax stamp 
and refrain from apphing for registration under tlic fcficral narcotic law 
during period of probation 

Dr Walter C Rohrkaste Pittsburgh, pleaded gmltv to narcotic viola 
tion and on Dec 4, 1945 sentence was suspended and he was placed on 
probation for five years 

Dr Charles Hudson Turner, Dallas, on November S was sentenced to 
serve a term of eighteen months court also recommended that he he 
incarcerated in U Public Health Service Hospital, I cxingtoii K' 

Dr Carl W Wagar, Kalamazoo Midi , pleaded nolo contendere on 
November 9 to narcotic violation, on November 15 was «cntenccd to a 
term of two years and placed on prohation for three years, probation tn 
coirmience at expiration of penitentiary sentence 

Dr James Andrew Wren, Lockwood "Mo, pKaded guilty Oct 1. 1945 
to narcotic violation on same date sentence was «;uspcnded and he was 
placed on probation for two \ears 

Dr \sblcy Barrington Wcathcrsbcc Cross Hill S C , pleaded guilty 
to narcotic violation, on October 12 \ as sentenced to a term of fifteen 
months 

Contact Lens Conference.—The second Contact Lens Con- 
fcreiicc will be held at tlic Knickerbocker Hotel, Chicago, 
Mar 2-3 On the first daj incnibcrs will bear reports from tlic 
organizing comniiUcc oi the Societj for the Adranccniciit ol 
Contact Lens Research and there will be election of officers 
and a board of directors of the organization The second dar 
will be deroted to the picsentatioii of scientific papers and case 
histones Eadi paper will not exceed fiucen nnmitcs’ reading 
time It IS urgentU requested that all papers planned to be 
submitted at this meeting be forwarded to the chairman of the 
organizing committee, 5ir. Philip L Sahatori, -19 East 51st 
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Street, New York, on or before April 1. In order that ade¬ 
quate reservations may be provided, it is requested that all 
those who desire to attend this conference communicate promptly 
with the temporary chairman, Mr. Salvatori. A refresher course 
on the latest technics in fitting contact lenses wdll be given, 
free of charge, to all Obrig contact lens users and students and 
graduates from the Obrig School for Contact Lens Technicians. 
This refresher course will be held on the day following the 
two day meeting of the Society for the Advancement -of Contact 
Lens Research. The society was organized at a meeting in 
New York Nov. 18, 1944 (The Journal, Dec. 16, 1944, p. 1041). 

Association of Electroencephalographers Formed.—On 
March 1 the Eastern Association of Electroencephalographers 
was formed at a meeting in the Graduate Club of the Institute 
. of Living, Hartford, Conn., to promote research in the field and 
plan to pool scientific information concerning the neuroply'siology 
and clinical application of electroencephalography. Lieut. Comdr. 
Robert S. Schwab (MC) of the United States Naval Hospital, 
Boston, was elected chairman of the association, and Dr. Charles 
W. Stephenson, Hartford, was elected recorder. One of the 
immediate projects of the group is to approach the American 
Physiological Society, the American Neurological Society, the 
American Psychiatric Association and the Council on Physical 
Medicine of the American Medical Association on the matter 
of establishing a joint committee among the several organiza¬ 
tions for the purpose of considering the desirability and means 
of establishing minimum standards for approved electroencephalo- 
graphic laboratories. Chairman of the committee appointed to 
pursue this project is Dr. Hallowell Davis, associate professor 
of physiology at Harvard Medical School, Boston; members 
are Dr. Paul F. A. Hoefer, assistant professor of neurology at 
Columbia University College of Physicians and Surgeons, New 
York, and_ Dr, Margaret A. Kennard, assistant professor of 
neuropsychiatry and neuroanatomy at New York University 
College of Medicine. Wladimir T. Liberson, director of the 
physiologic research laboratory at the Institute of Living and 
professor at the Ecole des Hautes Etudes in New York City, 
was appointed chairman, and Leslie F. Nims, Ph.D., assistant 
professor of physiology, Yale University School of Medicine, 
New Haven, and blargaret B. Rheinberger, Pli.D., who is 
in charge of flie electroencephalograpluc laboratory at Montefiorc 
Hospital for Chronic Diseases in New York, were appointed 
members of the organization and program committee. The 
newly formed association will meet bimonthly. The next meet¬ 
ing will be on April 12 at the Institute of Living, at which time 
a draft of the constitution and by-latvs will be presented. 

PUERTO RICO 

New Rural Dispensaries,—Under the auspicics of the 
Puerto Rican emergency program, construction of seventeen 
new medical centers in the rural areas of the island has already 
been started. It is the purpose of this govenmient agaicy to 
coordinate the services of these rural dispensaries with the 
service of the municipal hospitals in the construction program. 
The insular government contanplatcs the construction of about 
128 rural units, costing about §1,056,000. An investment of 
about $256,000 will be made in this construction program up 
to June 30, from which the cost of construction of the ser-enteen 
new medical centers in the rural zone will be covered. It is 
also expected that the insular legislature in its regular Februwy 
session will pass appropriations amounting to §230,000, which 
is the additional money needed for the rest of the 1946 program. 
Of the remainder, §300,000 has been recommended by the plan¬ 
ning board to be allocated during the fiscal 3 -ear 1947-1948, and 
§270,000 during 1948-1949. 

Hospital Construction Program Approved.—The plan¬ 
ning board of Puerto Rico has approved a program for the 
construction of municipal hospitals in the island, where twenty- 
two municipalities, witlr a population of about 319,/66, are lack¬ 
ing hospital facilities for indigent patients, and less than one 
half of such a great number of people have the services of a 
resident ph 3 'sician. The program calls for the investment of 
about §1,064,000 during the next three years if materials and 
equipment can be obtained. One bed for eadi thoi^and mhab- 
itants is contemplated. At present the Department of Health 
of Puerto Rico has an allocation of $400,0TO voted by the insular 
Ico^islature for the construction of the first fifteen units, and 
^50 000 for preparation oT plans, specifications and the purcha^ 
o£ land. According to the proposed plan,_ prefpence will be 
given to the construction of rnunicipal hospitals in conmunities 
that now lack the service. Distribution of such facilities is to 
be made on the basis of the 1940 census of the idand. The 
insular legislature is e.xpected to vote the rest of the needed 
allocation of funds this month. A sun-ey of hospital 
in Puerto Rico made under the auspices of the Iicalth depart- 
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ment last year indicates that of the seVenty-seven municipaliiies 
on the island only fifty-five have hospital facilities, either (Iiroii»|, 
government units, district hospitals or private clinics. Of this: 
fifty-five municipalities only thirty-four have a bed caradtv 
of one or more per thousand Inhabitants. 

FOREIGN 

. Mf'iical Libraries Aided.-Rehabilitation of medical libra. 
Ties in tlie liberated countries of Europe is to be undertaken 
by the British Royal Medical Society, which will establish a 
central ibrary bureau with tlie grant of almost 162,000 iron 
the KockefeJIer Foundation. Tiie fund is to cover maintenance 
for four years. 

Journal Returns to China.—The C/iiwii 
' wJjicJi during- tJie war issued its editions in 

Washington, D. _ C., lias resumed publication from Shanghai, 
ozeming Sze, editor, giv-es the address as the Chinese Medical 
Journal, Chinese Medical Association, 41 Tszepang Road, 
Shanghai, China. 

_ Congress of French Speaking Electrocardiologic Phy¬ 
sicians.—Under the presidency of Dr, Louis Delherm, Paris, 
the fourtii Congress of French Speaking Electrocardiologic 
Ph 3 -sicians will be held in Paris on the same date as the 
Congress of Surgery, October 9-12. Three subjects will k 
discussed: Dr. Albert Lacbapele, Bordeati-x, on critical sludv 
of chronic vertebral rheumatism, Mm. Paul Cottenot, Lamarque 
and E. Gros on roentgen therapy by contact, and Professors 
Roger Baudoiu .and H. Fischgold on possibilities and limita¬ 
tions of electroencephalography. Address all ■correspondence to 
Dr. E. Chcrigie, 9 Rue Daru. 

Personal.—Sir William Ogilvie, London, has been appointed 
editor of the Practitioner, to succeed Dr. Alan A. Moncriefi, 
London, wJio has resigned on his appointment to the NuffieW 
professorsliip of child health at the Univ'crsity of London. Sir 
William, who received his knlglithood in the New Year Honors 
list for distinguished services during the war, is surgeon to 
Gti 3 ’’s Hospital, a vice president of the R 03 -al College o! Sur¬ 
geons and honorary major general and consultant surgeon M 
the British army. Dr. Moncrieff has been senior editor of the 
Practitioner since 1943, when he succeeded the late Sir Humphry 
Rolleston. Dr. William A. R. Thomson, London, who joined 
the Practitioner in 1944, will continue as associate editor. 

Health in Czechoslovakia. —As a result of si.x years of 
German occupation, Czechoslovakia's national healtli is me 
gravest of its complicated postwar problems of recovery. I'4" 
no complete postwar statistics -on hand, social insurance dan 
alone indicate an alarming increase of tuberculosis (200 per cent 
increase for men, 100 per cent for women). Botji the people 
and their govcmnicnt are fully aware of the situation, winch n 
aggravated hy the loss of about 5,000 pli 3 -sirians during the 
occupation. At the faculty of medicine of Oiarles Univcrsil) 
in Prague the registration of medical students is four tunes it> 
prewar size. Additional branches of the Prague faculty 
been established in Plzen and Hradcc iCraiove. Overcrow’diuS. 
combined with lack of equipment and literature, also '®mp'- 
the medical faculties of Brno and Bratislava. Notes wlu 
students take of professors’ lectures in overfilled classrooms a 
their only textbooks. Yet their professors have no sour 
material on tlie tremendous progress in research 111111 
tical achievements of American medical science in the j 
>'cars. In print and public meetings voices arc being rai- 
all over the country asking for these important tools, h'U 3 
American medical journals. Urgent appeals are arriving i 
deans of medical schools and heads of large bospifulS' 
of which asks anew, in pathetic need and bewilderment, wnj , 
help is rcadung them. Some medical books and 5 °n™nls oon 
to Prague have recently been sliipped by the Masaryk m-u 
in New- Y'ork, a depository for national and Oiarles -Ljj. 
Library. These generous donations of institutions anu P 
phy-siciaus will provide only a trickle of shigle copics wW . 
to be divided among numerous medical instilulions. Y'n tlic=e 
who wish to contribute periodicals need only to snip 
periodicals in cartons, collect, to klasaryk Institute, , 

40th Street, New Y''ork 18, where they are “^alog^n .. 
packed for overseas shipping. Eacli volume carnes 
with the name of the donor and thus pnovidcs a pc ^ 
record of the individual’s contribution to the rebirth -oi 
slor-akian science. _ 


CORRECTION 

Chief of Surgical Service,-.-In a rt«nt undrt^Ara 
Awards and Commendations, Lieut. Col Osrar m ,, 

position was incorrectly given and should hare rca 
surgical service, Fletcher General xiosprtaL 
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Harold Eugene Robertson ® Rochester, ^Minn.; Universitj' 
of Pennsylvania Department of Medicine, Philadelphia, 1905; 
born in Waseca, jMinn., Oct. 8, 1878; professor of pathology 
at the University of Minnesota Graduate School, Minneapolis; 
formerly instructor in pathology at the Albany (N. Y.) Medi¬ 
cal College and the Harvard Medical School in Boston, where 
he was assistant-pathologist of the Boston City Hospital; served 
as instructor in pathology and bacteriology, assistant professor, 
associate professor and professor of pathology at the Uni¬ 
versity of Minnesota Afcdical School, Minneapolis, where he 
was director of the department of pathology, bacteriology and 
public health from 1917 to 1921; member and past president 
of the American Association of Pathologists and Bacteriologists 
and the International Association of Medical Museums; member 
of the Jfinnesota Academy of Medicine, Alumni Association 
of the Mayo Foundation and the American Society of Clinical 
Pathologists; member of the American Society for the Control 
of Cancer and its board of directors; fellow of the American 
College of Physicians; served as a major with the American 
Expeditionary Forces during World War I; colonel, medical 
reserve corps, U. S. Army, not on active duty’; senior con¬ 
sultant and formerly head of the section on pathologic anatomy, 
Mayo Clinic; died in the Kahler Hospital March 8, aged 67, 
of bronchopneumonia and carcinoma of the stomach. 

Leon Mitchell Wilbor, Cathedral City, Calif.; University 
of Buffalo School of Medicine, 1911; born in Le Roy, N. Y., 
July 29, 1888; member of the American Medical Association 
and International Hospital Association; fellow of the American 
College of Hospital Administrators ; past president of the Asso¬ 
ciation of Western Hospitals; served during World War I; 
formerly associated with the U. S. Public Health Service 
Reserve; served as assistant chief, neuropsychiatric division, 
medical service. War Risk Insurance, Washington, D. C., when 
it was taken over by tlie U. S, Veterans Bureau; formerly 
medical officer in cliarge of U. S. Marine Hospital number 5 
and U. S. .Public Health Service Hospital number 73 both 
in Chicago, U. S. Veterans Hospital number 74 in Gulfport, 
Miss., and U. S. Veterans Hospital number 94 in American 
Lake, Wash.: formerly assistant medical director of the U. S. 
Veterans Bureau in Washington, D. C.; superintendent of 
the San Francisco Hospital from Feb. 1, 1928 to Nov._ 15, 1943, 
when he retired; at one time member of the American Psy¬ 
chiatric Institute; died December 5, aged 57, of coronary occlu¬ 
sion. 

Burton Thorne Simpson, Buffalo; University of Buffalo 
School of Medicine, 1903; born in Belleville, N. Y., July 30, 
1873; joined the State Institute for the study of Malignant 
Diseases as resident pathologist in 1910, serving in that capacity 
until 1924, when he became director, and retiring in 1943 after 
having reached the compulsory retirement age; formerly associ¬ 
ate professor of hygiene and public health at his alma mater; 
member of the American Medical Association and the Ameri¬ 
can Radium Society; at various times president, vice president, 
member of the council and board of directors of the American 
Association for Cancer Research, president and member of the 
hoard of directors of the American Cancer Society and member 
of the scientific advisory board of the International Cancer 
Research Foundation; served as director of the cancer research 
division of the state health department and fellow of the Royal 
Cancer Society of London; died March 5, aged 72, of cardiac 
dilatation and chronic interstitial nephritis. 

Henry Norton Torrey ® Detroit; Johns Hopkins Uni¬ 
versity School of J-Icdicine, Baltimore, 1906; born in Creston, 
la., Oct. 7, ISSO; fellow of the’American College of Surgeons; 
serr-ed with the Harper unit overseas during World War I; 
past presidejit of the Michigan Association of Industrial Sur¬ 
geons ; civilian aide to the Secretary of War in the Detroit 
district during World War II; for many years surgical director 
of the Itfichigan ^lutual Liability Company; consulting surgeon. 
Harper Hospital; affiliated with the Itlichigan Mutual Hospital; 
incinber of the board of trustees of the Charles Godwin Jennings 
Hospital, where he died December 28, aged 65, of cerebral 
hemorrhage. 

Charles Jacob Larkey ® Bayonne, N. J.; University and 
Bellevue Hospital Medical College, New York, 1904; specialist 
certified by the American Board of Radiology; member of 
me Radiological Society of North America and the American 
College of Radiology; served as deputy health officer, chief 
medical inspector to the city board of education and health 
olliccr; member of the board of directors. and staff of the 


Bayonne Hospital for many years; taught radiology at Columbia 
University College of Physicians and Surgeons, New York; 
on the staff of St. :^Iary’s Hospital, Hoboken; died February 
18, aged 62, of carcinoma of the stomach. 

Siegfried Wachsmann, Middletown, N. Y.; Friedrich-Wil- 
helms-rUniversitat Jledizinische Fakultat, Berlin, Prussia, Ger¬ 
many, 1891; born in Gleiwitz, Germany, Dec. 24, 1864; member 
of the American Medical Association; fellow of the New York 
Academy of iledicine; formerly professor of cjinical medicine 
at the Columbia University College of Physicians and Surgeons 
and the Fordham University School of kledicine, both in New 
York; served on the staffs and as medical director of the 
Montefiore and Sydenham hospitals of New York; died Febru- 
ar 3 ’ IS, aged 81, of arteriosclerosis. 

Julian Adair ® Wilmington, 'Del.; Hahnemann Medical 
College and Hospital of Philadelphia, 1902; p,ast president and 
secretarj’ of the Homeopathic Board of Medical Examiners; 
serr’ed on the city board of health; president of the staff of 
the Memorial Hospital, where he died November 2, aged 65, 
of carcinoma of the prostate. 

Frank A. Baker, Fall River, Alass. (licensed in Massa¬ 
chusetts under the Act of 1894) ; died November IS of gen¬ 
eralized arteriosclerosis. 

Fredrick Brown, Valley Citj', N. D.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1905; member of the American Medical Association; 
chief of staff, Mercy Hospital; died November 13, aged 65, 
of coronary occlusion. 

Harvey Simpler Brown, Freehold, N. J.; College of Phj'- 
sicians and Surgeons, Baltimore, 1899; member of the Ameri¬ 
can Medical Association; served during World War I; for 
many' years a member of the board of health, medical inspector 
and registrar of vital statistics; past president of the New 
Jersey State Health Officers Association: died in the U. S. 
Naval Hospital, Philadelphia, December 17, aged 70. 

J. E. Christian, Duluth, Ga.; Atlanta Medical College, 
1893; died November 11, aged 78. 

Floyd Ferdinand Clark, Duluth, Minn.; College of Phy¬ 
sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1908; member of the American Medical 
Association; at one time deputy coroner"of St. Louis County; 
on the staff of St. Mary’s Hospital, where he died November 
IS, aged 69, of coronary occlusion, 

James Harvey Clark ® Carmel, Calif.; Johns Hopkins 
University School of Medicine, Baltimore, 1936; died recently in 
Austria, where he was serving for the United Nations Relief 
and Rehabilitation Administration, aged 47, of heart disease. 

Henry Tyler Coleman, Pattonville, Mo.; Washington Uni¬ 
versity School of hledicine, St. Louis, 1895; member of the 
American Aledical Association; died December 19, aged 71, of 
coronarj’ occlusion. 

Francis Aloysius Cregg, Lawrence, hlass.; Jefferson Medi¬ 
cal College of Philadelphia, 1905; member of the American 
kledical Association; died November 29, aged 64, of coronary’ 
occlusion. 

Adolphus Hamilton Creps, Lima, Ohio; Medical College 
of Ohio, Cincinnati, 1890; died November 28, aged 78, of 
bronchopneumonia., 

Richard Francis Daly, Marshfield, Mass.; Harvard hfedi- 
cal School, Boston, 1893; died November 30, aged 77, of 
chronic myocarditis. 

Ezra E. Dickason, Brownsville, Texas; University of Louis- 
y’ille JKy.) Medical Department, 1891; died in December, 
aged 79, of myocardial failure. 

Augustus Sherman Downs ® Saratoga Springs, N. Y.; 
Columbia University’ College of Physicians and Surgeons, New 
York, 1899; on the staff of the Saratoga Hospital; died in Brad¬ 
ford, Pa., December 8, aged 75, of coronary thrombosis. 

Joy Harris Glascock, Greensboro, N. C.; Woman’s Medi¬ 
cal College of Baltimore, 1896; honorary’ member of the Medical 
Society of the State of North Carolina; member of the Ameri¬ 
can Medical Association; died recently’, aged 82, of myocarditis. 

Thomas Wilkin Gunter, Paxville, S. C.; Medical College 
of the State of South Carolina, Charleston, 1908;-died December 
27, aged 62, of chronic myocarditis. 

Edgar S. Harris, Independence, Mo.; Medico-Chirurgical 
College of Kansas City’, Mo., 1899; died in the Independence 
Sanitarium and Hospital November 27, aged 68, of uremia. ' 

_ Herman Leo Harris _^® Columbus, Ohio; Ohio Medical 
University, Columbus, 1897; member of the staff of the Mercy 
Hospital, where he died December 15, aged 78. 
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Ernest Downing Hatch, Boston; College of Physicians 
and Surgeons of Chicago, School of Jledicine of the University 
of Illinois, 1909; formerly associated with the U. S. Public 
Health Service Reserve; died November 26, aged 74, of gen¬ 
eralized arteriosclerosis. 

Ashford Haze ® Lansing, Mich.; University of 
Department of iledicine and Surgerj', Ann Arbor, 
1895; served during the Spanish-American War; on the staff 
of the Edward W. Sparrow Hospital; member of the first 
state board of registration in medicine; died December 23, aged 
77, of carcinoma of the prostate. 

James S. Hedrick, Ada, Ohio; Starling Medical College, 
Columbus, 1882; died November 6 , aged 86 , of chronic arthritis 
and enlarged prostate gland, 

Wilbur Randolph Hurst, Pasadena, Calif.; Rush Medical 
College, Chicago, 1912; fellow of the American College of 
Surgeons; served during World War I; member of the staffs 
of the Deaconess, St. Mary’s and AVelborn-Walker hospitals, 
Evansville, Ind.; died ilarch 6 , aged 60, of heart disease. 

William Walter Johnston, Savage, Alont.; University of 
Minnesota College of ^Medicine and Surgery, ilinneapolis, 1902; 
died in Byron, Jilinn., November 12, aged 70, of heart disease. 

Robert Turner Jones @ Harford, Pa.; Jefferson Medieal 
College of Philadelphia, 1937 ; interned and served a residency 
at the Jloses Taylor Hospital in Scranton; began active duty 
as a captain in the medical corps, Army of the United States, 
on May 11, 1942; relieved from active duty Oct. 3, 1945; died 
November 24, aged 35, of coronary thrombosis. 

James Rossiter Kellogg, Portage, Wis.; College of Phy¬ 
sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1901; died November 25, aged 70, of 
heart disease. 


Frank J. Kessler, Easton, Pa.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1893; member of the 
American Medical Association; formerly secretary of the 
Northampton County Medical Society; served as member of 
the board of education, member of the city civil service com¬ 
mission for selecting policemen, police _ surgeon and deputy 
coroner of Northampton County; died in the Betts Hospital 
December 24, aged 76» of pneumonia. 

Walter Ellwood Kiefer, New York; Medico-Chirurgical 
College of Philadelphia, 1911; member of tlie American Medical 
Association; medical examiner for the Pennsylvania Railroad; 
died recently in Arlington (A^a.) Hospital, aged 62, of coronary 
thrombosis. 


John Ferdinand Klinedinst ® York, Pa.; University of 
Maryland School of Medicine, Baltimore, 1889; member of 
the American Academy of Ophthalmology and Otolarjmgology; 
formerly member and secretary of the U. S. Examining Board 
for Pensions in York County; past president of the York County 
Medical Society; on the staff of the York Hospital, where he 
was a member of the board of directors and where he died 
December 6, aged 78, of cerebral hemorrhage. 

Emory Leroy Kniskern ® kluskegon, Mich.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1895; past president of the Muskegon County Afedical Society; 
on the staff of tlie Hackley and Alercy hospitals and the 
Muskegon County Sanatorium; died January 26, aged 77, of 
subacute bacterial endocarditis. 


Benjamin Franklin Lorance ® Auburn, Neb.; State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 1887; served 
as secretary of the Nemaha County Alcdical Society , county 
medical adviser; author of “iledi-Cult”; died December 4, 
aged 87. 

Frank Cyrus McCue ® Charlottesville, A^’a.; University of 
VirHnia Department of Medicine, Charlottesville, 1898; form- 
’ crly'’ secretary-treasurer of the Albemarle County ifedical 
Society at one time superindendent of the Martha Jefferson 
Hospital and Sanitarium; died December 1, aged 71, of coronary 
occlusion. 

William Andrew McKenney ® Falmouth, K 3 -.; Medical 
College of Ohio, Cincinnati, 1890; served during AVorld AVar I; 
secretary of the Bracken-Pendleton Counties Afedical Society; 
county health officer; at one time chairman of_ the county 
democratic conimittee; died December -4, aged /S, 01 heart 
disease. . 

John M. McMillan, Candor, N. C.; Atlanta College of 
Phvsicians and Surgeons, 1909; member of the Araencan .AIedi- 
caf Association; honorary member of the Medical ScKietj 
of the State of North Carolina; on the courtesy staff of the 
Moore County Hospital in Pinehurst, where be died December 
6 , aged 63, of coronary heart disease. 


I- A. JI. .1 
March 30, isis 


Clifford David Mercer ® ^Vest Union, Iowa; Northivcstem 
University Iiledical School, Chicago, 1908; fellow oitlicAmeri- 
caii College of Physicians; life member of the loiva Stale 
Medical Society; past president of the Fayette Comity Afedica! 
Socirty; serwd during AVorld AVar I; commissioner of insanitv 
for Payette County for fifteen years; member of tlic medical 
advisory board, AA'orld AA^ar II; health officer of AA'cst Union 
for twenty-five years; on the staff of the West Union Hospi¬ 
tal; died December 25, aged 61, of coronary occlusion. 

Frederick AValter Minty ® Rapid City, S. D.; Sioux City 
College of Aledicme, 1904; fellow of the American College of 
Surgeons; on the staffs of the Black Hills General and St. 
Johns hospitals; died November 24, aged 63, of coronan- 
thrombosis. 


Frank Armington Morrill, Somerset, Mass.; College of 
Physicians and Siirgeoiis, medicaJ department of Columbia 
College, New York, 1876; died December 30, aged 92, 0 ! 
mitral insufficiency. 

Charles L. Mullins, Phoenix, Ariz.; Omaha Medical Col¬ 
lege, 1891; found dead recently, aged 78. 

Mary A. Naylor, Pittsburgh; AA^oman’s Medical College 
of Pennsylvania, Philadelphia, 1909; for many j'ears inedlcil 
examiner for the board of education in Pittsburgh; at one time 
taught in the public schools in Oil City, Pa .; died December S, 
aged 78, of cerebral hemorrhage. 

Douglas Steffian Nisbet @ Passed Assistant Surgeon, U. .S. 
Public Health Service, Pliiladelphia; University of Pennsylv.wi.i 
School of Medicine, Philadelphia, 1940; entered the public 
health service in 1941; diplomate of the National Board of 
Medical Examiners; died in tlie U. S. Marine Hospital, Balti¬ 
more, January 25, aged 30, of carcinoma of the testis. 


John Howard F. O'Neil ® Chicago; Illinois Afedical Col¬ 
lege, Chicago, 1904; died in the Evangelical Hospital December 
20 , aged 61, of cirrhosis of the liver and hemorrhage from 
bleeding esophageal varices. 


Alfred Vandiver Parsons, AA^ashington, D. C.; University 
of Maryland School of Aledicine, Baltimore, 1889; died in the 
Garfield Hospital December 29, aged 82, of broncliopncumoma 
and adenocarcinoma of the ascending colon. 

James William Payne, Monticello, Ga.; Atlanta Medical 
College, 1914; died recently, aged 56, of carcinoma of the mouth, 
Meyer Perlstein, Newton, kfass.; Middlesex University 
School of Medicine, Waltham, 1939; died in Boston November 
11, aged 36, of carcinoma of the colon. 

William Henry Phillips ® Cleveland; Cleveland Medical 
College, Homeopathic, 1893; fellow of the American College 
of Surgeons; on the staffs of the Huron Road, East Clcveiawt, 
and the Glenville Hospital; died December 19, aged /L 
cardiac decompensation. 


Ernest Wesley Rimer ® Breckenridge, Minn.; Chicago 
College of Medicine and Surgery, 1908; a graduate in pbar' 
iiiacy; served overseas in the British medical corps durmg 
AVorld AVar I and as city' and county health officer; division 
surgeon for the Great Northern and Northern Pacific radways, 
on the staffs of St. Mary Hospital in Wahpeton, N. D., a™ 
St. Francis Hospital; died December 22, aged 63, of corouarj 
thrombosis. , . 

Frank Ritter ® Louisville, Ky.; University of Louisvil c 
Medical Department, 1911; on the staff of St. Joseph Infirmari, 
died December 3, aged 58, of coronary occlusion. 

George T, Ritter, AVilliamsport, Pa.; Jefferson Afed'co 
College of Philadelphia, 1908; member of the Afflcricaii -uc - 
cal Association; for three terms a member of the school hon '• 
serving as president from 1931 to 1939; aw’arded the 
meritorious award in 1937 in recognition of his Ipders/»f> 
educational affairs; died in Johns Hopkins Hospital, Balim 
recently, aged 68 , of pneumonia due to liypcrncphroina. 

Fred Rudnick, Chicago; College of Physicians and Snipeo;^' 
of Chicago, School of Afedicinc of the University of Id 
1905; member of the city health department; on nic s 
St. Elizabeth’s Hospital; died in the Norwegian Amc 
Hospital December 21, aged 71, of cerebral hemorrhage. ^ 
Charles Montgomery Russell, Columbia, Ky. ; 

School of Afediciiie, Louisville, 1890; Hnivers'ly of LoUi 
Medical Department, 1891; past president of the Adair f' 
Medical Society; tor many years county coroner; <iiea u 
ber 6 , aged 75,' of chronic myocarditis, ^.^^1 

Henry Leonidas Scarborough, Conway, S. C- ; . 
College of the State of Si^itli Carolina, Cbarleston, 
ber of the American Medical Association; ;7 “ ron.in 

Conway Hospital: died December 18. aged a9, of coron.a . 

thrombosis. 
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William H. Schnell ® Superior, Wis.; Milwaukee Medical 
College, 1912; formerly associated with the U. S.. Public Health 
Service; served as chief surgeon of the Great Northern and 
the Soo Line railroads and as chief of staff of St. Jtary's 
Hospital, where he died December 9, aged 60, of coronary 
occlusion. 

Dixie C. Secord, Sumner, Neb.; Western- University 
Faculty of Medicine, London, Ont., Canada, 1906; died Decem¬ 
ber 4, aged 63, of uremia. 

Edwin Stanton Sherrill, Detroit; College of Physicians and 
Surgeons, medical department of Columbia College, New York. 
1885; served as city health officer and member of the 
board of education; in 1920 the Edwin S. Sherrill Elementary 
School was named for him; died December 30, aged 91, of 
cardiac decompensation and bronchopneumonia. 

Ferdinand Shoemaker ® Kansas City, Mo.; Georgetown 
University School of Medicine, Washington, D. C., 1891; mem¬ 
ber of the American Academy of Ophthalmology and Otolaryn¬ 
gology and the Medical Society of the State of Pennsylvania: 
fellow of the American College of Surgeons; formerly affiliated 
with the Indian Service and with the Veterans Administration 
facilities in Excelsior Springs and Kansas City; died in St. 
Marj-’s Hospital December 19, aged 77, of carcinoma of the 
colon. 

Harry Marquis Smith ® Canandaigua, N. Y.; University 
and Bellevue Hospital Medical College, New York, 1912; fellow 
of the American College of Surgeons; at one time county 
coroner; affiliated with the Frederick Ferris Thompson Hospi¬ 
tal; medical examiner and surgeon for the Pennsylvania_and 
New York Central railroads; died December 27, aged 57, of 
coronary occlusion. 

George Reuben Sorrell ® Washington, D. C.; Columbian 
University Medical Department, Washington, D. C., 1898; died 
in the Sibley Hospital December 10, aged 69, of cerebral hemor¬ 
rhage and cardiovascular renal disease. 

Nathan W. Stallard, Dungannon, Va.; College of Phjsicians 
and Surgeons, Baltimore, 1885; past president of the Scott 
County Medical Society; member and chief examining physician 
of the Scott County Draft Board during World War I; for 
many years pension examiner for the war department, secretary 
of the county board of health and postmaster of Dungannon: 
served as a member of the town council: died December 18 , 
aged 83, of cardiac failure. 

Thomas Milton Stewart ® Cincinnati; Pulte Medical Col¬ 
lege, Homeopathic, _ Cincinnati, 1887; formerly professor of 
ophthalmology at his alma mater; member of the American 
\cademy of Ophthalmology and Otolaryngology; fellow-of the- 
•American College of Surgeons; served as a member of the 
staff of the Bethesda Hospital, where he died December 10, 
aged 79, of duodenal ulcer. 

George G. Strickland, Philadelphia; Howard University 
College of Medicine, Washington, D. C, 1898; one of the 
founders and for many years affiliated with the Mercy Hospital; 
died December 27, aged 76, of arteriosclerosis 
^ Samuel Meredith Strong @ Flushing, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1902; past president of the Dutchess County Medical Society; 
served during the Spanish-American War and World War I; 
affiliated with the Flushing Hospital; died in the Columbia 
Presbyterian Medical Center, New York, February 2, aged 
68. of carcinoma of the stomach. 

John Ritter Sutter ® Edwardsville, Ill.; Washington Uni- 
\ ersity School of Medicine, St. Louis, 1907; for many years 
county physician; died December 3, aged 64, of coronary heart 
disease. 

Walton Tackett, East Moline, Ill; Barnes Medical College, 
St Louis, 1907; member of the American Medical Association 
mid the American Psychiatric Association; affiliated with the 
East Moline State Hospital, where he died December 14, aged 
66, of coronary occlusion. 

Gertrude Frances Thompson, Chicago; College of Phy¬ 
sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903; member of the American Medical 
.tpociation; on the staff of the Women and Children's Hospi¬ 
tal; died December 29, aged 78, of coronary thrombosis. 

Thomas Lewis Thomson, Kingsmill, Ont.; Western Uni¬ 
versity Faculty of Medicine, London, Ont., Canada, 1905: 
tor many years a practitioner in Ann Arbor, Mich.; died in 
the \ ictona Hospital, London, Ont., December 4. aged 67, 
o Inpertensive heart disease with mesenteric artery thrombosis. 

James ^ Transou, Atlanta, Ga.; Meharn- Medical College, 
. ashvillc. Tenn, 191/; died December 7, aged 52, of livpcrten- 
swe Ueavv dwease. 


Benjamin Vaughan ® Louisville, K 3 '.; Louisville Medical 
College, 1906; on the staff of the SS. Alary and Elizabeth Hospi¬ 
tal, where he died December 9, aged 66, of cerebral hemorrhage. 

Robert Andrew Warren @ Cleveland; Western Reserve 
University School of Medicine, Cleveland. 1914; member of 
the Cleveland Academy of Aledicine-; on tlie staffs of tlie Hiwon 
Road Hospital, East Cleveland, and the Woman’s Hospital, 
where he was formerly chief of staff; died December 25,.aged 
61, of coronary thrombosis. 

Frederick William Weston ® Tustin, Calif.; University 
of Toronto Faculty of Aledicine, Toronto, Out., Canada, 1913; 
died December 1, aged 61, of coronary occlusion. 


DIED WHILE IN MILITARY SERVICE 

Gordon Horatio Hammill, Euclid, Ohio; Ohio State 
University College of Aledicine, Columbus, 1928; member 
of the American Aledical Association; began active duty 
as a captain in the medical corps. Army of the United 
States, on Sept. 23, 1942; died in Japan Oct. 4, 1945, aged 
41, in an airplane crash. 

CUrAow CEiildis Horton Jr., Pewdloton, S. C.’, Ertvory 
University School of Aledicine, Atlanta, 1944; interned at 
the Roper Hospital in Charleston; commissioned a lieu¬ 
tenant (jg) in the medical corps of the U. S. Naval Reserve 
on July 1, 1945; stationed in the psjxhiatric section of the 
Naval Hospital in New River, N. C.; killed Oct. 3, 1945, 
aged 24, in an automobile accident near Fayetteville, N. C. 

Hickman Clark Howell, Springfield, AIo.; St. Louis 
University School of Aledicine, 1943; interned at St. John's 
Hospital in St. Louis; began active duty as a first lieutenant 
in the medical corps, Army of the United States, on Sept. 
15, 1944; accidentally drowned in Luzon, P. I„ Sept. 9. 
1945, aged 25, while boating“on a lake. 

Charles Floyd Jump ® Helena, Alont.; University of 
Alichigan Department of Aledicine and Surgery, Ann Arbor, 
1904; member of the Alontana Academy of Otolaryngology; 
commissioned a lieutenant in the medical corps of tlie 
Second Alontana Infantry; from June-to November 1916 
served as a captain in the Alontana National Guard along 
the Mexican border; served as a major with the 163d 
infantry in France during World War I; discharged Aug. 
6, 1919; began active duty as a major in the medical corps. 
Army of the United States, on Sept. 5, 1942, assigned as 
state medical officer for the Alontana headquarters of 
Selective Service; promoted to lieutenant colonel; died in 
the A^'eterans Administration Facility, Fort Harrison, 
Oct. 23, 1945, aged 63, of coronary occlusion. 

James Wilson Mader Jr., AIcKeesport, Pa.; Uni¬ 
versity of Pennsylvania School of Aledicine, Philadelphia, 
1937; interned at the Western Pennsylvania Hospital in 
Pittsburgh; served as a fellow in surgery at 'the Alayo 
Foundation in Rochester, Alinn.; began active duty as a 
lieutenant (jg) in the medical corps of the U. S. Naval 
Reserve on Aug. 4, 1941; later promoted through the 
grades to commander; died in Alexico City, Alexico, Dec. 
19, 1945, aged 32, of heart disease. 

John A. Marsico, Elyria, Ohio; Ohio State University 
College of Aledicine, Columbus, 1930; member of the 
American Aledical Association; interned at St. Francis 
Hospital in Columbus; captain, medical corps. Army of 
the United States; captured by the Japanese in the fall 
of Corregidor in 1942; died in Japan Jan. 27, 1944, aged 
39, of cerebral hemorrhage. 

Thomas William Miller ® Alton, Ill.; St. Louis Uni¬ 
versity School of Aledicine, 1927; interned at St. Alary’s 
Hospital in East St. Louis and St Luke’s Hospital in 
Chicago; on the staffs of St. Joseph’s and Alton Alemorial 
hospitals; began active duty as a lieutenant commander 
in the medical corps of the U. S. Naval Reserve on Alay 3, 
1943; died in San Francisco Aug. 29, 1945, aged 43, of 
extreme multiple injuries received in an automobile acci¬ 
dent. 

Charles Joseph Mooter, Omaha; Creighton University 
School of Aledicine, Omaha, 1941; interned at the Creighton 
Alemorial St. Joseph’s Hospital; began active duty as a 
first lieutenant in the medical corps. Army of the United 
States, on Julj' 1, 1942; promoted to captain; died in New 
Caledonia Dec. 15, 1944, aged 27, in an automobile accident. 
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LONDON LETTER 

(Prom Our Kcgtilar Correspondent) 

Feb. 28, 1946. 

An Improved Mental Health Service: Mental Disorders 
Not Increased by the War 

An important survey of neurotic disorders and treatment 
facilities by Dr. C. P. Blacker has just been published in book 
form entitled “Neurosis and Mental Health Services.” It was 
carried out with the encouragement of the Ministry of Health 
and the assistance of experts and is largely based on reports 
from 216 clinics dealing with mental disorder. The origin of 
the survey was the question of the possible increase in neurotic 
disorders as the result of air raids. The important conclusion 
is reached that there are no grounds for supposing that the 
war has caused an increase in the more serious forms of mental 
disorder requiring admission to a hospital. This is remarkable 
in view of the heavy bombing, with considerable loss of life and 
injuries to persons and destruction of buildings in our cities 
while the country was passing through the greatest danger to 
which it ever was exposed. Few persons were without acute 
anxiety for husband, son or friend fighting for more than five 
years all over the world. The absence of increase in the serious 
forms of mental disorder is in consonance with the improvement 
in vital statistics frequently reported in The Journal. It is 
evidence of the grit of the people, who for a time faced the 
German peril alone. 

The threat remains that the coming years may show an 
increase in neurotic disorder as a result of the difficulties of 
adjustment associated with demobilization and the return 
of prisoners who have endured German barbarities. Dr. 
Blacker thinks that it is possible that latent neurosis may 
reveal itself in the civilian population when the stresses of 
war are relaxed. The number of mental clinics have been 
increased as a result of the Mental Treatment Act of 1930, 
but there are still not enough. Dr. Blacker holds that the prob¬ 
lem of psychiatric disorders is largely sociological—that they 
could be reduced or mitigated by better education of adults in 
the sensible handling of children, by educational services in 
which abnormalities are detected early, and by better industrial, 
occupational and social psychiatry. Teaching psychiatric units 
should be established in the university medical schools, each 
under the direction of a professor. Outside mental hospitals 
with 100 beds for each million of population should be provided 
for psychiatric inpatients, and outpatient clinics should be 
e.\-tended by 75 to 100 per cent. There should also be child 
psychiatric clinics. A medical officer of mental health should be 
appointed for the coordination of mental health services. The 
picture is a mental health service integrated with the new 
health service. 

The London Municipal Hospital Service 

The London County Council maintains seventj'-six hospitals, 
probably the largest unified hospital service in the world. This 
service is separate from the older voluntary hospitals, to which 
the London medical schools belong. The council hospitals have 
developed from municipal infirmaries originally established for 
the care of tlie indigent. To convert these institutions into 
modern hospitals the council since 1930 has spent ?20,000,000. 
There was severe damage from German bombing for which 
the cost of necessary repairs is estimated at $10,400,000. A 
comprehensive report on the restoration and development of 
the council’s general and special hospital serHce has been made 
by a committee. It is proposed that more units be provided 
for specialized treatment and for rehabilitation in addition to 


, A. 11. A. 
arch 30, I9t6 

tliose already established before the war. These centers include 
special units for the treatment of thyroid disease, rheumatism, 
diabetes, plastic surgery, thoracic surgery and radiotherapy, 
neurosurgery and fractures. 

War Work of the American Ambulance in London 

The American Ambulance in Great Britain, which is being 
wound up after a distinguished record of war service, has made 
a gift of $100,000 from its surplus funds to the Middlesex 
Hospital. The fund will be used to endow two single bed wards 
to which members of the staff of the American embassy and 
other citizens of the United States will have first claim. 
Col. J. J. Astor, chairman of the board of management, said 
that he had already expressed the nation’s thanks for the 
magnificent work of the American Ambulance. In the hour 
of our greatest need, when our circumstances were black and 
indeed desperate, a group of American citizens in London 
conceived and created it. The gift would perpetuate the good 
relations which had always existed between the hospital and 
the American embassy and individual Americans in London. 
In a further tribute to American organization in the war 
Surgeon Rear Admiral Gordon-Taylor said that when the 
College of Surgeons was badly damaged and its Hunterian 
Museum almost destroyed the American Ambulance came to its 
aid with seventy-eight ambulances and removed 26,000 speci¬ 
mens to various parts of the country. 


THE NETHERLANDS 

(From Our Rcpiilar Correspondent) 

Amsterdam, Jan. 20, 19-16. 


German Experiments at Auschwitz Camp 
An official, juridically and medically confirmed report is 
published in the Nedcrlandsch Tijdschrijt voor Gcneeshmdc, 
31:364, 1945, by E. DeWind, physician concerning experiments 
by the Germans carried out at the Auschwitz Camp on 612 
women of various nationalities. 

Professor Samuels of Cologne, on instructions from S. S. 
Hauptsturmfiihrer Wirths, used 200 women, removing under 
anesthesia parts of the portio uteri for histologic investigation 
in search of early stages of cancer. Another distressing but 
less harmful experiment was intravaginal uterine photography. 
Most of the victims were later killed in gas chambers, and 


Samuels himself was shot. 

Professor Schumann subjected 15 girls of 17 to 18 years of 
sge to ultrashort wave treatment directed at the ovary. Several 
victims were badly burned, one of them dying as a result of 
his first stage of the experiment. One month later, transverse 
md longitudinal laparotomy was performed in two stages for 
otal extirpation and inspection of the ovaries. Nine lapa- 
•otomies were performed in as many quarters of an hour, with- 
>ut resterilization between these operations. Several mortal an 
lermancntly disabling sequels followed. 

Professor Clauberg, progesteron expert, together with r- 
loebeJ, both Gestapo men, investigated in the majority of tic 
emaining victims substitutes for the x-ray contrast substance 
ipiodol. These investigations were prompted by a shortage o 
odine. The subjects were bought from the S. S. j 

ure generated by an electric pump, a viscous fluid was o 
nto the uterus, under x-ray control and without ancst - 
ausing great discomfort. Every subject served ‘ 

KTieriments. Some of the victims died as a result of g ^ 
r peritoneal infections when the fluid penetrated the a om^^ 
avity. Jfany victims who survived were later gassed. 

0 Netherlands women, who lived through ® 

lents escaped and are expected to return to this 
S k Oberstrumfuhrer Weber and S. S. Obcrschaffuh-r 
lunch performed comparatively innocent blood group, 
nd toxicology tests. 
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Occasional pregnancies, for which arrangements seem to have 
existed in the camp, were interrupted in the seventh month, 
after the fetus had been killed. 

Starvation Diseases Under the Japanese 
in the Far East 

A. Cola?o Belmonte has recently reported his experiences as 
a prisoner of war of the Japanese {Ncdcrl. tijdschr. t>. Geitecsk. 
32:419 [Dec.] 1945). During three and one-half years of cap¬ 
tivity the average mortality of prisoners of war from hardship 
and disease was approximately 25 per cent. Adequate medical 
care was deliberately withheld. Forced labor, chiefly in the 
coal mines, and systematic starvation lowered the average weight 
of one group of Australian prisoners of war to SI Kg., many 
weighing only 38 Kg. Psychic changes resulted from confine¬ 
ment, particularly since a space of only 67 cm. was allowed 
each man in some camps in Java. The mortality from pneu¬ 
monia was 22 per cent. Skin infections, including gangrenous 
furunculosis, were frequent. In one group in Java the author 
reports that, despite rapid weight loss, prisoners exhibited unim¬ 
paired vigor for about eight months. There was then observed 
a wide variety of symptoms, including painful extremities not 
relieved by analgesics, paresthesias, increased sweating of the 
feet, peroneal paralysis, disturbances of sensation especially for 
temperature, polyneuritis, deafness and visual disturbances, 
including central scotomas. Blindness occurred without fundus 
changes. Beriberi symptoms were not identified, but edema, 
gait changes due to abductor palsy and anesthesia dolorosa were 
noted. The response to vitamin and increased protein intake 
was not as rapid as would be expected from classic descriptions 
of the cure of deficiency diseases. 

BRATIIL 

(Front Our Fc^uhr Correspoudent) 

Sao Paulo, Feb. 16, 1946. 

Clinical Forms of Schistosomiasis Mansoni 
Drs. Cesar Pinto and A. Firmato de Almeida have reported 
observations on 500 cases of Schistosomiasis mansoni from the 
northern part of the state of Minas Gerais. The organs which 
present the most important lesions are the large intestine, the 
liver, the bladder, the lymph glands and the lungs. They 
describe a case in a boy aged 12 years with serious involve¬ 
ment of the nerv'ous system, presenting epileptiform and con¬ 
vulsive attacks, hysteria and delirium and generalized colitis as 
a result of S. mansoni infestation. The nervous phenomena 
disappeared after treatment with antimony and potassium tar¬ 
trate. The authors also report 4 unusual cases with localiza¬ 
tion of a large quantity of S. mansoni eggs in the testes and 
the presence of eggs in the sperm. Their observations indicate 
that the incidence of schistosomiasis is increasing in an alarm¬ 
ing manner in the northern part of Minas Gerais. Special effort 
is necessary to avoid the creation of a situation similar to that 
prevailing in China and in Egj'pt. 

Bone Changes in Pemphigus Foliaceus 
There are many cases of pemphigus foliaceus ("wildfire”) in 
the interior of the state of Sao Paulo. A few years ago a 
special service was established to combat this puzzling disease. 
The seri’ice is under the competent direction of Dr. Joao Paulo 
\ icira and has a hospital for the treatment and study of cases 
of this disease. Dr. U. Lemos Torres of the hospital has just 
published a paper in which he describes the frequent occurrence 
of bone changes in patients affected bj- pemphigus leading to 
deformities and fractures. The first problem was to determine 
the exact nature of the bone dyscrasia and to decide whether 
these changes had an endocrine basis or were the result of 
nutritional factors. It is known that endocrine disorders do 
occur in pemphigus, but they arc usually of a secondary' nature. 
Dr. lorrcs found on the average slightly low levels of caloric 


intake as well as of calcium, phosphorus and proteins, which is 
common among the poor patients of Sao Paulo hospitals. As 
the majority of the patients had a good appetite. Dr. Torres 
made a careful study of their metabolism and found that in 
patients with pemphigus the basal metabolic rate was greatly 
increased, as a rule, an increase of SO per cent, but in some 
cases 100 per cent and even 150 per cent. This condition creates 
a relative deficiency of calcium, phosphorus and vitamin D in 
the diet, e-xplaining the bone changes reported and observed 
in the x-ray examination of more than 80 patients studied in 
the report. 

Brief Items 

Dr. E. Velter, a French specialist in ophthalmology, has 
recently arrived at Sao Paulo, where he was welcomed by the 
Sao Paulo Society of Ophthalmology and the Center of Study 
of Ophthalmology. 

Dr. Beatrice Berle, wife of the American ambassador to 
Brazil, has been awarded the National Order of the Cruzeiro 
do Sul for patronizing and stimulating the development of 
medical and social work in Brazil. 

Dr. Ernesto de Souza Campos, professor of bacteriologj- at 
the University of Sao Paulo, has been appointed minister of 
health, in the new administration of President Eurico G. Dutra. 
Dr. Campos succeeds Dr. R. Leitao da Cunha, professor of 
pathology at the University of Rio de Janeiro, 

Lieut. Col. S. Uchoa Cavalcante, Major Waldemar Basgal, 
Capt. Clovis C. de Morais and Capt. O. de Moura Plaisant 
have been commissioned to study, in the United States, several 
problems of medicine and surgery connected with the medical 
corps of the Ministry of Aeronautics. 

An institute of radiology has been established at the Medical 
School of Salvador, state of Bahia, under the direction of Dr. 
Adclaido Ribeiro. Dr. Coolidge, from the United States, and 
Drs. Manuel C. Malenchini and Jayme F. Roca, from the Depart¬ 
ment of Radiology of the Rawson Hospital at Buenos Aires, 
Argentina, were present at the inaugural ceremony. 

Personal 

Dr. Gustavo Friozzi, assistant professor of medicine at the 
University of Sao Paulo, left for the United States, where he 
will have special training in diseases of the digestive system at 
the University of Pennsylvania. 

Dr. Joao de Barros Barreto, who recently resigned as director 
general of the National Department of Health, has just returned 
from Washington, D. C., where he was the representative of 
Brazil at the last meeting of the officers of the Pan American 
Sanitary Bureau.. Dr. Barreto is now director of the Division 
•of Hygiene of the Oswaldo Cruz Institute of Rio de Janeiro. 


Marriages 


Oscar Lee McFadye.n- Jr., Fayetteville, N. C., to Miss 
Frances Donald Cochran of Statesville in Februar 3 '. 

IsADORE Vanet Epstein, Memphis, Tenn., to Miss Gertrude 
Sylvia Berman of Washington, D. C., February 10. 

Z. Bert Friedenberg, New York, to Miss Ruth B. Stratton 
of Townshend, N'^t., at Philadelphia, February 16. 

LeRoy B. Matthews, Memphis, Tenn., to Miss Polly Shaw 
Townsend in Columbia, S. C., February 17, 

Martha Sue LEWAXuosKt, Little Rock, Ark., to Mr. Howard 
T. Storj' of St. Joseph, Mo., January 13. 

Merrill D. Ev.ans, Kansas Citj', Mo., to Miss Marj' Gcntil- 
corc of Youngstown, Ohio, Februarj- 9. 

Harold D. Freedman-, Lenoir City, N. C, to Miss Marjorie 
E. Fenncn of Cincinnati, Februar 3 ' 9. 

Charles W. Brow.v Jr., Hamlet, N. C, to Miss Lois Little 
of ConnersT'ille, Ind., February 3. 

Cyril Joseph Costello, Temple, Texas, to Miss Julia .Ann 
Le.ih 3 ' in St, Louis in Januar 3 '. 
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TREATMENT OF SHOCK 
To the Editor.-—Crossman and Allen (The Journal, Janu¬ 
ary 26, p. 185) in their remarks on shock state that it has been 
proved that isotonic solution of sodium chloride is equal or 
superior to plasma in the treatment of shock. Crossman in his 
further discussion of his article states that “great numbers of 
lives and limbs were unquestionably sacrificed by the official 
adherence to . . . pure plasma infusions.’’ Such statements, 
based on animal experimentation, are directly contrary to the 
overwhelming- clinical e.xperience of military and civilian physi¬ 
cians and arc impossible to reconcile with the proved beneficial 
results of hundreds of thousands of plasma infusions. My recent 
service in the army was intimately connected with the production 
of both plasma and whole blood. I am aware of no basis of 
fact for Dr. Crossman’s remarks. 

The specific aim of the treatment of shock is the restoration 
of an adequate blood circulation to combat anoxemia of the 
tissues. Shock, accompanied by hemorrhage, should be treated 
with whole blood transfusions. When whole blood is not avail¬ 
able, plasma should be administered until blood can be obtained. 
The use of plasma is particularly indicated in traumatic or 
operative shock not associated with hemorrhage. Isotonic solu¬ 
tion of sodium chloride is useful for replacement of fluid and 
electrolytes but will not, per se, overcome severe shock. 

It can be inferred from these authors’ remarks that the count¬ 
less physicians in both military and civilian status who have 
taken pride in the thought that their jtrompt use of plasma has 
saved lives have been ill advised, not to mention over thirteen 
million donors who have given their blood for plasma during the 
recent wav. Such, I do not believe, is true. 

Leslie Hughes Tisdall, M.D., Brooklyn. 

CONGENITAL CATARACTS IN SISTERS 
WITH CONGENITAL ECTO¬ 
DERMAL DYSPLASIA 

To the Editor:~l have read with great interest the sugges¬ 
tion of Dr. S. J. Thannhauser (Differential Diagnosis of Ecto¬ 
dermal Dysplasia and of Rothmund’s syndrome, The Journal, 
January 26, p. 238) that the patients described aic e-vamplcs of 
Rothmund's syndrome. 1 am inclined to agree with his sug¬ 
gestion after looking up the pertinent literature on the subject 
(including Rothmund, A.; Ueber Katarakt in Verbindung mit 
einer eigenthumlichen Hautdegeneration, Arch. f. Ophth. Id; 
159, 1868. Seefelder, R.: Ueber familiares Auftreten von 
Katarakt und Poikilodermie, Ztschr. f, Augciih. 86:81 [May] 
1935. Schnyder, H. F,; Ueber Katarakt bei poikilodermie- 
artiger Hauterkrankung, Klin, ^follatsbl. /, Aiigcnh. 92:-108, 
1934. Thannhauser, S. J.'. Wermer’s Syndrome [Progeria of 
the Adult) and Rotltmund’s Syndrome: Tno Types of Closely 
Related Heredofamilial Atrophic Dermatoses with Juvenile 
Cataracts and Endocrine Features'. A Critical Study with Five 
New Cases, Ann. I,it. Med. 23:559 [Oct.] 19-15). I apologize 
that this syndrome in the literature had not been encountered. 

In this I was not the only guilty party (Bloch, Bruno, and 
Stauffer, H.: Skin Diseases of Endocrine Origin (Dyshormonal 
Dermatoses), Poikiloderma-like Changes in Connection with 
Underdevelopment of Sexual Glands and Djstrophis Adiposo- 
genitalis. Arch. Dcrmat. & Syph. 19:22 [Jan.] 3929). 

Dr. Thannhauser’s explanation of the causation of these allied 
dermatoses, congenital ectodermal dysplasia of the hydrotic and 
anhydrotic type and of Rothmund’s syndrome, is also a new 
approach to a perplexing.etiologic subject. While the attempt 



has been generally made to classify these dysplasias under the 
two headings, there have been so many jormes fnistcs, variants 
and so on that the physician has had to be very agile to keep 
^lead of the race. Thus Thannhauser (Hereditary Ectodermal 
Dysplasia of "Anhydrotic Type," ivith Symptoms of Adrenal 
Medulla Insufficiency and with Abnormalities of Bones of Skull 
The JoumAL, March 14, 1936, p. 90S) reports a typical anhy¬ 
drotic type oi ectodermal dysplasia with Ion- fasting- blood sugar, 
flat sugar tolerance curve and low blood pressure (adrenal 
medulla disturbance). Roentgenograms showed e.xostoses of the 
tables of the skull. Osseous tissue is of mesodermal origin 
and this case was not a purely congenital ectodermal dysplasia 
of the anhydrotic type. I have also had difficulty in putting 
such a case under the proper heading from the developmental 
standpoint if we are to continue to use the term congenital 
ectodermal dysplasia. I regret that I am not sufficiently versed 
in disturbances of the germ plasm theory, but perhaps this is 
the best method of explaining these cases: “in ectodermal dys¬ 
plasia there is a defect restricted to the ectodermal germ layer, 
while in Rothmund's syndrome a multiple germ plasm defect” 
is possible as there is blood vessel involvement, mesodernial 
tissue (AVilkins, Lawson, and Fleischmann, Walter: Ovarian 
Agenesis, J. Clin. Endocrinol. 4:357 fAug.] 1944). Of course 
Rothmund suggested as far back as 1868 that the condition lie 
described was an ectodermal dysplasia, and it is true that most 
of the involvement found in the disease is of true ectodermal 
type. 

H. N. Cole, M.V., Cleveland. 


SEKOV DANGEROUS TO HEALTH 
(In The Journal, Nov. 24, 1945, page 904, appeared an item 
relative to a product called Sekov, a nostrum containing thyroid, 
which was being sold in California. Now a letter has been 
received from the Bureau of Food and Drug Inspections ol the 
California State Department of Public Health defining the 
present status of the product in California. The letter fol¬ 
lows—Eo.] 

To the Editor: —We note wdth interest the article on Sekov 
which appeared in The Journal of the American ^Iedical 
Association on Nov. 24, 1945, page 904, under “Bureau of 
Investigation.” Wc note particularly the following statement 
in said article. 

Thus the public outside of California is to be protected from the rj‘k 
involved in taking Sekov. Whetlicr the California officials will be willing 
to “harm home industry” by restricting; the sale of Sekov in its o"« 
state or simply follow the “caveat tmptor'* policy, remains to be 

You have evidently been misinformed as to thfc method 
distribution of Sekov in California. We had already stopped 
the sale of Sekov prior to the federal government’s doing so. 
One cannot buy at retail a package of Sekov in this state. 

This firm, however, has circumvented the California Pure 
Drugs Act and Pharmacy Law and other Jaws applicable to 
such dangerous products as thyroid by having on the pa) roll 
of its establishment a licensed medical practitioner who examines 
and prescribes Sekov to all persons referred to that firm. 

AVe have tried ordering this product through the mail, which 
requests this firm refused; however, it did mail the order blank 
to us, and when our undercover agent called at its place of 
business she was immediately told that it would be necessary to 
have the firm’s doctor make a complete examination and that 
tile fee would be S5 which would be refunded after the pur¬ 
chase of the thirty day supply and any additional supplies which 
may be suggested by the doctor. In otber words, before tlw 
average purchaser obtains one treatment she spends approxi¬ 
mately S20. AVc have attempted on eleven different occasions to 
buy Sekov but we were unsuccessful; however, wc could have 
purchased it had we submitted to the doctor’s examination. 
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The attorney general of the state of California has advised 
us that owing to the fact that a licensed physician and surgeon 
prescribes this product we do not have a case. 

You can readily see that the modus operand! used by this 
firm in employing a licensed physician and surgeon to “cover 
up” for it in carrying on its business presents a far different 
problem to the state of California than it did to the United 
States Food and Drug Administration. 

If it were not for the fact that there are renegades in the 
medical profession, California would be able to protect amply 
any citizen purchasing such a product as Sekov. ^^^e have dili¬ 
gently enforced the pure food and drug laws in this state and 
have successfully restricted the sale of preparations containing 
thjroid e.tcept on the prescription of a licensed medical prac¬ 
titioner, but the mere fact that this firm employs a licensed 
medical practitioner defeats the purposes of all the laws here 
in California. 

Not with any view in mind of boasting, we want to say that 
the enforcement of the California Pure Drugs Act and the laws 
applicable to frauds are enforced in this state. 

In view of the facts presented, we feel that the statement 
implying the laxity of the protection afforded the public in 
regard to this product here in California should be retracted. 
Y’e want to say at this time that we hold no animosity against 
The Journal. In fact, the bureau of which I am chief holds 
your organization in high regard. 

Milton P. Duffv, Los Angeles. 

Chief, Bureau of Food and Drug Inspections, Food 
and Drug Inspection Section, State of California 
Department of Public Health. 


RADIUM 

To the Editor :—In the article entitled “Radium” in The 
Journal, January 26, Desjardins and Williams state on page 
211 that “in cavernous nevus the course of the disease is favor¬ 
ably influenced” and “the treatment is lengthy and tedious.” 
The second sentence should be qualified by saying that the 
treatment is lengthy and tedious in respect to e.xtensivc and 
deep seated cavernous angiomas but not so in small and rela- 
tirely superficial vascular birth marks. Many of them respond 
leadily to treatment with radium plaques. 

It should, in my opinion, be stressed that small, slowly grow¬ 
ing simple angiomas in infants almost always regress without 
.treatment as the child grows older. Angioma simple.x in adults 
is indeed a rarity. 

Attention should also be directed to the fact that the flat 
vascular nevus—the port wine stain—does not respond to radia¬ 
tion therapy. If the dosage in such lesions is so large as to 
pioduce destruction of the blood \cssels, then scarring, atrophy 
and pigmentation will be the final outcome. Port wine stains 
may often be readily concealed with suitably tinted pastes and 
creams. 

Fred \\ ise, M.D., New York. 


FELLOWSHIPS IN PUBLIC HEALTH 

To the Editor :—^The New York State Department of Health 
has arailable a limited number of fellowships for }oung physi¬ 
cians desirous of obtaining necessary field and academic experi¬ 
ence to qualify for full time public health positions. 

Six to twelve months of orientation in field work arc pro- 
\ided under the guidance of experienced district state health 
officers. This is followed by an academic jear at a postgraduate 
school of public health leading to a degree in public health. A 
generous stipend is allowed during both the field and the aca¬ 
demic training periods, and tuition is paid at the school of public 
health. Candidates for the fellowship must posse-s at least the 


follow ing basic qualifications: U. S. citizenship; graduation 
from a medical school approved by tlie American Medical Asso¬ 
ciation; one j’ear’s internship in a hospital approved for such 
internship by the American Medical Association; license to 
practice medicine in New' York State or eligibility to take the 
examination to obtain such license. The upper age limit is 
35 5 ’ears. 

Physicians who complete the fellowship are professionally 
qualified for full time appointment on the staff of most local 
and state health departments. 

In order to complete at least six months’ field experience 
prior to the beginning of the next academic year, candidates 
must be appointed not later than March 15. A few fellowships 
are still available. Physicians who are interested in making 
application should write to the State Department of Health, 
Albany 1, N. Y. 

Edward S. Godfrev Jr., M.D., Albany, N. Y. 

Commissioner of Health. 
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COSMETICS—adulterated OR 

misbranded 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Note.— These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act and are designated 
C. N. J. The abstracts that follow' are given in the briefest 
possible form: (1) the name of the product, (2) the name of the 
manufacturer, shipper or consigner, (3) the date of shipment, 
(4) the composition, (5) the type of nostrum, (6) the reason for 
the charge of misbranding or adulteration, and (7) the date of 
issuance of the Notice of Judgment—which is considerably later 
than the date of the seizure of the product and somewhat later 
than the conclusion of the case by the Food and Drug Adminis¬ 
tration ] 

Alexandra de Markoff Cleansing Cream.—Alexandra dc MarkofT, Inc., 
New Vork. Shipped between Dec. 27, 1943, and March 22, 1944 
Adulterated because it contained a hair dje color known as “butter 
>cllow,’’ a non permitted coal tar dje known to possess carcinogenic 
properties— [C NJ., F.DC 102j January 1945-'i 

Gold Coast Hair Lacquer.—Kobinson Company, Chicago Shipped 
August 12, 1943. Adulterated because it contained a poisonous sub 
stance (not named) which might have rendered it injurious to those 
who applied it under the conditions of use prescribed m the label— 
“Can be spra>cd or padded on.“— [C.N.J., F.D.C. 98; January 1945.1 

Hubere Hair Lacquer and Hair Lacquer Pads.—Iluberc Cosmetics, 
Chicago. Shipped between July 28 and August 18, 1943. Both Lacquer 
and Pads adulterated because they contained a poisonous substance 
(not named) which might have rendered them injurious to users under 
the conditions prescribed in the labeling and also those that arc 
customari and usual—[C.iV./, F.D.C, 96; January 1945 1 An 
additional Notice of Judgment, for the same reason as above, vsas 
reported m C.N J. 97, i«5sued against Baile>’s Bc.Tutici.in Suppl> Com 
pany, Chicago, v\hich had shipped a consignment of Hubere Hair 
Lacquer Pads Jul> 26 and August 2 and 9, 1943. 

Miracle Aid for Wrlnkles.—Miracle Products, Chicago Shipped 
Wlvvcen Nov. 27, 1943, and June 7, 1944 Composition: ts«entnll> 
water, with small amounts of protein, Mich as egg white, with salt 
and perfume Misbranded becaus* Lottie label and accompanjiug 
circulars falsely represented that article would be effective m rcmoting 
wrinkles and double chin, and would suppij skin tissue protein to 
hod>.— tC.V.J., F.D.C. no, Januar:i 1945 1 

OliV’Tone for Hair and Scalp.—Great Atlantic Laboratories, Boston 
Shipped Feb 8 and April 12, 1944 Adulterated because it contained 
a coaltar color known as “butter >cllow,“ the use of winch is forbidden 
in cosmetics, because of its carcinogenic jiropcrtics Misbranded beciusc 
the name “Oliv Tone” gave the faUc impression that the pro*luct 
contained olive oil —^rC..V./., F.D.C. JOS, January 1945 1 

Pierrette Custom Process of Cold Permanent Waving—Pierrette, 
Los Angeles, Shipped Jul> 7, 1942. Adulterated because it contained 
a poisonous substance, ammonium ludrogen sulfide, vshich miglft have 
rendered it injurious to persons nppljing it under the cuMomars con¬ 
ditions of use— ic SJ , F.D.C. 99, Januarx I9f5.\ 
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MEDICOLEGAL ABSTRACTS 

Dental Practice Acts: Conviction for Assault Consti¬ 
tutes a Felony.— Consolidated Laws, chapter 16, article 49, 
section 1311, subdivision 12 (the Education Law) provides in 
part that; 

A conviction of felony shall forfeit a license to practice dentistry, and, 
upon presentation to the department or a county clerk by any public 
officer or officer of a dental society of a certified copy of a court record 
showing that a practitioner of dentistry has been convicted of felony, 
that fact shall he noted on the record of license and clerk*s register, 
and the license and registration shall be marked “canceled ” 

Petitioner, a licensed dentist, was indicted for assault in the 
first degree, a felony, and pleaded guilty. Pursuant to the law 
quoted, his license to practice dentistry was canceled. He then 
filed suit to annul the action of the defendant State Board of 
Dental Examiners. From an order confirming the revocation, 
petitioner appealed to the Court of Appeals of New York. 

After the plea of guilty, sentence was suspended and petitioner 
was placed on probation for five years. It was the petitioner’s 
contention that, since bis sentence was suspended and he was 
placed on probation, he was not "convicted of a felony" within 
the meaning of those words as they are used in the Education 
Law, The court said that it had, on occasion, interpreted the 
word-"conviction” to mean a verdict or plea of guilt. The 
word "convicted” or "conviction” is of equivocal meaning. It 
may mean the adjudication of guilt; it may mean the adjudica¬ 
tion and the judgment or sentence. Continuing, the court said 
that in a disciplinary proceeding against a member of a pro¬ 
fession, where the latter confesses in open court by formal plea 
of guilt the commission of a felony, it seems to us that the 
legislature clearly intended such plea to constitute conviction 
of a felony, even though probation followed rather than com¬ 
mitment to prison. Accordingly the action of the State Board 


_We are of the opinion, said the court of appeals, that plaintiff 
IS a corporation as described in clause (b) of section 92, that 
It sells eye glasses or spectacles on prescription from persons 
authorized under the statute to practice optometry and that in 
so doing it is e.\-efflpt from the operation of the statute. Plain¬ 
tiff IS engaged in a lawful business. The act contemplates that 
licensed optometrists may be employed. Section 103 provides 
that permitting any person in one’s employ to practice optome¬ 
try, unless that person has a certificate of registration as a 
registered optometrist, shall constitute a misdemeanor. This 
language, continued the court, shows that where the person in 
the employ of another as an optometrist has a certificate of 
registration there is no violation of the statute by the employer. 
It is common knowledge that corporations operating department 
stores employ registered optometrists to e.\-amine purchasers’ 
eyes and to prescribe glasses. We assume that the members of 
the general assembly possessed this knowledge. Although the 
optometry act has been in operation since 1919 and was amended 
in 1945, the legislature lias not inhibited the employment of 
optometrists by .corporations, co-partnerships or individuals n iio 
are in the business of selling eye glasses or spectacles. Refer¬ 
ring to the case of Silurr v. Lanshiirffh &■ Brother, 11 F. (2d) 
518, the court quoted with approval as follows: 

Appellants, m the main, base their claim for injunctive relief upon the 
ground that optometry is a learned profession the -very nature of uhich, 
they say^ prohibits the practitioner thereof from an> affiliation or con 
ncction with a corporation or nonoptometnst . . . The court found 
that optometry is a mechanical art which requires sX/JJ and a Anovv/edge 
of the use of certain mechanical instruments and appliances designed to 
measure and record the errors and deviations from the normal found 
in the human e>e but is not a learned profession comparable to law, 
medicine and theology and that, though certain standards of education 
are prescribed by the statute and by rules of the hoard created under it, 
optometry IS not a part of medicine . . . Optometry is said b> a 
well Icnown writer on the subject not to be a part of medicine “cither 
by inheritance, basic principles, development or practice'' It is “an 
applied arm of optical science resting upon the worh and Ciscoicriis 
of physicists and opticians through the ages down to modern times 
It does not treat the eje, wJiethcr m health or disease, bat adapts the 
light waves which enter the c>e, m accordance with optical principles 
so as to produce focused and single vision with the least abnormal 
CNertion on the part of the e>e 


of Dental Examiners in canceling the petitioner’s license to 
practice dentistry was affirmed.— Wciurib v. Bcicr^ 64 N. E. 
(2d) 175 (N. y., 1945), 

Optometry Practice Acts; Legality of Corporate Prac¬ 
tice; Optometry Not a Learned Profession.—The plaintiff 
corporation filed suit to enjoin the defendant optometrist from 
making any use of a customers’ list which he had obtained while 
in the plaintiff’s employ. From a decree dismissing the plain¬ 
tiff’s case for want of equity, the plaintiff appealed to the appel¬ 
late court of Illinois. 

The plaintiff alleged that, in the operation of its retail store, 
it had for more than fifteen years engaged in the business of 
selling eye glasses "on prescription from persons authorized 
under the laws of Illinois to practice optometry or medicine 
and surgery.” From August 1937 to June 1944 defendant was 
employed in the plaintiff’s optical department, and in such posi¬ 
tion he had complete charge of the list of some five 
piior customers of the department. He left the plaintiff s 
employ on a Saturday. The following Monday each name on 
the list received a letter from the defendant stating that he nas 
entering private practice and soliciting the person s P™Be. 
The plaintiff's complaint then concluded with f' 
cerning the value of the list and the damage to the plawtiff 
resulting from defendant's using this confidential hst 
advantage. The defendant contended that the 
plaint should be dismissed for n ant of equit>. ^“PP^ ° 
this he urged that the complaint showed on its face that the 
Snffff.Tcorporation, was performing functions-the pracUce 
of optometry-prohibited by law to corporations The plaintiff 
PmS tot the complaint showed no snch thing »d ar^ed 
that, on the contrary, a corporation is exempt from the pro¬ 
visions of the optometrj' practice act. 

The act provides, among other things: 

"TUe Iqllonine F ^ no ^, »bo 


There is no more reason, concluded the court, to prohibit a 
corporation from employing licensed optometrists than there is 
to prohibit similar employment of accountants, architects or 
engineers Accordingly the decree of the loner court in favor 
of the defendant was reversed and the cause remanded to the 
trial court for further proceedings.—L. Klein v. Rosen, 64 N. E. 
(2d) 225 (III, 1945). 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 

boards of medical examiners 
boards of examiners in the basic sciences 

Examinations of the boards of medical examiners and hoards of rxam 
iners in the basic sciences were published m The Journal, ^farch 23, 

pilge sis. BOARD OF MEDICAL EXAMINERS 

NATinvAL Board or Medjcal Evauiaeks Paris I and II V.^r:oas 
Centers Mar 6 8 Fart III Various Centers, March Excc Sec, Ml. 
k S Eliiood, 225 S Fifteenth St, Philadelphia 2. 

examining boards in specialties 
Asiericaa Board of Aaestiiesiologi : Oral New York, Oct. 5 14 
Sec , Dr. Paul ^I. Wood, 745 Fifth Avc , New York 22 
Amfbicax Board of Ixtebnal Medicine: Oral San Francisco. 
Tune 27-29. Final dale for filing apidication is April I5. IPrittcii Imal 
dSl: for filing application is July 1. Asst. Sec. Dr. W. A. Verrell, 

I W. Mam St, Madison 3, Wis. 

American Board of Obstetrics and Ginecolocv: Oral Chicago. 
mS 3-12. Srt, Dr. Paul Thus, 1015 Ifighland Bldg, Pitisimrgh. 

• Aueriuv Board of OroLARYNCoLocy; Chiiago, May 22 23 Sec, 
Din Dean M. Lierle. DniNcrsitj Hospital, Iowa Citj, la 

Sa^”Fre.sci!°rur, T.3?’“sef.‘''&V. £^e“'?lr?v-'!.ref 

^Au'erican Board of Radioeocy: Chicago. N'ov. 27 to De^ 1. Final 
data foVffi.ng appl,canon is Sept. 1. Sec. Dr. B. R. Kirlclin. -Maio 

^\«ERfcTN'B0ARD OF StRoERYi BVit/cii. Part 1 Various centers. 
& „ 
1409 Willow St. Minneapolis A. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk- (*) are abstracted below. 


American Journal 'of Clinical Pathology, Baltimore 

15:419-488 (Oct.) 1945 

Disseminated Granuloma Venereum, E. Palik and J, R. Schenken. 

—p, 419. . , 

Intermittent Fever with Lesions Simulating Those of Hodgkin s Dis¬ 
ease*. Case. E, A. Gall and S, G. Page Jr.—p. 431. 

•Penicillin Resistance of Staphylococcus Aureus and Its Clinical Impli* 
cations. H. H. Plough.—p. 446. 

Determination of Bromsulphalein in Normal, Turbid, Hemolyaed or 
Icteric Serums. O. H. Gaebler.—p. 452. 

Sarcoma of Prostate: Report of 1 Case of Rhabdomyosarcoma of 
Prostate. A. E. Rappoport and C. E, Nixon.—p. 456. 

•Erythroblastosis Fetalis Unrelated to Rh Factor: Report of 9 Cases 
Suggesting Isoimmunization of Group O ^lothers by A Children. 
S. H. Polayes and C. Ohlbaum.—p. 467. 

Rh Heterozygous Mendclian Transmission in Large Family: Case Report. 
I. G. Frohman.—p. 471. 

Tuberculoid Reaction in Retroperitoneal Neurocytoma. P. H. Hartz aod 
A. Van Der Sar.—p. 473. 

Screening Test for Identification of Allergic States. A. G. Hulett. 
—p, 478. 

Ammonia Poisoning and Hemolytic Anemia with Bone Marrow Hetero¬ 
topia. O. J. Poliak.—p. 481. 

Penicillin Resistance o£ Staphylococcus Aureus.— 
Plough reports the penicillin sensitivity of 40 strains of hemo¬ 
lytic Staphylococcus aureus isolated from patients in an arniy 
hospital. The sensitivity ranged from complete tolerance of 
4 penicillin units per cubic centimeter to inhibition by 0.002 uiut 
per cubic centimeter. Over 40 per cent of tlie strains could be 
called resistant. Most strains isolated from patients who lidd 
received penicillin treatment were resistant. Most strains from 
patients who had not received penicillin were sensitive. 

Erythroblastosis Fetalis Unrelated to Rh Factor.^— 
Polayes and Olilbaum report 3 additional cases of erythroblas¬ 
tosis fetalis in whicli the mother belonged to blood group O 
and tlie offspring to group A, with the mother's serum showing 
abnormally higli anti-A agglutinin titers. Tlie authors have 
now studied 9 cases in which the Rli factor as well as the Hr 
antigen were excluded as possible immunizing agents. Two of 
tlie 9 cases terminated fatal Ij'. The 2 fatal cases sliowed on 
postmortem the classic anatomic changes of erythroblastosis 
fetalis. Evidence is accumulating that erythroblastosis fetalis 
may result from isoimmunization with the A (and B?) antigen 
by a mechanism similar to tliat already established for the RIi 
factor. 

American J. Digestive Diseases, Fort Wayne, Ind. 

12:385-402 (Dec.) 1945 

Nomogram for Preparation of Insulin.Protamine Zinc Insulin Mixtures. 
E. M. Abrabamsen.—p. 3S5. 

-Metabolic Abnorm.alitics in Obesity: Statistical Survey. JI. A. Cold- 
zicber, N. A. Rcimcr and J. V. Goldzicber.—p. 3S7. 

Effect of Temperature on E-xiicrimcnlal Production of Ulcers In Intes¬ 
tines of Dogs. R. 1-. Driver.—p. 394. 

Inhibitory Effect of Mineral Oil on E.xpcrimcntal Production of U'Icers. 
R. L. Driver.—D 395. 

Importance of Paracolon Organisms with Salmonella and Shigella 
.'\ntigcns. O. Eclscnfeld and Viola Mac Young.—p. 396. 

Stapliylococci in Gastroenterology. G. H. Chapman.—p. 399. 

Metabolic Abnormalities in Obesity.—The Goidziehers 
and Rcinier compared observations on 100 unscicctcd cases of 
obesity with 100 cases of obesity clinically dia.gnosed as pitui¬ 
tary disease. It was found that the mean basal metabolic rate 
is lower than normal in tlie obese and significantly lower in 
pituitary obesity as well as in obese juveniles. The specific 
dynamic action of proteins is lower than in normal controls. 


A higher specific dynamic action appears in obese patients of 
even fat distribution and in those with regional distribution of 
the hypotliyroid or hyiiogonad type. The specific dynamic action 
is low in pituitary obesity as well as in tlie juvenile group. 
Much higher values were obtained in tlie menopausal or hypo- 
gonad group. The differences observed are statistically signifi¬ 
cant. The mean of the fasting blood sugar in the obese is 
normal, but the distribution of the figures shows a substantial 
percentage in the hypoglycemic and hyperglycemic ranges. The 
mean blood sugar in pituitary and juvenile obesity is signifi¬ 
cantly lower. Tlie blood uric acid is elevated in the obese. 
Lymphocytosis is a symptom of obesity. Lower twenty-four 
hour urine volume and diminished salt excretion characterize 
both the unselected and the pituitary type of obesity. Deviations 
from the normal metabolic state are so common in the obese 
as to assume statistical significance. 

American Journal of Physiology, Baltimore 

145:123-271 (Dec.) 1945. Partial Index 

Influence of Sodium Lauryl Sulf.Tte on Biologic Response to Gonado¬ 
tropins and to InsuVm. F. Bisciiofi.—^p. fiS. 

Vitamin Deficiency and Overdosage and Resistance of Rats to Lowered 
Barometric Pressures. H. A. Cliaripper, E. D. Goldsmith and A. S. 
Gordon.—p. 130. 

Number and Relative Concentrations of Protein Constituents of Canine 
Pancreatic Juice as Determined by Electrophoresis, Muriel Platt 
Munro and J. E. Thomas.—p. 140. 

Effect of Sodium and Chloride Salts in Preventing Sliocklikc State 
Following Venous Occlusion of Limb in Dog. Julia Meyer, Bessie 
Lendrum and L. N. Katz.—p. 151. 

Changes in Blood During Chronic and Acute Dehydration. D. DeBoer. 
—p. 154. 

Increased Susceptibility of Protein Deficient Dogs to Benzene Poisoning. 
Tsan-Wen Li, S. Freeman, V. H. Hough and F. D. Gunn.—p, 166. 

Alterations in Properties of Dog Hepatic Bile with Increasing Age of 
Chronic Biliary Fistula. E. M. Boyd, T. J. Earl, Shirley Jackson, 
Betty Palmer and Mary Stevens.—p. 186. 

Age, Sex, Carbohydrate* Adrenal Cortex and Other Factors in Auo.xia. 
S. W. Britton and R. F. Kline.—p. 190. 

Survival of Nonadrenalectomized Rats in Burn Sliock With and NN'ithout 
Adrenal Cortical Hormone Treatment. D. J. Ingle and M. H. Kio- 
zenga.—p. 203. 

Changes in Components A and B of Protlirombin in Dog Following 
Hepatectomy. F, L. Munro, E. U, Hart, Muriel Platt Munro and 
A. A. Walkling.—p. 206. 

Effect of Exposure to Oxygen at High Pressure on Tonus and Respi¬ 
ration of Pyloric Muscle from Rabbit. B. C. Riggs.—p. 211. 

Effect of Ambient Air Temperature and of Hand Temperature on Blood 
Flow in Hands. C. R. Spealman.—p. 218. 

Fate of CO in Body During Recovery from Mild Carbon Monoxide 
Poisoning in Man. F. J, W. Roughton and W. S. Root.—p. 239. 

Elimination of Carbon Monoxide from Human Body with Reference to 
Possible Conversion of CO to CO 2 . C. A. Tobias, J. H. Lawrence, 
F. J. W. Roughton, W. S. Root and M. I. Gregersen.—p. 253. 

Role of Proprioceptors in Shivering. J. F. Perkins Jr.—p. 264. 

•American Journal of Psychiatry, New York 

102:289-432 (Nov.) 1945. Partial Index 

State Sterilization Proframs for Prophylactic Control of Mental Disease 
and McnUl Deficiency, C. J. Gamble.—p. 289. 

Correlation of Prcelcctroshock Electroencephalogram and Therapeutic 
Result in Schizophrenia. W. J. Turner, L. Lowinger and J. H. 
Huddleson.—p. 299. 

Prophylaxis of Cardiac Complications in Electroshock Therapy. M. Hay- 
man.—p. 316. 

Organic and Hysterical Anesthesia: Method of Differential Diagnosis 
with Aid of Galvanic Skin Response. F. C. Redlich.—p. 318. 

Aging and Detoxication: Studies in Hippuric Acid Synthesis During 
Psychoses cf Involutional and Old Age Group. K. Stern, E, G. UimU 
and B. A. Askonas.—p. 325. 

Psychoanalysis and the Unconscious. K. Dunlap.— p. 330. 

Personality of Successful Soldier. B. H. ^IcNccl and T. E. Dancev 
—p. 337, 

Attitudes of Soldiers Returning from Overseas Service. W. Corwin. 
—p. 343. 

Brief History of Family Care of Mental Patients in America. H. M. 
Pollock.—p. 351. 

Emotional Adjustment of Newly Blinded Soldiers. B. L. Diamond and 
Alice Ross.—p. 367. 

Autobiographic Study as Aid to Psychotherapy. D. McG. Kelley.—p, 375. 

Central Ncrx’ous System in Morphinism. J, M. Swain. —p. 378. 

Some Relationships Between E.xcitemcnt, Depression and Anxiety. D. E. 
Cameron,—p. 385. 

Self-Induced Psychosis with Hyperthyroidism Complicating Manic 
Depressive Psjehosis: Experimental Human Hyperthyroidism. G, N. 
Thompson.—p. 395, 

Autokinclic Test: Its Value in Psychiatric Diagnosis and Prognosis: 
^ Preliminary Report. M. C. Sexten.—p. 399. 

Note on Apomerphtne as Sedative. F. Feldman, S. Susselman and 
S. F.. —p. 4'bi. 
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American Journal of Public Health, Hew York 

35:1253-1352 (Dec.) 1945 

^Iu"nk\ir—Tuberculosis. E. X. Mikol and 

/?'Sr Denver School Children. 

i n ufU r?' ®«<1 A. L. Beaghler.— p, J271. 

A Public Health Role for the Laundry. M. E. Barnes.—p. 1277. 

° whh ” Ah”«nrf ^ Il'dia as Determined by Spot Agglutination 

with Absorbed Serums. J. B. Nelson, C. Tenbroeck and G, J 
Dammin.—p. 1282. 

Background of Current Trends in Relation of Public Health to Medical 
Care. M. Terris.—p. 1287. 

Method for Control of Sanitation in Food Processing Plants R H 
Vaughn and Thressa C. Stadtman.—p. 1292. 

Problems of Health Education in Latin America. G. Castillo—p 1297 
Treatment of Pediculosis Capitis. J. G. Molner.—p. 1302. 

The Journal is 35 Years Old. R. M. Atwater.—p. 1305. 

Am. J. Roentgenol & Rad. Therapy, Springfield, Ill. 

54:437-540 (Nov.) 1945 

*Koentgenographic Interpretation of Acute Hematogenous Osteomyelitis 
Treated with Penicillin. W, A. Altemeier and H. G. Reinecke.—p. 437. 
Studies on Roentgen Death in Mice: Survival Time and Dosage. 
H. Quastler.—p. 449. 

Studies on Roentgen Death in Mice: Body Weight and Sensitivity. 
H. Quastler.—p. 457. 

Pneumoroentgenography with Oxygen in Diagnosis of Internal Derange¬ 
ments of Knee Joint. H. H. W. Brooke, W. C. MacKenzie and 
J. R. Smith.—0. 462. 

•Miniature Chest Fluorography with Control Study. H. Hauser and 
C. C. Dundon.—p. 470. 

•Miliary Carcinosis of Lungs Secondary to Primary Cancer of Gastro¬ 
intestinal Tract. G. J, Culver.—p. 474, 

Diaphragmatic Hernia and Dilated Esophageal Ampulla: Their Clinical 
and Diagnostic Significance. J. Abowitz.—p. 483. 

Chronic Nonspecific Regional Enteritis. S. Brown.—p. 487. 

Roentgen Examination in Congenital Intestinal Obstructive Defects in 
Infants; Its Aid in Planning Suitable Surgical Approach and Pro¬ 
cedures for Their Correction. A, K. Wilson.—p. 498. 

So-Called Fifth and Sixth Cerebral Ventricle: Clinical and Roentgeno- 
graphic Study and Case Report. S. J. Silbermann.—p. 503. 

Benign Giant Cell Tumor of Spine; Report of Case Occurring in 
Cervical Spine. E. H. Brock and F. B. Bogart.—p. 512. 

Hypertrophic Osteoarthropathy: Case Report E. M. KHne.—p. 519. 

Roentgenograms in Osteomyelitis Treated with Peni¬ 
cillin. —Fifty-two patients with acute hematogenous osteomye¬ 
litis were observed by Altemeier and Reinecke. At first many 
received less than 800,000 units of penicillin, usually with good 
results, but a total dose of 1,500,000 or more units administered 
over a period of three or more weeks has been found to be 
desirable. The penicillin was administered intravenously or ' 
intramuscularly in amounts of 15,000 to 25,000 units at intervals 
of three hours. All patients recovered e.xcept 1 with severe 
and neglected acute hematogenous osteomyelitis of the tibia with 
staphylococcic pneumonia and bacteremia who was moribund 
when admitted. The roentgenograms during the first four to 
ten days do not aid in the diagnosis of acute osteomyelitis. 
Later in the disease roentgenographic changes varied with the 
age of the patient, the severity of infection, the duration of 
infection before treatment with penicillin, the adequacy of ther¬ 
apy and the type of infecting bacteria. 

Miniature Chest Fluorography.—Hauser and Dundon sub¬ 
mit evidence of the accuracy of findings in 1,000 subjects 
examined by the 4 by 5 inch miniature method in comparison 
with the standard 14 by 17 inch film. An x-ray unit-was 
installed in the Department of Roentgenology at the University 
Hospitals of Cleveland to reduce the cost entailed in examining 
the chests of employees who constitute an unselected, appar^tly 
healthy, adult group. The cost of the smaller film is about 
one-sixth that of the conventional size without consideration o 
the saving in processing. Miniature and large roentgenograms 
were simultaneously obtained on the first thousand asj-rap o- 
matic subjects examined. Precision in technic in ™“alure 
fluorography and experience m the interpretation of immature 
films are necessary for the highest degree of 
four minimal pulmonary tuberculous lesions 
1,000 e-vaminations. Four errors were made in th«^sC inter 
pretation of tlie miniature films. Only one error \ 
on review of both sizes of films. 
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Miliary Carcinosis of Lungs Secondary to Primary 
Gastrointestinal Cancer,— Culver presents 4 cases of miliarj- 
carcinosis of the lungs from gastrointestinal cancer and tracre 
the pathogenesis of the pulmonary lesions. In the chest roent- 
genogram the lesions are evenly and diffusely distributed 
throughout both lung fields such as would be expected with a 
hematogenous spread through the pulmonary circulation. The 
various lesions are not of homogeneous density but appear as 
soft mottled areas with fuzzy, poorly defined margins. Miliary 
tuberculosis and silicosis must be considered in the diffcrenthil 
diagnosis. The lack of physical findings in spite of a severe 
pulmonary involvement is emphasized. 

Annals of Surgery, Philadelphia 
122:905-1160 (Dec.) 1945. Partial Index 

*Cse of Blood Plasma for Filling Pleural Space Folloiving Total Pnen- 
monectomy: Cluneal Study. W. E. Adams, T. F. Thof.nou Jr. and 
L. M. Carlton Jr.—p. 90S. 

Chronic Leptomeningeal Thickening Following Treatment of .Meningitis 
witli Sulfa Drugs. P. Bailey.—-p, 917. 

Radical Resections of Advanced Intra-Ahdominal Cancer \ Brmi- 
schwig.— p. 923. 

Surgical Relief of Tremor at Rest. P. C. Bncy._p. 933 . 

Transthoracic Esophagogastrostomy for Benign Strictures of Lower 
Esophagus. D. E. Clark and W. E. Adams.—p. 942 . 

•Use of Penicillin in Treatment of Acute Hematogenous Osteomyelitis 
in Children: Report of 12 Consecutive Cases. E. L. Compere, W. J. 
Schnute and L. M. Cattell.— p. 954. 

B/ood Iodine Studies: Relation of Basal Metabolic Rate to Blood Iodine 
in Thyroid Disease. G. M. Curtis and M. B. Fertman.—p. 963. 
•V'agotomy for Gastroduodenal Ulcer. L. R. Dragstedt.—p. 973. 

Blood Pressure of Renal and of Early and Late Neurogenic Hyper¬ 
tension Dogs After Low Cervical Cord Section. K. S. Grinison. 

—p. 999. 

Cutis Grafts: Clinical and Experimental Studies on Their Use ns 
Reinforcing Patch in Repair of Large \^entral and Incision.-rl Hernias. 

H. N. Harkins.— p. 996. 

Pathogenesis of Localized Fibrous Lesions in Metaphyses of Long Bones 
C. H. Hatcher.—p. 3016. 

Bilateral Adrenalectomy in Prostatic Cancer; Clinical Features and 
Urinary Excretion of 17-Ketosteroids and Estrogen, C. Huggins and 
W. W. Scott.—p. 3031. 

Subtotal Replacement of-Skin of Face for Actinodcrmalitis Due to 
Roentgenotherapy with Multiple Areas of Squamous Cell Carcinoma. 

H. P. Jenkins.—p. 1042. ^ 

Congenital Cataracts Following Rubella in Pregnancy. A. C. Krause. 

—p. 1049. 

Headaches from Lesions of Scalp Nerves. F. E. Kredel.—p. 1056. 

Osteomyelitis of Petrous Pyramid of Temporal Bone. J, R. Lindsay. 

—p. 1060. 

Present Status of Etbyicne-Oxygen Anesthesia. H. .^f. Li\ingstonc. 

•—p. 1071. 

Resection of Left Lobe of Liver in Patietit witli Four Scpar.Tte Car- 
' ctnoin.TS. J. van Prohaska.—p. 1092. 

Blood Plasma for Filling the Pleural Space Following 
Pneumonectomy.—According to Adams and liis associates, 
chief objections to pneumonectomy without thoracoplasty have 
been the hazard of serious infection of tlie pleural space and 
mediastinum, ill effects produced by overexpansion of tlic 
remaining lung and lowering of the blood plasma protein and 
tissue protein reserre, which is partly due to the filling of the 
pleural space with fluid rich in proteins. The results of the 
control experiments on animals revealed that the total blo^ 
proteins were reduced by as much as 25 to 30 per cent of their 
preoperative value. Replacement therapy in the form of blood 
or serum given intravenously, or scrum intraplcurally, was quite 
effective in reducing the blood protein fall after pulmonary 
resection. Both methods of administration appeared to be effec¬ 
tive. Blood protein determinations made by the niicro-Kjcldahl 
method and hematocrit values were obtained before and at tno 
day intervals for a ten to fourteen day period after thirty-two 
major operations, including fourteen lobectomies, five pneumo¬ 
nectomies, seven exploratory thoracotomies and si.x niisccllanc- 
ous operations. The authors tested the influence of filling the 
nleural space with plasma following total pneumonectomy m 
man. They report results obtained on 18 patients receiving such 
treatment and on 10 additional patients used as controls with¬ 
out use of plasma. The incidence of complications following 
operation, including empyema, bronchia! fistula, bronchitis, atc- 
iKtasis and pneumonia, was much less in the group of patients 
whose pleural space was filled ivith plasma, being approximately 
50 per cent of that of the control group. 
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Penicillin in Acute Hematogenous Osteomyelitis in 
Children.—Compere and his associates report 12 cases of acute 
hematogenous osteomyelitis controlled by penicillin or by a 
combination of penicillin and sulfonamides. Surgery was neces¬ 
sary in 4: in 1 for the removal of a small sequestrum and in 3 
for the drainage of an abscess after the acute infection had 
subsided. Penicillin appears to be more effective in acute 
hematogenous osteomyelitis than any other therapeutic agent. 
Early use of penicillin in adequate doses administered at fre¬ 
quent inten'als may not only cure the initial infection but pre- 
\ent spread to other bones and in a majority of cases makes 
surgery unnecessary. If the penicillin is not started until after 
a bone has been e.xtensively damaged, late surgery may become 
necessary. .After the temperature begins to subside, the size of 
each dose of penicillin may be reduced, but the frequency of 
dosage must be maintained When the patient becomes afebrile 
the dosage may be reduced gradually and discontinued after five 
dajs of normal temperature. Recurrences may occur if penicil¬ 
lin is stopped too soon. In several cases there t\as a small, 
secondary temperature rise after the penicillin was stopped. It 
is important not to neglect veil established principles of medical 
care, such as the maintenance of the fluid balance of the body 
through the administration of isotonic solution of sodium chlo¬ 
ride, de.Ktrose, plasma or blood Splints, plaster encasements 
or traction should be used vhen they are needed for supporting 
the diseased bone or to prevent contractures 
Vagotomy for Gastroduodenal Ulcer.—Dragstedt says 
that the chief secretory abnormality in ulcer patients is the 
secretion of abnormally large amounts of gastric juice in the 
intervals between meals, particularly at night when the stomach 
is empty. Evidence has been obtained which suggests that 
hypersecretion of gastric juice by ulcer patients is neurogenic 
in origin. Animal experiments had revealed that section of the 
tagus nerves to the stomach greatly reduced the secretion of 
gastric juice. A^agus section has been performed on 39 patients. 
The vagus nerves of the stomach were divided in 30 patients 
with duodenal, in 2 with gastric and in 7 with gastrojejunal 
ulcers A striking and persistent relief of ulcer distress has 
been almost uniformly secured, with gain in weight and x-ray 
evidence of healing of the lesions. Section of the vagus nerves 
had no effect on the secretory response of the stomach to 
histamine or caffeine but abolished the response to insulin hypo¬ 
glycemia and a sham meal The tonus and motility of the 
stomach were decreased but not abolished. 

Archives of Neurology and Psychiatry, Chicago 

54:319-456 (Nov.-Dee.) 1945 

Anticonvulsant Activity of SulfoMcles and Sulfones H H. Merritt, 
T. J. Putnam and W. G B>water—p 319 
Pol>opia and Monocuhr Diplopia of Cerebral Origin M. B Bender. 
—p 323 

Human Pyramidal Tract* Stud> of Pvramids in Cases of Acute and 
Clironic Vascular Lesions of Brain A M Lassek —p 339. 

Bilateral Intracranial Section of Glossopharjngeal Nerve: Report of 
Case H. W>cis—p 344 

‘Multiple Sclerosis with Late Onset of Sjmptoms A P. rricdman and 
C Davison—n 348 

Epcndjmitis and Memngjtis Due to Candida (Momlia) Albicans* Report 
of 1 atal Case of Meningitis, with Comment on Its Clinical, Bacteno 
logic and Pathologic Aspects A Morris, G G Kalz and E. S 
Lotspeich —p 361 

Narcokp«j: Combat ENpenence of Soldier with Narcolepsj. II D 
1 abing—p 367. 

P&>chopharmacologic Sludv of Schizophrenia and Deprc*«ions Com 
parison of Tolerance to Sodium Amjtal and Amphetamine Sulfate 
J S Gottlieb, H Krou<;e and A \V Prcidinger—p 372 
localizing Value of \’crtical Njstagmus F. H. O’Brien and M. B. 
Bender—p 378 

Linotioinl Trauma Resulting from Illegitimate Birth N. Podor—p 381. 
Lxpenniciital Evidence of Phj'iiologic Mechanism of Certain Tv pcs of 
^Headache A, P. Friedman, C. Brenner and H H. Merritt—p 385. 
Unilateral Internal Ophthalmoplegia* Sole Clinical Sign in Patient with 
Svphilitic Meningitis M A Zcligs and G F Joseph—-p 389. 
Action of Acct>Icholine on Motor Cortex: Correlation of Effects of 
Acttvlcholine and Epilepsj. F. M. Forster—p 391. 

‘Changes in,Cerebral Veins in Hypertensive Brain Di«ea«c and Their 
Relation to Cerebral Hemorrhage: Clinical Pathologic Study. 1. 
Scheinkcr —p 395. 

P«vchologic Studies on Patient Who Received Two Hundred and Forty- 
Eight Shock Treatments J. Perhon —p, 409 

Late Onset of Symptoms in Multiple Sclerosis.—Fried¬ 
man and Davison found that in 310 patients with multiple 
sdcro*:is admitted to the ^[ontcf^orc Hospital the onset of 
symptoms after the age ofMO occurred in 41 (13 per cent). Of 


42 patients with multiple sclerosis on whom autopsy studies 
were made at this liospital, the disease began in 9 (21 per cent) 
during or after the fifth decade of life. The case histories of 
these 9 patients W’ere investigated in order to determine whether 
the sj'mptoms and clinical course of the patients wdth a late 
onset of symptoms differs from that of patients wdth an onset 
early in life The diagnostic criteria of multiple sclerosis in 
the later years of life differ from those of the younger age 
group by sliowing a tendenc}' to a progressi\e course, clearer 
evidence of intellectual deterioration and less evidence of dis- 
senunation of lesions. 

Changes in Cerebral Veins in Hypertension.—Scheinker 
studied 65 typical cases of hypertension associated W’ith mas¬ 
sive cerebral hemorrhage In most of these cases tw^o types of 
lesions w’ere observed: (1) reversible changes, manifested by 
\enous congestion and stasis, resulting in tremendous distention, 
and (2) structural alterations of the vessel w'all, characterized 
by an extreme degree of atrophy and advanced signs of degen¬ 
eration and necrosis Attention is directed to the predominantly 
venous origin of cerebral hemorrhage, wdiich is considered as 
a terminal phase in a sequence of events w'hich begin with 
reversible vascular disturbances. In a later stage structural 
alteration of the cerebral veins occurs, and terminal degenera¬ 
tion and necrosis of the vessel w^all arc present. In the presence 
of far ad\*anced venular atrophy, elevation of venous pressure 
would appear to be an essential precursor to the massiv'c escape 
of blood. 

Archives of Pathology, Chicago 

40:289-420 (Nov.-Dcc.) 1945 

Effects of Varying Degrees of Hypophysectomy in Dog A. D Keller, 
. W. E Lawrence and Claudia B Blair—p 289 

Relationship of Boeck’s Sarcoid and Tuberculosis: Report of C.vse in 
Which Tuberculosis of Lymph Nodes Was Associated with Features 
Highly Suggestive of Sarcoid. J. R Dorgeloh and P. W, Tully. 
—p. 309 

Diverticula (Luschka’s Crypts) of Gallbladder. H E Robertson nnd 
W J. Ferguson —p 312. 

Histologic Changes m Ovary and Uterus of Live Dirofilaria Imniitis 
Recovered from Dogs Treated with Tnvalent Antimony Compounds 
L L Ashbiirn, T. L Pemn, F. J. Brady and A. H Lawton—p 334 
Renal Insufficiency Associated with Lymphopenia and Atrophy of Lyni 
phatic Ti«siie m Man. R. L Holman—p 340. 

Duplication of Vermiform Appendix, Large Intestine and Urinary 
Bladder* Report of Case. M L. Menten and Helen E. Dennv. 
—P 345 

Cancer in Relation to Usages* Three New Types in India V. R, 
Khanolkar and B Suryabai —p 351 
Experimental Nephropathies Comparison of Toxic Action of 

Uranium, Mercury and Chromium on Kidneys. J. P. Simonds and 
Opal E. Hcpler—p 362 

‘Bone Marrow in “Folic Acid” Deficiencv and Its Response to CrysUilIinc 
Lactobacillus Ca'ci Factor (“Folic Acid”). K M. Endicott, F. S. 
Daft and Maurine Ott —p. 364. 

Experimental Atherosclerosis; Effect of Feeding Olive Oil on Absorption 
and Deposition of Cholesterol. S. ^lember and M Bruger.—p 373 
‘Loeffler’s Syndrome: Report of Case, with Pathologic Examination of 
Lungs E C. Bay ley. D. O N Lindberg and A. H. Baggenstoss. 
— P 376 

Bone Marrow and Folic Acid Deficiency.—Endicott and 
his associates found that leukopenia, granulocytopenia and, less 
frequently, anemia develop in rats given siiccinylsulfathiazole 
ill purified diets, and that the Lactobacillus casei factor (folic 
acid, or vitamin B,) corrects or prevents these dyscrasias. Tlie 
involved marrow is hypocellular and show's general depletion, 
especially of the myeloid series. The erythroid series is usually 
depleted even though anemia may not be found. The response 
of the marrow to folic acid is a rapid regeneration with spec¬ 
tacular myeloid proliferation When anemia is also present the 
crjlhroid senes becomes hyperplastic and later is crowded out 
by myeloid hyperplasia. The marrow returns to normal after 
temporary overcompensation. From the pathologist’s point of 
^iew the chief importance of c.xperimcntal granulocytopenia and 
agranulocj'tosis and anemia of tills type lies in its unique adapta- 
bilitj to research. 

Loeffler Syndrome.—Bayley and his associates report the 
results of the postmortem examination of a woman aged 59 
who died of Loeffler's sjndrome. The c.xaminntion was limited 
to the study of the lung. The bronchial lesions were similar 
to those obser\cd in bronchial asthma. The predominantly 
eosinophilic c.\udate infiltrating all portions of the wall, the 
liyalinization and thickening of the basement membrane of the 
qiithclium and the presence of "large quantities of mucus‘in 
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the cells and lumens were all typical of bronchial asthma The 
advanced org-anization of the pneumonic exudate and the eranu- 
lomatous character of the focal lesions constitute overwhelm¬ 
ing evident that the pulmonary lesions are not "transitory" in 
all cases The most striking vascular change was that of necro¬ 
tizing arteritis and artenolitis, which histologically appeared 
quite similar to the change observed in periarteritis nodosa 
It abo suggests that there is an underlying allergic basis in 
Loeffler s syndrome 

Bulletin of Johns Hopkins Hospital, Baltimore 
77:345-410 (Nov) 1945 

Epivascular Clioroiaal Pjgmenl Streaks. Their Pathology and Possible 
Prognostic Significance R O Scholz—p 345 
Significance of Streptococci Isolated from Female Urinari Tract I G 
Schaub and J E Da\is—p 372 

Clinical and Electrocardiographic Response to N Methylnicotinaroide 
Chloride Administration in Man G A Vance—p 393 
Lipid Response to Vitamin A Administration Possible Test for 
Vitamin A Deficiency H W Josephs —p 403 

Canadian Journal of Public Health, Toronto 
36:455-486 (Dec) 1945 

Mapping Our Trontiers of Health B CIa\ton—p 4 S 3 
Educating rood Handlers R G Knipe and M J Harper—p 465 
Moral and Social Aspects of Venereal Disease Control C E Silcox 
—p 472 

Method for Rapid Production of Citnnm J Wyllie-^p 477 

Connecticut State Medical Journal, Hartford 
10:1-92 (Jan) 1946 

“limeo Danaos Dona Terentes” (National Health Program) R I Lee 
—.p i 

National Health Program M Tishbein —p 5 
Practical Facts About SaJnione)}a Infections E 2\ Borman —p 26 
Expansion of Connecticut Cancer Program M H Gnsssold—p 18 
Duplication Cyst of Terminal Ileum with Acute Inflammatory Reaction 
Report of Case K T Phillips -^p 21 
Adenocarcinoma of Jejunum Arising Around Polyps G P Cheney and 
C M Mezey —p 23 

Vitamin D Poisoning Hypercalcemia—Case Report I \V Kingsbury 
—p 25 

Plan to Augment Graduate Medical Training H Thoms—-p 26 
ProMSion of Better MedicM Care J A Curran—p 28 
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Journal Industrial Hygiene & Toxicology, Baltimore 

27:239-274 (Nov) 1945 

P'cwte on iMaii and Certain E^neri 
?Mson4”T4'i " Sunderman, F D Ueidman and 0 V 

‘’carhons“V“r Chlorinated Hidro 

Ammal Studies on Fomcil} of Inhaled Antimoiij Tnoxide C U 
Dernehl, C A Nan and H H Sneets-p 256 

mar“\V r” n^T ->■> Experimental An, 

mals \\ B Deichmann, R Hirose and S Witherup —n 263 

Constant Sources of Hydrouen cjanide 
—p 3« Experiments W A Robbie and P J Lemfclder 

Journal of Nervous and Mental Disease, New York 

102:537-650 (Dec) 1945 

•Pituitary Adenoma Associated with Chronic Duodenal Ulcer I E 
Pisetsky—p 537 ■' 

Reflex Differences m H>pogl,cem,c Schizophrenics, nith Fen Kennrks 
on Possible Role of Right Hemisphere in Production of Some ‘-Menial 
Symptoms H H Fleischhacker —p S 47 

Psychiatric Ei ablation of Naval Personnel Returning from Combat and 
Overseas Duty J B Dynes and N N Springer—p 564 

Significance of Depth of Physiologic Cup of Optic Disk for Mental 
Ahilitj M Ostow —p S71 

Diagnosis and Classification of Neurotic States Reinterpretation of 
Eysenck’s Factors R B Catlell—p 576 

Combat Induced Anvietj Slnte as Seen After Return to Duty P Chod 
off —p 590 

Amtnoacettc Acid (Glycine) iii Treatment of Depression Sf H Wem 
berg —p 601 

Pituitary Adenoma and Chronic Duodenal Ulcer.— 
Pisetsky reports a case of pituitary adenoma and visual dis 
turbances dating back ts\enty-four years, associated with a 
chronic duodenal ulcer for more than eight years Since irradia¬ 
tion of the tumor six years before, with the exception ot occa¬ 
sional gastric complaints, the symptoms subsided Disturbances 
m impulse formation m the cortex and hjpothalainus as a result 
of pressure produced by the tumor result in increased gastric 
peristalsis, hypersecretion and vasoconstriction, whicli produce 
ischemia and then erosions ulcerations or perforation of the 
stomach wall 

J. Neuropathology & Exper. Neurology, Baltimore 


Florida Medical Association Journal, Jacksonville 

32:337-396 (Jan ) 1946 

•Dicumarol Therapy in Acute Coronary Thrombosis Results in Fifty 
Attacks, with jRe\iew of Data on Embolic Complications and Irome 
diate Mortality in MyocTrdial Infarction E S Nichol and S W 
Page Jr—p 365 

Rehabilitation of War Worn Civilian W C McConnell ~p 372 
Loeffler s Syndrome M S SasJaw and J A Bowman —p 373 

Dicumarol in Acute Coronary Thrombosis.—Nichol and 
Page used dicumarol in 50 consecutive episodes of acute coro¬ 
nary thrombosis with myocardial infarction occurring in 44 
patients All except 2 were hospitalized A history of previ¬ 
ous myocardial infarction was noted 20 times, 2 previous attacks 
occurring m 4 cases Eight patients treated with dicumarol 
died within.SIX weeks of the onset of acute coronary throm¬ 
bosis All of the 26 patients who were treated in their first 
attack survived Six necropsies did not reveal mural thrombi 
or systemic or pulmonic embolic phenomena Only in 1 case 
was there clinical evidence of pulmonary embolism, and m this 
case the dose was meffectne Dicumarol, a safe drug if used 
mtelhgentlj, probably decreases the immediate mortality rate m 
acute coronary thrombosis It appears to prevent pulmonary 
and systemic vascular embolization and thrombosis if used in 
an adequate amount 


Hawaii Medical Journal, Honolulu 

5:69-98 (Nov-Dec) 1945 

—p 76 

Strand TreSM“of Lung Abscess and Acute Empiema 

HemoSarc frL®Meckcr_s D.y ert.cufum in Manes Report of Cose. 
W B Patterson —p 85 


4:305 412 (Oct) 1941 

Patholog) of Injuo to Nene Induced bj Cold D Denny Brown R D 
Adams C Brenner and Margaret M Doherty—p 305 
Degeneration of Basal Ganglia m Monkeys from Chronic Carbon X>isti) 
fide Poisoning R Ricbter—p 324 
Toxic Productive Encephalitis Pathologic Stud> G B Hassin—p 354 
Blood Vessel Hyperplasia Masking Ghoblastoma Multiforme Report of 
Case C V Z Hawo and F D Ingraham —p 364 
Intrasellar Meningioma and Multiple Cerebral Glioblastomas R 

Kirschbaum —p 370 

Cerebellar Atrophy I Analysis of Various Forms and Analjtical Scheme 
for Their Studj B W Lichtenstein —p 379 
Hemosiderin and Tissue Iron m Brain, Its Relationship Occurrence 
and Importance Study on 93 Human Brams G Strassmann —p 393 
Occurrence and Distribution of Acid Fast Pigment in Central Iser%ou« 
System A Wolf and A M Fappenheimer—p 402 


Journal of Nutrition, Philadelphia 
30:395 504 (Dec) 1945 


N/cotime Acid and Le\el of Protein Intake in Nutrition of Pig M M 
Wmtrobe, H J Stem, R H Follis Jr and S Humphreys—p 395 
Therapeutic Effect of Yeasst and Pyndoxme on Poikilocytosis in Diir> 
Cattle J T Reid, C F Huffman and C W Duncan —p 413 
Field Illumination and Commercial Handling as Factors in Determining 
Ascorbic Acid Content of Tomatoes Receded at Cannery G F 
Somers, K C Hamncr and W L Aelson—p 425 
Effect of Manufacturing ‘Methods on Ascorbic Acid Content and Con 
sislcncy Characteristics of Tomato Juice \\ B Robinson, F Stole 
and Z I Kertesz—p 435 

Elimination and Distribution of Selenium in Tissues m Experimental 
Selenium Poisoning Irene Roscnfeld and O A Beatb—p 443 
•Secretion of Vitamin D m Milks of \\omcn Fed Fish Ii%cr Oil L J 
Folskui, B Kramer and A E Sobel—p 451 r -r u t 

Vitamin A Requirements in Calies J M Lewis Tnd L T Uilsm 


nfluence of Ascorbic Acid on XctiuO of Gonadotropic Hormones m 
Guinea Pigs J T Reid and J F Sjkes—p 477 
Uadabilitj of Iron in Hawaiian Groun \ egetables C D .MiUcr ar 
Lucille Louis —p 4S5 

Vitamin D in Milk of Women Fed Fish Li'T'' Oil— 
olskin and ins co-workers determined the \itamin D content 
human milk following the ingestion of fish oils containing 
e antirachitic ritamm 'V''itamin D m the form of mixed ' 
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liver oil was supplied in a single dose of 32,000 U. S. P. XI 
units by capsule at each weekly visit- A total of 59 patients 
were studied in all, 21 of whom served as controls and received 
no vitamin V supplement. The vitamin D level in the milks 
of 18 of the controls was inappreciable, ranging from traces to 
• less than 10 international units per quart. Three women showed 
values of 17, 28 , and 40 international units per quart. The 
average vitamin t) content per quart of milk of mothers sup¬ 
plied during the latter half of pregnancy was 10 international 
units for 7 mothers given from 32,000 to 96,000 international 
units of supplement, 53 international units for 9 mothers given 
from 128,000 to 224,000 international units of supplement, 62 
international units for 5 mothers given from 256,000 to 320,000 
international units of supplement and S3 international units for 
6 mothers given from 416,000 to 480,000 international units of 
supplement. Two mothers given a single dose of 32,000 inter¬ 
national units during labor secreted milks from three to eight 
days later which bioassayed 91 and 216 international units per 
quart. Seven women given 40,000 international units of vita¬ 
min D daily from labor to about ten days later yielded milk 
the vitamin D content of which averaged 310 international units 
per quart. For the purpose of fortifying human milk with 
vitamin D for infant use, supplementation of the mother with 
fish liver oil during pregnancy is not a practical method. Vita¬ 
min D must be taken just prior to or during lactation in order 
to enrich the milk with the factor appreciably. 

Journal of Pediatrics, St. Louis 

27:505-628 (Dec.) 1945 

'PenicilUn Treatment of Pneumococcic Meningitis in Infants. Gretchen 
Hutcbhis and J. A. V. Davies.—p. 505. 

•prevention of Rheumatic Recurrences in Children by Use of SuUa- 
thiazole and Sulfadiazine, R. E, Wolf, Louise W. Rauh, and R. A, 
Lyon.—p, 516. 

Rickets: Study of Calcium and Phosphorus Metabolism and of Clinical 
Findings as Influenced by Certain Feedings. J. R. Gerstley, D. J. 
Cohn and Grace Lawrence.—p. 521. 

Proctologic Problems of Pediatrician. E, F. Patton.—p. 532. 

Heterophile Antibody Reaction in Infants and Children. J, Diamond 
* and J. S. Sennolt.—p. 540. 

Sedatives and Stimulants in Pediatric Practice. H. Gold.—p. 546, 
Chorea in Negro Race. W. A, Daniel Jr.—p. 554. 

Tracheotomy in Bulbar Poliomyelitis. D, F, Glaser.—p. 560, 
Cardiospasm in Newborn. P. P. Vinson.—p. 565. 

Meningitis Caused by Type F Hemophilus Influenzae: Report of Casc» 
%s'ilh Recovery. J. G, Parke.—'p. 567. 

Treatment with Antiserum of Acute Laryngitis Caused by Hemophilus 
Influenzae. R. G. Jordan and J. U, Turner.—p. 572. 

Mcningococcic Meningitis: Report of Multiple Cases Occurring in Same 
Family. C. C. Rotondo and N. I. Handelman.—p, 576, 

Cystic Tuberculosis of Bone in Case of ^liliary Tuberculosis. R, J. 
Blattncr and Chieh Sung.—p. 579. 

Arachnodactyly—Unusual Complication Following Skull Injury. W. F. 
Schneider.—p. 583. 

Treatment of Acute Suppurative Parotitis in Infants. E. B, D. Ncu- 
hauser and B. G. Ferris Jr.—p. 589. 

Hereditary Skin Defect in Newborn Infant. P. Freud, A, W. Rhodes 
and A. Welsz.—p. 591. 

Generalized Vaccinia and Probable Induced Thiamine Deficiency in 
Congenitally Hypothyroid Child. E. M. Cropper, C. Lamanna and 
C. A. Stew.art.—p. 595. 

Greenberg Jifodification of Hagg Laryngoscope—Its Use in Asphyxia 
Neonatorum. L. J. Greenberg.—^p. 602. 

Penicillin in Pneumococcic Meningitis in Infants.— 
Hutchins and Davies report 14 cases of pneumococcic mciim- 
gitis in children under 2 years of age treated with penicillin. 
In 7 some form of sulfonamide had been administered at vari¬ 
ous intervals before hospitali^ation. A number of the children 
were given sulfadiazine during hospitalization either for com¬ 
plications or for reasons associated with meningitis. The earlier 
patients and smaller infants were given penicillin intramuscu¬ 
larly on a dosage schedule of 3,000 units every three hours. 
The otiicr patients were given 5,000 units every three hours. 
Tlie schedule of intrathecal therapy was 10,000 units twice a 
day (or three times a day for the first few days) in an aqueous 
or saline solution containing 1,000 units per cubic centimeter. 
When blocks occurred so that spinal fluid could not be obtained 
by the lumbar route, penicillin was given intracistemally when 
possible and intravcntricularly in a few cases. Penicillin was 
administered by the intrathecal route for an average of eleven 


days. Recoveries, eitlier intact or witli residual damage to the 
brain, were significantly more frequent titan with sulfonamides 
and tj'pe specific antiserum. Of 14 infants, 9 survived. 

Prevention of Rheumatic Recurrences by Use of Sul- 
fonamider.—^Wolf and his associates state that a group of 
70 children receiving sulfathiazole or sulfadiazine for a total 
of SI patient seasons did not liave recurrences of rheumatic 
fever during the periods of treatment. One child developed a 
recurrence during a summer season between courses, and anotlier 
developed subacute bacterial endocarditis during the same period. 
A third child developed subacute bacterial endocarditis while 
being treated. Albuminuria occurred in 9 patients receiving 
sulfadiazine, which in 4 instances was so severe tliat the drug 
was withdrawn, ^fild leukopenia occurred in 4 patients, 2 
receiving sulfadiazine and 2 sulfathiazole, but tile number of 
white cells quickly returned to normal when the drug was 
withdrawn for a few days. The prophylactic treatment with 
sulfonamides should be continued throughout the year. In many 
cases it would seem advisable to administer the drug continu- 
ouslj’ for several years. 

Journal of Thoracic Surgery, St. Louis 

14:415-502 (Dec.) 1945 

^Traumatic \Vet Lung; Obserx'ations on Certain Pliysiologic Fundamentals 
of Thoracic Trauma. T. H. Burford and B, Burbank..—p. 41_5. 

Use and Control of Thoracic Surgical Teams of Au.\l]iary Surgical 
Group. J. H. Forsee.—p. 425, 

Full Thickness Flap Closure of Large Thoracotomy Due to Chemical 
Destruction of Chest Wall. W. H. Prioleau.—-p. 433, 

Penicillin in Pulmonary Resection: Preliminary Report. A. R. Valle 
and L. White Jr.—p. 437. 

Cylindroma of Bronchus: Report of 6 Cases. J. R. McDonald, H. J.. 
Moersch and W. S. Tiuney,—^p, 445. 

Spontaneous Pneumothoraces Occurring in Patients Undergoing Peroral 
Endoscopy. O. A. Abbott and H. R. de Oliveira.—p, 453. 

Experimental Hemothorax. D. W, hfclick and Maryloo Spooner.—p. 461. 

Nerve Block in Treatment of Tlioracic Injuries, L, J. Fitzp.itrick .and 
A. J. Adams.—p. 480. 

•Recovery from Hemolytic Staphylococcus Aureus Bacteremia Attributed 
to Penicillin Therapy: Case Report. T. H. Burford, P. C, Samson, 
L. A. Brewer HI and B. Burbank.—p. 483. 

Aneurysm of Subclavian Artery in Infant: Report of Case. R. A. 
Daniel Jr.—p. 487. 

Traumatic Wet Lung,—As members of thoracic surgical 
teams, Burford and Burbank treated 1,500 patients with thoracic 
trauma. They call attention to the fact that in wounds of the 
chest the lung tissue reacts to produce more than the normal 
amount of interstitial and iiitra-alveolar fluid. The broncho¬ 
pulmonary tree has more fluid to remove but is less capable of 
doing so. The result of these two plicnomena is what may be 
called the “wet lung” of trauma. Failure to take cognizance 
of this fact will frequently lead to death or to the establish¬ 
ment of chronic pulmonary invalidism. The patient with early 
wet lung is apprehensive. Dyspnea is present and is accom¬ 
panied by paro.xysms of a painful cough which is not effective 
in emptying the bronchopulmonary segments. Tlicrc is restric¬ 
tion of motion of the involved side. The most striking feature 
is the presence of rales, which are bronchial in character and 
consist of wheezes and rhonchi. Therapy must control the pro¬ 
duction of moisture and promote adequate bronchial drainage. 
Pain, which interferes with an effective cough mechanism, must 
be combated. Adhesive strapping and the use of morphine arc 
plij-siologically unsound and ineffectual. The authors have used 
procaine either at the site of injury, by intercostal nerve injec¬ 
tion or by tlioracic paravertebral sympathetic nerve block, with 
gratifying results. The cough becomes painless and effective. 
The patient will often pass from an alarming state to one of 
comparative comfort and safety within a few minutes. Some 
of these patients will require mechanical evacuation of the 
bronchial tree. Some will present evidence of persistent mois¬ 
ture after nerve block and aspiration. For these the adminis¬ 
tration of atropine may be of value. 

Penicillin Therapy in Hemolytic Staphylococcus 
Aureus Bacteremia.—Five days after being wounded in the 
right chest, a man was found to have a serrated missile, measur¬ 
ing 3 by 4 cm., lying in the right pleural cavity, a moderate 
degree of pathologic change within the lungs and clotted hemo- 
Ihorax. During the subsequent five days the intrapulmonary 
lesions cleared to a considerable extent and a right postcro- 
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lateral thoracotomy was done. The intrapleural foreign body 
was removed and the organizing clot evacuated. Seven days 
after operation the temperature rose and the patient complained 
of pam in the wound, which was somewhat indurated. On the 
following day hemolytic Staphylococcus aureus was found and 
subsequently suppuration appeared, which was drained. Later, 
when a blood culture revealed hemolytic Staph, aureus, treat¬ 
ment with sodium sulfathiazole was started, but infected emboli 
appeared in the extremities. Sulfathiazole therapy was stopped 
aiid treatment with penicillin was begun. Burford and his 
associates state that the response to penicillin was dramatic and 
conclusive. Of particular significance was the recrudescence of 
the infection with the temporary cessation of penicillin therapy 
and the prompt regression of signs and symptoms on the resump¬ 
tion of the agent. 

Military Surgeon, Washington, D. C. 

98:1-88 (Jan.) 1946 

•Solid Blast Personnel Injury; Clinical Study. T. S. Barr. R. H. Draccer 
and W. W. Sager.—p. 1. 

Is Happening to Britain’s Wounded Now? F. A Af. Webster. 
—p. 13. 

Diagnosis of Migraine in Flying Personnel. D. B. Davis and T. W. 
Bick Jr.-—p. 17. 

Review of 18 Cases of Arthrotoiny of Knee Joints. L. I. Thomas. 


h 
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foreign 


)i,l^ asterisk (*) before a title indicates that the article is abstncleil 
baloiv. Single case reports and trials of new drugs aJe usualirondued 

Australian and New Zealand J. Surgery, Sydney 

15:1-72 (July) 1945 

The University and the Medical Profession. J. D. G Jfedlev —n 3 
^TT7enklns-p“'l5"'’“' Spbincteric Comro!.' 

Traumatic Injuries of Peripheral Nerves: Analysis of Incidence in 301 
—^ases of Peripheral Nerve Injuries. S. Sunderkiiid. 

I'-'acfures and Osteotomies 

of Proximal or Trochanteric End of Femur. T. King.—p. 33 . 

Brain, London 

68:79-166 (June) 194S 

Transient Disturbances Following Gunshot Wounds of Head W R 
Russell.—p. ... 

Study of Pupillary Inequalities in Man, E. A. Turner.—p. 98, 

Adipose Tissue of Peripheral Nerves, S. Sunderland.—p. 118 
AbnormaJ Suppression of Cortical Frequencies. D. Williams and loan 
Reynell.—p. 123. 

Spinal Tracts Subserving Micturition in Case of Erb’s Spinal Paralysis. 
J. afcMichael.—p. 162. 

British Heart Journal, London 


—‘P. 20. 

Local Prophylaxis for Gonorrhea: Improved Technic. E. Granet.—p. 25. 

Rheumatic Fever-like Syndrome Caused by Microaerophilic Strepto¬ 
coccus, with Favorable Results on Penicillin Therapy: Report of Case. 
M. R. Moore and R. B. Hemphill.—p. 27. 

Ladder Splint with Regulation Litter for Broken Back. C. V. Donahue 
and H. R. Allumbaugh.—p. 35. 

Fractures in Electroshock Therapy as Related to Roentgenographic 
Spinal Findings. J. H. Huddleson and H. L. Gordon.—p. 38. 

Hyperextension Back Brace for Treatment of Compression Fractures of 
Vertebrae. C. H. Bradford and W. C. Graham.—p. -40. 

Significance of Salt (NaCl) in Torrid Temperatures. L. Rosenbaum. 
—p. 43. 

Effect of Procaine on Inhibitory Factor of Penicillin. F. P. Hesser -and 
M. Golland.—p. 47. 

Suggestions in Eye Education. N. P, Popov.—p. 48. 

Methods for Determination of />n and Salinity as Field Tests in Control 
of Anopheline Mosquitoes. S. Kaye.—p. 50, 

Solid Blast Injury.—Barr and his associates studied 50 
cases of solid blast injury of sufficient severity to require 
evacuation to naval hospitals in tlie United States. This injury 
is a definite clinical entity caused by the shock wave from an 
explosion transmitted through solid material, usually steel, to 
personnel in contact with this material. In the typical case 
there are fractures of the lower extremities, with extensive soft 
tissue damage. Fractures of the os calcis occurred in !5 
instances. There were 15 fractures involving the astragalus, 
and in each case there were associated fractures of contiguous 
bones. Fractures of the distal tibia occurred in 20 instances. 
10 of them compound. Injuries involving the ankle and the 
tarsal bones occurred in 18 of the 50 cases and are the most 
common and characteristic among the solid blast injuries. Frac¬ 
tures of the shaft of the tibia and fibula occurred 9 times 
(4 compound). Fractures of the upper end of the tibia involv¬ 
ing the knee joint occurred 14 times (2 bilateral). Ten legs 
were amputated soon after injury because of gangrene subse¬ 
quent to irreversible damage to the circulation. In 4 cases the 
amputation was bilateral. In the majority of these cases the 
popliteal artery had been torn by dislocation of the knee joint, 
ii’ith or without fracture. Tliese patients all received satis¬ 
factory first aid treatment. Proper early surgical management 
and late reconstructive procedures will restore tlie majority of 
the limbs to useful function. 


7:161-220 (Oct.) 1945 

•Alercurial Diuretics: Intolerance as Shown hy Skin Sensitivity. A. Bur¬ 
rows and W. Stokes.—p. 161. 

•Effects of Emetine on the Heart. J. D. Cottrell and G. W. Has ward 

—p. 168. 

•The Carotid Shudder. W. Evans and D. Lewes.—p, 171. 

Quantitative Electrocardiographic .Method. H. E, S. Pearson and L. M. 
Gerlis.—p. 173. 

Case of My.xoma of the Heart, VV. Burnett and Jane I. Davidson. 

—p. 180. 

Paroxysmal Tachycardia and 2:1 Heart Block. JI. Campbell.— p, 183. 
•Immersion as a Factor in Development of Hypertension. 0. Carol. 

—p. 200, 

Intolerance to Mercurial Diuretics.—Burrows and Stokes 
report 9 cases of skin reactions to mercurial diuretics, in 1 of 
which a severe reaction was accompanied by manifestations of 
an acute nephritic nature and by stomatitis. The other 8 in 
which mercurial diuretics were administered gave only the skin 
signs. Sensitization, idiosyncrasy or allergy may be of different 
degrees. Skin rashes and itching without other complications 
seem to indicate moderate sensitivity. There appears to be a 
threshold concentration of mercury in the blood above which 
signs of allergy develop, and this may vary with the individual 
patient. An injection of a mercurial diuretic did not cause a 
rash wlien a patch test immediately preceding it was negative. 
Accordingly this test should be useful when accumulation ol 
the drug is suspected or ivhen continuation of treatment is 
desirable after cutaneous sensitization. Sensitivity, as shown 
by patch testing, may be lost after a brief period of rest from 
the drug. Cutaneous sensitization to mercury need therefore 
not contraindicate the subsequent employment of these diuretics 
in adjusted dosage after a short interval. 

Effects of Emetine on the Heart.—Cottrell and Hayward 
found that diminution or inversion of the T waves occurred in 
one or more leads in 25 out of 32 cases of amebiasis In which 
emetine was employed. In 12 cases there was an increase in 
the PR interval of from 0.02 to 0.04 second. Similar changes 
occurred during treatment with bismuth iodide, 7 out of 8 cases 
showing diminution in T waves and prolongation of the PR 
interval. The cardiogram returned to normal Irom eight to 
twelve days after the completion of treatment. The effect on 
the blood pressure and pulse rate of both drugs was insignificant, 
and there was no clinical evidence of myocardial insufficiency. 


New England Journal of Medicine, Boston 

233:799-832 (Dec. 27) 1945 

na.y Anastomosis in Cprcinoma of Colon. H. JI. Cluto and F. R. 

iTacilTfcaus; of Neutropenia and Agranulocytosis. Jf. F. Losses 

itf'stgufficancrof' S Accumulated in Atedical Care of Young 

DAorf'^/’an^Their Treatment. J. Rock.-p. 817. 
acme and ChroMc Glomernlonephritis Developing in Congenital Poly- 

stic Kidneys.-p. S2-t. . 

le Pancreatitis, with Fat Necrosis, p. b-o- 


The Carotid Shudder.—In 9 patients in whom subsequent 
clinical, cardiographic and cardioscopic examination established 
the presence of aortic stenosis and incompetence Evans and 
Lewes observed a characteristic sign which permitted a diag¬ 
nosis of the combined aortic lesion from inspection of the neck. 
At the height of the carotid pulse, large on account of aortic 
incompetence, tliey noticed a quiver or vibration which lasted 
for only a moment. This effect they have named the "carotid 
shudder.” Only a proportion of patients with combined aortic 
stenosis and aortic incompetence exhibit carotid shudder, bvl 
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the fact that they were able to observe 9 such cases in eighteen 
months emphasizes its common occurrence. The clinical sign 
was not present in patients in whom aortic incompetence or 
aortic stenosis existed separately. 

Immersion as Factor in Hypertension.—Garai studied a 
group of 15 physically fit men of the merchant navy, all of 
whom had been shipwrecked and exposed to cold and immer¬ 
sion. To act as controls, a group of nonimmersed neurotic men 
and a group of nonimmersed non-neurotic men were also tested 
in the same manner. The response of shipwrecked men to a 
standard “cold pressor test” (immersion of the hand in ice 
water and determination of blood pressure changes) was dif¬ 
ferent from that of the two control groups, who had not been 
exposed to wet and cold. The author concludes that this tends 
to support the hypothesis that e-\posure if severe and prolonged 
can have a damaging effect on the normal kidney. 

British Journal of Radiology, London 

19:1-44 (Jan.) 1946 

Anatomy of Blood Vessels of Human Lung as Applied to Chest 
Radiology. T. Lodge—p. 1. 

Energy Absorption in Radium Therapy. F. Bush.—p. 14. 

Recent Advances in Investigation of Small Intestine. "W. Tennent. 
~p. 22, 

Feed-Back Amplifier for Ionization Currents. F. T, Farmer.—p. 27. 
E-xternal and Internal Thorium X Therapy. K. F. Nagelschmidt.—p. 31. 
Review of Recent French Literature on Radiotherapy. H. C. Sim- 
chowitz.—p. 36. 

Effect of X-Rays on Leishmania Tropica in Vitro. B. Feldman-Muhsam 
and L. Halberstacdter.—p. 41. 

British Medical Journal, London 
2:873-910 (Dec. 22) 1945 

Estimation of Serum Proteins by Linderstrom-Lang Gradient, H. Hoch 
and J. Marrack.—p. 876. 

Liver Function in Infective Hepatitis Gaged by Hippuric Acid Syntliesis 
Tests. R. Pollock.—p, 878. 

Management of Recent Fracture Dislocation of Cervical Spine. A. N. 
Guthkelch.—p, 880. 

Therapeutic Efficiency of Ultraviolet Light Apparatus. B, C. Elliott. 

—p. 881. 

Anti-M Isoagglutinins in Human Serum. Marjory N. McFarlane. 
—p. 883. 

2:9U-952 (Dec. 29) 1945 

Medicine and the State, with Special Reference to Emergency Medical 
Service. Elliot.—p. 911. 

•Relation Between Congenital Obliteration of Bile Ducts and Icterus 
Gravis Neonatorum. M. O, Skelton and G. H. Tovey.—p. 914. 

*The Rli Factor and Blood Transfusion; Observations on Group of Rh 
Negative Individuals Transfused with Rh Positive Blood. W. C. 
Moloney,—p, 916. 

Asymptomatic Kala-Azar in Soldiers from Over Seas. T, G. Armstrong. 
—p. 91S. 

Four Cases of Russell's Viper Bite, P. H. Wyon.—p. 919. 

Blindness Following Hematemesis. J. Black.—p. 920. 

Congenital Obliteration of Bile Ducts and Icterus 
Gravis Neonatorum.—During the past three years Skelton 
and Tovey have observed several cases of hemolytic disease of 
the newborn in which there have been cither clinical signs 
simulating congenital obliteration of the bile ducts or a history 
of this condition in other members of the family. They con¬ 
clude tliat certain cases of so-called congenital obliteration of 
the bile ducts occur as sequels of icterus gravis neonatorum. 

Rh Negative Patients Transfused with Positive Blood. 
—Moloney reports Rh studies on 138 wounded .'\merican sol¬ 
diers transfused with whole blood at the 163d General Hospital. 
Of this group IS were found to be Rh negative; they were 
investigated for the presence of RIi antibodies and also in regard 
to the survival of Rh positive cells in the circulation. There 
was evidence oi abnormally rapid elimination oi transiused Rh 
positive red cells from the circulation of some Rh negative 
recipients. W^iilc demonstrable antibodies were found in only 
1 case, it is quite possible that isoimmunization and latent 
sensitization occurred in others of this group. The mechanism 
of rapid loss of Rh positive red cells from Rh negative recipi¬ 
ents is obscure. Various extrinsic factors may have influenced 
this plicnomcnon, or some undetected antibody may play a part 
in this hemolytic process. The possibility that an activated 
.reticuloendothelial system (or other cellular agency) may be 
involved in the rapid elimination of Rh positive cells deserves 


further study. From the practical standpoint, Rh negative per¬ 
sons should be transfused with Rh negative blood. While Rh 
isoimmunization may present few serious immediate reactions, 
the possibility of Rh sensitization should be avoided. 

1:1-38 (Jan. 5) 1946 

Surgerj- of Arterial Disease and Injury. J. P. Ross.—p. 1. 

Obserr-ations on Cases of Starvation at Belscn. P. L. Jlollison.—p. -I. 
-D. B. E.; New Synthetic Estrogen. R. Greene.—p. 9. 

D. B. E. in Treatment of Menopausal Symptoms. S. Way.—p. 10. 
Concentrating Malaria Parasites in Thin Films. K. B, Rogers.—p. 11. 

New Synthetic Estrogen.—The new syntlietic estrogen dis¬ 
cussed by Greene and designated as D. B. E. is the proestrogen 
aa-di-(p-etIio.xyphenyl)-l3-phenyl bromoethylene. It differs from 
estradiol and stilbestrol in that a small increase in the dose 
produces a great prolongation of action. It appears, therefore, 
that D. B. E. is stored in the body and slowly released. 
Greene investigated the efficacy of this substance in menopausal 
women, in men with carcinoma of the prostate and in patients 
with uterine atrophj-. The only advantage of the drug seems 
to be its prolonged action. In some respects it is inferior to 
the other synthetic estrogens, and the author doubts that the 
advantage of weekly over more frequent administration of otlier 
estrogens is sufficient to warrant the general introduction of the 
new estrogen. 

Lancet, London 

2:801-836 (Dec. 22) 1945 

Psychiatric Lessons from Active Service. G. W. B. James.—p. 801. 
•Comparative Effect of Sulfonamide and Penicillin in Pneumonia. 
T. Anderson and Margaret S. Ferguson.—p. 805. 

Mass Radiography. J. F. Brailsford.—p. 808. 

Inguinal Hernia: New Muscular Internal Ring. NV. J. M. Brandon. 

—p. 812. 

Thovights on Sprue After Expcriei^ce in India. A. W. D. Leishman. 
—p. 813. 

Infusion into Internal Saphenous Vein at Ankle, J. H. Kirkham. 
—p. 815. 

Aseptic Necrosis at Sites of Continuous Intramviscular Penicillin 
Infusions. A. Nelson-Joncs and G. E. 0, Willmms.—p, 817. 

Comparative Effect of Sulfonamide and Penicillin in 
Pneumonia. —A series of 126 patients over the age of 35 wlio 
had pneumonia were divided into two groups, one receiving 
sulfathiazole and the other penicillin. All patients received 
the same symptomatic treatment and general clinical control. 
Each method achieved fairly similar results. Anderson and 
Ferguson think that properly controlled sulfonamide treatment 
for the average case should not be discarded and suggest that 
penicillin should be used for selected patients, usually in com¬ 
bination with a sulfonamide. A poor cardiovascular system is 
an indication for combined therapy. Extensive pulmonary 
involvement, severe cyanosis and dyspnea are other indications 
which may call for the support of chemotherapy with penicillin. 

2:837-868 (Dec. 29) 1945 

Speech and Handedness. W. R. Brain.—p. 837. 

Symptoms of Early Pulmonary Tuberculosis. H. J. Trcncliard.^—p. 843. 
•Penicillin Treatment of Serous Cavity Infections. I. W. J. JIcAdain, 
_S. W. Challinor, J. P, Duguid and A. JIcCall.—^p. 843. 

Varicose Veins: Precipitation Method of Treatment. \V. Thompson. 
—p. S49. 

Injuries of Menisci: Diagnosis by Manipulation of Knee Joint. 
D. Brown.—p. 849. 

Target Cell Anemia: Two Cases in Bucharan Jews. C. Schichcr. 
—p. SSI. 

Penicillin in Serous Cavity Infections.—McAdam and 
his associates determined the levels of penicillin in the various 
body fluids following penicillin administration by different routes 
and different methods. The fluids e.xaniined included blood 
scrum, pleural, pericardial, peritoneal, synovial and cerebrospinal 
fluids and pus from abscess cavities. The penicillin content of 
the fluids was approximately evaluated from a consideration of 
the dilution of the fluid which completely inhibited the growth 
of the standard staphylococcus. It was found that, provided 
the dosage is sufficiently high, systemic administration of peni¬ 
cillin produces adequate bacteriostatic levels in tlic exudates of 
infected body cavities, infected cerebrospinal fluid and abscess 
pus. The dosage of penicillin required to obtain an adequate 
bacteriostatic level in these exudates appears to be somewhat 
Iiiglier than that necessary for adequate scrum bactcriostasis. 
Penicillin administered locally cannot be relied on to reach all 
sites of infection because of thc-pronounced tendency for iocula- 
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tion to occur m infections of serous cavities. Local adminis¬ 
tration of penicillin is therefore not a substitute for systemic 

advantage because of the 
high bacteriostatic levels produced in the exudates. After local 
administration of penicillin into the peritoneum, a joint and the 
cerebrospinal fluid, the authors have obtained adequate bac¬ 
teriostatic levels in the serum for from eight to eighteen hours. 

Medical Journal of Australia, Sydney 
2:353-384 (Dec. 1) 1945 
■'Patent Ductus Arteriosus. B. Shallard.— p. 353 . 

Surgical Treatment of Patent Ductus Arteriosus. B. T. Edye.—p. 362. 
Ai^stliesia in Cases of Ligation of Patent Ductus Arteriosus. C N 
Paton.— p. 362. 

Hypersensitivity to Horse Serum. P. ^V. Farmer.—p. 363. 

Report of Treatment of 7 Cases of Granuloma Venereum with Penicillin 
F. B. Turner.—p. 366. 

Treatment of Furunculosis. J. V. Duhig,—p. 367, 

Epidemic of Diarrhea Caused by New Strain of Salmonella Group. 
A. A. Ferris and R. Hertzberg.—p, 368. 

Patent Ductus Arteriosus.—Of 14 patients operated on 
for patent ductus arteriosus 4 succumbed to operation, 2 from 
hemorrhage and 2 from other causes. One died from subse¬ 
quent infective endocarditis. The patients successfully operated 
on have been followed up for periods varying from t 3 vo to 
twenty-one months, and the results are uniformly good. As 
indications for surgical treatment Shallard lists (1) subacute 
bacterial endarteritis or endocarditis, (2) cardiac insufficiency 
and cardiac hypertrophy, (3) mental and physical retardation. 


Ji A. M. A. 
March 30. 1946 

age than among those attending school. Vaccination is prac- 
ticed more often among school children than among those not 
attending school. The average age of children in Paris who 
have not been vaccinated is 5 years, whereas the average age 
, ■vaccinated is 8 years in spite of the fact that anti- 
diphthentic vaccination is obligatory in France. Paris hospital 
yyistics show that diphtheria is two to three times more often 
fatal in children during the first six years of life than in those 
behveen the ages of 6 to 14 years. Paris hospital statistics 
published in 1944 showed a 7.1 per cent fatality rate among 

® ^ among the nonvaccinated 

children, but the age of the nonvaccinated was considerably 
lower than that of the vaccinated. Rendu concludes that the 
incidence of diphtheria is much lower and the disease is less 
severe among the vaccinated children as compared with the non- 
vaccinated. This fact depends on the difference in age of the 
two groups rather than on the effect of vaccination. Valid 
conclusions cannot be drawn from statistics in which the 
vaccinated persons are compared to the nonvaccinated whose 
average age is not the same. 

. 53:633-652 (Nov. 24) 1945 

Badiographic Examination of Club Foot. P. Marique._p. 633. 

Experimental Estrus: Attempted Interpretation of Action of Substances 
with Estrogenic and Cancerigenic Effect. H. Bulliard and I. Grund- 
land.—p. 634. 

Pseudoneoplastic Deformations of Antrum in Ulcer of Small Curvature. 

R. A. Gutmann.—p. 636. 

•Arterial Lesions of Silicotic Blocks. L. Croizier, L. Ode and L Roche 
—p. 638. 


Archives Franjaises de Pediatric, Paris 

2:177-220 (No. 5) 1944-1945 


'Case of Familial Adenomatous. Disseminated Polyposis of Large Intes¬ 
tine. Treatment by Total Colectomy. Leveuf, Laurence and Roueche. 
—p. 177. 

Endocarditis Associated with Rheumatism in Young Children. R. Poinso 
and J. M. Laugier.—p. 187. 

Hepatic Glycogenosis Revealed in Course of Angiocholitis. J. Boucomont 
and P. CazaL—p. 196. 

Rickets in Suckling Infants During Winter of 1942-1943. R. Sacrez, 
Miss R. Chapelo and Miss H. Leroux.—p. 199. 


Polyposis of Large Intestine.—^Leveuf and his associates 
report a case of familial, adenomatous, disseminated polyposis 
of the large intestine. A youth aged 18 had diarrhea and bloody 
discharge since the age of 11. At 17 the diarrhea and bleeding 
became profuse. There was considerable loss of weight. The 
father of the patient died from cancer of the rectosigmoid at 36, 
an uncle died from cancer of the splenic flexure at 32, the 
grandfather died from cancer of the liver at 46 and a great 
unde died from an intestinal tumor at 30. The existence of 
adenomatous polyposis was not demonstrated in any of these 
cases. The patient was treated with irrigations of magnesium 
chloride through a cecostomy and orally. His general con¬ 
dition improved, but the polyps did not disappear. Colectomy 
was performed in two stages. The distal portion of the 
sigmoid and the rectum were conserved, and coagulation of 
the polyps was continued. The patient gained weight rapidly 
and returned to work. Roentgen therapy of adenomatous 
polyposis is uncertain and dangerous. Surgical treatment is 
recommended for the removal of the involved portion of the 
bowel for the prevention of the development of cancer, of intes¬ 
tinal obstruction, of hemorrhage and of ulcerative colitis. 
Subtotal colectomy, following low ileosigmoidostoray, and con¬ 
servation of the rectum and its sphincter constitute the method 

of choice. _ . 

Presse Medicale, Pans 

53:593-604 (Nov. 3) 1945 


■mpatbetic Ophthalmia: Its Place in General Pathology. J. Beauvieux 

mstlfratfon of VofF^t ,Importance for Interpretation of Statistics 

of Indispensable Prophylacffc 595 

MiSiaf Route. 

J. Kunlm.—p. 597. _ 

ifee and Antidiphtheritic Vaccination.--Age is ot 
So- importance in the interpretation of 

cination agamst diphthena. The . - preschool 

an average four times higher among children of presctioo 


Lobstein’s Disease, Hereditary Syphilis and Rickets. F. Jlassclot and 
Arrigbi.—p. 639. 

Arterial Lesions of Silicotic Blocks.—Necropsies on 
miners who die of silicosis frequently reveal the existence of 
“blocks,” bard fibrous masses occupying all or part of a pul¬ 
monary lobe. Microscopic examination of these lesions has 
shown considerable alteration in the arterioles which irrigate 
these lobes. Under the microscope the blocks appear practically 
avascular, but the vascular changes can be demonstrated by 
postmortem arteriopneumography. Croizier and his associates 
explain that after the lungs have been removed the pulmonarj' 
artery is injected with diluted barium oxide and the specimen 
is examined by x-ray, so that the vascular involvement of the 
silicotic blocks is put in evidence in its entirety. There e.xists 
from the onset a perivascular fibrous casing which encloses 
equally lymphatics, veins and pulmonary bronchi. The arteries 
are the elements that resist the longest. The most serious 
vascular lesions are in the region of the silicotic blocks. There 
is obliteration by thrombosis, with thickening of the intima and 
changes caused by distention of the elastic elements. The 
lesions terminate in total disintegration in a mass of sclerotic 
tissue. The role of tuberculosis in this process is debatable. 
While there is evidence that it is of importance, it is not always 
present. The vascular lesions appear early, and it is probable 
that the arterial involvement, associated with venous, lymphatic 
and bronchial lesions, is an important factor in the rapid evolu¬ 
tion of the pneumonoconioses of miners. 


53:653-664 (Dec. 1) 1945 

Chronic AgranuJocytosis in Radiologist. C. Aubertin.—p. 
'Antidiphtheritic Staphylinc, Kew ificrohic Antagonist. J 


653. 

1 . DuJiscouet . 


—p. 653- 
Analysis of 
New Ocular 
-—^p. 656. 


Diabetes Insipidus. R. Kourihky.—*p. 655. , _ „ , 

Test for Alimentary Deficiency. R. IVeekers and F. Roussel. 


Antidiphtheritic Staphyline.— Duliscouet reports cxperi- 
nents in vitro and in guinea pigs which demonstrate that the 
intaeonistic or active strains of staphylococci produce a lyso¬ 
genic substance which prevents the growth of the Loeffler bacil- 
iis The antagonistic effect of this substance is idcntiral with 
hat of the strain by which it is produced. This effect is 
nanifested on growth of the diphtheria bacillus; the action of 
he diphtheritic toxin is not influenced. Two stages are to be 
onsidered in the development of this antagonism: The first is 
he preparaforj- stage during which the active naphylocixcus 
ssimilates the culture medium and multiplies. This multipli- 
ation ends in the formation of a spedfic, active, bacteriolytic 

rinciple. 
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Progres Medical, Paris 

73:401-432 (Dec. 10) 1945 

Present Knowledge of Physiologic Action of Procaine Hydrochloride. 
P. Hazard.—p. *^03. 

Intravenous Procaine Hydrochloride. M. P. Ameuille.—p, 407. 

•New Therapeutic Application: Intravenous Procaine Hydrochloride; 
Surgical Aspect of This Drug. A. Berthelemy.—'P. 413. 
Cryptoleukemia with Clinical Course of Pseudocirrhosis: Brutal Onset 
with Symptoms Simulating Appendicitis. B. Jluller.—p. 415. 

Intravenous Procaine Hydrochloride in Surgery.— 
Berthelemy reports the results of intravenous injections of 
procaine hydrochloride in 80 cases of frostbite of the foot in 
the French army during the winter campaign of 1944. Seventy- 
five of the cases were mild, while the remaining S were con¬ 
sidered grave. In the 5 grave and in IS mild cases the injection 
was made into the femoral artery. The remaining 60 soldiers 
were given an intravenous injection of 20 cc. of a 1 per cent 
solution. Patients who suffered extremely were given another 
injection the same night and almost all of them slept. Sixty 
patients were able to walk the second day after admission, and 
three days later 70 patients returned to the front line. Only S 
patients in addition' to the 5 with grave frostbite were 
evacuated to a base hospital. Both intra-arterial and intra¬ 
venous injections appeared effective, but the effect of the 
intravenous injections seemed to be more satisfactory. 
An intravenous injection proved effective after the failure of an 
intra-arterial injection. Intravenous procaine hydrochloride 
was used also in the treatment of hundreds of indolent wounds 
with torpid cicatrization. Complete cicatrization occurred 
within twenty days to one month of the start of the treatment. 
Intravenous injections proved superior to the intracutaneous or 
subcutaneous infiltration of the area adjacent to the wound. 
Three daily intravenous injections were made in many cases of 
tibiotarsal sprain, and the results were as satisfactory as those 
with local infiltration and there was less pain. Good results 
were obtained in several cases of dislocation of the shoulder, 
the elbow and the fingers after reduction was accomplished. 
Function was restored rapidly. In fractures with slight dis¬ 
placement, e. g. fractures of the tuberosity of the humerus and 
in fractures of the wrist, the injections were continued daily 
for ten days. Painless mobilization became possible within 
twenty-four hours of the first intravenous injection. Union 
occurred rapidly and without complications. The results from 
this treatment in arthritis, hydrarthrosis and for pain of gastric 
ulcer were encouraging. 

Praxis, Bern 

34:647-066 (Nov. 15) 1945 

•Use of Cellophane for Prosthescs of Tympanic Membrane, E. P, Stein* 
mann.—p. <547. 

Sterility by Functional Alteration of Ovary. P. Dubuis,—p. 653. 

Cellophane Prostheses of Tympanic Membrane.—Stcin- 
mann has applied cellophane prostheses to about forty tympanic 
membranes. The artificial tympanic membranes adhere for 
several weeks, usually without irritation in the middle ear. In 
only 1 case did a mucopurulent secretion develop, which caused 
flushing out of the prosthesis. The normal desquamation of 
the tympanic membrane usually causes the prosthesis to slide 
backward after a few weeks. In the case of new and particu¬ 
larly traumatic perforations, this period is sufficient to permit 
their closure. In older perforations, granulations likewise 
appear at the edge of the defect, but tliis zone of new growth 
is highly sensitive and complete closure is usually accomplished 
only after repeated attachments of artificial tympanic mem¬ 
branes. The improvement in the hearing capacit)' effected by 
the cellophane prosthesis is considerable. 

Policlinico (Med. Sect.) Rome 

52:137-175 (Scpt.-Oct.) 1945. Partial Index 

•Rare Constitutional .^bno^Inality of Blood in Relation to Hereditary 
Microcytic Anemia. E. Silvestroni and I. Bianco.—p. Id". 

Constitutional Microcytic Anemia. — Silvestroni and 
Bianco examined the blood of 1,000 normal persons living in 
different zones of Italy. An abnonnalitj’ consisting of an 
increased number of the crjthrocj’tes, diminished hemoglobin, 
microcytosis and increased resistance was found in SS persons. 


Morphologic changes in the erjdhrocj’tes and lyperhemolysis 
were sometimes present. The leukocytes and platelets were 
normal. The skin was pale or subicteric. There was moder¬ 
ate splenomegaly. The abnormality is transmitted according to 
mendelian law. It is more frequent in Sicily and Sardinia 
than in other parts of Italy. The authors believe that this 
form of constitutional microcytic anemia is different from the 
classic form of hemolytic jaundice since anemia and microcytosis 
are the predominant features and heredity is an indispensable 
factor for its development. 

Nordisk Medicin, Gothenburg 
11:2667-2736 (Sept. 20) 1941 
Hospitalstidende 

So-Called Primary Sinus Thrombosis, with Report of 2 Cases. J. F. 
Christensen.—p. 2669. 

* Results of Transplantation of Ovary to Omentum: After-Examination. 
K. 0stcrb3'e.—p. 2675. 

•Examinations of Sternal Marrow in Nephrogenic Anemias. Chresten 
Faarup and A. S0eborg Ohlsen.—p. 2680. 

Blood Regeneration in Pernicious Anemia. Calculation of Standard. 
Significance of Age. E. Schi0dt.—p. 2687. 

Medicinsk Revue 

Adrenogenital Syndrome and Cushing Syndrome. S. Quist-Hanssen. 
—p. 2689. 

Diaphragmatic Hernia. K. Johanning.—p. 2695. 

Hygiea 

Case of Incarcerated Diaphragmatic Hernia. S. Neij.—p. 2703. 

Examinations of Sternal Marrow in Nephrogenic 
Anemias.—Faarup and Ohlsen tabulate results of 21 sternal 
punctures in 19 cases, 12 of chronic glomerulonephritis or 
nephrosclerosis, 1 of subacute glomerulonephritis, S of pyelo¬ 
nephritis and 1 of interstitial nephritis. They conclude that in 
cases of anemia with renal insufficiency due to chronic 
glomerulonephritis or nephrosclerosis the anemia depends on a 
hypoplastic, or in some instances on an aplastic erythropoicsis, 
whicli explains the failure of the usual antiancmic remedies. 
In these cases it is essential to counteract the azotemic con¬ 
dition first. 

25:449-504 (March 16) 1945. Partial Index 

•Early Diagnosis in Pulmonary Cancer. H. H. Wandall.—p. 45*1. 

Hospitalstidende 

Chronic Pyelonephritis Without Proteinuria. F. Raschous.—p. 457. 
Paralytic jlyoglohinuria. J. Scliwerin.—p. 460. 

Hygiea 

Cases of Watcriiousc-Fridcrichsen Syndrome in Adults. A. Bergstrand. 
—p. 461. 

Preliminary Studies on Blood Group Factor P. B. Jonsson and V. Fab* 
ricius-Hansen.—p. 467. 

Svenska Lakaresallskapets Fbrhandlingar 
Advances in War Surgery During Present War. Einar Perman.—p. 472. 

Early Diagnosis of Pulmonary Cancer.—Wandall says 
that histologic verification of the diagnosis of pulmonary cancer 
by bronchoscopic biopsy can be anticipated in about half of the 
cases. Puncture of the lung by aspiration biopsy, thoracoscopic 
biopsy, establishment of tumor cells in the pleural exudate and 
demonstration of tumor' cells in the expectorate are available 
methods. The last named procedure allows definite establish¬ 
ment of tumor elements in about four fifths of the cases of 
primaiy pulmonary cancer. The specimen must be from the 
bronchi and not be allowed to stand more than eight hours. 
By application of bronchoscopic biopsy and examination of the 
expectorate the diagnosis of cancer of the lungs can be verified 
in about 90 per cent of the cases. Sometimes exploratory 
thoracotomy will be necessary. All patients over 35-40 slioidd 
be tlioroughly e.\amincd if cough, expectoration or lowered 
general condition continues after pneumonia, influenza or severe 
febrile colds, if these disorders recur or if there are Iiemoptysis, 
attacks of atypical pain in the upper part of the abdomen, 
thorax, shoulder and arm. The fact that pulmonary cancer 
can be cured if treatment is given in time and that young 
persons are often affected calls for bending cveo’ effort for 
thorough examination of these patients as soon as symptoms 
appear. 
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V i"'' Medicine. By Edward 3. Stleglltz, M.S., M.D., 

i.A CP. Studies of The New York Academy of Slediclne Committee on 
jUedtcine and the Changing Order. Cloth. Price, ?I. Pp. 77, with 7 illus¬ 
trations. New York: Commonwealth Fund; London; Oxford University 
Press, 1945. 

Seldom does one find the wealth of wisdom, philosophy and 
factual information within the pages of a single volume. This 
monograph will challenge the imagination and hold the con¬ 
centrated attention of the reader from beginning to end. That 
the problems of the future will not lend themselves with 
increasing benefits to systems for the mass treatment .and con¬ 
trol of disease is the strong conviction of the author. The 
individual cannot be “given” health. He must recognize its 
value and consciously strive to achieve a high standard through 
education and knowdedge derived from research. Government 
may make the facilities available, but that in itself is not enough 
—the interest and will of the individual are highly essentia! to 
the success of a health program. Health in its fullest sense 
is not a right that can be demanded. It must be sought for 
and deserved through conscious intelligent individual effort. 
Dr. Stieglitz pulls no punches nor does he mince words. He 
leaves no doubt as to his attitude toward some of the health 
and medical problems of the present day. Among others the 
significance and value of the health inventory is set forth with 
a clarity and emphasis that is new and refreshing. Not every 
one will agree with everything that Dr. Stieglitz says, but the 
provocative statements will cause serious thought and result in 
wholesome discussion. 


The physician’s Business: Practical and Economic Aspects of Medi¬ 
cine. By Gcoi'Ke D. Wolf, JI.D., Assistant Clinical Professor of Oto- 
tarynpology, Ncu York Medical College, New York, Wltli a foreword by 
Harold Kyplns A.B., M.D., F.A.C.P. Second edition. Fabrikold. Price, 
$6. Pp. 433, with o8 Illustrations. Philadelphia, London & Montreal: 
J. B. Llpplncott Company, 1943, 

This is a revision of the original volume, which first appeared 
in 1938. Added are chapters on prepayment health (or sick¬ 
ness) insurance and workmen’s compensation laws. Both are 
well done. However, the former is already somewhat out of 
date because of the rapid changes taking place and recent actions 
of organized medicine. As the author points out, the chapter on 
medical careers other than private practice is somewhat obsolete, 
having been written before the war. This is equally true of 
portions of the chapters on specialization and on location. It 
might have been well, therefore, to withhold publication of the 
second edition until conditions had become more settled. Espe¬ 
cially informative and helpful are the chapters dealing with 
case histories, planning and equipping an office, office personnel, 
technics and surgical instruments. It is quite evident that the 
author is much better equipped to write on these subjects than 
on business procedures. The chapter dealing with financial 
'records is incomplete and could also stand revision. That por¬ 
tion of the chapter on the doctor and his patient relating to 
financial records might well be combined with that on the 
income ta.v. The desirability of some of the procedures out¬ 
lined in collecting doctors’ accounts might also be open to ques¬ 
tion. On the whole, however, the author has done a thorough 
job. The title of the book does not by any means indicate its 
scope. Better is its subtitle, "Practical and Economic Aspects 
of Medicine.” 

Recent Advances in Obstetrics and Gynfficology. By -tleck W. Boume. 

M A M B B.Ch.. Obstetric Surgedn to St. 3fary s Hospital, London, 
.and Leslie H: Willl.ams. M.D., M.S., F.lt.C.S., Obstetric Surgeon to Out- 
Patients, St Mary’s Hospital, London. Sixth ed'H™- f!!'®.’'!: 

Price, $3.30. Pp. 33", "'Itli 77 Illustrations. PWladdidila; BJakiston 

Company, 1945. 

This is the si.vth edition to appear since 1926. As m previ¬ 
ous editions, the authors have selected special subjects m which 
there have been definite advances in our knowledge. In this 
edition the topics selected are (1) nutrition in pregnancy and 
fetal development, (2) vitamin K and hemorrhagic disease of 
the newborn, (3) anesthesia and analgesia m obstetrics, (4) 
breech deliveries, (S) erythroblastosis, (6) postnatal care, (/) 
stillbirth and neonatal death, (8) radiology in obstetrics (bj 
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cancer of the uterus, (10) sterility 

(II) leukorrhea, (12) sympathectomy, (13) the sL- hormoneV 

gation and diagnosis m gynecology (by E. Rohan Williams) and 
(16) x-ray therapy m gynecology (by W. M. Levitt) For 
each subject the authors have carefully read and interpreted tlic 
literature. In addition they offer their personal criticism and 
suggestions. At the end of each chapter is a list of references, 
t IS unfortunate that tlie authors devoted three of the sixteen 
chapters, or almost one fifth of the entire book (sixty-two pages) 
to radiology. They might have devoted some of tin’s space to 
obstetric uterine hemorrhages, puerperal sepsis and its modern 
treatment, gynecologic operative technic and pelvic infections 
particularly the newer therapy of gonorrhea. In spite of tin’s 
shortcoming the book should prove useful to practitioners who 
cannot keep pace with the progress wiiich is made in obstetrics 
and gynecology by reading original papers. The book is well 
written and is adequately illustrated. In spite of the critical 
paper situation and the shortage of skilled printers in England, 
the publishers have done their part most creditably. 

Carbon Monoxide: Its Hazards and ihe Meciianisni of Its Action. Bv 
W. F. von Oettingen, Principal Industrial To.vlcologlsl, L'nlled SlalM 
Public Health Service. Federal Securllj- Agency, United States Public 
Heallii Service, Public Health Bulletin No. 290. From tlie Indualrlal 
Hygiene Research Laboratory, National Instllule of Healtli. Prepared 
by direction of Ihe Surgeon General. Paper. Price, 33 cents. Pp. 257 
with 26 Illustrations. Washington, D. C.: Supt, of Doc (lorernnmnl 
Printing Office, 1944. 

Deaths from carbon monoxide still continue to occur far 
beyond any reasonable warrant. Some of these deatlis arc 
suicidal; others are the results of defects in the mechanism 
of exhausts in engines of many kinds, particularly exhausts of 
motor cars. This monograph by a distinguished toxicologist of 
the U. S. Public Health Service is the most complete work on 
the subject yet made available, covering completely the sources 
of exposure to carbon monoxide, its chemistry, methods of deter¬ 
mination of its presence, the pathology, the clinical symptoms, 
the prophylaxis and the treatment. The monograph is supple¬ 
mented with a bibliography and an author and subject index. 

' Manuel for Coding Causes of Illness According to a Diagnosis Code for 
Tabulating Morbidity Slalistics. Prepared by Direction of Ihc Kiirgeon 
General In the Division of Public Health .Methods, U. S. Public Ileallli 
Service, with the Cooperation and Assistance of tlie Division of Vllnl 
Statistics, U. S. Bureau of tlie Census, the Jolms Hopkins Hospital and 
Scliool of Hygiene and Public Health, and the .Mayo Clinic. Federal 
Sccnrily Agency, U. S. Public Healili Service, Miscellaneous Publication 
No. 32. Cloth. Price, $1.23. P|'. 489. tVasiilngton, D. C.: Government 
Printing Office, 1944, 

This manual has been devised to facilitate the statistical 
tabulation and analysis of the causes for morbidity. It does not 
conflict with any nomenclature of disease and should not he 
used to classify causes of disease except for statistical purposes. 

If properly used and modified by experience this manual should 
serve to promote statistical handling of causes of illness and to 
bridge the gap between detailed clinical diagnoses and the causes 
of death as given in the officially adopted International List. 

Statistical Methods Applied to Experiments In Agriculture and Biology. 

By George IV. Snedecor, Director or Statistical L,-il>Drnlory of Iowa ,St,ite 
College Ames, Iowa. Fourth edition. Cloth. Price. $1.30. Pp. 4S3, ultli 
Illustrations. Ames. Iowa: Coltcglate Press, Inc., 10I«. 

Previous editions of this book on statistical methods have 
been reviewed in The Jourxal. The latest edition, coming 
six years after the third, contains a great deal of valuable 
information for those who arc interested in statistical 
methodology. The text has been largely rewritten. It is not 
simple reading for any one who is not thoroughly familiar with 
mathematics and the science of statistics. 

Diary of the Ship’s Surgeon: Being Ihe Diary of n Ship’s Surgeon on 
a Voyage to Ihe Orient Just Belore Pearl Harbor. By It. G. Elilers. 

MD. Clolli. Price, $1.50. Pp. 182, with 1 portrait. Boston: Jlcador 
Puhilshlng Company, 1944, 

This little book is the diary of a surgeon serving on a 
Merchant Marine ship just before the entry of tliis country into 
the war. It has little medical significance but furnishes pleasant 
reading, although throwing a depressing light on certain asitects 
of our prewar Merchant Marine Service and its personnel. 
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Queries and. Minor Notes 


The answers here published have been prepared by competent 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE RETLY. 

Anonymous communications' and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


SODIUM BALANCE IN EDEMA 

To the Editor: _Could'you exploin to me the mcclianism of "tissue retention 

of sodium" in on edemotous potient? In view of the fact that the sodium 
. ion con freely permeate the capillary endothelium, how can the tissues 
retain enough sodium to promote'edema? In other words, why doesn't the 
sodium enter the copillory instead of the fluid leaving the capillary? 

' ■ ■ Frank De Trana, M.D., Chicogo. 

Answer._ The capillary wall is freely permeable to sodium 

in either direction, and ede'ma'is’ not due to a change in this 
permeability.' Therefore the phrase "tissue retention of sodium 
must not be taken too literally. It really means an e-xcess of 
tbe normal cxtravascular or interstitial fluid, which is essenti¬ 
ally a low protein ultrafiltrate of the plasma containing all the 
diffusible electrolytes and nonelectrolytes in approximately the 
same concentration as the plasma, except for the small differ¬ 
ences due to the Donnan membrane equilibrium. The chief 
electrolyte cation in extracellular fluids is sodium; the chief 
anions are chloride and bicarbonate. 

Edema is brought about by a disturbance in the balance of 
forces favoring filtration and reabsorption respectively. When 
sodium, as sodium chloride, is ingested it is absorbed as an 
isotonic solution, increases the plasma volume and is filtered by 
the capillary blood pressure into the interstitial spaces. If the 
sum of factors in the reabsorption of tissue fluids (plasma 
protein osmotic pressure, tissue pressure and lymphatic drain¬ 
age) is less potent than the sum of factors in filtration (ppiUary 
blood pressure, amount of protein in interstitial fluid, local 
tissue metabolism), an excess of saline solution will remain in 
the tissue spaces. If, on the other hand, sodium is restricted 
in the diet or its normal absorption from the lumen of the 
renal tubule is diminished by the action of diuretic drugs, 
urinary loss of sodium (and chloride and water) soon reverses 
the stream and more interstitial fluid moves back into vascular 
channels until a new equilibrium is established. If sodium 
chloride could be given in large amounts with little water so as 
to render the body fluids high in salt concentration, diuresis 
would undoubtedly result even in an edematous patient. In 
other words, the tissues in edema do not retain sodium but 
simply contain an excess of interstitial fluid with their normal 
sodium concentration. Some tissues, like bone and certain 
types of collagen, contain sodium in "bound" form, not freely, 
exchanging with the sodium of interstitial fluid although partici¬ 
pating in the uptake of radioactive sodium. 

The exchange of muscle cell potassium for sodium which 
is seen after severe trauma, burns, severe dehydration with loss 
of muscle cell water and its contained - potassium or after 
e.xcessive administration of desoxycorticostcrone in animals (and 
jirobably in man) is not a true tissue retention of sodium and is 
not to be identified with edema in the ordinary sense, since the 
water content of the affected muscle cell is not increased. On 
the other hand, the decreased e.xecretion of sodium which is the 
result of deso.xycorticosteronc effect oh the renal tubular 
reabsorption reflects itself in an increased plasma volume, 
increased blood pressure and ultimately increased filtration of 
plasma water and its contained electrolj'tes into interstitial 
spaces, producing edema. 

On the whole, therefore, the concept of the permeability of 
the capillary wall is best omitted in the consideration of ordinary 
cardiac or renal edema, since changes in permeabilit)' to electro¬ 
lytes and water do not play a significant role in this type of 
edema. 


CARBON 13 , . 

To^the Editor :—I have recently received a letter from France stating Ihot 
"the newspapers of France have published articles on Carbon 13 which 
should be o sensational American discovery in the fight ogainst cancer." 
Con you give any information concerning this subject? 

Campbell Howard, M.D., New York. 

-•Yxswer.-— Carbon 13 is an isotope of "nomiar’ carbon 12, 
trom which it differs by having an c.xtra neutron in its nucleus. 
It is stable and not'radio-active. It has not been found useful 
in the treatment of any diseasc.-TIowcvcr, it has been useful 
m studies of metabolism. Carbon 13 has chemical properties 


identical- with carbon 12 but weighs more. Hence compounds 
may be marked or “labeled" by the presence of carbon 13. This 
perrnits tlie tracing of the intermediate stages of metabolism 
which compounds undergo after ingestion. A wide field of 
investigation is thus opened by the use of carbon 13 for the 
solution of manj' metabolic problems. Tlie study of intracellular 
metabolism is extremely important in cancer research.' Althongb 
at the present time physical instruments for measuring isotopes 
are not sensitive enough to enter individual cells, carbon 13 can 
be used for studies of tissue metabolism. 

The quantity of carbon'13 was minimal until the recent erec¬ 
tion of a thermal diffusion plant by tbe Houdry Process Cor¬ 
poration, Jfarcus Hook, Pa. The Sun Oil Company has recently 
begun construction of a large plant for the same purpose. 
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SENSITIVITY TO SULFADIAZINE OR FISH POISONING 

To tbe Editor :—A man aged 60 with calculosis of the left kidney accompanied 
by o mild form of pyelitis became ill with fever, conlunctivitis and 
stomatitis in the form of many patches on the tongue, palate and checks 
two hours after taking,one single tobtet (0.5 Gm.) of sulfadiazine while 
eating a dish of fish In a restaurant. If does not seem justified to accuse 
such o small dose of sulfadiazine unless there exists something like a 
hypersenstfivify. Some months ago the man had been using the same drug 
in moderate doses. I should like to know if such a sequence of events hos 
been observed elsewhere. Otherwise in this case the meal of fish ought 
to be occused. Hinrichsen, M.D., Rio dc Janeiro. 

Axswer. —Fever, conjunctivitis and stomatitis are manifesta-. 
tions of sensitivity to sulfadiazine. A person may take sulfa¬ 
diazine or any other sulfonamide witliout any untoward reaction; 
then, after an inte^al of some time, evidence of sensitivity to 
a sulfonamide may appear following an initial dose of a small 
amount of a given sulfonamide. However, in the case under 
discussion one cannot rule out the possibility of fisli causing 
sensitization. It is assumed that tbe patient has eaten fish in 
the past without displaying evidence of sensitivity. If tliis is 
true, then sensitization to sulfadiazine should be seriously con¬ 
sidered., Tests for eliciting sulfonamide sensitivity are unsatis¬ 
factory. If there is any doubt about a patient being sensitive 
to the drug be should be given a single tablet and then observed 
for siyc to eight hours. Usually within tin's time be will dis¬ 
play signs of sensitivity sucli as nausea, vomiting, fever, chilly 
sensations and at times a dermatitis. 


SERUM PHOSPHORUS IN HYPERPARATHYROIDISM 

To the Editor :—Is there any cxplonotion why the scrum phosphorus is 
low in hyperparathyroidism? Why do so many diet experts recommend the 
use of beef in diet lists and do not allow veal though veal is more tender? 

Anthony Pirronc, M.D., Cleveland. 

Answer.-— The changes in calcium and pbospliorns metabolism 
cbaraclcristic of hyperparathyroidism are increased serum cal¬ 
cium, increased calcium and phosphorus c.xcretion and decreased 
serum phosphorus. 

Jaffe suggested that the parathyroid hormone in some wav 
mobilizes tbe insoluble-calcium salts of tbe bone and thereby 
raises the serum calcium level. Since calcium and phosphate 
tons form a slightly soluble salt, tbe increased scrum calcium 
would drive the pliosphate ions from the scrum into the bone 
and thereby lower the concentration of the iihositliorus in the 
serum. This hypothesis is supported bv the work of several 
recent investigators quoted by Pope and’ .Aub. who foi:nd indi¬ 
cations that the paratliyroid hormone acts itrimarilv to moltiliz-e 
calcium from the bone. 

On the other hand, Albriglit and Ellsworth suggested that the 
primarx' action of the parathyroid hormone is to increase renal 
excretion of phosphorus. This is suiiported by tbe Harrisons, 
who showed that parathyroid hormone decreases rc:ial tubular 
rcabsorption of tbe phosphate ion. This results in a low serum 
phosphorus, which allows withdrawal of calcium from tbe bone 
to raise the scrum calcium level. The increased scrum calcium 
level then leads to increased urinary excretion of calcium. 
.These two hypotheses may eventually be reconciled. It iv 
probable that Ixttli mobilization of calcium from the Ixtnc and 
increased renal c.xcretion of phosphate ion arc effected by tlrj 
direct action of parathyroid Iior:nonc. 
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The omission of veal from diet lists must be presumed to be 
without significance since there is no essential difference in the 
relative nutritive value of beef and veal. A comparison of their 
relative composition, such as that given in a recent publication 
of the Department of Agriculture, shows that they are prac¬ 
tically identical, the only difference being a slightly greater 
concentration of niacin and riboflavin in veal than in beef. 
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EMPYEMA AND PENICILLIN THERAPY 

To the Editor :—Is it possible that, following treatment of a bacterial 
empyema with penicillin administered intrapicurally, the micro-organisms 
ore completely eliminated and the inflammation persists for a considerable 
length of time? In other words, is persistence of exudate, even when boc- 
teriologically sterile, evidence of bacterial infection not clucidoted? 

M.D., New York. 

Answer. —Bacteria may disappear rapidly or dead bacteria 
may be demonstrable in the pus after penicillin is injected into 
the pleural cavity during empyema, but some time is required 
for the resorption of pus. Therefore the persistence of exudate 
does not necessarily indicate continued bacteria! infection or 
inflammation. However, sterile pus acting as foreign protein 
material may cause a degree of inflammation. The-matter was 
discussed by Poppe in The Journal, Oct. 6; 1945, page 435. 
He recommends a week’s observation after discontinuing peni¬ 
cillin to determine whether residual infection still remains. 
Relapses occurred in half of his patients. Surgical drainage is 
necessary when turbid pleural effusion persists after a pyogenic 
infection lias been adequately treated with penicillin. 


EFFECT OF ACETYLSALICYLIC ACID ON LEUKOCYTE COUNTS 

To the Editor;—Does aspirin have any effect on the white blood cell count 
and, if so, what effect? Further, if aspirin does affect the white blood cell 
count, would 10 or 15 grains of aspirin daily hove such effect? 

J. D. Riley, M.D,, Booneville, Ark. 

Answer. —There is no evidence that aspirin (acetylsalicylic 
acid) has any effect on the white blood cell count. Since aspirin 
is a benzene ring preparation, it might justifiably be included in 
the list of drugs that are known to produce reduction of white 
cells, but it is probable that the side chains on tlie benzene ring 
make it nontoxic. There have been rare reports in which 
aspirin is believed to have caused thrombocytopenia or hypo- 
fhrofflbinemia resulting in a hemorrhagic syndrome. These are 
probably instances of idiosyncrasy to the drug. 


SOLUTIONS TO USE IN THE NOSE 

the Editor:^! have been using mild protein silver pocks in the nosol 
nvitv to promote profuse discharge. Some patients object to this, 
(ating that it causes irritotion. Can you supply me with one or more 
rescriptions that I may use for this purpose? Washington, 

Vnswer.— Before answering the question it may well be asked 
what purpose one would wish to use a prep^ation for the 
• purpose of promoting a profuse discharge. The latter may 
in no more than a response to undue irritation, 
nvestigations in the past few years have been devoted to the 
1 of using preparations in the nose compatible with the proper 
•siologic functioning of the nasal mucosa, 
luch solutions as recommended by N. D. Fabricant 
dication Baltimore, Williams and Wilkins, 1942) and otliers, 
^to us^d hi packs, sprays or as drops, should have a moder- 
'decongestant effect and may contain biotics .s“ch as micro- 

„ Slf .Stole. o™**” “ 'rl, Ol' n'SI 

auZrethll nor should" they be hamilul to 
W shouW no injure the nasal mucosa ■ 

h the blood. They should not .,l'^°!’'!fe?retfon 

:tions, such as increased nasal congestion, vate , - 
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J .7 I ■ k too that cause the blood pressure to 

ise unduly should be avoided. A number of good preparations 
are on the market and contain either the salts of ephedrine or 
those of closely allied synthetically prepared substances 


vw^clMcolU^Ci Ktbf'IKAUON 

Cheyne-Sfokes respiration, beginning about eight 
® *r how mild bronchiectasis, perhops better termed chronic 
bronchitis. My age is 70; my blood pressure is 70/120; my heart had 
always been good until this began, doubtless from overwork with the 
ever present flu, which has been disturbing heart ond musculature. I 
hove been usittg ominophylinc. How about histamine~what Is the sug¬ 
gested dosage? I am better lying down with two pillows, though 1 drive 
my cor and walk about without ony thought of weakness unless too long 
continued. 

M.U., Californio. 


Answer. —Cheyne-Stokes respiration, a waxing and waning 
type of breathing in which the respiration is at first slow and 
shallow, then gradually builds up to a maximum in depth and 
rate only to subside again and finally cease for a short time, 
is occasionally found in normal adults during sleep. The most 
common clinical conditions in which it is found are advanced 
renal and heart disease, asthma and increased intracranial pres¬ 
sure. The pressure of orthopnea in this case (as judged by 
the need of two pillow’s when lying down) suggests the pressure 
of cardiac insufficiency. 

Since therapy is decided by the chief cause of the Chcyiic- 
S"okes respiration, a careful evaluation of the cardiac and renal 
status is indicated. Treatment directed toward an abnormality 
of the cardiorenal systems probably will have a secondary bene¬ 
ficial effect on the respiration. Histamine has a definite tendency 
to produce a fall in blood pressure and thus is not indicated for 
treatment of Cheyne-Stokes respiration. Occasional rebreath¬ 
ing, or the use of a 7 per cent mi.xture of carbon dio.vide in 
oxygen, may help to stabilize the respiratory rhythm. 


INSOMNIA AND HYPERHIPROSIS IN CIRCUUTORY 

DISORDERS 

To the Editor :—A man, oged 67 has had a hypertension for the last tweire 
years or more but, until December 1944, never hod ony confining sickness. 
At that time, though, he sulfeied on ottock of ongino and was in the 
hospital for a week. About o month loter he had an attack of complete 
suppression of urine, relieved only by calhctcriiotion. On Feb. I, 1945 
a trnnsuielhtol prostatectomy wos performed with uneventful recovery. 
His work consists entirely of office work, not requiring any physicol effort 
more than driving on automobile to the office and back. On Oct. 5, 
1945 the potient hod whot was obviously an ottock of angina with 
coronary occlusion, occomponied by shortness of breath, and has been 
confined to bed since Ihot time for compfete rest. Each morning qt oboul 
6 o'clock he wakes up and becomes drenched in a cold, clammy perspiro- 
lion. The oppetife is poor. The only medication token is digiloxin, 
ond becDuse of insomnia tie fakes from O.I to 0.2 Gm. pcnioborbitol 
sodium. Could you suggest something to stop this hyperhidrosis as it 
is the most disogreeoble port of the illness. ^.D., West Virginia. 


Answer. —The early morning perspiration described suggests 
a reaction to some circulatory disorder. One of the causes of 
insoniiiia and of early awakening is pulmonary congestion ami 
that when moderately acute, can give rise to perspiration. It 
would be wise, therefore, to look for pulmonary congestion anU 
to treat it if foot'd by diuretic therapy and perhaps lo'V salt 
intake as well as by digitalis. The poor appetite may be due 
either to congestion or to the effect of digitalis. There is no 
information on the production of perspiration by pcntobarbita 
sodium or by digitalis. Now and then insomnia may be relieved 
in persons who have left ventricular strain and failure, not by 
hypnotics, but by diuretics._ 


OPERATIONS ON CLITORIS FOR FRIGIDITY 

... cjifof_While I ogree with the reply to Dr. Fronk E. Hyde's quei- 

• * „bo„r M^odops on 'ho clitoris for frigidity or reduced hbido o, 
or" OS ffte effect of such operations is concerned (with the exception 
hni the alons clitoris should be exposed if it is entirely covered by o 
tokc definite exception to the statement from Grecnhitl. 
repuc ), comes from "Frigidity in Women,' by Hitschmonn ond 

eraler(WashUt=rnnd New York, Nervous ond Mentol Di.eose Pub- 
Comoony 1936). Thousonds of vromen who ore normal in c^cry 
sexuX ond hove one or more orgasms spunloncous y rn eoch ocl of 
?«r™rse will testify that the clitoris is the principol erogenous lone. 
E/h-s mVde cleor the relofive insensibility of the vogino. In 
herris nrsuch thing os a "voginol orgosm," for there are 

’ the head of the phollie orgon. °nh. •'’"’“S''. '”jJi,"J,7d 

dings (cerebrally or locotly stimulated) con the orgasm be inilioled 

,d fllK G. lonbord Kelly, M.D., Augusta, Go. 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL. 130, No. 14 


Chicago, Illinois 

CoPVRrGiiT, 1946, BY American Medical Association 


April 6, 1946 


ANESTHESIOLOGY IN THE HOSPITAL AND 
IN THE MEDICAL SCHOOL 

RALPH M. WATERS, M.D. 

Professor of Anesthesiology. University of Wisconsin Medical School 
Madison, Wis. 

Two circumstances have been bJaineci for the deJay 
or reluctance in accepting to the fullest the service 
which modern anestliesia might render. One is the lack 
of a sufficient number and quality of physicians prepared 
to accept the responsibility. The other, sometimes sug¬ 
gested as a cause for the first, is the e.xistenc- of wide¬ 
spread abuses, exploitation and all round lack of 
appreciation of those who are devoting their energies 
to the specialty. The present would seem to be an 
auspicious time to reconsider the subject and to discuss 
how anesthesiology can best serve the needs of the 
medical student, the surgical profession, the hospital 
and, most important of all, oqr patients. During the 
war many surgeons for the first time observed the 
advantages of medical training as the foundation for an 
anesthetist. At the same time the number of physicians 
who realize the importance and attractiveness of anes¬ 
thesiology as a major interest has been increased by 
several hundred per cent, \^^e are now at a crossroad. 
Either we must fake advantage of tin's new realization 
of the importance of anesthesia and of the interest and 
enthusiasm of returning “military anesthetists” or we 
shall continue the former abuses, neglect and exploita¬ 
tion of anesthesia and anesthetists. In the first instance 
patients will receive in the long future the best service 
in anesthesiology which current knowledge makes it 
possible to give them. In the second, that service will 
retrogress to a new low of neglect. 

In order to establish a reasonable view of the problem 
we must disabuse ourselves of a generally held belief 
that the importance of anesthesiology lies in the “choice 
of agents” or in the particular “technic” employed. 
All drugs and the methods by which they are admin¬ 
istered are subject to abuse. Through fundamental 
knowledge and diagnostic skill the abuses are avoided 
or neutralized, quite as much as by artful technical 
manipulations. The unimportance of the chosen drug 
is shown by the accompanying illustrations. An outline 
of experiments comparing some effects of vinyl ether, 
trichIoreth}Icne and chloroform appears in table 1. It 
is evident that chloroform, an old but now almost dis- 
cardc'd drug, docs not come off second best when com¬ 
pared with two new agents which have been accepted 
with considerable enthusiasm. A statistical evaluation 
of results following the administration of common agents 
at Wisconsin General Hospital is presented in tables 2 
and 3, the former sliowing the incidence of major 
pulmonary complications and the latter of “hospital” 
deaths occurring in the daily work of the institution. 


It will be noted that the variation in results is not wide 
following the use of the several agents. If time for 
discussion permitted, it could be shown that such varia¬ 
tions as do exist are better e.xplained by the preoperative 
condition of patients, the nature of operations and the 
lack of training and the inexperience of anesthetists 
rather than by correlation with the drug chosen or 
the method of its administration. For instance, both 
death rate and pulmonary morbidity were high among 
patients credited to nitrous oxide and “other” inhalation 
agents. However, nitrous oxide, combined witii high 
percentages of oxygen, was often used in cases in which 
the physical condition was desperate of the need for 
ox)’gen administration acute. Likewise the addition 
of “other” agents was often in the presence of incurable 
disease in order to stud}' the effects of drugs with 
which we were less familiar. 

It’s not the tools but the way the tools are used. 
The future of anesthesiology, as I see it, is not depen¬ 
dent on the discovery of new drugs but may be boiled 
down to two efforts: (I) elimination of certain abuses 
which are common and accepted practices in our country 
and (2) the establishment of an understanding by 
schools, the profession and the public of w'hat anesthesi¬ 
ology really implies in the hospital and in the medical 
school. 

ABUSES 

To enter into a detailed and comprehensive discussion 
of the abuses of anesthesia, of the anesthetist and by 
the anesthetist is not the present purpose. Doubtless 
a coiifplete survey of the w'hole country ought to lie 
made in order to call to our attention the various and 
sundry sins of omission and commission which we are 
permitting to continue, largely without realizing their 
harmful effects on the service which our patients receive. 
A brief enumeration of a few of these abuses will illus¬ 
trate W'hat is meant. The follow’ing quotations extracted 
from resolutions adopted by the Board of Trustees of 
the American liledical Association, after they had been 
accepted by the American Hospital Association and 
other national bodies, state the ideals of organized 
medicine; ^ 

A qualified medical specialist in anesthesia is entitled to 
recognition as a professional member of tlic nicdicni staff and 
as head of a hospital department. . . . 

Neither the hospital nor the anesthetist should c.xploit the 
patient or each other. 

and yet widespread disregard of these ])rece|)ts is com¬ 
mon. A well organized and adequately staffed depart¬ 
ment of anesthesia is the exception rather than the rule 
in our hospitals. The administration of such depart¬ 
ments as do c.xist is too often dominated by hosjtital 
executives or others whose vision of the ideal is blurred 
b}' a desire to avoid entries on the debit side of the 

1. Ancsth<r5*a Service in Hospitals J. A. A, 111:1260 (Marc’j 
30) 1940, 
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ledger. The employer of a physician 


J. iU a. 

April 6, 19-10 

, - ’J'cr Of a physician well trained in of the funds mUrri-prl i 

anesthesiology, on a restricted salary and with an inade- perin a "es feed 
quate number and giialitjr of assistants evploits tbit or • a v required, 

physician. If the emplojir collects as anesretk ees met ods in ’ I p"T 
from patients more tlin is spent to profdde Zt fo ah IstitS^'^^^^^^^^ ^'1 

anesthes.., ,I,e pablic is exploited. No less biL - avoid T^oSof™ be t re Tf ^ "f * 
worthy IS the physician who, although a competent ‘ sufficient funds 


anesthesiologist, hires inexperienced, untrained physi- 



Hepatic 

Henal 

Cardiac 

Divinyl ether 
(vinethciic) 

Central zonal 
necrosis to 
flcufe 3 'Cllow 
atrophy 

Definite impair¬ 
ment; urea 
clearances 1G%; 
to anuria 

None 

Trichlorethylcnc 

Nwimal hy- 

No definite 

Severe (ventricular 

(trilcnc) 

dropie to fatty 
degeneration 

impairment 

tnehyeardia) 

Chloroform 

None to mini¬ 
mal hydropic 
degeneration 

No alteration 
of function 

Moderate (ventric¬ 
ular tachycardia 
rare) 


Tlic tlirce agents rrcre administered to dogs by the carbon dio.xide 
absorption to and tro technic, particular attention being paid to ade¬ 
quate oxygen tension in the respired atmosphere and to adequate ven¬ 
tilation of the Inngs. Administrations, one hour in duration once a 
■week, were repeated to produce stnictural ns well as functional hepatic 
and renal damage if possible. The general picture rather favors 
chloroform in tiio comparison. 

cians or technicians at inadequate salaries so that he 
may appear to serve more private patients—and collect 
more fees. 

The patient’s “fear of an anesthetic” is proverbial. 
Perhaps the contempt bred of familiarity which domi¬ 
nates the attitude of those of us who work in operating 
rooms is more illogical than the patient’s fear. The 
needs of many modern surgical operations demand that 
the patient he carried much nearer to a fatal dose 
of drugs thati does any other branch of therapeutics. 
Cases are not rare when diagnostit acumen and swift 
change in the plan of management are matters of “life 
and death.” But care of the patient during operation 
is only one of many services to patients, surgeons and 
hospitals which may be considered a part of anes¬ 
thesiology. The public wants the best service obtain¬ 
able and for that it has always been willing to pay. 
If present abuses and injustices can he eliminated, even 
now patients pay enough to secure much pleasanter and 
safer service than they are getting. The best would 
be willingly purchased, ^^^^at we need for the future 
is to determine how best to organize the service of 
anesthesiology in the hospital and in the medical school. 


are set aside or collected to pa 3 ^ adequately for good 
service m anesthesiology and then to guarantee that 
such funds be used to provide such service and for no 
other purpose. 

ORGANIZATION 

The accompanying diagram is an outline of service in 
anesthesiology which may be split apart to appiv to 
various tjqies of institutions. The word “salaries'” in 
the figure had better he read “remuneration” since, 
where private cases predominate, the fees collected 
directly may constitute the wliole or a part of the 
source of income. In any case the organization of a real 
“department of anesthesiology” is desirable in order to 
proi'ide unity of effort and efficient h\'enty-foiir hour 
service in whatever meaning the word is taken to imply 
in a given hospital. IVhether intravenous therapy, 
inhalation therapy, block anesthesia for diagnosis and 
therapeutic purposes, the care of acute pulmonary diffi¬ 
culties or other services are included is a matter for 
decision by each hospital staff. Responsibilities will 
be assumed as individual skills and interests develof). 

The diagram includes both hospital and medical school 
relations because organizations in a majoritj' of our 
medical schools are as yet in the gestation period. 
Certain mistakes have been made in starting new depart¬ 
ments. The most common, in liospitals as well as in 
the university hospital-medical school setup, is the 
misconception that a single experienced and capable 
individual can constitute a department of anesthesiology 
and can care for the multifarious duties in even a small 
hospital. The diagram at the upper left emphasizes 
the fact that sendee, even in the operating room, 
requires at least one competent supen-isor for each 
three operating teams if safe practice is to he main¬ 
tained. 

Table 2. —Major Respiratory Complications* 


COSTS 

In line with practice common in the other surgical 
specialties, the professional anesthetist kas. in the long 
past, collected his income directly from liis patients. 
Since the fees of the surgeon were very large in com¬ 
parison with those of the anesthetist, the latter found 
it necessary to administer many more anesthetics than 
the surgeon had to perform operations in order to 
acquire a satisfactory income. Under these circum- 
sta^nces evem minute of his working hours has to be 
arran<-ed very carefully if his many small fees are to 
ecmal one or two of those received by the surgeon. The 
totoof “free” cases and ext^mely long operations 
may fall with considerable injustice on the anestliesiolo 
crjqt With increasing duties outside the operatii., 
room which the practice of anesthesiology now imp les 
vaZns plans are being tried for equitable distribution 


IncftWice 

^’limiter of /—-^-» 

Catos CaH-3 PtT Ctnt 

Cyclopropane.. 10,GOT 

Ether.. «03 W. 3.,1 

. 2,IU 70 

cu :a ev, 

Intravenous barbiturate . J,.793 10 1-11 

Regional .. “.017 “'j 2.01 

Others. 

Total. -2.21^0 O-’J 

• This taWe inilicates timt the jiereentage ol inalor ri--|iiralnrj' rom- 
nlicaUons docs not vary widely. The physical ..-tiitc of the pa fent, 
receivinir nitrous o.vWe and “other agents" Is hcli-veil to e.vphiln II.- 
hlgher percentage nitli these agents rather than eflccls of the driiv. 

Ill institutions where the geographic .-spread of oper¬ 
atin'' rooms is wide or where the incidence of serious 
operations is great, maximum safety may demand an 
e.xperienced and competent anestlietist for each oper¬ 
ating team. A single person may of necessity be asked 
to initiate the organization of a department. However, 
unless sufficientlv competent associates can he added 
shortly, the individual’s health will .suffer and the .ser¬ 
vice will fail. One individual cannot he in several 
places at one time. A “department” implies .=i!fficicn; 
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personnel, not a single individual trying to teach a 
large group of neophytes or to supennse a similar 
number of technicians. 

teaching 

Modem hospitals are medical teacliing centers, good 
or bad, whether they wish it or not. If we in medical 
schools who have contact with undergraduate medical 

Table 3. —Deaths in the Operative and Postoperative 
Periods * 


Deaths 



dumber of 

/ - 

_A--—I 

•Agent 

Cases 

Cases 

Per Cent 



225 

2.12 


. 5,203 

123 

2.30 



102 

4.S 



22 

4-13 

Intravenous barbiturate. 


24 

1.7 



lOS 




12 

4.50 




1 

Total. 

. 23,220 

G21 

s.er 


* Ckimimrnblc to tabic 2, the liigher Ueatb rate folloiring nitrous 
oxido and “other ngents'’ is believed to be due to the prcoperative 
condition of the patients. 


students did our full duty, interns and residents would 
come to tlie hospital well founded in tlie basic knowh 
edge necessary for clim'cal teaching of anesthesiology. 
Since we still fall short of that goal, a brief intensive 
course to cover the basic need is contemplated in some 
schools, as is indicated at the lower right of the dia¬ 
gram. Such courses, given in medical schools, ma)’’ be 
combined with residencies in hospitals where clinical 
material, clinical teaching and capable supendsion are 
available but a faculty-team in a medical scliool is not 
possible. Experience has taught that, however excellent 
the instruction in anatomy, physiology, pliarmacologj' 
and biochemistiy hi the regular cundculum, these mat¬ 
ters need to be reconsidered and emphasized in the light 
of clinical expaience in anesthesiology. Results of such 
short graduate courses for medical officers during the 
war support the belief that they may prove very' valuable 
if suitable curriculum and teachers can be arranged. 

No less important than graduate teaching is that to 
which the medical student is exposed. Both must be 
conducted from the point of view of the hospital, not 
the laboratory. The sixteen lecture-demonstration- 
discussion periods shown in the diagram as required 
of third year students prove to be a minimum of time 
in which to reinterpret and apply' the undergraduate’s 
previous knowledge of basic science to tlie problems 
which he must solve in the hospital. On graduation 
he ought to have suffident knowledge of anesthesia 
to distinguish the good from the bad, and in addition 
every physician must have a clear concept of the 
physical as well as the yihysiologic factors of the respira¬ 
tory and circulatory systems. Since care of sudden 
cliangcs in these factors is the hourly concern of the 
anesthesiologist, he has been considered the teacher 
most likely to equip the medical student to deal with 
the emergencies he will later encounter. All this, in 
my estimation, is essential to the education of a medical 
practitioner whatever his plans for the future may be. 

Research is often looked on as tlie chief end to be 
attained by a director or a department. To niv mind 
it ranks third in the objects sought. Service to patients, 
teaching and lastly research is llic order of importance 
as I sec it. In the diagram, research is uuder tlie 


medical school. However, just as with teaching. I 
believe that research should be a cooperative eflort 
between the faculty of medicine and tlie hospital staff. 
If new drugs are to be investigated or old ones studied, 
the laboratory first, then the operating room should 
be the order of attack. It is important for the anes¬ 
thesiologist to be familiar with laboratory customs, 
language and literature. It is no less important for 
certain workers in the laboratory to become familiar 
with tlie problems of the operating room and the ward. 
Much wasted effort in unnecessary exiierinientation 
can be avoided by interdepartmental friendship and 
understanding throughout the medical school .and hos¬ 
pital. 

REL.inoNS WITH THE SURGICAL HEPARTAIENT 
The primary duty' of anesthesiology is service in the 
operating room to the surgeon and to his jiatienls. At 
the same time every department of the hospital can 
"benefit liy the help of the anesthesiologist on certain 
occasions. Should the department be a subdivision of 
the department of surgery' or should it be a separate 
entity? In the diagram it is shown in the latter relation 
because experience has demonstrated that this is the 
more satisfactory to all concerned. Such independence, 
however, implies an exceptionally' sympathetic attitude 
toward surgery. Those who take part in a surgical 
operation should form a “team” in the best sense of 
the word. The attitude of the anesthesiologist in that 
team must be one of the utmost cooperation—coopera¬ 
tion even to the point of subservience when subservi¬ 
ence is necessary for tlie best accomplishment of the 
team. But never Subservience bey'ond that point. 
The anesthesiologist is the colleague of the surgeon. 
The patient is best served by their mutual frienclsliip 
and joint discussion of the problems involved in his 
care. Young anesthetists and surgeons must he warned 
against acquiring a critical attitude toward each other. 
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Ccmpopilo cli.-iuram of ,Ic|:.Trlnicnt,il ori;nii!r;.l!oii. The scripu of llic 
ttiiun atiQ tbe size of the institution -will dclcrinitJc llie ininihcr of inr’j. 
yiduals needed. Lndcr “Ihnl^ct,” fahirics should he iindcr‘'tood to nunn 
Tcniuncrntion, since jirivatc fees may constitute all or a nnrt of ihc 
nttanctal suiijvorl. 


Tliere is ample opportunity for the display of tlie talcnt.s 
of tlie anesthetist in anestiiesiology and of the surgeon 
in surgery. The attitude of each toward the other can 
benefit by previous experience in the general practice 
of medidne. The precepts exemplified in the ■golden 
rule should govern their personal relations, in ton 
many of otw hospitals anestiiesiology snffer.s hccan.‘c 
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of domination by the department of surgery or by the 
adinimstrative office of the hospital. Patients will 
receive the best service in a hospital where the personnel 
deserves and receives the respect of the whole insti¬ 
tution. 

TECHNICAL ASSISTANTS IN ANESTHESIOLOGY 
Habit determines the routine of our daily lives. Once 
we are accustomed to doing a thing in a certain way, 
that becomes and remains the right way unless we 
devote some real thought to the matter in reconsidera¬ 
tion. Some assistance for the woman in labor was found 
necessary in very early times. Women and the medical 
profession accepted the midwife as the usual assistant 
at parturition. The physician was called in only after 
the customary practice had failed. It was but little 
over a century ago that Dr. Gregory was fined a 
hundred pounds sterling in the courts of Edinburgh, 
Scotland, because of a public caning which he had 
administered to Dr. Hamilton. Gregory was then pro¬ 
fessor of physic, or what we call internal medicine, 
at the University of Edinburgh, and Hamilton was the 
predecessor of Sir J. Y. Simpson in the chair of inid- 
wifeiy. After paying the fine, Gregory is said to have 
remarked that he would gladly repeat the experience 
since he could not abide the pretentions of the nonentity 
who represented on their faculty the despised art of 
midwifery. The midwife custom prevailed at that time. 
Anesthesia came to us one hundred years ago. Com¬ 
pared with obstetrics it is in its infancy. Perhaps it 
is not strange that in many communities it has become 
a custom in our country to hold nurses responsible 
as technicians in anesthesia. Is this right or is it 
wrong ? If we employ nurses or other nonmedical per¬ 
sons as technicians only, as assistants in the care and 
preparation of equipment, in supervising depressed 
patients, and in various other ways where diagnostic 
and therapeutic decisions are not involved, their services 
can be valuable. On the other hand it is unfortunate, 
and I believe definitely wrong, when doctors—whether 
surgeons or anesthesiologists—find it necessary to serve 
as a figurehead in assuming responsibility for the acts 
of technicians which involve decisions of a medical 
nature, decisions in which they take no part. A modern 
surgeon’s duties require all of his attention during 
operations. Few anesthesiologists can be expected to 
maintain intelligent contact with more tlian 2 or 3 
cases at one time. If we saddle nurses with the respon¬ 
sibility of anesthesiology and collect from our patients 
what amounts to professional fees for their services, 
tMDcketing the surplus or allowing them to do so, it 
constitutes exploitation of the public. If we attempt 
to teach nurses the science and art of anesthesia, that 
is also wrong because it exploits the medical students 
who wish to learn anesthesiology while m school and 
may wish to practice it after graduation. The student 
will not take kindly to the sort of instruction which 
can be superimposed on the preliminary training of a 
nurse nor will he look with favor on a specialty which 
is in’competition with those who are not medically 
trained The argument is offered that an experienced 
JSinkian often administers anesthetic drugs better than 
a physician. Individual comparisons may support such a 
contenSn But similar individual comparisons may be 
nSe regarding the performance of minor surgical opera- 

lIlLtratL >vas ,md. in 
ing obstemes. And yet >ve non- approve of 20 o oO per 
cent of the medical student’s time, m ‘ ° 

being devoted to instructvou lu obstetrics and ;,)ne 
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cology. Midwives are rare. Rightly, nurses are given 
a course in obstetric nursing just as they ought to be 
in anesthetic nursing, but attempts to make anesthesiol¬ 
ogists of people without a medical background will delay 
or prevent the future service which ought to be expected 
from anesthesiology. New drugs, new technics, the 
stud3r of older ones, teaching and organization, all must 
depend on the competence of interested and enthusiastic 
ph)rsicians. ^ Unless they are to be allowed to put in 
practice their discoveries, unless their specialt}^ receives 
recognition and respect when it deserves it interest 
and enthusiasm will fail. Capable brains will look else¬ 
where for employment. 

SUMMARY 

The public as a whole is not receiving the best service 
that anpthesiology is capable of supplj'ing. A reason 
often cited is that anesthesiologists are not available 
in sufficient quality or number. This deficiency is due 
to a variety of abuses which have become common 
practice in the hospitals of this country. A custom, 
once established, is accepted indefinitely unless its effects 
are analyzed periodically. The present seems an auspi¬ 
cious time for us to devote some intensive consideration 
to existing abuses of and by anesthesiology with a view 
to improving the care of patients. Proper education 
of undergraduate and graduate students in our medical 
schools and hospitals is one method leading to improi-e- 
ment. Another is through the organization of depart¬ 
ments of anesthesiology in medical schools and hospitals. 

There is danger of the “vicious circle’’ type of influ¬ 
ence on progress. To force nurses to assume the prac¬ 
tice of anesthesiology interferes with proper teaching 
of medical students and young doctors. These in turn 
begin practice with inadequate knowledge of anes¬ 
thesiology. As “authorities” in the profession, they 
later will accept inadequate service as satisfactory and 
withhold economic and professional recognition of anes¬ 
thesiologists. Young doctors will ’hesitate to come to 
an unrecognized specialty. With fewer physicians, 
more anesthetic nurses will be required. The ultimate 
result might become a technical nonscientific service in 
anesthesia with no one in the medical profession com¬ 
petent to criticize it. 

Abuses and undesirable customs of practice have 
crept upon us. In many instances this has occurred 
without those who are responsible being aware of the 
far reaching effects. The imminent return of many 
hundred medical officers whose interest in ancsthesi- . 
ology has been stimulated by the exigencies of military 
service creates an auspicious time to correct our mis¬ 
takes. 


Material and Immaterial Values of Science.—There arc- 
certain values of science which stand half way between the 
crudely material values on the one hand and the innn.-itcrial 
values on the other. Knowledge of the facts of equal inheritance 
from both parents (apart from the genes borne on the sc.v 
chromosomes) is important in framing people's general social 
outlook, but it docs not directly provide them with food, licallh 
or shelter. The relative status of man and woman would be 
different from what it is if people believed that inheritance were 
wholly maternal (as the Trobriand islanders, for inst.ancc, arc- 
said to believe) or wholly paternal (as some biologists once 
thought). Again, people’s social outlook is affected by their 
beliefs on the scientific question ryhether what arc popularly 
called “acquired characters” are inherited. The function ot 
science in reducing superstition comes into this category^ o: 
values.—Baker, John R.; Science and the Planned State, New 
York, Ifacmillan Company, 1945. 
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"EARLY" CALCIUM UROLITHIASIS 

R. H. FLOCKS, M.D. 

Associate Professor. Department of Urology. University Hospitals 
lowQ City 

It has been shown that conditions in which immobili¬ 
zation of the individual is present, in which portions 
01 the urinar}' tract are paral^-zed and in which obstruc¬ 
tions and infections of the urinary tract occur, or in 
which pronounced deb 3 'dration is present are likely to 
lead to calcium urolithiasis. Since the incidence of these 
conditions has risen decidedly as the result of the war, 
the importance of this phase of calcium urolithiasis has 
corresponding!}" increased, and I believe at the present 
time this is probably the most common type of uro¬ 
lithiasis.' 

rite probable mechanisms involved in the formation 
of the stone in these situations is discussed in a previous 
article. They involved essentially three factors: infec¬ 
tion, stasis and hypercalcmuria. The outstanding fact 
in tlie vast majoritj" of such cases is the presence of 
multiple small precipitates of calcium phosphate in the 
calices and pelvis of the kidney. These may form within 
eighteen days after the onset of the predisposing factors 
and grossly resemble tbe sitiia.ion with sulfadiazine and 
sulfathiazole precipitates. These small stones ma\' all 
pass, they may fuse to form one or more larger stones; 
thev niay act as the nucleus for larger stones; and they 
mav be “silent ’ .over long periods of time, at the same 
time causing very considerable and, at times, irreparable 
damage to the urinary tract before symptoms occur. 
This situation in the first six to eight moiitlis after the 
onset of the predisposing conditions before the stones 
l ave become intimately mixed with organic material and 
definitely solidified may be called “early” calcium uro¬ 
lithiasis. There are two outstanding characteristics of 
this phase of the condition: First it may be “silent” 
—produce no clinical manifestations—and, therefore, 
rejteated x-ray examinations may be necessary to recog¬ 
nize it.- Second, the peculiar character of the stones 
formed under these conditions is such that special types 
of treatment are nccessar}' if the best results are to be 
obtained. 

It is my purpose in this paper to describe the clinical, 
pathologic and roentgenologic characteristics of these 
stones—so-called “early” calcium urolithiasis—and fol¬ 
low this with a discussion of the treatment of patients 
with this condition. 

The outstanding fact of the early symptomatology of 
calcium phosphate renal lithiasis is that there are no 
symptom.s. In other words, precipitation of tlie crystal¬ 
loids and tbe formation of the stone take place gradually, 
with varying rapidity, under the influence of the pre¬ 
disposing factors, with no s}-mptomatology. so tliat in 
many of these cases tbe diagnosis is first made by means 
of an x-ray film (table 1). After a varying interval 
symptoms occiu in one or more of the following ways: 

(1) Irritation by small stones may produce hematuria. 

(2) the passage of a small stone down tbe ureter may 
produce ureteral colic, (3) infection may occur as the 
result of tbe obstruction caused by tbe stones. .As a 

Taper Ptiblisheii utuler tlic auspices of tbe Section on Ufotogj*. 
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result of this there ma\- be pr’uria alone or with tbe 
generalized symptoms of infection: i. e. chills, fever, 
leukocj’tosis and pain over one or both renal regions. 

The case illustrated in figure 1 gives tbe characteris¬ 
tics when infection is not present and no renal damage 
has as yet occurred. . Xote that the kidney and pelvic 
outlines are normal, there is only a slight hematuria 
and one attack of colic occurred four-months after the 
onset of predisposing conditions. Note the presence of 
stones in each of the three major calices fitting about tbe 
pyramids. Note tbe excellent response to an acid a^b 
diet and increased movement and urinary output. Such 
an earl}' case remains in tbe "earh' pliase” (i. e. non- 
hardened or consoliilated stage) for many many moiitlis 
and therefore is amenable to irrigation therapy for a 
long time. This type of stone is ideal for dissolution by 
means of a combinatiun of fluids, diet and irrigation 
therapy. Usually following treatment tbe urinary tract 
is left perfectly normal and tbe prognosis is excellent 
if the predisposing factors Iiave been done away with. 
Tbe pathologic changes in the cases of simple precipita¬ 
tions about the pyramids or in the kidney pelvis itself 


Table 1. —Condilions Prcdisl<osiiig to Calciiiiii PliosKiolc 
Uroliflnasis 


1. protlucing i»ro{onpc»l miiuobnizntion of the botlr^ 

a. Fractuns of the ppine or o.xtrcnntles nssoclntcfj ulth proJonKtil 

fiJUHobilization of large tones 

b. Chronic ostconiycttis 

c. Chronic arthritis or other lione joint tliscasc producinc Iminohlll- 

zatlon of large portions of the skeleton 

d. Xctirologjc (lamnpc ns a result of trauma or disease proifuelng 

prolonged ImmobUizatioD 

c. Chronic visceral disease requiring prolonged rccuintmcy 

2. Changes in tbe urinary organs: 

a. Congenital nuomallrs ucsoeinted nith stnsi.i 

b. Acquired ohelruction—strlctuic of urethra anti the like 

c. Paraly.«is of urinary passageway 

d. Introduction of infictlon into urinary lioi't 

e. Foreign body in urinary passi\g?way 

3. Endocrinopathics: 

a. llypcrparathyroldisro 

b. ilypcTthyroidism? 

c. Hyperpituitnry dl.^ense? 

4. Focus of Infection cl.«enhcrc In tody? 

3. Vitamin deficiency or e.xcess 

n. Vitamin A dcfc’ency? 
b. Vitamin D e.xce.es 
C. Metabolic abnormalities 

a. Idiopathic hypcrcnlcinurla 
b Changes in colloitle? 


Note. Condition's with question mark are put In mainly on a theo¬ 
retical to}-i«. Others are put In on the clinical ta.s|«. 


are very slight. The entire kidney and kidney pehds 
are normal except for evidences of slight irritation of 
tbe mucosa by tbe precipitated particles. Occasionally, 
in patients with frank hj-percalcinuria, precipitali'ons arc 
present in the tubules. 

In contrast, with the onset of infection there is much 
more rapid growth of stone, more extensive precipitation 
and, histologically, in addition to evidences of round 
cell and polymorphonuclear infiltration in tbe pyramids 
there may be precipitations of calcium phosphate in the 
tubules, ulceration of the tips of the pyramids and some¬ 
times calcifications on these ulcerations (fig. 2). Tliis 
occurs more frequently when infection is present than 
even in the presence of In-percalcinuria. Occasionally, 
possibly associated with focal infection, there is a local¬ 
ized area of ulceration with plaque formation sucli as 
described by Randall. The prc.=ence of severe infection 
alters tbe problem. .Adequate drainage must be iii.sti- 
lutcd at all costs and the infection controlled before 
irrigation tlicrapy can hope to be successful. If ade¬ 
quate drainage cannot be instituted by ureteral catlielcr, 
open surgery must be done to do this. Otherwise very 
rajjid growth of tbe stones will take place, becau.se of 
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the presence of tlie infection. If this is done eaily and 
adequate supportive and chemotlierapy instituted to con¬ 
trol infection, iriigation can then be carried out for 
remo\'al of any stones which have not been removed at 
the time of the nephrostomy. If this is not done early 



rtc 1 (c-ise 1) —Appeirance of hiHteral r'enal cllculi .iftcr a pe.iod of 
immobilization for bilateral slipped ep.pbjses Isote bon 
caliceal confisuratioii These passed after the institution of a legimcn 
of motion, forced fluids and a high \itamin, aad ash diet. 


and lapidl}' there is a very good possibility of the loss 
of the kidney because of extensive renal damage due to 

the infection. . , 

In late chronic cases with little oi no infection,^ or 
a good deal of infection, there is another complication, 
and that is distortion of the calices and kidney pelvis 
with disturbance of the peiistalsis of these structures due 
to scar tissue and fatty peripelvic and pericaliceal infil- 
tiation, so that good drainage of these structuies is 
difficult to obtain and as a result lecuirence s^one 
formation is a veiy good possibility. (Figures o and 
aie illustrative of late calcium urolithiasis j 

The x-iay characteristics of early calcium phosphate 
urolithiasis are quite definite. When shght mfec^ 
nresent and the case is seen early, there is a tjpical 

IS notalwa)'S'followed (. ^ , , kidney pelvis in 

,|,„e is »« 

iriSli .lie 

t“Ti^ ‘S ll 

thd pronounced density o malices, kidney pelns 

addition, extensive cha g i ^ intermittent 

and kidney, "'“ire’l.s.mllv present., WI.en 

obstructioii and m ® the condition has 

the stone shadow s are l e ^ calcium uro- 

defiuitely passed . c^ciiim urolithiasis. _ 

lithiasis to the stage j ; phosphate uroliduasis 

The nature of tlhs treatment is difierei^ 

determines its of renal stones (tables 2 

SeSoL'ol aTdSndi 


become associated or have occurred as a result of the 
presence of the stone, iloreover, any predisposing or 
etiologic factors which might have caused the stone 
are also corrected if possible. In early calcium phos¬ 
phate urolithiasis one faces a peculiar situation. The 
stone formation is usuall}' primarily in the calices. It 
is A^er}' extensive throughout the kidne}'. The stone, 
instead of being a solid, hard object is a soft, nuishy 
thing wliich cannot be easily removed by tlie ordinary 
pelvic or nephrolithotoni}', so that following operative 
procedure the incidence of recurrent stone is very high 
because particles of stone are permitted to remain 
behind, infection is intiodiiced and new stone formation 
rapidly occurs, kloreover, because of the extensiveness 
of the stone foimation and possible immlvcment of 
multiple calices, much damage is done to the kidney, 
the calices and the pelvis, ivitlx a great likelihood of 
resulting scarring, stasis and neiv stone formation. AH 
in all, the conditions are ideal for either pseudo or 
true recurrence of the stone following operative pro- 
ceduie (fig. 5B and C). To cope with such a situation 
the operation of Dees “ was devised. This consists of 
intioduction into the kidney pelvis of a substance which 
will coagulate and collect all tlie particles of stone in 
its meshes and then the dot is removed through the 
incision in the pelvis. This is of definite help but usually 



e<z framuents behind in the pehis cicii in faAorablc 

:\Ahidi act as -clei pl^osphate 

Iecac.1 c...sol.'.btion 
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has occurred, such an operation may be avoided. Irri¬ 
gation therapy ,■* eitlrer through ureteral catheter, double 
ureteral catheter, nephrostomy or pyelostomy tube, 
intermittent!}' or continuous!}', with acetic acid solutions, 
citrate solutions, citrate solutions with magnesium oxide. 



Ftg. 3 (c3«c 4).—calcium uroUtluasis without infection: At plain 
film; B, intra'cnous p>clogram; C, gross appearance of kidncj. 

malic acid solutions and solutions containing proteolytic 
enzymes, will usually break up the particles and cause 
them to pass with the least trauma to the kidney pelvis 
(table 3). Infection is controlled by means of sulfathia- 
zole, penicillin, fluids and adequate drainage. By the 
early recognition of this condition and the recognition 
of the value and possibilities of irrigation treatment, 
many kidneys and many lives can be saved. In fact, in 
“early” calcium phosphate urolithiasis open operation 
is contraindicated until irrigation treatment has been 
given a thorough trial; and, if open operation with 
removal of mucli of the stone is performed, postoperative 
irrigation tlirough a pyelostomy or nephrostomy tube 
is of great value. 

Figures 1, 5 A. B and C and 6 show cases which 
illustrate the treatment for early calcium phosphate uro¬ 
lithiasis. 

Figure 1 illustrates the simplest type of situation. The 
condition was recognized early. There was no infection, 

4. IloJpc, 1. r.; Hn\llar. B. L, and \Va\, R. A.: A New Series of 
Urimry Tract Liiluasis J. Urol. 45 : 204.206, 
K. M , nnd Albrsqht. T * Troperttes of Organic 
Acul. elutions Inch Dctcmine Their IrritibihtN to tic Rladder Mueojs 
Membrane ana the niTcct of Magnesium Ions m Otcrcoming This IntU* 
liilitj, ibjJ. 4S: 549 559, 1942. 


and it was possible to cause the breaking up of particles 
and their passage through the urinan- tract by forcing 
fluids and an acid ash diet. Such a situation is rarely 
observed. 

Figure 6 illustrates another situation. Here a ureteral 
catheter is passed up to the kidney pelvis and permitted 
to remain inlying. A continuous drip of dissolving solu¬ 
tion, about 500 cc. in twenty-four hours, is permitted 
to run through this catheter into the kidney pelvis. 
This bathes the stone fragments and then passes down 
around the catheter into the bladder. I\Iuch fluid is 
given to keep the urinan' output high. Manual irriga¬ 
tions of the kidney pelvis through the catheter are 
carried out thoroughly twice daily. Usually the ureteral 
catheter is changed weekly. In a few weeks the stone 
has been broken up and the particles have been removed. 
Infection is carefully controlled by all means at hand. 

In cases in which tliere is much infection, in which 
a ureteral catheter is not well tolerated or in which dense 
stones (late calcium urolithiasis) are present, irrigation 
therapy alone is contraindicated. Open operation with 
removal of all stone possible followed by irrigation ther¬ 
apy tlirongh a pyelostomy or nephrostomy tube is the 
treatment of choice. Such ^tuations are illustrated in 
figures 5 D and E and 7. 

REPORT OF CASES 

C.\SE 1 (fig. 1).—A boy aged 16 years was placed in a double 
hip spica cast on Oct. IS, 1933. The urine was normal. He 
uas in the cast until Dec. 24. 1935, at which time he had pain 
in the right side and hematuria. Films-then (fig. 1) showed 
bilateral renal calculi with good -functioning kidneys bilaterally 
and no deformity of the urinarj- passageways. The pn of Uie 
urine was 7.0. The calcium and phosphorus of the blood were 
normal. TJie patient was started on motion, forced fluids and 
a high vitamin A acid ash diet Dy May 20, 1936 he had 
passed many ^mall stones, and a flat film showed only one small 
stone shadow in the left kidney. On Dec. IS, 1936 the urine 
was normal, with a pu of 5—, and the x-ray films were normal. 

Case 2 (fig. 2.4).—person aged 34 years, with a history 
of fracture of the pelvis and injury to the bladder and urethra, 
had a long period of recumbency, with the formation of bilateral 



Fig. 4 tca-e 3)Late calcium urolitliia'is uitli infection. Xotc tic 
Jiard calcium pho'tj'hate stachorrj stene. Ncte the cxtcn«i\e dc*tn:ctioH 
of caliccs ar.d pcltjs and fibrois of the entire kidney -nitli citre-re 
fattj* renlaccn-cnt. Ao calcium precipitations arc pre-ent in the renal 
tis-ucs, hcncscr. 

renal lithia'is. Death was due to severe associated infection 
and uremia. There was c.vtensivc bilateral calcium phosphate 
renal lithiasis, with calcium phosphate precipitations in the 
tubules of both kidneys. 
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Case 3 (fig, 2 B). —per5on was bedridden, with a large 
bladder carcinoma partially blocking both ureters. Bilateral 
extensive early calcium phosphate renal lithiasis was present, 
with infection. The combination of all this caused death. 
Microscopic study revealed extensive calcium phosphate pre¬ 
cipitation in the tubules. 

Case 4 (fig. 3).—A white man aged 47, who appeared 
healthy, was admitted on Feb. 7, 1944 with a history of inter¬ 
mittent attacks of pain going back to 1935, always on the 
right side. No definite etiologic factor could be ascertained. 
The urine showed a pn of 6.0 and was norma! except for an 
occasional red blood cell per high power field. Because of 
the presence of a normal left urinary tract and a coraliform 
late calcium urolithiasis on the right side with a good deal 
of distortion of the lower calices on the right side, irrigation 
therapy alone or after nephrolithotomy was felt to be contra¬ 
indicated, and right nephrectomy was performed Feb. 17, 1944. 
The result thus far has been e.xcellent. 



rig. 5.—Early calcium 

;ppearing eiclUecu r^/n^roentccno^raphic clieck-up ^slious ^ 

in opposite Kidney. Koiiti These ore characteristically not very 

!,e !i«er cahccs of bcauso tl.ey follow tl.o con- 

lense and ha\e tlie^ \ rinilv throuch an jndwellmg ureteral 

iguration of the calices 1. -cM Roiution caused these to disappear 

latheter \vitli ^25 phosphate uroh'thf-'*^'® 'iKr 

n fit e days. B and C, early . jsjote the lack of density of the sicnc 
rahx of the left kidney stone which io\\ov.s the configuration of 

thadow and the outline of tie Oig pAclogram, Such a situa* 

hrcal.c?" Xote the lack <>6 4^0;!"'!^ llWd «nsi»t.ible for open 

rSfe?..'orcpn' 

“f Woto 

shsidons. r_, . ^rented by surgety. . ccntraindicatcdi 


stones had been present this would have been a perfect 
case for nephrolithotomy witli postoperative irrigation 
therapy. 



riv 6 leas- 7) —A, .ippcarancc .it lime puicnt t\.is mlmiueil _lo ilie 
hospital; B, plaii) film sliooing contlitjon three <l.a>s later, plitn ’friRawn 
had heen gome for two daj®; plain film on Aprd twcnt> 

days of irrrgalion tl.erap.i. P, air p>c!oSram on Aval U. t iiro-four <Ia)S 
after tiic institution of irrigation tlierapy. ^i'o stone has ccniplctcly 
dKappeared and the hidiicy infection is completely cleared up. 



9 nrior lo op^rTlif n; 

r,K 7 (ca.es P and 5);~'-h,‘’I'r’r->rance in ras'^ T.indition in left 
.nsive hilaicral smgno... piiospnaic i—.....—„ fAements removed •"’'ouRli pruic inc . 

r CP 4 (fur 4)-A while m.-m sged .39 vas .aclmllteii ou 
e W«\idi a Icag Susloiy of recurring left t'torcn.d 

.. 


*£ VSl » “ I- 

Tills W.SS an iaslaiice “I p,!ecli»'‘alions were 

SflhatSslmicroscopic slaB.v. H Mo-' 
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in 1936. He now is chronically ill with tenderness over the 
region of the left kidney. The urine is alkaline and badly 
infected. Films reveal a normal right urinaiy tract and a 
nonfunctioning calculous pyonephrosis on the left side. Left 
nephrectomy was performed on November 13 with excellent 
postoperative result. 

Case 6 (fig. SB.and C).—A white man aged 33, admitted 
to the University Hospital on Feb. 8, 1940, had a story of having 
an appendectomy. in Afay 1939 with postoperative retention 
necessitating many catheterizations. These were followed by 
evidences of urinary tract infection. Symptoms on admission 
were aches and pains in the left upper abdomen. Plwsieal 
exarnination showed definite evidence of a moderate chronic 
prostatitis and some pus in the left kidney' urine, which was 


chronic inflammatoo’ infiltration adjacent to the epithelium 
which had been in contact with tlie stone. There was no evidence 
of calcium precipitation in the tubules. 

Case 7 illustrates (1) the appearance of a staghorn 
calculus in the right kidne)’ associated with immobiliza¬ 
tion due to generalized atrophic arthritis, (2) the tt'pi- 
cal x-raj' characteristics of relatively earty calcium 
phosphate renal lithiasis—lack of density in most of 
shadow', the following of the configuration of the 
calices, and absence of evidence of infection, and (3) the 
dissolution of a staghorn calculus by ureteral catheter 
irrigation with citric acid and malic acid solutions with 
magnesium oxide. 


Table 2. —Preventive Treatment of Calciiivi PhosUiolc UroUlhlasis in Patients IF/:o Arc Extensively Iininobitised Over Long 

Periods of Time 


• Measures * 


Accomplislics 


1 . Maintenance ot large fluid output n. Counteracts stasis by producing a steady flow of urine 

' • * ' • ■ ‘ b. Diluted calcium concentration especially important dur* 

' ing period of hypercalcinuria (first C to 12 weeks of 

immobilization) 

c. Minimized likelihood of Infection 

d. Washes out debris and small calcium precipitates 

2. Control ol diet a. High TUamln A and B improve cpitbclial nutrition 

High vitamin A and B acid ash diet 

usually used b. Incrcnsc acidity of urine; calcium phosphate is more 

soluble in on acid than in an alkaline urine 


3. Control of stasis 

a. Movement of patient 

b. Provision of adequate drainage by 

catheter or surgery If necessary 
c* Maintenance of a large fluid output 

4, Control of infection 

n. Mointcnancc of large fluid output 

b. Adequate drainage 

c. Chemotherapy: 

1 . Sulfacetimldc 4 Gm. daily in 
drug ot choice 

2. Sodium iulfatbinzolc 4 Gin< daily 

3. Other sulfonamide 

4 Ncoarsphenamine 0,3 Gm. two 
times weekly In some stnphylo* 
cocci Infections 

5. Penicillin, very useful 


a. Makes sure that no portion of urinary tract Is dependent 

or undrnlned for too long a time 

b. Minimizes infection 

c. The use of a catheter makes possible irrigation of pelvis 

or ureter with special solutions such as citric acid and 
malic acid solutions 

a. Decreases particles in urine (pus and epithelial debris, 

whicli may act as nuclei for stone formation) 

b. Infection with urca*spHtting organism produces alkaline 

urine, wIUcIj causes precipitation of calcium phosphate 


0. Continuation of treatment tor 3 months 
after immobilization has censed 


To remove any small precipitation which may have formed 
during period of stasis and hypercalcinuria 


Comment 

a. Measure intake and output carefully; 
remember in cases of neurologic in¬ 
volvement that residual urine may 
cause inaccuracy In output measure- 
ment 

a. Check urinary pu dally with nUrn/Anc 

paper 

b. Discontinue acid ash diet If urine re¬ 

mains alkaline from any cause such 
as infection with urea-spillting or¬ 
ganisms 


a. Watch urine pa with nltrazlne paper 

b. Study centrifuged urine specimen dully 

for pus cells 


C. Krequent radiographic check-up exam¬ 
inations during illness and every 3 
months for one year after imnioblU- 
ration has ceased 


This is very Important; small precipitates may not be 
visualized in early urograms but may be visualized later 
niter they have grown; many stones (especially in 
patients with neurologic lesions) may he silent for years 
and thus produce Irreparable renal damage unless they 
arc visualized by x-ray examination and treatment insti¬ 
tuted 


.Note: Ilenline has shoan that the emptying lime of the renal pelvis is greatly Increased l«y a small urinary output and ilccrcnfr<j by n large 
fluid output (Lowsley and Klrwin: Clinical Urology). 


alkaline and showed Proteus vulgaris on. culture. The plain 
film, B, showed ihe calculus as described in the upper caliccs 
of tlic kidney. C, the intravenous pyclogram, showed no 
deformity of the kidney pelvis and good function of the kidney. 
The findings and the history were typical for early calcium 
phosphate renal lithiasis. With our present knowledge of this 
condition and with tlie improvements in tlie technics of irriga¬ 
tion llicrapy, irrigation therapy would have been carried out 
in this case. However, at that time, February 1940, a left 
ncphrolillioiomy was decided on. The left kidney was exposed, 
and this appeared essentially normal. The stone, which was 
found to be really a cast of tlie upper calix, was soft and 
nuisliy, and part of it stuck to the tips of the calix. It broke 
into many small fragments when an attempt was made to remove 
it. Because of ibis and because of bemorrbage from the kidney* 
substance, nephrectomy was decided on and performed. The 
postoperative recovery was excellent, and the x>alicnt has con¬ 
tinued to be in pood bcaltb. Microscopic study of the removed 
kidney sbowctl this to be essentially normal except for a mild 


Case 7 (fig. 6).—A white woman aged 56, first seen in llic 
University Hospital in 1937 with generalized atrophic artlirilis, 
showed little improvement on treatment for this. She was 
admitted on March 12, 1945 for a check up examination. A 
plain film showed extensive cholitlhasis and a staghorn calculus 
in the right kidney. Tlie pyclogram on the left side was 
essentially normal. The urine had a pu of 7.0 and a moderate 
number of pus cells per bigb powered field, with a mixed infec¬ 
tion with colon bacilli and staphylococci. An indwelling ureteral 
catheter was put in place and the patient given forced fluids, 
penicillin therapy and irrigation therapy tbrough the nrclcra! 
catheter on alternate weeks with citric acid magnesium oxide 
and Zepblran and malic acid magnesium oxide and Zcpbiraii 
solutions. The results arc shown in figure 0. 

Cases S and 9 illustrate combined nephropclvic lithot¬ 
omy and large staghorn calculi followed by irrigation 
treatment to remove any fragments of stone remaining. 
The problem of complete removal of remaining frag- 
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ments in such cases has been a bugbear because of 
extreme renal damage caused by .many aiephrotomies 
in order to remove all fragments. By means •ol post¬ 
operative irrigation therapy this difificulty has been over¬ 
come in many cases. 

Case 8 (fig. 7 A and B ).—white man aged 48 entered the 
hospital on Jan. -3, 194S with a long history of nrelhral stricture 
and intermittent attacks of pain and renal infection on the 
left side. Physical examination showed the presence of a small 
stone in the low'er calix of the right kidney and a large staghorn 
calculus in the left kidney with bilateral renal infection. On 
January 12 pelvionephrolithotomy was carried out. In order 
to avoid large incisions through the kidney substance and thus 
preserve as much renal substance as possible, the stone was 
broken up through the Incision in the pelvis with a strong 
forceps and B illustrates the fragments removed through the 
pelvic incision. A shows the plain film taken prior to the opera¬ 
tion. Following this procedure a nephrostomy tube was left 
in place and a continuous drip of 0.25 per cent acetic acid solu- 

Table 3.—Trcalmcnt of Patients with Calcium Phosphate 
Renal Lithiasis 


1. AH measure.^ outlined under Preventive Treatment 'Ot Oniciiiin Plios- 

phate Urolithiasis in table 3 

2. Institution oJ adequate drainage: 

a. Urethral cathcriration 

b. Uretcrai catbeteriaation 

c. Nephrostomy 

d. Pyciostomy 

3. Irrigation o£ urinary passagcivny vith antiseptic and “dissolving" 

solutions to control infections and dissolve and remove Iraginents 
o£ stone 

Valuable solutions arc: O.S per cent sultanilamide solution 
0.25 per cent acetic acid solution 
1. Avoidance of pscudorccurrcnce 

When icinovlng multiple stones or a iJrancliing stone, x-ray check-up 
during the operation is of great value in prevepting a small stone 
from being left behind 

B. Cnlicectoniy and other operative procedures on urinary tract to correct 

acquired or congenital urinary stasis 

C, Surgical lithotomy, or neplircetomy 


‘Citric acid (monoliydrous). 

Slagncsluni oxide (anliydroiis). ffp ' 

Sodium carbonate (anhydrous). 

3/30,000 aqueous ZephiraU q. s. to. 

i Jfalic acid . 

magnesium oxide (anhydrous). , , 

Sodium carbonate (anhydrous). 

1/30,000 aqueous Zcphlran to.. 

Proportions of acid to sodium carbonate can be changed to raise Pa 
and thus lessen irritability if this is present (see Hodge, ct al). 


* Citric acid solution in 3/20,000 Zephiran. 
t Malic acid solution in 1/20,000 Zephiran. 


tiou was aWated with citric acid magnesium oxide solution. 
The patient left the hospital on February ^ ‘ncision was 
well healed, and no fragments were remaining that be 

demonstrated on the x-ray film. The kidney was functioning 
ofthe intravenous pyelogram. He had in the meantime passed 
the stone from the right fcdne)'. 

Case 9 (fig- 7 C D and £).—A white woman aged 54 was seen 
■ rnniiuictioii with Dr. A. G. Fleischman of Des kfoines, Iona. 
She had a long history of bilateral nephrolithiasis and 

H Lsis When Dr. Flischman saw her in June 1943 she had 
hthiasis. w nen ^ large Stone 

* Sdnev iris and several smaller stones in the lower 

111 the 7° J;, pelvis. She was having symptoms of 

cahees of )e • Fleischman e.xposed the 

pain and xofection on the elt sine. 

left kidney and unable to remove the 

from the nephrotomy '' nephrostomy tube for drainage, 

smaller stones, and he inserted a nephrostom)^ 

The patient got afone > aj least four stones, 

that time she was feelm^ t and the largest about l.S cm. 
tlie smallest .about Ae size ^.P?.|"Vpelris Irrigation with 
in diameter, located m f 3 vas carried out inter- 

>« 

fragments had completely disappeared. 


THE REMAINING TASK 


MAJOR GENERAL NORMAN T. 
The Surgeon Generol 


KIRK 


While the Regular Artii)", of which I. am an ofHcer, 
furnished the nucleus of the Medical Corps, its civilian 
components did the professional work. Our role was 
necessarily organizational and administrative; the civil¬ 
ian physicians took over from that point. We issued 
the administrative directives and implemented the pro¬ 
fessional policies; the basis for them was established 
by the professional consultants who came into the corps 
from civilian practice, and they xvere applied b}' civilian 
pliysicians. Credit for the results, tlierefore, rightly 
belongs not so much to tlie methods ivliich were 
employed as to the nien ivho employed them. 

In 1940, just after the fall of France, the United 
■States Army consisted of approximately 250,000 men 
and tlie Medical Department of about 1,600 officers, of 
whom about 75 per cent were in the Medical Corps, By 
Dec. 7, 2941 there u^ere 1,613,000 men in the Army 
and 11,390 officers in the Medical Corps. On V-E day 
there were some 8,300,000 3nen in the Army and some 
47,000 officers in the Medical Corps. The increment in 
the Arni}'^ xvas chiefly by way of Selective Service. 
The increment in the Medical Corps consisted entirely 
of x'oJunteers, I should be less than fair if I did not 
pay tribute to the physicians who served at home and, 
in particular, to the 33,000 who voluntarily and without 
recompense snanned the Selective Service boards all 
over the country. 

The American armed forces had better snedical care 
ill World War 11 than the soldiers of any army ever 
before received. More men were saved from death, 
nioi'e men were returned to military usefulness and 
more men were spared suffering and mutilation and dis¬ 
figurement than ivas dreamed possible at the end ol 
World fVar I or, for that matter, at the beginning of 
World War 11. 

In the magnitude of our task we inevitably made 
mistakes. Some men were given too much rank for 
their qualifications, and some men, many men, liad 
far too many qualifications for their rank. As the war 
progressed, and as classification of medical officers 
according to their abilities and training became more 
accurate, many of those errors were corrected. Even 
if they remained uncorrected they xvere always honest 
errors, which arose chiefly from miscalculations and 
from human frailties of judgment. 

Ineidtably also in many instances xve used our sparse 
military personnel uneconomicaJlyc Part of the wastage 
occurred because'xvar itself is wasteful. Part ol st 
occurred because the provision of medical care dwatig 
wartime must be guided by the exigencies of battle ana 
by strategic demands. In other words, the nieaicai 
effort is always ancillaiy' to the fighting effort. It yon 
rill recall that the preparation for D-day took well oicr 
a year, that the staging for the invasion occupied some- 
thinff over twelve weeks and that medical uints bad t 
be orepared mid, bad to stage along ivith the fjghtn g 
unifs Tmfvfil understand why, for long periods of 
rime a certain proportion of our professional skill was 

"’S^lnsynSfotwastage were ^ 
keep a highly competent surgeon there, though his 
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Plainfield, X. J-, Jan. 30, IMC. 
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services were never fully utilized. But that particular 
hospital was part of a coast artillery station at the 
mouth of a rivet which has been described as the most 
heavily mined 18 miles in the world. It also ser^-ed an 
air field a few miles away where nav}' pilots practiced 
blind night landings in preparation for night carrier 
landings. We still try to keep a highly competent sur¬ 
geon at this hospital. At present the mines at the 
mouth of the river are being removed and detonated, 
and I am told that that process is more dangerous than 
laying them. Moreover, the Coast Artillery personnel 
is now conducting experiments with 16 inch guns. 
Neither during the war nor since have there been any 
serious accidents at that particular station, but the 
potentialities continue to exist and we must continue to 
be prepared lor what might happen there, just as we 
were formerly prepared for what might have happened. 

I know that civilian physicians do not take kindly to 
the regimentation of the Army. One of our most 
delicate problems was and still is to strike a balance 
beUveen the mau who keeps enough of his native inde¬ 
pendence to be a usefully aggressive officer and the 
one who keeps so much that he ceases to be useful 
at all to the Army. 

Regimentation is usually much less arbitrary than 
it seems. Early in the war.large numbers of opera¬ 
tions were performed for such conditions as internal 
derangements of the knee, herniated vertebral disks, 
varicose veins, varicoceles and pilonidal sinuses. In 
army parlance these conditions were classified as EPTI, 
that is, existing prior to induction. M''ithin a year 
operations for most of them had been stopped by direc¬ 
tives from the Surgeon General’s Office. Men with 
these conditions either served with them, on limited 
service if necessary, or were separated from service 
because we had found, by painful experience, that in 
attempting to correct them we were creating a host of 
other problems. Pilonidal sinus is the outstanding 
illustration. The technics for its correction are multiple 
and are correspondingly unsatisfactory. They proved 
even less satisfactoi'y in the Army than in civilian life. 
In the first nine months of 1942 in twenty hospitals 
of a single sendee command there was an estimated 
loss of 30,000 man days as the result of surgery' for 
pilonidal sinus alone, klultiply that loss by nine service 
commands and )'ou will understand why' a directive 
was issued forbidding elective surgery' if the condition 
was symptomless and permitting only incision and 
drainage if the sinus or cyst had become infected. 

CARE OF THE P.\R,\PLEGIC 

Against these confessions of difficulties and errors— 
and if time permitted I could, of course, make many 
more—let me describe an achievement which I think 
you will agree compensates for manv errors. The 
program for paraplegics concerns only' a relatively small 
number of men, but to me it is a shining example not 
only of the professional competence of the physicians 
^vlio served and are sen-ing in the -Vrmy but even more 
of their humanity. 

^'ntil_ this program was instituted, men with spinal 
cord injuries and resulting paralysis were regarded as 
hopeless invalids, and I fear that thev were treated 
as such. That attitude has been cOmpletelv reversed 
by tile Anuy Medical Corps, which met the problems 
ol this injury with ail the resources of the profession. 

First, operation was performed promptly in all 
prtivcd or suspected cases of spinal cord injury, chieflv 
because e.xploration proved to be the only sure wav of 


detennining whether or not the condition could be 
relieved surgically. The operations were done only 
by skilled neurosurgeons, and the risk was incredibly 
small; thirty-two consecutive operations were done at 
one hospital, for instance, without a fatality. Opera¬ 
tion was also done promptly; in one reported series 
57 per cent of the patients showed improvement when 
they' were operated on witljin five day's after their 
injuries, against only 10 per cent when operation had 
been deferred beyond this period. 

As soon as possible after- wounding or operation the 
men were evacuated to the Zone of the Interior, where 
they' were concentrated in nineteen special centers, 
again under neurosurgical direction. The next phase 
of management, however, was chiefly' urologic. Supra¬ 
pubic cystostomy' had been done in all such cases before 
evacuation. Now the problem was to substitute a 
urethral catheter for the suprapubic catheter and then 
to establish a reflex bladder, which was usually accom¬ 
plished by' the institution of tidal drainage, and to 
prevent (or correct) urinary infection while these 
objectives were being achieved. Technic is no part 
of my story, but I do want to emphasize that this was 
the urologist’s day and that he had specially trained 
corpsmen to help him, one or more of whom were con¬ 
stantly' on duty in every' paraplegic ward. No untrained 
attendant ever participated in the care of a paraplegic’s 
bladder. 

It was also the urologist’s fmiction to see to it that 
urinary calculi did not develop or that they were treated 
without delay if they had developed. Since stones have 
been reported as early' as one month after recumbency', 
patients were investigated from this angle as soon as 
tliey reached Zone of Interior hospitals. By prophy¬ 
lactic and conservative measures, in which such a 
simple but time-consuming procedure as frequent 
changes of position played a highly important part, 
most patients were kept free of stones, and with 
negligible exceptions stones which had already devel¬ 
oped were eliminated without operation. 

As to decubitus ulcers, patients who arrived in the 
Zone of the Interior with pressure areas properly' pro¬ 
tected seldom developed them here because every possi¬ 
ble measure was employed to keep them free of this 
complication, frequent changes of position again being 
the most important part of the regimen. 

Ulcers which had already developed furnished a 
major problem. They' were usually' multiple. At one 
center 130 ulcers were at one time under treatment in 
45 patients. At another center 10,000 dressings were 
done in one month for this cause alone. Some lesions 
measured from 6 to 8 inches in diameter-and involved 
the entire sacral area. 

Ulcers were vigorously attacked from every angle 
by sucli obvious measures as support of pressure points, 
frequent changes of position, scrupulous attention to 
cleanliness and unremitting endeavors to keep the 
patient dry, and by aggressive surgical efforts to close 
the wounds by the principles of plastic surgery. These 
measures were estimated to have saved from si.x to 
twenty-four months of treatment in some cases. Not 
infrequently they saved life. 

Perhaps the most important advance in the manage¬ 
ment of decubitus ulcers was the di.'covery of the 
enormous loss of protein by this route. In some 
instances the measured loss was as high as 50 mg. 
daily, and reversal of the albumin-globulin ratio was 
frequent. To attain a zero balance under the=e circum¬ 
stances, let alone a positive one, was no simple matter. 
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It required the introduction into the patient of 150 to 
i/5 mg. of protein daily. Wiiole blood and plasma 
^yere useful m emergencies, but the long-term solu¬ 
tion of the problem required that most of the protein 
be introduced by way of the diet in a readily assimilable 
form. In such cases the internist took charge, and 
dietitians, under his direction, became responsible for 
individual patients. 

Finally came the matter of ambulation. We did not 
deceive ourselves about that. Ambulation is beyond the 
capacity of all but a feu' paraplegics. But ambulatfon in 


J- -A. xr. A. 

•April 6, 19^6 


ship which developed in these wards has ever been 
equaled in the history of medicine; I am sure that it 
las never been surpassed. ‘When a paraplegic patient 
was concerned, the ward physician never took no for 
an answer. 


have tlieir families in with them for Christmas 
dinner. The commanding officer, I presume auto¬ 
matically, said no. Said the young officer—who had 
been an officer only fqurnioiiths—“I demand that these 
men have their families for dinner. They may not 
be here ne.\t Christmas. They have given evcr^'fluiig 
for their country. They deserve to have their families 
with them on Christmas, and damn it, they are going 
to!” They did have them, and no one in the hospital 
had more to do with the success of the dinner than did 
the commanding officer. When a ward physician carries 
the ball for his patients in that manner—men have 
been court-martialed for less—you can readily under¬ 
stand why the morale in paraplegic wards, which was 
formerly the worst in every hospital, is now much 
the best. 

OTHEK 


_ At one parap egic center a young first lieutenant for 
six months, without other help, served as ward officer 
tor 109 paraplegic patients in forty-seven different 
rooms. Christmas came soon after he was put in 
charge, and because he had imagination and sympathy 

.] ■ ■ , * . * — — ■- - — as well as medical ability he went to tlie commnndinn- 

the sense of getting about by braces and crutches suf- officer with the suggestiL that the men he permitted 
ficieiitly to care for theiiiselves, is a definite possibility to have tlieir families in 
tor most patients with cord lesions at or below the 
teiitli dorsal vertebra and is a more guarded possibility 
for patients with lesions below the second dorsal 
vertebra. In lesions above that level ambulation is not 
possible, but a wheel-chair existence is. 

In other words, so far as this program was con¬ 
cerned, a bedridden patient was simply not conceived 
of. When a man reached a paraplegic center it was 
taken for granted that he would be out of bed promptly, 
or at least as soon as certain physical deficiencies had 
been corrected, and that he would attempt to walk with 
equal promptness. An unexplained neurologic, vascu¬ 
lar, cardiovascular and nutritional improvement always 
occurs when these patients begin to move about. Pas¬ 
sive exercise is not a substitute for early attempts at 
ambulation and was never so regarded. To get the 
patient out of bed and on his feet was the goal in every 
paraplegic center for every man treated in it. We 
hitched our wagon to the stars, and we got where we 
were going in a surprising number of cases. 

Tliere has been nothing like these results in the 
previous history of neurosurgery; they were achieved 
against untold odds. The urologic care of the para¬ 
plegic is a never ending struggle against infection. 

Instruction in ambulation is tedious and difficult for 
instructor as xvell as for instructed. The care of 
decubitus ulcers is often a loathsome task, and the 
details of their prevention are endless. But in these 
army centers these difficulties were overcome by the 
unified efforts of neurosurgeons, plastic surgeons, ortho¬ 
pedic surgeons, urologists, internists, nutritionists, 
mirses, dietitians, physical tlierapists and hospital 
corpsmen. 

The neiiropsj'chiatrist was naturally called in when 
he was needed, but most of these patients were not 
neuropsychiatric and thej’’ were not permitted to become 
so. One reason was that they were kept busy. They 
were taught printing, woodwork, radio repairing, uatcli 
repairing, typewriting, photograpliy and similar occu¬ 
pations at which even a handicapped man can do a 
day’s work and by which he can earn a decent living. 

Finally, their domestic and family relationships weie 

kept on an even keel. , , , 

The care of these patients was based above exerj- 
thing else on the preservation of sound morale. E'crj 
person who came into contact witli them plaxed his 
a -r I its preseiwation, but the keystone of the arch 
SJis the xvard plysician. hie integrated every deta. 
of supervision and management. He 
do for them everything that was done, but tlicie uas 
detail of their care 'vWch he did not know nitin^ 


!in around'ou Sundavs and holidaj-s. and at odd tunes 
Sdscr I doubt, indeed, if the doctor-patient relat.on- 


TASKS 

This program illuminates much of our remaining 
task. At the end of August 1945 there were 312,000 
patients still in hospitals. At the end of December 
there were 180,000, 1,400 of whom were paraplegics. 
By next June it is estimated tliat there will still lie 
approximately 70,000, of wliom at least 600 will still 
be paraplegics. 

Add to those paraplegics other categories of patients 
who also present special needs. At the end of Novem¬ 
ber there were 11,350 patients in the nine centers set 
aside for plastic and hand surgery, who, it was estimated, 
still needed almost 31,000 operations. The plastic sur¬ 
geons who bad been working twelve to fourteen hours 
daily six days a week to carry this load were most of 
them eligible for separation on points. We froze tliciii 
in the Army. I explained to them why we had to do 
it. They understood, and they are still doing their joli. 
So arc the plp’sicians xvho are taking care of the 5,000 
neuropsychiatric patients now in the hospital, 2,000 of 
them in closed wards, and the 1,000 patients with 
tropical diseases, the 1,800 xvith tuberculosis, the 300 
blind men who are being rehabilitated and the thousands 
of other casualties of the war who, by tbc orders qt 
the Chief of Staff, tlie Secretary of War, and the Presi¬ 
dent of the United States, must not be discharged to 
civilian life or transferred to the Veterans Administra¬ 
tion till army doctors have done for them nil that 
modern medical science and skill can do. 

The casualties of war, however, are only part of qur 
medical responsibility. In view of the current agitation 
concerning demobilization I think it particularly impor¬ 
tant to emphasize our other tasks. I do not shut my 
eves to the discontent which I know many medical 
officers must feel with the working, of the army dis¬ 
charge svstcni; though I am glad that tlic near hysteria 
which has afflicted some portions of tlic sendee has been 
notablv lacking in the .Alcdical Corps. I should be the 
last to' claim that the system itself is perfect. I think 
it fair to cmpliasize, howex'er, that even a perfect system 
cannot he jierfectly applied and that individual cxcep- 
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tions, even though in most cases the exception -will be 
found, on investigation, to be more apparent tlian real, 
al\va}"s make for bitterness. I realize fully that the 
system has been particularly unfair to doctors, and 
particular!}' to doctors who are critical specialists. For 
most of them it has simply been abrogated. Points or 
no points, we had to keep them in sendee. 

As General Eisenhower explained to Congress 
recently, demobilization has in general proceeded so 
successfully to date that two incompatibles have met 
head on sooner than had been expected, the speed of 
demobilization and the cold, hard facts of the commit¬ 
ments and obligations which this country has assumed 
both at home and abroad. Let me outline them in 
brief as the Chief of Staff described them in detail. 
They include; Occupation duties in Germany, Austria, 
Japan, Korea and certain Pacific islands. Superrdsion 
of government in enemy countries suffering from war¬ 
time devastation and shortages. Demolition of fortifi¬ 
cations and other installations,, including war-making 
potentials, of rvhich 3,000 must be destroyed in Ger¬ 
many alone. Policing of international boundaries, of 
which there are 2,000 miles in Germany alone. Guard¬ 
ing of military stores, bridges, communication systems, 
electric installations and anything else which might be' 
sabotaged. Construction and maintenance of trans¬ 
portation and communications systems. Constant sur¬ 
veillance of enemy populations, with the rounding up 
of war criminals still at large and the suppression of 
crime, which in Germany, at least, is rampant. Pro¬ 
vision of emergency supplies of food and other stores 
for enemy countries, kfaintenaiice of law and order 
in such friendly countries as the Philippines, which are 
not yet prepared to take over this task. Registration 
of the graves of the United States soldiers and sailors 
w'ho died in action overseas. Supervision of prisoners 
of w'ar in conquered countries and in the United States. 
Operation of air transport in all enemj countries. 
Operation of centers for displaced persons, of which 
there are 365 in Germany and 85 in Austria. Protec¬ 
tion not only of captured materiel but of billions of 
dollars’ worth of United States property all over the 
world, including such areas as i3urma and India, in 
which we have no occupation duties. Operation of 
induction centers in the United States and conduct of 
tlie training of newly inducted soldiers both at home 
and overseas. Operation of camps, posts and other 
installations, such as staging areas and ports of debarka¬ 
tion in this country and overseas. Processing of sepa¬ 
rated personnel in the United States. It \rould be, 
said General Eisenhower, a final burst of irony to 
separate trained personnel (who have the points for 
separation themselves) serving at the separation cen¬ 
ters and thus further delay large-scale demobilization. 

These tasks, the Chief of Staff concluded, were 
assigned to the Army by Congress, and only competent 
authority, presumably Congress, can remit them. Some 
of them necessitate constant activity. Some of them 
require little more than the presence of tioops against 
a potential emergency. But you do not, he concluded, 
send the firemen home when you pass a firehouse and 
see them with apparently nothing to do but play 
checkers. 

Ko more can you send the doctors home under the 
same circumstances. General Eisenhower did not spe¬ 
cifically mention the Medical Corps in the course of 
his remarks to Congress, but naturally he did not have 
to. M herever .'\merican soldiers are on duty anywhere 
in tlie world, there must medical officers be with them. 


The flow of battle casualties has mercifully ended. But 
young men are still subject to all the usual diseases, 
from colds in the head to acute appendicitis. They are 
still subject to accidents, some of them inherent in their 
dangerous tasks, some of them, as an English physician 
caustically put it. arising from “the stupidities of fools.” 
They still must be protected against tropical diseases. 
They still must be protected from the diseases born of 
wartime devastation and malnutrition. They still must 
be looked after at staging areas and on their way home. 
They still must be examined most thoroughly at separa¬ 
tion centers, both for their own sakes and for the 
sakes of the taxpayers who will later foot the bill for 
errors as well as for genuine disabilities. Those who 
will replace them at home and overseas must still be 
examined at induction centers. Prisoners of war must 
still be cared for. Displaced persons are frequently 
medical problems before they are anything else. 

In short, the kledical Corps can no more be per¬ 
mitted to fall apart, to “demobilize by demoralization,” 
than can the rest of the Army. The physicians in 
civilian life would no more wish that to happen than 
do the physicians still in uniform. All military service, 
as has been well said, entails some hardship. The 
hardship to be borne by men who must remain in uni¬ 
form longer than they like is simply an essential part of 
what has gone before. It cannot be evaded without 
placing in jeopardy the victory so arduously won in 
combat. It is indispensable to the completion of 
the job. _ 


MEDICAL EDUCATION IN EUROPE 


WILBURT C. DAVISON, M.D. 
Durhom, N. C. 


European medicine has gone through a scries of 
cycles, various countries taking the lead for one or more 
generations and then through the effect of wars or 
national pride falling behind, i. e. Egypt, Babylon, 
Gieece, Rome and Italy in succession during the old 
days, and France, Great Britain, Germany and the 
United States during tlie last century. This rise and 
ebb of medical leadership should warn us that we may 
be at a dangerous peak and that either we must continue 
to climb or we shall fall like the others. 

In the nineteenth century, medical schools were of 
three types: clinical, university and projirietary.' In 
France and Great Britain the type was clinical, having 
grown out of the hospitals. However, in France the 
preclinical sciences fared badly, while in some, though 
not all, of the British schools general advances occurred 
in idl the medical sciences. The university type of 
medical school prevailed in Germany, Denmark-, Sweden, 
Norway, the Netherlands and Gennau speaking Switz¬ 
erland, largely on a lecture basis. Alost of our own 
schools of that period were proprielaiy. 


From the Department of rcdmtncs, Duke Unitcrsit% School of Mcdi 
Cine and Duke Hospital. 

Read before the I'ortj.Second Annual Conprc's on Medical nducalinn 
and Licensure, ChicaRo, Tcb 11, 1946 

^Thi«i report is based on three jears as a medical student at a Ilrjtish 
and during World War I, «c%cn ♦'umnicrs l>ct\ cen 
Worlds \\ars 1 and II MSitinj; European pediatric clinics, licinr altlc 
to'^pend tins pa«t summer in England and Gcrman> ihroinjh the kiniliic*s 
Morrison C. Slajcr, Brip Gen James Stc\cns Simmons 
and Col Thomas B. Turner, and last but not least conservations la^l 
summer in London and last v.cck in Durham sMih Dr Daniel 1*. O’Brien, 
«ho represents the Rockefeller Foundation in Europe. The ofivcnations 
of Major H. M. Rozendaal, Capt J S Lichti and Dr E V. llarlOmmc 
vhom I accompanied on their sunci of scliools m the U. S. Zone of 
Occupation, aUo ha\e been acr> helpfuE 

1. Flcxncr, A : Medical location in Europe, Bui! 6. Xcv York 
Camcgic Foundation for Adianccment of Teaching', 1912; ^IedlC 3 i Educa’ 
lion: A Comparative Studi, Xcw Yorl. Macmillan C^mparo. 
Kappicse. W. C.: Final Report of the Commi*sion on Medical rducrlion’ 
Ncrr York, 1932. 
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The evokttion of medicai education started with the 
tweijtreth century in Europe and with the 1915 purge 
in our own countr)',- and these three t 3 'pes of medical 
schools became less distinguishable. By the end of 
AVorJd War I, all medical students received more or less 
instruction in the whole gamut of medical sciences 
from biology to psyclnatry and public health. Except 
for France, in which clinical work is done, in the first 
}'ear, the curricuiums at all European and British schools 
are much the same, starting with the premedical sciences 
and continuing five to seven years.‘ In one respect 
this schedule is better than ours, namely that the medi¬ 
cal school either is responsible for premedical education, 
as at St. Bartholomew’s, or controls it through exami¬ 
nations, as in the rest of Europe. American medical 
students would have a far more useful premedical prepa¬ 
ration than is furnished at present by many of our 
colleges and universities if it were supervised by the 
medical schools.^ Ours is the only country in the world 
in which premedica!‘educatioi3 is mrsupervised. 

Although the curricuiums were more or less similar, 
medical education in the various European countries 
dift'ei-ed tremendously during the lull between World 
Wars I and II. It was good in Scandinavia, the Neth¬ 
erlands and Switzerland, variable in Great Britain and 
much lower than ours in the other European countries. 
Obviously, factors other than the curriculum are respon¬ 
sible, the three most important being the faculty, the 
students and the type of teaching. In the countries in 
which medical education is good the faculty is appointed 
on merit and the students are selected, rarely exceed 
one hundred in a class and learn “by doing” through 
practical laboratory and ward work. The following 
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c.irae mtormation is available on the present condition 
of the medical schools of the Baltic states Estonia, 
^tvia and Lithuania. Before ^^'^orld ^^'ar II sei-era! 
former Rockefeller fellows had helped raise medical 
standards. 


Between World Wars I and II the medical school at 
Helsinki, Finland, was of the usual Scandinavian ax'ccl- 
lence, but no news of its present state is available. 

Medical education in prewar France, largely because 
of the mobs of unselected students, was a disgrace to 
Louis, Laennec and Pasteur. French medical education 
worsened during the German occupation, and now the 
French government is making an effort to iinproi'c 
standai ds. \Vith the assistance of the Rockefeller Foun¬ 
dation fifty young French medical teachers are being 
maintained at several medical centers in this countrv. 

German}' is a t 3 'pical example of the European coun¬ 
tries in which medical education has not kept pace with 
the advances in medicine, and therefore the situation is 
described in more detail.^ There were at least four 
reasons for the low state of German medicine: 1. Too 
many students with little or no selection; of the 6,000 
total university students at prewar Munich,.4,000 were 
medical! Part of this overcrowding was due 'to state 
support, which made rigid selection politically difficult, 
but more of ft was due to the payment of the faculty 
on a “per student" basis. The larger the 'country's 
population, of course, the harder it is to keep the classes 
small. 2. Arrogant seif satisfaction with the status quo 
prevented impren'ement. 3. Some of the faculty were 
replaced by worthless Nazi 'party' members. 4. All ‘of 
the teaching was by lectures without adequate laboratory 
and clinical work. In none of my tween-war visits to the 


alphabetical survey is, like politics and religion, open 
to argument, and I hope that it will produce discussion 
helpful both to European and to American medicine: 

Belgian raedicitie suffered from Flemish and Walloon 
squabbles and lacked a national medical polic}'. Except 
for several former CHB felloivs and an occasional Nobel 
prizewinner, Belgium has little with which to rebuild. 
However, 150 Belgian scientists have recently been sent 
to Great Britain for stud}'. 

iledicine in the prewar Ballians was very poor. In 
Bulgaria and Yugoslavia it was largely Austrian, and 
in Rumania it was under French influence. In the 
other two countries little is known of their postwar 
plans, but in Yugoslavia, Stampar, a former Rockefeller 
and Flexner fellow, is being lielped by Tito to establish 


public health and medical education. 

Czechoslovakia has liquidated the German medical 
school in Prague, although before the war it was better 
than the Czech school. The future seems grim, for 
many of the Czech teachers were killed. . 

Denmark has been said to be a perfect state medically. 
It is small enough to control all of the factors winch 
tended to ruin medical education in many of the larger 
countries. The public health program and the Serum 
and Carlsberg laboratories are the envy of many nation.s. 
However, outside contacts are now necessary to remove 
the putrefaction of the German invasion and occupation. 

Iceland, a former Danish possession, or vice versa, 
has fared better, as the Rockefeller Foundation prowded 
Svsffp, tor sever.1 pl.yBicians from Iceland dunng 


the war. 
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Gennan and Austrian pediatric departments did I see 
a medical student in the wards, Czerny, Finkelstein, 
Pirquet and the others would spend 'hours “wallcing the 
wards” with their assistants and visiting foreigners, hut 
their only contact with students was a lecture or demon¬ 
stration in the Horsaal. They could sec no reason wlty 
students sliould be tauglit bedside medicine. They liad 
never heard of Osier’s statement that the epitajili he 
wanted fvas “He brought medical students into the 


Avards.” 

Furthermore, the segregation of research worlccrs 
from the medical school into Kaiser Yfilhelm institutes 
has reduced tlie productiveness of German medicine .so 
that the medical journals for a generation have been 
of little scientific value. Except for the malarial treat¬ 
ment of dementia paralytica by Wagner-Janregg, the 
insulin shock therapy of psycho.'cs by Sake!, cclhdar 
metabolism by \\'’arburg and thoracoplasty by Snut-r- 
brucli, nothing has been produced by Germans ami 
Austrians since 1912 comparable to their prc-\\orld 
War I medical contributions or to the current di.scovene.s 
of American and British investigators, of which the 
Germans are contentedly ignorant. As an e.vample of 
this attitude, Kuhn, a biochemist at the Kaiser W ilhclm 
Institute at Pleidelherg, told us that he had an cjioch 
making antiseptic. We asked if it was equal to peni¬ 
cillin. He promptl}' replied that it was better. He tlicn 
had to admit that he had not compared them, hut lie 
said that anyway he knew that his drug Avas more 


powerful! . , 

Fittinglv, the Avar had the worst effects on medical 
-ducation'in Germanv and .Vnstria. As already men¬ 
tioned, their prc-World War II educational standards 

; naypon W. C.: The Cci-Msn i;nivcr*:iy -McUmI "‘•''g: 

he OremTlfoI, J. .A. H. .A. 120:1223 (Dee. 22 ) We. ll-rbe. II. S . 
jchcols for Democraej. "Mibein' Coicnimcnt A‘. ccrly lnferoi.Ti:'i 
>1, Dec. 13, 1315, rp- 10-22. 
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were low but now, except for the intact medical schools 
of Heidelberg, jMarburg and Erlangen in the U. S. 
Zone of Occupation, Gottingen in the British area and 
Tubingen in the French zone, the physical facilities of 
most of the other twenty-four universities “ are 50 to 
80 per cent destro)'ed. At Gottingen the war actually 
improved medical education by destroying the large lec¬ 
ture room so that instead of admitting 800 first year 
students as usual, the class had to be limited to 150. 
However, the faculty of medicine did not agree with 
us that this limitation and consequent possibilitj- of 
improving instruction more than offset their personal 
reduction in student fees. The other German medical 
schools have improvised usable accommodations for tlie 
hospital care of patients in their communities, but their 
facilities for teaching are inadequate. 

Nevertheless all of the German and Austrian medical 
schools, which had been closed since the invasion in 
April 1945, petitioned their respective military govern¬ 
ments for permission to open, largely, as they freely 
admitted, so that the faculty miglit receive salaries, and 
the students receive ration cards witliout working in 
the fields or labor battalions. The students seemed to 
have plenty of money to pay tuition because there are 
no consumer goods to be purchased with their savings 
from war wages or army pay. The immediate German 
problem, just as it is in this country, was to provide 
postgraduate instruction for the returning medical vet¬ 
erans. Starting at Heidelberg on August 15 and at 
■Marburg on September 3, 337 and 160 graduates, 
respectively, were given typical German teaching with 
lectures from 8 a. ni. to 5 p. m. with two hours for 
lunch. The members of the German faculty were deaf 
to our suggestion tliat these e.x-medical officers should, 
be taken into the wards and into the laboratories. “Why 
should they? It isn’t done that way here’’ was the 
stock answer we received. 

The ne.\t question was How' should the German 
medical schools be opened for regular sessions without 
any changes, which is what the Germans wanted, or 
to trj' to elevate the standards, which is what the Amer¬ 
icans and British were willing to do if the Germans 
could be persuaded that the}' needed imjirovcment? The 
members of the faculties of the British medical schools 
with whom I talked in London and Oxford en route 
to Germany, the American teachers of my acquaintance 
and 1 would have liked to be invited by the German 
medical school faculties to help install a modern (jro- 
grani, especially the sponsorship of each German medical 
school in the U. S. zone by some American medical 
school, which probably, if invited, would rotate some 
of its faculty members to the German school so that 
modern teaching methods could be established and main- 
. tained.' However, among the medical teachers with 
whom we talked last suininer only one. F. \'olIiard 
of- Frankfurt, wanted to make any changes; he appre¬ 
ciated from liis visits to this country the inferiority of 
German physicians and urged that the medical schools 
have only postgraduate courses to rehabilitate their pres¬ 
ent ])roduct ratlier than to create more poorlv trained 
doctors. The other Gentians paid no attention to him 
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but went ahead with plans to produce more practitioners 
cn masse. G. von Bergmann of Berlin listened while 
we talked about .\merican advances in medical education 
but showed no interest. F. Sauerbruch did not even 
keep his appointment with us. While waiting in his 
Vibrar}- we found three copies of a German translation 
of Dr. Abraham Flexner's iledical Education, Com¬ 
parative Stud}', presented to him by the Rockefeller 
Foundation, but tbe pages were uncut 1 We left a 
note asking him to study the book. Karl H. Bauer's 
library at Heidelberg did not contain a single .-\merican 
or British book, yet he is supposed to teach modern 
surgery. W’hen we criticized the low quality of German 
instruction, -one of the members of the academic faculty 
at Heidelberg, not realizing Or caring that we understootl 
German, commented “It is odd to hear qualitative criti¬ 
cism from the land of mass production and record 
breaking figures.” The German medical schools should 
be a warning to us not to let our pride in .American 
medical education reach the point at which we are 
completely satisfied and are unwilling to try to 
improve it. 

In spite of our pious hopes of helping the Germans 
improve their archaic medical instruction—a patient can¬ 
not be treated unless he realizes that he is ill—there 
was no alternative but to allow the Germans to work 
out their own problems after screening the faculties for 
Nazis, and to permit the universities to open witliout 
reorganization of their curriculnms e.xcept for the elimi¬ 
nation of Nazi ideolog}’ and teachers, and dangerous 
research activities—Heidelberg and other places had 
been busily engaged in atomic bomb studies. The uni¬ 
versity authorities were urged not to admit studenls in 
e.xcess of the crowded housing conditions; if the city 
had been bombed there were few habitable houses and 
if it was intact, like Heidellierg and Marburg, it was 
crammed with homeless refugees from other cities. This 
advice, which was necessary for public health as well 
as for obtaining a desirable curtailment in student enrol¬ 
ment, went unheeded, and the regular session at Heidel¬ 
berg started in November 1945 with 1,050 medical 
students, even though the physiology and biochemistry 
facililies, for example, could accommodate only 140. The 
equipment at Marburg was even less adequate, but 
1.250 medical and dental students were admitted. Mar¬ 
burg has only thirty-three medical teachers and one 
dental instructor! IVith nothing but lectures, they ma}’ 
not need any more. 

Of the other universities in the U. S. Zone of Occu¬ 
pation. Erlangen, Frankfurt. Munich and IViirzburg 
are making plans for reopening later this year. The 
German land authorities, for financial reasons, have 
decided not to open Giessen. As a matter of fact, no 
one knows how postwar Germany can suj)port anv 
universities. . However, those in the other zones of 
occupation have reopened or hope to do so in the near 
future under provisions similar to those in the United 
States area. 

Alcdicine in prewar .Austria-was as bad as in Germany 
and for the same reasons. No postwar refonnation 
•seems likely. Hungary, on the other hand, had fairly 
good medical schools with reasonably sized cla.sses and 
laboratory and ward teaching. No news is available 
on their postwar plans, but the Soviets probablv have 
some. 

In Great Britain, the variety of medical standards is 
responsible for the good and bad graduates—the AI.B.'s 
from the universities of Oxford. Cambridge, London and 
^Manchester, for e.xample, being a different product from 
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the L. S. A.’s. Tlie Goodenough Report,® the numerous 
prewar Rockefeller Foundation fellowships and the 
eighty-six wartime medical scholarships will eventually 
raise British medical education to a uniformly better 
level. During the war the medical schools carried on 
fairly well, in spite of the bombing, by decentralizing 
the teaching to Oxford, Cambridge and other “provin¬ 
cial” towns. By demonstrating that a successful clinical 
medical school does not require a huge city and that a 
closer affiliation with a university is mutually advan¬ 
tageous, the war may have been of some benefit to 
British medical education. Thanks to the Nuffield 
Foundation and the war, Oxford nosv has a complete 
medical school, one of Osier’s dreams. Before World 
War II most of the Oxford students went to London 
after they had completed their preclinical studies at 
Oxford. However, the Oxford academic faculty is 
perturbed over this invasion and is discussing its elimi¬ 
nation.® 

Greece, because of politics and a poor faculty, has 
never had a good medical school. 

Italy, the birthplace or rather the renaissance of mod¬ 
ern medicine, has lost all claim to medical respectability. 
Before World War II, through the eighty-eight resident 
and the thirty to forty foreign fellowships supported 
by the Rockefeller Foundation, eleven of the twenty- 
three Italian medical schools were beginning to improve. 
However, Mussolini, a great increase in students, poor 
■ faculty salaries, the war and the deterioration of equip¬ 
ment killed this second renaissance. 

In the Netherlands the isolation of the German occu¬ 
pation, the disappearance of 30 per cent of ^ 
of medicine through death and liquidation, and the theft 
of books, instruments and machinery by the Boches, 
forced the closing of the schools at Leyden and Ut^cht 
and the stagnation of those of Amsterdam and Gro¬ 
ningen. Although prewar medical education m the 
Nefherlands was equal to any other in 
Dntrh are striving to reform and improve it. 
government has invited four American medical teachers 
to spend three months in Holland as visiting lecturers. 
1 ^legation also is trying to rebuild the medical 

^*Ti?medical schools in Norway, though not physically 
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Sweden, before the war, had excellent medical schools 
at Stockholm, Lund and Uppsala,^® but it now needs 
contact with the outside in order to resume its former 
standards. 

Switzerland has maintained medical leadership in cen¬ 
tral Europe for many generations. While the medical 
schools in France, Germany, Austria and Italy deterio¬ 
rated, Switzerland with good faculties, carefully selected 
small classes and practical teaching has been a model 
which all other nations should have followed. 

The Union of Soviet Socialist Republics, like the 
United States of America, is an enigma for those who 
wish to generalize. The truth of the matter is that, like 
our own, some medical schools and parts of some others, 
e. g. the brain and physics institutes, are excellent, 
but the remainder suffer from too little mental and 
physical equipment. After all, the number of graduates 
cannot be greatly increased as it has from 1917 to the 
present without reducing some quality for the sake 
of quantity. Tlie Soviets have invited thirty to forty 
American and British scientists to visit Russia, and 
a smaller reverse stream is starting. 

SUSUrAEV 

European medical education is not as good as most 
physicians formerly thought. It has been profoundly 
affected by the war both from the mental restrictions 
of the German occupation and from actual physical 
destruction in Great Britain, France, Italy and Geiinaii}.* 
It is a great opportunity for us to be of help, but, as 
indicated, in connection with Germany our assistance 
must be invited. All of the European schools need 
supplies, and our army and navy medical surpluses 
now in Europe could not be better used than as gifts 
to the medical schols. 

Several of the countries, e. g. Belgium, France and 
Norway, are sending their medical teachers to Great 
Britain and to this country for short or long peri¬ 
ods of postgraduate training, and many others have 
exnressed a desire not only to come here but also to 
riin. However, is this the best program for the 
rehabilitation of medical education in the countries that 
desire improvement? Scholarships and fellowships arc 
splendid for the individuals holding them, and the 
number coming to this country is constantly increasing. 
However these people do not exert a very lastng 
SKce on the iniversit}' they visit or that to which 
they return, in spite of Colonel McCormick’s fear t i 
the Rhodes scholarships are part of a deep British P 
tranelicize this countr}'. Much more permanent citcct 
S result if funds could be obtained to cnab c 
members of American faculties of medicine to sp 
E to six months at foreign schools to which t c} 
rnLht he invited, as in the-Netherlands plan, so that 
modern teaching methods could be established and mai - 
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PERINEAL PROSTATECTOMY UNDER CON¬ 
TINUOUS CAUDAL ANESTHESIA 

EDWIN DAVIS, M.D., ond L. W. LEE, M.D. 

Omaha 

As long ago as 1931 one of us (Davis') reported 
a consecutive perineal prostatectomy series totaling 229 
under sacral block anesthesia without an anesthesia 
failure and had the temerity at that time to refer in the 
title to the “infallibility” of this method, properly 
employed, for this purpose. This consecutive series, 
now increased to a total well in excess of 1,000, has not 
yet been interrupted by failure, meaning that not in 
a single instance has it been necessary to employ sup¬ 
plemental inhalation anesthesia or narcosis of any kind 
except the routine preoperative hypodermic of ^ grain 
(0,016 Gm.) of moqohine sulfate given merely with 
the purpose of blunting the edge of apprehension. The 
term sacral block, as here employed, refers to injection 
of anesthetic solution through the sacral hiatus (caudal 
anesthesia), combined with injections through the sacral 
foramens, thus providing added insurance of success 
by approaching the same nerve roots from different 
directions (fig. 1). According to our routine technic, 
followed through tlie years, we have employed 40 cc. 
of procaine hydrochloride solution 1 per cent through 
the caudal needle and 10, 8 and 5 cc. into the first, second 
and third sacral foramens respectively on each side. 

In view of this gratifying record, one might quite 
properly inquire why then attempt the continuous caudal 
method. There are several reasons, the first of which 
has to do with the skill and practice necessary for the 
location of the several sacral foramens, as compared 
with which the introduction of the needle into the 
caudal canal only is a comparatively simple procedure. 
This point is well illustrated by the published experi¬ 
ences of one of us,' whose early reports on perineal 



1 iR 1,—Sacral block aticstliesia, showing conilnncd injection of sacral 
hiatus and foramens 


prostatcctoni}’ under sacral block anesthesia included 
no less than five anesthesia failures in the first twenty- 
five attempts, four in the second twenty-five, two in the 
third twenty-five, one in the fourth twenty-five and only 
one in the second hundred. The point which we make 
is that the dwindling percentage of failure is proof of 

^ 1 rom the nrologic dcpirtmcnts of the Bi«hop Clark«on Memorial Hos 
lutal and the Ho<jMtal of the l.'’ni\cr<ity of Xebra^k'a College of Medicine. 
T !’ Edwin: Sacral Block Ane«the«ia in Perineal Pro''tatectom>. 

J. A. M. A. OT:n7M775 (Dec. 12) 1931. 


the important role pla 3 'ed b\’ practice. All other factors 
having remained constant, this almost incredible 
improvement could have been due only to greater 
accurac}’' in the placing of the needles. From the point 
of view of the patient, the obvious advantage of the 
continuous caudal method lies in the difference between 
one needle and seven. There is also the time element, 
ill that published figures' indicate an average period 



Pig 2.—Apparatus required for continuous caudal anesthesia. 


of eleven minutes necessary for the administration of 
sacral block anesthesia, with a maximum of thirty 
minutes and a minimum of four. 

Our chief justification however for investigating the 
possibilities of continuous caudal anesthesia in the 
perineal field was that this technic seemed to offer a 
simple and safe method of anesthesia of unlimited dura¬ 
tion, permitting the operator to substitute deliberateness 
for haste, and applicable not only in cases of difficult 
perineal prostatectomy but also in such procedures as 
perineal fistulectomy, repair of urethrorectal fistula and 
Young’s complete radical excision of early prostate 
carcinoma. 

The principle of continuous anesthesia by intermit¬ 
tent administration during the operative procedure was 
introduced in 1940 by Lemmon as continuous spinal 
anesthesia. Edwards and Hingson “ in 1942 applied 
the principle of intermittent administration of the anes¬ 
thetic agent through a caudal needle in obstetric cases 
with satisfactory results. The technic that we have 
emplo 3 'ed in perineal surgery is essentially similar to the 
technic of Edwards and Hingson. 


TECHNIC 

With the patient in the prone position, a 3 inch malle¬ 
able steel spinal needle, number 19, as described by 
Lemmon, is introduced into the caudal canal after 
infiltration of the skin and subcutaneous tissues through 
a fine h 3 -podennic needle. Whereas, after years of 
satisfaction with a stiff needle, we had anticipated 
difficult 3 ’ with the malleable needle, the contrar 3 ’ proved 
to be true, because of the tendenev of the malleable 
needle to adapt itself to the normal curve of the sacral 
canal. Full advantage may be taken of the malleable 


i.vrninon, wuuam i.: A .Mciro'i oi Uonimuous br’inal Ane«lhe*i'i 
Ann. 5urg. (Jan.) 19W. ' ' 

3. Edward*, W. C , and Hing^n, K. A.: Continuous Caudal Ancs- 
thc*ia in Olxtctnc*, Am J. Surg, 57: 459-464 (Sept.) 1942. 
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quality of the needle by combining the forward thrust 
with a slow twisting motion, thus causing the bevel to 
act as a sled runner and minimizing interference by 
the floor or the roof of the canal. Following attempted 
aspiration, to exclude the possibility of venipuncture, 
and the exceedingly remote possibility of spinal tapping, 
procaine hydrochloride solution 1 per cent, in the 
amount of 80 cc. is slowly injected. This amount was 
arbitrarily decided on because it was found to be ade¬ 
quate and harmless. It is not unlikely that a smaller 
initial injection would suffice. The patient is then 
placed on the operating table in the exaggerated lithot¬ 
omy position. During this manipulation not more 



ric 3 —Anatomic dissection with entire dorsal surface of sacrum 
femnv'ed exoosins dural sac and nerve roots as they traverse the boi^ 
^^rU Mnau B dural sac, terminating at level of second sacral seg 
V nerve fibers within dural sac (cauda equina), if, first sacral 
ment, ■"» „ «ncral hiatus* Ci caudal ucedk. The small black dots 

viTible aroilnd ’the nerve 

i^i‘nVs.r?.ro“n' bSf ane7th^s°fa,'“ne^?s7..atfng ??plaeing o? .he 

needles. 


than ordinarj^ care is necessary to avoid disturbing the 
caudal needle, which is then connected to a cc. 
Luer-lok syringe by means of a 3 foot length of fine 
nibber tubing %g. 2). Although the lapse of time 
Sring placini and draping of the patient is ordinan^ 

sufficient for the development of anesthesia, the infall^ 

criterion as to the timing of the incision is relaxation 
of the sphincter ani. Throughout the operative pro¬ 
cedure procaine hydrochloride solution 1 per cent m 
10 cc. amounts is then injected at fifteen mmute inter¬ 


vals. This formula also was arbitrarily determined 
on and ma}' be modified in the indii’idual case as 
necessary and as determined by the judgment of the 
anesthetist. In not a few instances the initial 80 cc. 
injection was found to be adequate for the entire 
procedure. Figure 3, being a photograph of an ana¬ 
tomic dissection, shows precisely the relationsliip of 
the dural sac, nerve roots and caudal needle within 
the sacral canal. 

RESULTS 


This method lias given uniformly satisfactory results 
in 36 consecutive cases without mishap or unfavorable 
sequelae of any kind. In no instance has supplementary 
inhalation anesthesia or anj' supporting measure been 
necessar 3 ^ Any complaint, or even any comment at 
all on the part of the patient during the operation, has 
been the exception and has been with respect to dis¬ 
comfort incident to the position on the table and wholly 
unrelated to the operative manipulation. There was 
no instance of a serious drop in blood pressure. Anes¬ 
thesia was maintained in this series in a range from 
fifty to one hundred and fifty minutes with total dosages 
varying from SO to 150 cc. of 1 per cent piocame 
hydrochloride. Drug reactions, characterized by a drop 
in blood pressure, slow pulse, pallor, perspiration and 
sometimes a transient loss of consciousness, have never 
been of serious consequence and may be reduced to 
minimum frequency by extreme care in avoiding veni¬ 
puncture. Such reactions may be controlled by the 
intravenous administration of SO mg. of ephedrine. 

The continuous caudal method has as its obvious 
advantages its relative simplicity from the point of 
view of both surgeon and patient as well as the elimi¬ 
nation of the need for haste in any unusually prolonged 
perineal procedure, whether prostatectomy or fistulec¬ 
tomy. In addition to the easily avoided hazard of 
intravenous injection and the negligible hazard of intra¬ 
dural injection, the only disadvantage which occurs 
to us is that success is wliollj' dependent on the 
accurate placing of one needle only, whereas with the 
complete sacra!-block each nerve trunk is bathed in 
anesthetic solution injected from two or more direc¬ 
tions. Our consecutive series of 36 patients ivithout 
failure, however, would indicate that with reasonable 
skill the danger of failure properly to introduce the 
needle is negligible. In spite of the recognized tremen¬ 
dous variation in the Tony structure of sacra, so well 
depicted bj' multiple illustrations in Lull and Hingson's^ 
recent treatise on this subject, the skilled operator 
almost never fails to introduce the needle into the 
canal. These results, in seeming contradiction of the 
opinion formerly “widely prevalent that sacral block 
anesthesia has a certain inevitable proportion of fail¬ 
ure,” ^ averaging about 15 per cent in different hands, 
may be explained by the larger quantities of solution 
now employed. We know of no factors determining 
success or failure, other than proper placing of the 
needle and the quantity of solution, these being tlie 

only variables. conclusions 


Uniformly satisfactory results, ivith coniplctc anp- 
thesia and without toxic manifestations, in a senes 
totaling 36 consecutive cases, justify tlie conclusion 
that continuous caudal anesthesia in perineal prostatec¬ 
tomy is feasible and might well supplant other methods. 
The continuous caudal method is applicable m other 
perineal operations in addition to prostatectomy. 

3436 itedical Arts Buildine.__ 


Lull. C B, and Hincson, R. A.: CotAtoX oI Pam in Cliildlnrth, 
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FOR SYMPATHECTOMY 

HENRY I. RUSSEK, M.D. 

JAMES L. SOUTHWORTH, M.D. 

Staten Island, N. Y. 
and 

BURTON L. ZOHMAN, M.D. 

Brooklyn 

The demonstration that surgical sympathectomy may 
favorably influence the course of essential hypertension 
in man has given emphasis to the role of the autonomic 
nervous system in the pathogenesis of this disease. 
Indeed there is much to indicate that (1) neurogenic 
vasoconstriction is of prime importance in human hyper¬ 
tension and that (2) renal ischemia is a secondary 
rather than a fundamental phenomenon in its mediation. 

Obviously, sympathectomy can be successful only in 
those instances in which vasospasm is due wholly or 
in large part to neurogenic influences. As there has 
been no method b^' which autonomic activity could be 
accurately'' quantified in man, selection of patients for 
surgery has proved difficult. A test that could deter¬ 
mine the presence and degree of participation of a 
neurogenic element would be valuable. The sodium 
amytal, sodium nitrite and cold pressor tests, although 
still widely used, have given ample demonstration of 
their inability to fulfil this need.'^ High spinal anes¬ 
thesia - appears to yield some information regarding 
sympathetic participation in hyperpiesia but in our 
experience introduces factors greatly interfering with 
proper interpretation of the results. Thus, the loss of 
muscle tone and complete motor paralysis observed in 
the lower part of the body in spinal anesthesia may, of 
themselves, materially affect the height of the blood 
pressure through the medium of venous stasis, dimin¬ 
ished venous return to the heart and fall in cardiac 
output. In this connection the fundamental role of 
tonic tissue pressure in determining venous return needs 
no further emphasis. The alteration in respiration, 
which becomes entirely diaphragmatic under high spinal 
anesthesia, further diminishes the return flow'to the 
thora.x as a result of a less efficient respiratory "pump¬ 
ing” action. Consequently the hemodynamic response 
to this procedure does not seem comparable to that 
following surgical sympathectomy. 

In a previous report we “ described the use of con¬ 
tinuous caudal anesthesia as a means of selecting hyper¬ 
tensive patients for surgery. The results in a small 
series of cases raised the hope that this procedure might 
eliminate guesswork in making such selection. The 
following appear to be among the advantages of con¬ 
tinuous caudal anesthesia over high spinal anestliesia 
as a test of sympathetic activity: 

1. Muscle tone and motor power in the lower extremities 
are little affected. 

2. Respiration is essentially unchanged. 

Dr. Hosier L. Skutner pcrformetl lire s\STgica\ ^ 

Pu!jh«licxi pcnnjssion of the Surgeon General, IT. S. Public 

Health Scr\ tcc 

From the Cartliova^ular Re^'earcb Divi*i5on Jtuii Surgical Service, 
U. S. ^Iannc Hospital, Staten Island, X. V. 

1. Page, *1. H., and Corcoran, A. C.: Arterial Hypertension: Its 
Diagnosis and Treatment. Chicaco, Ye.ir Rook publishers, 1945, p. 336. 
Grim«ton, K. S.; Kcmodle, C. L., Jr„ and Hill. H. C.: Hypertension, 
J. A. M. A. 12C:2l?.:21 (Sept. 23) 1944. Ki^hbcrg. M.: Hyperten- 
5i\e Ca^dl0^a5cula^ Disease, Xew York Med. 1:1# (SepL 20) 194$. 

2. Page. I. H.; Ta\lor, R, D.; Corcoran. A- C., and Mueller, L.: 
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3. Ru^«ck, H.^ I.; South^crth, J. L-. and Zobwan. B. E.: Continuous 
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ANESTHESIA^RUSSEK ET AL. 

In. view of 1 and 2 a closer approximation to the status 
after surgical sympathectomy is established. 

3. The height of anesthesia is easily and safely raised to 
the desired level by repeated small injections. 

4. The height of anesthesia is readily controlled and may 
be maintained without danger for hours, permitting performance 
of other tests at lower blood pressure levels. 

5. By gradual and progressive block of sympathetic nerve 
segments from below upward, correlated with blood pressure 
readings, a clear concept may be obtained not only with regard 
to the degree of neurogenic influence but also with respect to 
the extent of surgery indicated in the given case. 

6. Tilting of the patient with feet elevated and head low, 
in order to minimize venous stasis, may be safely undertaUcu 
without danger of depressing medullary centers. In caudal 
anesthesia the anesthetic agent is extradural and puuot rise 
above the foramen magnum around which the dura is attached. 

7. Nausea, vomiting and toxic symptoms are rare. In 60 
cases of essential hypertension in which this test was given we 
have not encountered a single instance of shock or other serious 
reaction. 

8. The patient appears more comfortable and less apprehen¬ 
sive than when under spinal anesthesia. He can be transported 
easily and does not require observation after the procedure. 

9. The patient may be up and around within a few hours after 
the test and “spinal headaches” are not subsequently encountered. 

TECHNIC OF THE TEST 

The patient is placed in a quiet room, and blood 
pressure readings are taken every fifteen minutes for 
a period of one hour. Continuous caudal anesthesia ‘ 
employing the technic of high caudal block ° was used 
in most instances. After insertion of the needle into 
the sacral canal a trial dose of S cc. of metycame 1.5 
per cent is injected. With no loss of sensation to 
pin prick or loss of motor power in the lower extremities 
in ten minutes, it can be safely assumed that the sub¬ 
arachnoid space has not been entered. Thirty cc. of 
the 1.5 per cent solution is then slowly injected. A 
progressive loss of painful sensations as caused by pin 
prick in regions supplied by the coccygeal, hemor¬ 
rhoidal, perineal, pudendal, ilioinguinal and iliohypo¬ 
gastric nerves ensues. Vasodilatation with flushing of 
the soles of the feet, cessation of sweating and increase 
in skin temperature of the feet follows within five to 
fifteen minutes after injection. The patient is then 
placed comfortably on his back and 30 cc. of the anes¬ 
thetic agent is again injected within five to ten minutes 
after the previous injection. This dosage often suffices 
to cause a gradual rise in the level of skin anesthesia 
to the sixth thoracic segment within twenty to thirty 
minutes (determined by pin prick). In many cases, 
however, one or two additional injections of 30 to 
50 cc. at twenty to thirty minute intervals are required 
to establish the desired level of anesthesia. Throughout 
the procedure the latter is determined and recorded 
every five to ten minutes together with associated blood 
pressure readings. Subsequent injections of 20 to 30 cc. 
of metycaine may be employed at variable intervals if 
it is desired to perform other tests at the lower blood 
pressure levels. The patient may be tilted at any time 
with the feet elevated in order to determine the influence 
of venous stasis on blood pressure. 

In a few cases it was found impracticable to raise the 
level of anesthesia to effective heights by the caudal 
method. For these we have used continuous peridural 
anesthesia.® Fundamentally this method is the same 

4. Hing^on, R. A., and Southworth, J. E.: Continuous Caudil 
Anesthesia, Am. J. Surg. 5S:92«96, 1942. Edwards, \\\ B., and 
Hing«on, R. A., ibid. 57:459-464. 1942. 

5. Southworth, J. I.., and Hingson. R. A.: Continuous Caudal 
AnaJges'a in Sargerj', Ann. Surg. 115: 945-970, 1943. 

6. Hingson, R. A., and Southworth, J. L.: Continuous Fcridural 
Anenhesia. .\ncsth. A Analg. 23: 215-217, 1944. 
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as caudal anestliesia, the drug solution causing its effects 
in the same location and manner. The needle is inserted 
lumbar region, however, and by this technic 
uiiiusjon to the thoracic nerves is more readily obtained. 

RESULTS OF TEST 

pressure to normal levels 
(140/90 or less) occurred in 32 of 60 hyper¬ 
tensive patients when the level of anesthesia was 
at the sixth thoracic segment or below. In 8 of 
tliese 32 patients normal levels ivere attained ivith 
anesthesia only as high as the tenth thoracic seg¬ 
ment. In 18 patients of the entire series there was 
a moderate fall in blood pressure to levels above 
140/90 but considerably below the original resting pres¬ 
sures. Elevation of anesthesia to the fourth thoracic 
segment brought the blood pressure down to normal 
levels in 10 of these 18 subjects. Consequently resto¬ 
ration to normal blood pressure was accomplished in 
42 of 60 patients by levels of anesthesia varying from 
the tenth to the fourth thoracic segments. Of the 
entire series 10 patients showed slight or no response 


Operation was performed in two stages but the himbar 
^mpathetic ganglions on one side were not found 
Ihe blood pressure remained elevated and persisted 
around 174/140 m the recumbent position, the original 
level having been 226/160. The caudal test was 
repeated and the blood pressure was again found to 
be considerably influenced by it. The patient was 
operated on again and this time thejumbar syiiipatbetic 
ganglions were found and resected. The blood pressure 
subsequently {ell to 150/110 in the recumbent position 
and has persisted at this level. 

Case 9 failed to respond to surgery as favorably as 
was predicted by caudal anesthesia. The blood pressure 
in the recumbent position was 220/140 but fell to 
156/1 OS on standing. The caudal test was repeated 
in this case and it was found that the blood pressure 
remained relatively unchanged until higli levels of anes¬ 
thesia were readied (eighth thoracic to fourth thoracic). 
This u'as in distinct contrast with the findings in the 
preoperative test. It seemed, therefore, that wliile 
denervation appeared complete at the loiver levels a 


Results of Studies 
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142/ M 
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functions 

* 
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to the test. It is conceivable, therefore, that the reaction 
of the blood pressure to continuous caudal anesthesia 
not only may establish the existence of a neurogenic 
element but may actually suggest the extent of sympa¬ 
thetic denervation necessary to achieve a satisfactory 
result. 

To date we have followed tlie course of 12 patients 
udio were operated on for ly’pertensive disease. In 
all cases the procedure advocated by Smitlnvick^ was 
performed. Ten of the 12 patients showed a favorable 
response to the caudal test and 9 of these responded 
to surgery in similar manner. The tenth (case 9) 
has continued to show hypertension in the recum¬ 
bent position but only mild elevation <A the blood 
pressure on assuming the erect posture. Two patients 
blowing poor response to the caudal test were operated 
on and in both instances surgery failed to improve 
their status. From the accompanying table it can be 
seen that the sodium amytal, sodium nitrite and 
dial sodium tests were unreliable m forecastmg the 

^"STe^sbs^of Special interest because only the raudal 
test suggested possible ben ^om sympatliectomv; . 

R. H.: A 

tension: Preliminarj' Report, SurgcO 7. 1 S, IP ■ 


more extensive s}'inpatJiectomy might have iinproyecl 
the results. The difference between the preoperative 
caudal test and the result following sympathectomy may 
be explained by the fact that in the latter the thoracic 
ganglions only as liigli as the ninth segment were 
resected, while in the caudal test functional denervation 
as liigh as the sixth thoracic segment was aclu'eved and 
used as a basis for prognostication. In an appreciable 
number of cases under caudal anesthesia _we have noted 
a definite decrease in blood pressure with only slight 
increase in the extent of denervation. 

The large variation in the response of hypertensive 
patients to continuous caudal anesthesia may conceiv¬ 
ably form the basis for decision as to the extent of 
surgery indicated in a given case. Thus the patient 
whose blood pressure is reduced to normal with anes¬ 
thesia only as high as the tenth thoracic segment may 
merely require supradiapliragniatic resection of the 
splanchnic nerves (Feet®) or infradiapliragmatic resec¬ 
tion (Craig and Adson“) or one of tho other lesi 
extensive procedures to achieve a satisfactory result. 
Patients requiring levels of anesthesia as high as 


S P«t, -M. M.: Splanctinic SttUm to( Kipcttpision 
non Univ. Hosp. Buil.. -fun -IrKr 1: 1/’18, 1935. 

’9 Cra.g, W. M., and Ad-on. A. W.; Hs fcrtensioa and 
ttic Sjmpathctic Dcntnation, S. CIm Xorth Ajnenra 10. 
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the sixth thoracic segment for favorable response of the 
blood pressure may be the candidates requiring the 
Smithwick type of resection." Finally we have obsen-ed 
a eroup of patients who, under caudal anesthesia, show 
progressive but slow decline in blood pressure so that 
satisfactory' readings are not obtained until the le^eI 
of skin anesthesia reaches the fourth or evp the second 
thoracic segment. It is possible that these patients 
can be aided only by total sympathectomy (Grniison ). 
The differences in response to caudal anesthesia may 
well explain the lack of uniformity in the reported 
results of various surgical technics. 

The use of continuous caudal anesthesia demonstrates 
that a safe and reliable means exists of producing 
functional block of the sympathetic nervous system. 
The method offers a challenge to research for the 
discovery of a sympatholytic drug capable of prolonged 
effect, which may render surgery unnecessary. 

SUMMARY AND CONCLUSIONS 

Continuous caudal anesthesia reduced the blood 
pressure to normal in 42 of 60 hypertensive patients 
given this test. Eight patients showed a moderate fall 
of blood pressure but remained hypertensive even at 
relatively high levels of anesthesia. Ten patients 
showed slight or no response to the test. 

Observations of the response of the blood pressure 
to continuous caudal anesthesia were used to predict 
the outcome of surgical sympathectomy in 12 hyper¬ 
tensive patients. The results were accurately forecast 
in 11 of the 12 instances. Other tests were found 
unieliable when employed for this purpose. 

Continuous caudal anesthesia may be of value m the 
selection of hypertensive patients for sympathectomy 
and ill dictating the extent of surgery necessary for 
a successful result in individual cases 


THE CLINICAL USE OF ORAL BASAL 
TEMPERATURES 


report has a twofold purpose: (1) to point out a^iii 
the value of basal temperatures m the clinical inter¬ 
pretation of ovarian physiolog)- and (2) to urge the 
substitution of oral temperatures in place ot the objec¬ 
tionable rectal and vaginal temperatures m use at the 

present time. . , ,, 

Bodv temperature variations m healthy persons, 
young and old, have been known for nianv years. It 
is a sensitive barometer of physical as well as_ mental 
activity' metabolic activity and other ph 3 'siologic func¬ 
tions. Muscular work, food taking, mental excitement 
and extraneous stimuli all tend to raise the level of 
temperature of the healthy person. Typical curves have 
been set up demonstrating the fluctuations in bod) 
temperature during the twenty-four hour period under 
varying environmental conditions. They follow a diur¬ 
nal pattern because days are devoted to activity ancl 
nights to rest. Kleitman and his co-workers spent 
a week in a subterranean cave devoid of outdoor light 
and proved that day and night could be eluiiiiiatcd as 
factors influencing body temperature, for the curve 
could be altered by changing the period of rest and 

activity. . . • ■ i -i 

In the healthy male there is no variation in the daily 

pattern other than that induced by the foregoing fac¬ 
tors In' the female ovarian activity alters this daily 
basic curve. Follicle rupture and corpus luteuin devel¬ 
opment raise the level of the basal teiiiperatui es during 
the latter half of the cycle. The relationship of ovarian 
activity and body temperature has been demonstrated 
by a number of authors. Fubenstein ■* in 1939 initiated 
an extensive study to correlate these physiologic phe¬ 
nomena. . , • 

Kleitman' has pointed out that m Ins extensive 
studies of body temperature the pattern of the curve 
obtained by oral recordings was similar to that obtained 
by rectal recordings. Oral temperatures are about 
1 degree Fahrenheit lower than rectal temperatures.^ In 
his experience the morning basal temperature obtained 
orally is more accurate than recordings at any other 
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M. EDWARD DAVIS, M D. 

Chicago 

Tompkins' in 1944 called attention to the value of 
basal temperatures for the determination of the time 
of ovulation. He leviewed the literature briefly and 
emphasized the fact that little clinical use has been 
made of this important physiologic phenonieiioii in the 
iiiteipietation of the events in the normal ovarian cycle. 
His most important contribution was the designing of 
a practical temperature graph for the use of the patient 
and providing explicit directions so that the graph could 
be filled out leadily and accurately. The introduction 
of this graph has increased the interest of the profession 
in this practical method of studying ovarian changes. 

During the past two years we' ha\ e collected basal 
temperature graphs in over 500 patients. This study 
has been correlated with a study of vaginal smears, 
endometrial biopsies and operative material whenever 
it was available, klany interesting observations have 
been made and, like Tompkins, I have been impressed 
with the simplicity of a diagnostic method which can 
)icld a treiiicndoiis amount of iiifonnatioii. Tliis short 

10 (Vini'on, K S Total Thoracic anj I'arlnl to Total Lumbar 
SMopitbccicmi' and Ccliac Gnnjrlioncctonij m Trcalmcni of U\pcncus\ou, 
Ann Surp 114: 753 7/5, 1941 

Won the Department of Obstetrics and G>nccolog^, the Unncr'itj 
of ChiCTgo» and the Chicago Lvingln Ho«pital 

1 TompVin^, Tcndleton of Ba<al Temperature Graphs in Dctcr- 

riimuK Dite of Owdition, 1. A A 12 1: 698 (March 111 l®44. 

Z Mt^ Patncia rendercti \aUnble a*'i«tapcc »n tins *twi\. 


sumed for many hours. Furthermore, a curve con¬ 
structed fi'om a single daily recording provides reliable 
information for clinical interpretation. Additional tem¬ 
perature readings may be of some help in noting the 
temperature droji preceding the ovulatory rise. 

I have replaced my own graph with the Tompkins 
chart since its introduction. Oral temperatures are 
recorded rather than rectal temperatures or vaginal 
temperatures as suggested by some investigators. 
Although oral temperatures are somewhat low'er than 
rectal temperatures, the basic jiatterii of the curve 
remains the same. I have found that women do not like 
the idea of taking rectal temperatures because it is 
incoin enient and unesthetic. It is .simple to place the 
thermometer in one’s mouth immediately on awakening. 
This simple procedure involves little or no activity. 

The thermometers on the market are designed in such 
a way that they are difficult to read. Recently a ther¬ 
mometer has been introduced by the Taylor Instrument 
Company in which the mercurv column is visible readily. 
We have spent some time with each patient instructing 
her ill reading the thermometer and in explaining to her 
the purpose of the basal temperatures and their proper 

3 Klciiman, X ; Tilcibaum, S, and rcnc'i^n, P.: Am J 
121:4^5 (Icb) 1938 

4 Rultcnstein, Boris B Ohio State M, J. S5: 1006 (Oct ) 1939, 
Endocrinolo^r' 27:843 (Dec) 1940 

5. KUnTtvan, Nathaniel’ Ba*al Tcmjicraturc Graft* and Owilttion, 
J. A. M. A. 125:82 (Max 6) 1«>44 
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recording. She is urged to place the thermometer in 
her mouth immediately on awakening before she resorts 
to any activity. It is helpful to have the patient bring 
the graph at the end of a month so that it can be 
inspected to make certain that it is being kept properly. 
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Chart 1.—This patient menstruates every twenty-six *? ^'’''{*^■'1'“* 
days for three or ’four days The drop m ‘’’^Xen 

the onset of bleeding. 


:he more careful the record is maintained, the more 
aluable are the data to the physician. i „ 

The patient is asked to indicate on the graph the 
aenstrual days, any unusual occurrence illness, co^ 
nd special medication (endocrine patients). Basal 

empeSe, are significant if the 
he patient does not vary considerably. A patient who 
irises at widely varying hours is likely to have an 
rregular basal curve which may provide little infor- 
natfon. A single reading on arising in the mom ng 
^rnvidps all the information needed. 

Basal temperatures are reliable indexes o 

be made. curves _ 

The temperature ^ops 

hours before the onset of the menses, 

during the first daj ,or two menstrual 

This low vu^tprv'al when owilation occurs 

phase and to the ^ t^yent}'-seven to thirty- 

usually in the w^an^ ^ a further sharp drop 

one day cycle. Typi^^ t jjue just pnor to 


where it remains until twenty-four to forty-eiglit hours 
before the onset of bleeding in the following period. 
The rise is a clearcut phenomenon and the temperature 
curve after the rise is in sharp contrast to that pre¬ 
ceding it (chart 1). 

It has been assumed that the drop prior to the rise 
signifies ovulation and that this point would represent 
the most fertile period in the cycle. The majority 
of the pregnancies followed coitus during the period of 
temperature rise following this drop and immediately 
after it has reached its upper plateau. Clinically, it is 
difficult to interpret the preovulatory drop in tempera¬ 
ture but it is relatively , easy to note the ovulatoiy' rise. 
It is my impression that the rise is brought about by 
ovulation and that the elevated basal temperatures are 
maintained by the corpus luteum activity. Persistence 
of the elevated temperature during pregnancy would 
add weight to this interpretation. I am attempting to 
reproduce normal basal temperature curves in young 
castrates by endocrine substitution. These e.xperiinents 
may add some information. 

When pregnancy occurs, the basal temperature 
remains at the postovulatory level during the first few 
months of the gestation (charts 1 and 2). At this time 
a drop occurs in most patients, but it does not return 
to the preovulatory level until the end of_ gestation. 
In the postpartum period there is little variation in tem¬ 
perature until ovulation has been resumed. Basal tem- 
Urature curves indicate that the first bleeding period 
is rarely ovulatory in character and that the second 
menstrual period is associated with ovulation in approx¬ 
imately half of the patients (chart 3). ^ns confirms 
the observations which my associates and I made pre¬ 
viously in a group of women in whom endometrial 
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STERILITY STUDIES 

A basal temperature curve should be a part of ever}' 
sterility study. It is the simplest device for ascertaining 
ovarian activity and dating ovulation. Other methods 
to determine whether a cycle is ovulatory are more 



Chart 3—A tcraper-iture record during the last three months of a 
normal gestation and during tlie first two menstrual periods following 
deli\er>. The patient deluercd on Jan 24, 1945 Her first bleeding 
period occurred from rebruarj 15 to 20 and it was anovulatory in char 
acter, as revealed b> the temperature curve and an endometrial biops> 
at the time of bleeding The second menses lasted eight da>s from 
March 23 to 30 It was likewise anovulatorj. The third period occurred 
thirlj da>s later and was preceded b> a t>pical ovulatory temperature 
curve Biopsj of the endometrium at the onset of bleeding revealed a 
progestational phase 

difficult and do not provide as much information. 
Endometrial biopsies are usually taken at the onset 
of the menses and provide information concerning the 
preceding cycle. They are time consuming and cannot 
he repeated indefinitely. Pregnandiol determinations 
provide indirect information concerning ovarian activity, 
hut they are laborious procedures. Basal temperatures 
indicate ovulatory cycles and the time of ovulation 
within a twentv-four to forty-eight hour period. 

PatientL can he instructed to have coitus as the tem¬ 
perature drops preceding the ovulatory rise, as it rises, 
and when it has first reached its pOstovulatory peak. 
This has been possible in at least 75 per cent of our 
patients. Assuming that the life of the ovum is verv 
short, certainly less than twenty-four hours, and the 
spermatozoa retain their fertilizing power for about 
twenty-four to thirty-si.x hours, it is possible to provide 
spemiatozoa at the propei time in most instances. This 
must necessarily increase the likelihood of conception 
and this fact has been borne out in our experience. In 
some instances we have learned from the record that 
coitus has taken place at too frequent inter\als. thereby 
decreasing tlie fertility of the male (chart 4). On 
sexcral^ occasions conception followed promptly the 
restriction of intercourse to that period when o\ulation 


was indicated by the rise in basal temperature. Exces¬ 
sive sexual activity is of particular importance in coup¬ 
les of low fertility as a result of a low sperm count 
in the male or some other factor. Thus, our basal 
temperature records have provided us with much perti¬ 
nent information concerning the sexual life of our sterile 
couples. 

DIAGNOSIS or EARLY PREGN.VNCY 

The persistence of the postovulatory' elevated tem¬ 
perature in the event of conception constitutes the most 
accurate early data concerning a pregnancy. During 
the first week of the missed menstrual period the failure 
of the temperature to drop provides reliable information 
concerning a possible pregnancy. This information 
may be of value in patients who have had abortions 
early in pregnancy so that therapy may be instituted 
when it is most likely to be effective and a regimen 
to safeguard the pregnancy instituted. The patient in 
whom the periods vary in length considerably w'ill pro¬ 
vide less information by the temperature curves. 

AS AN AID IN PREVENTING PREGNANCY 

A basal temperature record can be used to determine 
the fertile period in women who do not wish to use 
contraceptive aids. It is a more accurate method of 
determining ovulation than arbitrarily dating it fourteen 
days from the next expected menstrual period. The 
woman is asked to refrain from coitus from the pre¬ 
ovulatory drop in temperature until thirty-six to forty- 
eight hours after the ovulatory rise has reached a 
plateau. In the ivoinan with a typical curve the fertile 
period can be narroived down to three days or less. 
The woman who has an atypical curve can refrain from 
coitus from day nine or ten until forty-eight hours 



after the rise has reached the postovulatory plateau. 
This will increase the length of tlie period of sexual 
abstinence'but it will decrease the hazard of a possible 
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pregnancy. A group of women have followed these 

during the past year and have had 
no dimculty thus far. 

IN THE MENOPAUSAL PERIOD 
Many women are concerned about the possibility of 
a pregnancy m the menopausal period. Menstruation 
becomes irregular and the normal pattern disappears. 
More and more of these menstrual cycles are anovula¬ 
tory m character. Eventually sporadic ovulations like¬ 
wise disappear. 

A group of women have followed their basal tempera¬ 
tures during the period of the climacteric. It soon 
became apparent to them that fewer and fewer periods 
were associated with ovulation. Obviously there is no 
danger of conception in the absence of ovulation. When 
bleeding ceases entirely the curve assumes the typical 
diurnal pattern seen in the male, for ovarian activity 
is at a low ebb. 


J. A. M. A. 
Apnl 6, 1946 

induced irregular cycles lasting much longer. Ovula¬ 
tion is suppressed and the postovulatorj- rise did not 
occur The relief of the dysmenorrhea in this instance 
was the result of an inhibition of ovulation, as is often 
tne case, the cessation of medication resulted in a 
prompt return of normal ovarian function and a typical 
ovulatory temperature curve. 

CONCLUSIONS 

An accurate graphic record of inorning basal tem¬ 
peratures taken orally will provide pertinent data con¬ 
cerning ovarian activity and ovulation. Such a record 
should become part of all gynecologic endocrine studies, 
sterility investigations and in any other case in which 
information concerning ovarian activity is important. 
Temperature curves can be used as contraceptive aids. 
More widespread clinical use of the physiologic phe¬ 
nomenon of body temperature changes should lie made 
by phj^sicians. 



Chart 5.—The effect of methyl testosterone administered orally can 
be seen in this temperature record. The normal menstrual pattern of 
twenty-seven to thirty-one days has been disturbed. Ovulation has been 
suppressed and the cycles have been lengthened. The effects of various 
endocrine preparations can be studied more intelligently by the use of 
basal temperatures. 


IN THE PATIENT WITH AN ENDOCRINE PROBLEM 


All gynecologic endocrine studies should include a 
record of basal temperatures. The frequency of the 
menstrual periods, their length and character can be 
noted in the graph. Ovulatory cycles can be differen¬ 
tiated from anovulatory ones. Such information should 
not replace other data obtained by a careful endocrine 
study, but it will help in the diagnosis and management 


of the patient. _ . 

The effect of medication on ovarian activitj' ana 
menstruation can be followed. The following examples 
from our studies can be cited; Patients with complete 
ovarian failure have a typical diurnal temperature pat¬ 
tern seen in the male. The various gonadotropins have 
not influenced the character of the curve. Chart a 
Is the record of a patient with severe dysmenorrhea 
treated by methyl testosterone administered orally. It 
will be noted that the preparation altered the regular 
twenty-seven to thirty-one day ovulatoiy' cjcles and 


Clinical NoteSf Suggestions and 
New Instruments 


MYCOTIC MENINGITIS DUE TO CANDIDA 

BHA HALPERT, M.D. 
ond 

HARRY WILKINS, W.D. 

Ofclohomo City 


The clinical history and necropsy findings are presented of 
a patient wlio died with central nervous system involvement 
of an obscure nature. At necropsy the appearance of the lesion 
suggested tuberculous meningitis. However, microscopic e.\am- 
ination revealed the presence of, and the reaction to, a fungus 
of the genus Candida, probably Candida albicans. The case 
is presented because Candida is a rare cause of meningitis. 
Smith and Sano ^ and Miale - have reported instances of 
meningeal involvement by Candida albicans. This however 
is the first case in which localization occurred in the central 
nervous system only. 

REPORT OF CASE 


L. J., a Negro aged 25, was first seen at tlie University 
Hospitals on Sept. 1, 1941, when he complained of headache 
of eleven months’ duration. The pain was bitemporal with tlic 
sensation of the eyes “drawing.” Four months prior to admis¬ 
sion his neck became painful and diplopia developed. Tmo 
weeks before admission these symptoms became more severe, 
his vision tended to decrease and tinnitus occurred. On admis¬ 
sion he was stuporous but could easily be aroused. Gross 
paresis was absent, nuchal rigidity was present and Kcniig's 
sign was positive bilateral!j-. The pupils were unequal, "hi' 
the left larger than the right. There was paralysis of the 
left abducens nerve. Lateral nystagmus was noted when tlie 
eyes turned to the left. Papilledema was evident bilaterally. 
Visual fields were of normal outline. Cutaneous and deep 
sensations were undisturbed and the motor pathways were 
intact. The tendon reflexes were decreased to absent, and 
Babinski’s sign was negative. There was slight incoordination 
in the finger to nose test on the left. The pulse rate was 
76 and the blood pressure 108/68. Other physical findings 
were essentially negative. Roentgenographic e.xamination of 
the skull suggested an erosion of the tip of the left petrous 
bone but no other changes. The Kahn test of the blood was 
negative. The presence of an intracranial neoplasm was sus¬ 
pected, so spinal puncture was considered to be contraindicated 
and ventriculograms were made on October 8. These disclosed 
a moderate internal hydrocephalus with air passing freely into 
the dilated fourth ventricle. The presence of an intracranial nco- 


riom the Defartmcnls of I’athologj- and Surgerj, UnnerMty of 
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plasm was excluded. The ventricular fluid contained 66 cells 
per cubic millim'eter, all lymphocj-tes. The total protein content 
was SO mg. per hundred cubic centimeters. The Kolmer- 
Wassermann test was negative. The colloidal gold curve was 
2222110000. Three weeks later, October 30, the cerebrospinal 
fluid contained 1,215 white blood cells with 60 per cent neutro¬ 



phils and 40 per cent lymphocytes. The protein content was 
200 mg. with 2 plus globulin, chlorides 650 mg. and sugar 
39 mg. per hundred cubic centimeters. The Kolmer-M'asser- 
inann test was negative and the colloidal gold curve was 
4554443221. No acid fast organisms were demonstrated. 

These data suggested that a low grade chronic infectious 
process was present: the decreased chloride content and reduced 
sugar level pointed toward tuberculous meningitis. Considering 
the absence of other symptoms of tuberculosis, the process was 
thought to be syphilitic on the basis of the paretic curve. 
.■\ccordingly bismuth and potassium iodide therapy uas insti¬ 
tuted. The patient’s temperature, which for a while varied 
between 98 and 102 F., became normal and he improved 
subjectively and objectively and was discharged with instruction 
to continue antisyphilitic therapy in his local dispensary. 

This treatment was discontinued after thirteen injections 
when at another clinic he was told that he did not have 
syphilis. He continued to be unable to work but presented 
no additional symptoms until May 1942, when, overnight, he 
completely lost the use Of his lower c.xtrcmities and developed 
urinary and fecal incontinence. He had several convulsions. 
He was readmitted to the University Hospitals on June 15, 1942. 
At this time he appeared poorly nourished, responded to ques¬ 
tions slowly and siroke incoherently. His temperature was 
97.6 F., the blood pressure 70/50 and the pulse 92 per minute, 
and regular. His skin was cold and clammy. The pupils 
were unequal and reacted to light. The biceps and triceps 
refle.ves were hnieractive. The abdominal, cremasteric and patel¬ 
lar rcficNcs ucre absent. Babinski’s and Hoffman's signs were 
negative. There was an absence of discriminatory sensations 
of touch below the seventh cervical vertebra. Blood and urine 
c.xaminations were essentially negative. The Kahn test of the 
blood was negative. The iionprotein nitrogen was 35.9 mg. 
and the blood sugar 165 mg. per hundred cubic centimeters. 
Bxamination of the cerebrospinal dynamics gave endence of 
an almost complete block of tlie canal. The cerebrospinal fluid 


contained 23 white blood cells; total protein was 125 mg., 
chlorides 520 mg. and sugar 90 mg. per hundred cubic centi¬ 
meters. The Kolmer-Wassermann test was negative. The 
colloidal gold curve was 5555543210. A twenty-four hour 
culture was negative. The blood sugar was 165 mg. with no 
glucose in the urine on repeated examinations. The patient 
continued to have a slight inequality of the pupils and a dis¬ 
turbance in lateral gaze on the left. There was bilateral 
papilledema. Ventriculograms disclosed some increase of the 
dilatation of the ventricles, including the fourth. A suboccipital 
craniotomy' with cervical laminectomy was contemplated. Before 
this could be carried out, however, the patient’s condition became 
critical; there was a disturbance of sw’allowing and a terminal 
rise in temperature to 107 F. The patient died on July 9, 1942. 

At necropsy (ten hours after death) the body was 180 cm. 
tall and weighed approximately 65 Kg. There was wasting 
of the flesh, particularly of the extremities. Pressure sores 
were noted over the sacrum and the trochanteric areas about 
10 by 8 cm. each. The superficial lymph nodes were not 
palpably enlarged. The peritoneal cavity contained no excess 
fluid; its surfaces were smooth and glistening. There were 
no anomalies in the [tosition of the abdominal organs. There 
were some fibrous adhesions posteriorly in the left pleural 
cavity and some over the base posteriorly in the right pleural 
cavity-. No changes were noted in the pericardial cavity. The 
heart measured 10.5 cm. from base to apex and 11 cm. across 
the base. The chambers and their orifices tvere proportionate 
and their valves were delicate. The heart weighed 325 Gm. 

There was some reddening of the bronchial mucosa, and the 
lumens of the bronchi contained thick mucus. The interlobar 
surfaces of the right lung were almost completely obliterated 
by fibrous adhesions. The anterior portions were pink and 
crepitant; the posterior portions were lumpy and consolidated. 
The cut surfaces were mottled red and gray, with the lumens 
of the bronchial branches prominent and their mucosa reddened. 
This lung weighed 725 Gm. The left lung resembled the 
right and weighed 670 Gm. 

No pertinent changes were noted in the spleen, liver, gall¬ 
bladder and biliary ducts, pancreas, esophagus, stomach, duo¬ 
denum, jejunum, ileum, colon and rectum, adrenal glands and 
kidneys. The wall of the urinary bladder was of the usual 



thickness. The mucosa was reddened and there were yellow 
gray crusts overlying prominent mucosal folds. Smears from 
these areas disclosed gram positive cocci in clusters. The 
prostate, seminal vesicles and testes were of usual size and 
appearance. 

Brain tissue protruded through the trephine holes in the 
parietal regions of the cal\-arium. The dura mater was tense. 
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MENINGITIS—HALPERT and WILKINS 


The leptomeninx over the convex surfaces of the cerebral 
hemispheres was pale, delicate and transparent. The convolu¬ 
tions were flat and the sulci were narrow. The leptomeninx 
was thickened and cloudy over the base of the brain, obscuring 
the vessels of the circle of Willis and the roots of the cranial 
nerves. There was bulging and thinning of the infundibulum. 
A thick creamy liquid filled the cisternal spaces including the 



Fig. 3.—Mjcelia within the subarachnoic) space, X 300. 


cisterna magna. The cerebral and cerebellar hemispheres, the 
cerebral peduncles, the pons and the medulla oblongata were 
proportionate and symmetrical. The brain weighed 1,300 Gm. 
The sella turcica appeared broad and measured 2.6 by 2.2 by 
1.2 cm. The hypophysis was flat and occupied the base of tlie 



1 -ig. 4 —‘uJ ceiia 
giant cells, X 325. 


„ T, 1 hv 12 by 0.6 cm. No changes were 


of the pons, medulla oblongata and cerebellar hemispheres. 
Un frontal sections of the cerebral hemispheres the cavities of 
the lateral and third ventricles were fire to ten times their usual 
width (fig. 1). There was asymmetry of the foramens of 
Monro, the right being twice the size of the left. Otherwise 
tfiere was perfect symmetry of the two sides witli the usual 
patterns of the gray and white matter well preserved. No 
areas of softening or hemorrhage were noted. On microscopic 
examination pertinent changes of the heart, lungs, spleen, liier, 
pancreas, adrenal glands, kidneys, urinary bladder, testes and 
aorta were limited to acute focal pneumonia, chronic and acute 
cystitis and, in the testes, atrophy with hyaline change of many 
of the seminiferous tubules. There was no syphilitic aortitis 
Preparations from the brain were stained with hematoxylin 
and eosin and also by Gram’s method. Within the leptomeninx 
covering the pons and particularly the cerebellum there was 
an increase of the connective tissue with structures resembling 
tubercles. These bad central areas of necrosis and giant cells. 
Within these nodules and elsewhere there were septate mycelia 
branching at acute angles. Many of these mycelia lay free 
or surrounded by polymorphonuclear granulocytes (figs. 2 
and 3). Other mycelia were intracellular within huge giant 



p,g 5 _Mycelia in tl's leptomeninx nith cellular reaction and within 

giant cells, X 560. 


cells (figs, 4 and S). Some of these giant cells were of the 
foreign body type, others of the Langhans type. There were 
slso infiltrations with lymphocytes, plasma cells and large 
nononuclear cells. There was no involvement of the underlying 
(rain tissue. Ziehl-Ncelsen stain for acid fast organisms tias 

COMMCX-T 

The clinical course and laboratory data provided no con- 
ilusive information as to the nature of the central nert'ous 
ystem involvement, e.xcept that the presence of a neoplasm 
ould be excluded. The evidence was in favor of a chronic 
aflammatory process. If mycotic involvement bad been sus- 
lected, culture of the cerebrospinal fluid in appropriate mediums 
night have resulted in a demonstration of the causatiie organ- 
sm. At necropsy the lesion so closely imitated a tuberculous 
esion that no cultures were made. Examination of the tixcu 
nd stained tissues, however, revealed the presence of a 
nd the reaction to it. Close scrutiny of this organisrn let no 
lonbt as to its identity as a fungus of the genus Candida, 
■robably Candida ^'Wcans. 

A Negro aged 23 died of meningitis produced by a fungus 
,f the genus Lndida, probably Candida albicans. This is tlw 
bird reported instance of meningeal mvohcment by the organism 
fandida and the first in which localization occurred m the 
entral nervous system only. 
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SEVERE BURNS FROM INFLAMMABLE COV/BOY PANTS 

W. EMORY BURNETT, M.D. 
and 

H. TAYLOR CASWELL, M.D. 

Philodelphin 

During the period from August 1944 to IMarch 1945 3 patients 
with third degree burns involving most of both lower extremi¬ 
ties were admitted to Temple University Hospital. These 
occurred in boys aged 10, 8 and 6j4 years respectively and 
were remarkably similar in distribution, severity and history. 
All of these children had been wearing cowboy pants covered 
with a shaggy material and bearing the trade name “Gene 
Autry.” In all 3 cases apparently trivial exposure to fire 
caused immediate and complete ignition of the pants. 

The first patient was playing at a bonfire and an ignited 
stick, which had been thrown into the air, struck the side of 
his pants in descent. This was followed by what was described 
as a sudden bursting into flame of all the shaggy material 
on the clothing. The second patient ran by a small collection 
of what was described as smoldering leaves, with immediate 
and complete ignition of the pants. The third patient leaped 
over a small pile of burning rubbish with the same immediate 
result. 

In the April 12, 1945 issue of the Philadelphia Inquirer an 
article was carried describing the death of 3 children in Wash¬ 
ington, D. C., and of another child in the Philadelphia area 
fiom similar accidents. Two additional nonfatal burns were also 
reported in the Philadelphia area. The newspaper stated that 
all of these children were wearing the so-called "Gene Autry” 
cowboy suits, which were manufactured by "a New York 



Tig. 1.—Full thickness bums of raticnt 1 three months after admission, 
ready for grafting. 


concern with another plant in Passaic, N. J.” The newspaper 
also stated that the suits were to be subjected to a Congressional 
investigation and that “leading Philadelphia area stores have 
withdrawn this particular tt^pe of playsuit from their stocks.” 

The patients admitted to Temple University Hospital were 
not mentioned in the newspaper article but had remarkably simi¬ 
lar experiences in that the bums were of the third degree and 
involved the entire circumference of the thighs and lower part 


of the legs, approximately 30 per cent of the body surface. 
The feet were not involved in any instance, and only the first 
patient suffered bums of the buttocks. 

Patients 1 and 2 were originally admitted to this institution 
and treated in an exactly similar fashion. Patient 3 was trans¬ 
ferred after six montlis’ treatment in another institution, during 
which time feces had infiltrated under a soft eschar of hemo¬ 
globin and penicillin 
with prolonged con¬ 
tamination and sepsis. 

PRINCIPLES or 

TREjLTMENT 

The following prin¬ 
ciples of treatment 
were used in the three 
clinical stages of third 
degree burns: 

1. Stage of Shock .— 

On admission the pa¬ 
tients were wrapped 
in sterile slieets and 
taken to the operating 
room after appropriate 
morphine dosage. In 
the operating room, 
under aseptic technic, 
the remaining clothing 
was cut away and the 
burned areas were 
gently cleansed with 
sterile cotton balls 
saturated in warm 
sterile water and white 
soap. Loose skin was 
gently debrided and 
the entire extremity 
wrapped in petrolatum 
gauze, dry gauze, me¬ 
chanic’s waste and 
Ace clastic bandage as 
recommended by 
Koch.* On return to 
the ward, plasma infu¬ 
sion W'as begun. The 
amount of plasma 
given was estimated 
on the percentage of 
body surface involved, 

50 cc. being given for 
each 1 per cent of bodj' 
surface burned. By tlie 
means of daily hema¬ 
tocrits, proteins and blood counts combined with daily blood 
chlorides and carbon dioxide combining power estimations 
the chemical and protein requirements were closely followed. 
In no twenty-four hour period did the amount of glucose, 
saline solution and so on exceed the amount of plasma. All 
the patients were given 100,000 units of penicillin intra¬ 
muscularly each twenty-four hours in twelve equal doses. 
Sulfonamides by mouth were given to patients 1 and 2 for 
the first two weeks following the burn. Massive vitamin 
therapy was started immediately, which consisted of niacin¬ 
amide 100 mg., thiamine hydrochloride 50 mg., riboflavin 10 mg. 
and ascorbic acid 200 mg. daily intravenously and vitamin A 
100,000 units daily intramuscularly. At the same time measures 
\vere instituted to maintain a concentrated diet containing as 
high as possible a percentage of protein and carbohydrates. 
This was accomplished by the use of standard high carbohydrate, 
high protein hospital formulas and the encouragement of the 
parents to bring in food of which these children were particu¬ 
larly fond. 

2. Stage of Infection .—All of tliesc cases were third degree 
burns and, despite the Koch compression treatment and redress- 

1. Attcn, H. S., and Koch. S. I-.: The Treatment of raljcnts tcitli 
Scacre Burns. Surg, Gj-nec. & Obst. 74:514-923, 1942. 



Fig. 2.—Posterior view of burns of patient 
1 three months after admission. Note third 
degree burns ^ over buttock. Sacral ulcera¬ 
tions are healing decubitus ulcers. 
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ings under operating room technic, all became infected. This 
has been our experience in various cases of third degree burns 
and also the experience of others. The original dressings were 
not disturbed until fever, odor and appearance made the diag¬ 
nosis of infection apparent. All dressings were done in the 
operating room under aseptic precautions and with the use of 
general anesthesia. Cultures of the burns were taken whenever 
it seemed indicated. The initial dressings were accompanied 
by debridement of obvious slough by sharp dissection. From 
this time on the dressings were kept saturated with tyrothricin 
solution and the systemic penicillin was continued. Blood was 
used frequently during tin’s stage of infection, and at least 
500 cc. of blood per week was administered to combat anemia, 
and amino acids and other substances to maintain blood pro¬ 
teins at a satisfactory level. 

During this stage patient 1 e.xhibited clinical evidence of 
gastric ulceration, which was treated by an ulcer diet and 
aluminum hydro.xide, with rapid abatement of symptoms. It 
was a most difficult problem to maintain a high protein intake 
in these patients in spite of 500 cc. of amino acids intravenously 
daily. (The lack of appetite was a great tribulation to us.) 
It is interesting to note that positive nitrogen balance, as 
evidenced by weight gain, was not attained until grafting was 
begun. 

5. Stage of Grafting.—When slough had separated under the 
tyrothricin dressings and the ulcerated areas appeared to be 
satisfactorily granulating, grafting was begun. Positive cul¬ 
tures can always be obtained from such granulating areas and 
were not alone considered as contraindications to grafting. The 
temperature curve and the patient’s nutritional status, as evi¬ 
denced by his blood proteins, were more reliable indicators. 
Tyrothricin locally was continued throughout this stage of 
grafting. Systemic penicillin was also given if any febrile 
episodes developed during this era. All skin grafts were 0.012 
inch in thickness and were removed by means of the Padgett 



-- ^ 1 walking. 

r months .'•fter admission. Patient 

-ith sk... grafts. 

hv this means to take several 
ermatome. It "’as ^ course of months. The Sano - 

rafts from the same are crafts \vas used throughout. 


minutes. In practically all of the grafting done in these cases 
this resulted in what would be considered a quite satisfactory 
take. The dressings were not changed between grafting pro¬ 
cedures. Weekly transfusions, daily amino acids and massive 
vitamin therapy were continued, and the efforts to maintain a 
high protein, high carbohydrate intake were pursued. 



hroughout this period all the patients experienced, at in er- 
febrile episodes which usually responded to resumption o 
penicillin and redressing. Cultures of the biin.ed 
s during these episodes usually showed hemolytic strep 
i, and no grafting was attempted at these times. 

ecsults at present 

Uient 1 is now completely grafted, "’alkhig well and _dis- 
ged fourteen months after admission. ‘ 

ler cent covered with grafts and is walki g ■ 
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burn) is progressing slowly, since ' vere 
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Ztl fuition on all 3 patients is not impaired. 
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NEW AND NONOFFICIAL REMEDIES 

The follozving additional articles have been aecepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nctv and 
Nonofficial Remedies. A copy of the rules on zvhich the Council 
bases its action will be sent on application. 

Austin Smith; il.D., Secretary. 


MERCUHYDRIN SODIUM SOLUTION. — Merallu- 
ride Sodium Solution .—K sterile aqueous solution containing in 
each cubic centimeter approximately 119 mg. of mercuhydrin 
and 13 mg. of theophylline, adjusted with sodium hydroxide to 
a pn of about 7.5, Each 1 cc. of mercuhydrin sodium solution 
contains the equivalent of 39 mg. of mercury and 48 mg. of 
theophylline-U. S. P. ' 

Actions and Uses: ^lercuhydrin Sodium Solution is a mer¬ 
curial diuretic claimed to be indicated in the edema of cardio¬ 
renal disease and of nephrosis, ascites of liver disease and other 
conditions in which a mercurial diuretic may be proposed. 

Iv is claimed to be well tolerated systernieaUy and signifi¬ 
cantly free from reaction at the site of injection when given 
intramuscularly. It is rapidly absorbed following intramuscular 
injection.. It also is administered by intravenous injection. 

The drug is contraindicated in acute nephritis and chronic 
kidney disease in which well defined tubular and glomerular 
changes are present. Since mercury is known to give rise in 
sensitive patients to side effects such as stomatitis, gastric dis¬ 
turbance, vertigo, febrile reaction and cutaneous eruptions, it is 
suggested that initial tests and careful regulation of dosage be 
followed when mercurial diuretics are used. During prolonged 
administration the urine should be examined periodically for 
albumin casts and blood cells. 

• Dosage .—Depending on the condition of the patient and route 
and the frequency of administration, the usual dose of Mercu¬ 
hydrin Sodium Solution is from 1 cc. to 2 cc. In view of 
occasional cases of idiosyncrasy to mercurials, the initial dose 
could be 0.5 cc. or less. Subsequent injections may be given 
twice weekly, as indicated by the condition of the patient. One 
jnvestigator has recommended smaller doses repeated at shorter 
intervals and emphasizes the importance of observing daily water 
balance instead of weekly observations. 

Tests and Standards .— 

Mercuhydrin sodium solution is clear, colorless to pale yellow and 
odorless and possesses a bitter taste. The /'ll of the solution is between 
7.4 and 7.6 at 25 C. Mercuhydrin sodium solution should be protected 
from light. 

Five cubic centimeters of mercuhydrin sodium solution responds to 
tests for the presence of mercury, allylsuccinylurea and theophylline 
given under Mercuhydrin-N. N. R. Evaporate 1 cc. of mercuhydrin 
sodium solution to drj'ness in a tared porcelain dish and ignite: the 
residue responds to tests for sodium. 

To 5 cc. of mercuhydrin sodium solution add 0.5 cc. of sodium 
acetate solution and 0.3 cc. of diluted acetic acid; dilute to 10 cc. 
with^ water and divide the solution into two portions. Add to one 
]iortion 0.2 cc .of sodium sulfide solution and compare with the other 
portion: only a very faint difference in coloration of the test solution 
15 noticeable immediately. 

Determine the mercury content of 2 cc. of mercuhydrin sodium 
solution, accurately measured, by the method given under ^Icrcuhydrin- 
N. X. R.: the amount of mercury found is not less than 95 per cent 
nor more than 105 per cent of 39 rag. per cubic centimeter. 

Determine the theophylline content of 5 cc. of mercuhydrin sodium 
soluhon, accurately measured, by the method given under Mercuhydrin* 
X. X. R.: the amount of anhydrous theophvllinc found is not less 
th.an 95 per cent and not more than 105 per cent of 43.6 me. per 
cubic centimefer. 

L.\KnsiDE L.\boii.\tories, Ixg., Milwaukee 

Solution Mercuhydrin Sodium: 1 cc. and 2 cc. ampuls. 


MANNITOL HEXANITRATE (See New and Xoii- 
oflicial Remedies, 19-^5, p. 33-1), 

The following dosage form has been accepted: 

AVilliam H. Rouer, Ixc,, Philadelphia 
Tablets Mannitol Hexanitrate: 32 mg. 

New and Xonofficial Remedies, 19*15, 

p. 214). 

The following additional dosage form has been accepted: 

Ardott Laroratories, North Chicago, III. 

Penicillin Sodium Salt: 200,OCX) Oxford L’nit vials. 


ACCEPTED FOODS 

The follozving additional foods have been accepted as conform^ 
ing to the Rules of the Council on Foods and Nutrition of the 
American Medical Association for admission to Accepted Foods. 

James R. Wilson, M.D., Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (See Accepted Foods, 1939, p. 156) 

Swift &. Company, Chicago. ' 

Swift’s Meats for Juniors, including Diced Reef, Diced Pork, Diced 
Lamb, Diced Veal, Diced Beef Liver and Diced Calf Heart, arc made 
from meats trimmed of. fat, sinews and connective sheaths with added 
salt, prepared under inspection of the Meat Inspection Division of the 
United States Department of Agriculture. 

Analysis (submitted by manufacturer).— 


Mois¬ 
ture, % Protein, % Fat, % Ash, ^ 

Diced beet . 74.7 22.63 1.70 1,47 

Diced pork. 70.7 21.81 6.4S 1.51 

Diced lamb. 74.3 18.19 6.3 1.41 

Diced veal . 76.7 20.38 2.1 1.52 

Diced, beef liver... 70.2 21.56 4.33 1.68 

Diced calf heart. 76.3 18.19 3.35 1.44 

Mineral Components: 

Calcium, Phosphorus, Iron, 

XaCl,7o Mg./lOOGnt. Mg./lOOGm. Mg./lOOGm. 

Diced beet. 0.47 10 210 3.3 

Diced pork. 0.48 14 200 1.5 

Diced lamb. 0.53 18 180 2.4 

Diced veal. 0.47 11 210 1.6 

Diced beef liver... 0.48 30 330 7.2 

Diced calf heart... 0.41 15 220 4.8 

Vitamins.: 

Thiamine, Riboflavin, Niacin, 

Mg./lOO Gm. Mg./lOO Gm. Mg./lOO Gin. 

Diced beef . 0.017 0.326. 4.68 

Diced pork . 0.452 0.238 3.74 

Diced lamb . 0.042 0.287 5.33 

Diced veal . 0.052 0.350 6.28 

Diced beef liver. 0.03 2.200 7.10 

Diced calf heart. 0.156 1.067 4.44 

Total Calories: 

Diced beef . 1.05 per'gram 

Diced pork. 1 . 4 S per gram 

Diced Iamb . 1,30 per gram 

Diced veal . 1.00 per gram 

Diced beef liver. 1.25 per gram 

Diced calf heart. 1.03 per gram 


Swift’s Me.^ts for Rabies, including Strained Reef, Strained Pork, 
Strained Lamb, Strained Veal, Strained Reef, Liver and Strained Calf 
Heart, arc made from meats trimmed of fat, sinews and connective 
sheaths with added brotli and salt and arc prepared under inspection 
of the Meat Insjicction Division of the Unitc<i States Department of 
Agriculture. 


Analysis (suhinittcd by manufacturer).— 
Mois- 



ture, % 

Protein, % 

I'at, Vc 

Strained beef . 

... 78.6 

17.69 

3.01 

Strained pork . 

... 75.9 

17.06 

0.04 

Strained lamb. 

... 79.0 

15.63 

4,48 

Strained veal . 

... 82.1 

16.38 

1.04 

Strained beef liver... 

... 78.2 

15.94 

4.26 

Strained calf heart... 

... 82.7 

13.38 

2.51 

Mineral Coinponei'ts:. 







Calcium, 

Phosiiliorus, 

XaCl,7p .Mg./lOOGm, Mg./lOOGm. 

Strained beef. 

0.30 

12 

■ 140 

Strained pork. 

0.38 

14 

180 

Strained lamb . 

0.45 

16 

170 

Strained veal. 

0.38 

17 

180 

Strained beef liver 

0.53 

40 

270 

Strained calf lieart 

0.30 

12 

150 

’itamins: 






Thiamine, 

Riboflavin, 



Mg./lOO Gm. 

Me./IOO Cm. 

Strained beef . 


. 0.010 

0.343 

Strained pork . 


0.346 

0.278 

Strained lamb. 


0.026 

0.264 

Strained veal . 


0.024 

0.288 

Strained beef liver. 


0.014 

2.00 

Strained calf heart. 


0.064 

0.818 


Ash, % 
1.21 
1.15 
1.32 

1.19 

1.22 

1.20 


Iron, 

Mg./lOOGm. 

2.8 

1.7 
2.3 
1.0 

7.7 
3.6 


X’incin, 
Mg./lOO Gm. 
3.24 
4.74 
4.00 
4.90 
4.41 
4.40 


Total Calories: 

Strained beef ..... 
Strained pork ... 
Strained lamb ... 
Strained veal .... 
Strained beef liver. 
Strained calf heart. 


0.98 per gram 
1.22 per gr.im 
1.03 per gram 
0.75 per gram 
1.02 per gram 
0.77 per gram 
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SATURDAY, APRIL 6, 1946 


RECURRENT MALARIA 
Several thousand soldiers with recurrent attacks of 
benign tertian malaria were observed by four army 
vnedical officers^ in a U. S. general hospital on a 
nonmalarial South Pacific island used as a rest area 
Fifty soldiers were selected for complete organic and 
psychologic analysis. These men had been unable to 
return to combat because of chronic malarial -symptoms 
and the frequency of recurrence 
over a period of appro.vimately one year). Suppres 
therapy with atabrine had not influenced the recurrent 
coursfof the disease, although usual antimalana 
therapy had readily controlled the severe paroxysms. 

SLorie, as to stats of physical condit.oo onti <legt« 
of Jiostmcnt so ttat the ramfestoBons of 
could be correlated. As a whole, the gener 

of the arnty overseas in " 

approttimated by the gioup in age (average S' ^ 
tatelligenc. distribution and general state of health 
excent for the effects of malaria. _ 

:re“«"a.racs.'co„sta„tly 

paralleled by the — " 

debility evident on , 

examination did no Extensive 

palpable liver and tests of adrenal function 

LLtoe- 't“ofdara»f ofdjrinnchon of the 

Repeated malarial attacks and con- 

iSte^inTurpl^y-al 

than debility. 


Teb.) 


Fatigability, the chief manifestation of the disease, 
was measured objectively by means of a running 
in place test and the Schneider index. Consistent 
differences in response were noted between the malaria! 
and control groups, but individual comparisons were 
not possible because of the diversity of individual 
responses. The Rorschach technic objectively displayed 
mental apathy as an expression of fatigue and tliiis 
corroborated the clinical impression of lowered vitality, 
initiative and interest. Further investigation with this 
test in such cases would be desirable. 


The characteristic symptomatology in these chronic 
malarial patients in intervals between attacks included 
weakness or fatigability 94 per cent, intolerance to 
heat 92 per cent, tension 78 per cent, chronic headache 
of tension type 65 per cent, exertional dyspnea 65 per 
cent, anorexia 45 per cent, insomnia 45 per cent, 
“blackouts” and palpitation 40 per cent, and splenic 
tenderness 27 per cent. From a correlation ,of these 
symptoms with physical condition, personality adjust¬ 
ment and malaria the authors concluded that “a 
considerable portion of the symptoms could be attributed 
to the recurrent attacks of malaria alone.” The best 
adjusted and the least debilitated patients had relatively 
few complaints except weakness and fatigability after 
exercise. The patients who had adjusted poorly in 
civil or military life made poor adjustment to the 
recurrent attacks and became incapacitated early with 
a wide variety of symptoms. The adjustment of tlie 
individual to the stresses of illness and to concurrent 
situational factors contributed to the development, 
perpetuation and' intensification of the symptoms of 
chronic malaria. 


The authors emphasize that treatment should be 
irected to the person as a whole and not to the malaria 
lone. Such measures must include the prevention 
nd control of the development of the debility and poor 
djustment conducive to chronic symptoms. In military 
fe a study of the entire reaction of the soldier is 
ceded in determining proper duty status and assign- 
lent. Hospitalization should be minimized and proper 
ccreation provided to reduce the tendency towar 
evelopment of neurotic patterns. Thorough si P 
lalarial instruction is essential. In both mihtarj' a 
Lvil practice individual reassurance to patients is ncccs- 
ary to allay the common concerns of future ^ 

isabiJity and ill health from recurrent ma ana 
,ave arisen from ignorance and misconception 
ffects of the disease. _ 

The military value of these studies m the effcctnc 
„ifat “And trratment of affoclod pvraonno ,s nppar- 
‘‘'Tnd®ion. fho p-oblcra of 7*7 

UZl “o dLso srationed in n,a,aria, arc 

hroughout the world. 
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PAINFUL AMPUTATION STUMPS 

Several methods to lessen the risk of development 
of painful amputation stumps are recommended in the 
Neurological Section of the Military Surgical Manual* 
Among these are (a) alcohol injection of the. nerve 
stump/ (&) excision of a wedge of the nerv'e end and 
suture of the flaps * and (c) a combination of the two 
procedures.^ Other surgeons have suggested (d) cau¬ 
terizing the end of the nerve with, a high frequency 
current® and (e) burying the nerve stump in hone.® 
Since these procedures have not been universally effec¬ 
tive, Poth and his associates * of the Surgical Research 
Laboratory, University of Texas, have restudied the 
problem on experimental animals. 

In preliminary experiments a 2 cm. segment of the 
sciatic nerve was excised in a group of 9 dogs under 
anesthesia and the proximal stump replaced in its bed 
without further treatment. After periods varying from 
thirty to ninety days the animals were painlessly killed 
and the tissues examined. In all instances typical 
neuroma formation had occurred. In a second group of 
dogs the proximal nerve stump was injected with abso¬ 
lute alcohol. In all instances typical end-bulb neuromas 
had formed by the end of thirty days. In still other 
groups of dogs the proximal nerve stump was placed 
in a closed cellophane tube or an arterial sleeve or 
was inserted into a snugly fitting closed glass tube about 
2.5 cm. long. In 11 dogs in which the nerve stump had 
remained within the glass tube there was no evidence 
of neuroma formation. In 5 of these dogs the observa¬ 
tion period was as long as two hundred and thirty days. 

From these experiments it appears that the growth 
pressure of nerve axons can be overcome by their com¬ 
plete isolation from surrounding nutritional factors. 
Since the glass tube technic is clinically inapplicable, 
Poth sought to accomplish the same axon inhibition by 
chemical means. He found that his selected chemical 
agent must not cause massive necrosis of the nerve, 
since massive necrosis was equivalent to a simple resec¬ 
tion at a higher level. The ideal chemical agent would 
he one that would inhibit axon growth and at the same 
time stimulate the growth of surrounding fibrous tissues. 
This peripheral proliferation would form an enclosing 
fibrous tube whose lateral pressure might overcome the 
growtli pressure of the regenerating nerve fibers. Poth 
found that tannic acid and gentian violet are the nearest 
approach to this ideal axon inhibitor. 

1. National Research Council: Military Surgical Manual, Philadelphia, 
W. B. Saunders Company. 1943, vol. 6. 

2. Huber, G. C., and Lewis, Dean: Amputation Neuromas, Arch. 
Surg. 1:85 (July) 1920. 

3. Comer, E. M.: Proc. Roy. Soc. Med. 11:7, 1918. 

4. Stookey, Byron: Surgical and Mechanical Treatment of Peripheral 
Nerves, Philadelphia, W. B. Saunders Company, 1922, chapter 21, p. 461. 

5. Kirk, N, T.: Amputations, in Lewis, Dean, Practice of Surgery. 
1943, vol. iii. chapter 10. 

6. Boldrey, Edwin: Amputation Neuroma in Nerves Implanted In 
Bon_e. Ann. Surg. 118: 1052 (Dec.) 1943. 

/. Poth, E. J., and Bravo-Fcmander, E.: Prevention of Neuroma 
lormatmn by Encasement of the Severed Nerve End in Rigid Tubes. 
Proc. Soc, Exper. Biol. & Med. BG:7 (MaV) 1944. Poth. E. J.; 
hemander, E. B., and Draper, G. A., ibid. GO: 200 (Nov.) 1945. 


To test these substances tlie proximal nen^e stumps 
of 14 dogs were injected with either 0.5 cc. of 10 per 
cent tannic acid or 0.5 cc. of 2 per cent gentian violet. 
In no instance could tlie development of a neuroma 
be demonstrated in these dogs on their examination 
from thirt}' to ninety days later. The technic was there¬ 
fore tried on 15 clinical patients. All of the severed 
nen’es which could be identified during amputation ol 
the lower extremity of these patients were injected. 
To make the injection, a tight rubber band or a small 
clamp was applied about 3 inches from the end of 
each severed nerve, and the end of the nerve was ligated 
with fine silk. Multiple injections were made into the 
isolated nerve segment, in most cases from 3 to 5 cc. 
2 per cent gentian violet being used. The compression 
clamp or rubber band was then removed. 

While the lapse of time is too short to draw final 
conclusions, the investigators report that patients have 
not thus far suffered untoward pain because of the 
procedure, nor lias healing been compromised in any 
waj'. Poth and his associates hope that this method 
of preventing the formation of end-bulb neuromas may 
contribute to the solution of problems of the painful 
amputation stump and tlie phenomenon of the phantom 
limb. 


STREPTOMYCIN 

Recent reports concerning the value of streptomycin 
in the treatment of tularemia, influenzal meningitis and 
urinary infections have created widespread demand for 
this antibiotic preparation. Unfortunately streptomycin, 
or perhaps the impurities now present in many com¬ 
mercial preparations, have toxic potentialities. Two 
fatalities from histamine-like reactions are known to 
have occurred, eighth nerve damage has been reported 
and delayed fatty infiltration of the kidneys has been 
observed in animals following administration of strepto¬ 
mycin. Not all batches of this drug produce these 
reactions; however, only extensive and well controlled 
laboratory examinations of each batch can separate the 
harmful from the safe lots. In addition, the difficulties 
encountered in the production of streptomycin are 
greater than those encountered in the production of 
penicillin. 

Because of the peculiar problems incident to the pro¬ 
duction of penicillin and because of the importance of 
the drug, Congress enacted special legislation to ensure 
the safety and efficacy of use of each batch of this 
drug. This legislation provides for certification of each 
batch of penicillin by the Food and Drug Administra¬ 
tion before interstate distribution. Such legislation has 
not yet been enacted with respect to streptomycin. 
Temporarj’ control is now exercised by the Civilian 
Production Administration General Allocation order 
!M-300 as amended. 

At a recent meeting of the Food, Drug and Cosmetic 
Section of the New York Bar Association a resolution 
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WBs passed cotidsnmitig furt/ier Jeg'isJadon designed to 
amend the FederaJ Food, Drug and Cosmetic Act to 
provide control over specific drugs. Sncli legislation 
does not seem desirable. The New Drug provisions of 
the Federal Food, Drug and Cosmetic Act might how¬ 
ever be amended to provide for the certification of any 
new drug when the administrator of the Federal Secur¬ 
ity Agency, on adequate evidence, deems such certifica¬ 
tion necessary for the protection of the public health. 
Certainly the problems involved in the production and 
distribution of safe and efficacious batches of strepto¬ 
mycin are serious. The record of the Food and Dru'g 
Administration in ensuring a safe and efficacious supply 
of penicillin commends the procedure now in force 
for the control of this drug. Furthermore, since it 
is quite probable that new antibiotics will be discovered 
for which a form of predistribution control will be 
desirable, general legislation to provide a mechanism 
to meet this need as it arises appears to be highly 
desirable. 


Current Comment 


SIMPLE TEST OF BLOOD AMYLASE 
ACTIVITY IN PANCREATIC 
AND OTHER DISEASES 

The exact chemical nature of amylase is not known. 
At present the amount of amylase in the blood under 
different conditions cannot be determined, but its amylo- 
Ij’tic activity can be estimated more or less closely by 
various methods. Normally the amylase activity of the 
blood appears to remain within fairly constant limits. 
An increase occurs in the early stages of acute pan¬ 
creatitis * consequently estimations of the amylase 
activity may be helpful in the diagnosis of pancreatic 
and other diseases. A number of methods are available 
for that purpose, hut as yet a reliable and simple method 
for routine work has not come into general use. The 
method worked out by Polowe = seems well suited for 
practical use at this time. He estimates the amylase 
activity of blood by the ajnomtt of sugar produced by 
plasma or serum in starch solution under standard 
conditions. After incubation of such a mixture for 
tlnVtr minutes at 37.5 C. a small quantity of the mixture 
is added to copper solution (Benedict’s), which is boiled 
and centrifugated. The resulting precipitate is com¬ 
pared with that in a control mixture with normal 
or serum and subjected to the same treatment. The 
results are recorded in general terms as showing nor¬ 
mal decreased or increased amylase action. Polone 
found this simple method valuable in the diagnosis 
especiall}- of acute panc reatitis m which the amyla se 

1. Kobem Arn«on Norm-. 

Blood Atnjlase ^tmiatioyn ^ j._. xhc Clinical I'alut of «ic 

Sure l»s9« 1: ! t oh.it 721^02 (Feb) 1941. 

Swum Awilusc Test. Sors^ h"d , Md J- ° 

2. Polowe. David, b.-^ous Oxide Prccipitatioo, Am 3- 

raent of Blood Amjlase A It b rg j) 1942. Polowe, David: Blood 
Clm. WJ; AmUase Ae.ivib in Pan 

erTaWis’and bttr’SseaSs, a Simple Diagnostic Aid. Sure. G.-nec. a 
Obst. SS:ll5 (Feb.) 3936. 


activity of blood was increased in the early stages. 
But increased activity was not pathognomonic of pan¬ 
creatitis, as increase was found to occur in some cases 
of pneumonia, high intestinal obstruction, acute splenic 
trauma, duodenal ulcer, perforation of gastric ulcer am! 
other conditions. Polowe also enumerates a number 
of cianditions in which he found diminished amylase 
activity of the blood, but in no case was decrease asso¬ 
ciated with acute pancreatitis. He mentions especially 
that, in cases of-epigastric pain or distress as the chief 
sy'inptom, tests of blood amylase activity may prove a 
valuable diagnostic aid. 


IMMERSION ROOT AND FROSTBITE 
Patients with immersion foot or frostbite frequent!) 
have late complications which present problems of treat¬ 
ment, disability, evaluation and rehabilitation. These 
patients may have annoying complaints of a neuritic or 
vasospastic nature in addition to any disability caused 
by the loss of fingers or foes. There are disturbances 
of cutaneous sensations—anesthesia, hyperesthesia —or 
vasospastic symptoms such as hyperhidrosis, claudica¬ 
tion, cyanotic attacks or ulceration. Deep pain or pain 
on nse may be the principal disabling complaint. In 23 
cases of immersion foot or frostbite Southworth ' used 
sympathectomy in 4, alcohol sjmipathetic blocks in 9 
and repeated procaine blocks in 4. Disturbances of 
cutaneous sensation, which are not especially disabling, 
were frequently relieved by temporary sympathetic block. 
However, ivhen the symptoms were distressing and not 
relieved by alcohol blocks, sympathectomy provided 
relief. Alleviation of vasospastic symptoms was also 
provided by alcohol blocks. Since these symptoms 
regress spontaneously and may not become static for as 
long as eighteen months after injury, sympathectoaiy 
can be deferred. If thinning of the skin appears iritbin 
the first three months, sympathectomy should be per¬ 
formed. Unfortunately the deep pain is not influenced 
by sympathectomy or alcohol block. In this small group 
of patients with immersion foot and frostbite sympa¬ 
thectomy has produced beneficial effects on certain late 
symiptoms but does not relieve the deeji pain or preient 
partial disabilit}-. 


EXTENSION OF INTERNSHIPS 
The Procurement and .Assignment Service reports 
that its office has been flooded with requests ior exten¬ 
sions of internsliips to July I. 1946. Early in Janiiap- 
1945 Directive 3S6 was distributed to all hospuab. 
stating specifically that each e.xtension nmst he iiuh- 
viduallv requested before February 1. 'ihc Proem e- 
ment and Assignment Service noiv annminces that ii 
is not in a position at this time to ask cancellation o 
active duty orders and that even under circumstances 
of urgent and dire need, sucli as luay be found in 
small hospitals, the Army and the Navy will not be 
able to give consideration to such requests at this 

late date- _ . . 
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APPOINTED chief MEDICAL DIRECTOR OF 
DEPARTMENT OF MEDICINE AND SURGERY 

Gen. Omar N. Bradley, administrator of \eterans affairs, 
recently announced that Major Gen Paul R. Hawley retired 
from the Army, closing a career of twenty-nine years in the 
Army Medical Corps, to accept an appointment as chief medical 
director of the Department of Medicine and Surgery in the 
Veterans Administration _ 

opportunities for residency training 

The Veterans Administration, Washington, D. C, recently 
announced that the selection of residents and the maintenance 
of standards of training has been vested in Dean’s Committees 
of the medical schools which arc affiliated with the Veterans 
Administration hospitals Applications should be made directly 
to these committees, a list of which follows 


Veterans* Hospital at: 

Chairman of Dean’s 
Committee 

Representing Medi¬ 
cal Schools of 

* San Francisco 

Dr Howard C Naffziger 
University of California 
Medical School 

San Francisco 22 

California 

Stanford 

• Los Angeles 

Dean Burrell 0. Raulston 
University of Southern Cali 
fornia Medical School 

2551 University Avenue 

Los Angeles 7 

Southern Olifomta 
Medical Evangelists 

* Washington, D. C. 
(Mount Alto) 

Dean Walter A. Bloedorn 
George Washington Univer¬ 
sity School of Medicine 
1333 H Street N W. 
Washington S, D. C. 

George Washington 
Georgetown 

Indianapolii 

Dr, ^^atthcvv Winters, 
secretary 

B-ast Ohio Street 
Indianapolis 

Indiana 

Chicago 

(Hmes) 

(Vaughan) 

Dean J Roscoe Milfcr 
Northwestern University 
Medical School 

303 East Chicago Avenue 
Chicago 

Illinois 

Northwestern 

Loyola 

Excelsior Springs, 
Mo (tuberculosis 
only) 

Denn Harry R Wahl 
University of Kansas School 
of Medicine 

39th Street and Rainbow 
Blvd, 

Kansas 

Louisv ille, K>'. 
(Nichols General 
Hospital) 

Dr Arnold Griswold 
University of Louisville 
School of Jlcdicinc 

101 West Chestnut Street 
Louisville 2, Ky. 

Louisv die 

New Orleans 
(LnGarde General 
Hospital) 

Dean H W. Kostmnycr 
Tiilanc University School 
of Medicine 

1430 Tulanc Avenue 

New Orleans 

Louisiana State 
Tulanc 

* Baltimore 

(Tori Howard) 

Dr. Pernn Long, secretary 
Johns HopVms University 
School of Medicine 

710 West Washington Street 
Baltimore 5 

Johns Hopkins 
Maryland 

Boston 

(West Roxbury) 

Dean C. Sidney Burwcll 
Hirvird Medical School 

25 Shattuck Street 

Boston 15 

Boston 

Harvard 

Tufts 

Dearborn, Mich. 

Dean Hardy A. Kemp 
Wavnc University College 
of Medicine 

Detroit 1 

Way nc 

o 

Minneapolis 

Dean Harold S Diehl 
Universitv of Minnesota 
Medical School 
Minneapolis 14 

Minnesota 

New York 
(Bronx) 

Dean Willard C Rapplcyc 
630 West 16Slh Street 

New York 32 

Columlua 

Cornell 

Long I«!ind Modi- 


cal College ^ 

Xcw York Uni\er^it> 
Xen York Medical 
College 


Otecn, N. C (tuber- Dean Wilburt C, Da\i<5(in Duke 
culosis onij) Duke Um\erstt> School 

of Medicine 
Durham, N C 

White Ri\cr June- Dean Rolf C S^\crtsc^ Dartmouth 
lion, Vt. Dartmouth Medical School 

Hano\cr, N. H. 

Cle\eland Dean Joseph T. Wearn , Western Reserve 

(BrecksaiHc) Western Reserve University 

School of Medicine 
2109 Adelbcrt Road 
Cleveland 6 

Oklahoma City Dean Wann Langston Oklahoma 

Universit> of Oklahoma 
- School of Medicine 

SOI Northeast I3th Street 
Oklahoma Cvt> 4 

* Portland, Ore. Dean D W. E Baird Oregon 

Univcrsit> of Oregon Medi¬ 
cal School 
Portland 1, Ore. 

Pittsburgh Dean William S McEllroy Pittsburgh 

(Aspmvvall) University of Pittsburgh 

School of Medicine 
Bigelow Boulevard 
Pittsburgh 

Nashville, Tenn Dean Ernest W. Goodpasture Vanderbilt 

(Thayer Cicncral Vanderbilt University School 
Hospital) of Medicine 

21st Avc. South at Edgchill 
» Nashville 4, Tcnn. 

Dallas, Texas Dean Tinsley R Harnson Southwcslcrn 

(Lisbon) Southwestern Medical Col- 

(Ashburn Gcncr.al lege 

Hospital) 2211 Oak Lawn 

• Dallas 4, Texas 

Salt Lake City Dr. H. L Marshall Utah 

University of Utah School 
of Medicine 
Salt Lake City 

'Ritbrnuni. Vtv. J Y. ^ Vwgvviv'a 

(McGuire General Medical College of Virginia 
Hospital) Richmond, Va 

Wood, Wis Dean Ebcn J Carey Marquette 

Marquette University School 
of Medicine 
561 North I5th Street 
Milwaukee 3 

• Topeka, Kan. Dr. Kurt Mcnningcr 

Menningcr Clinic 
Topeka, Kan 

• Ncurop'ythiatric residencies available 

At the present lime practically all tlic hospitals listed offer 
residency training in internal medicine, general surgery, radi¬ 
ology and pathologj'. Some of them can also provide training 
in orthopedics and urology. The respective specialty hoards 
have assured their provisional approval of.these programs, hut 
it is to be understood that full accrediting cannot he granted 
until the plan is in operation and the hospitals have been 
inspected Training in the subspccialties o5 internal medicine 
and the surgical specialties, including ophthalmology and oto- 
laryngolog}', will be offered wherever it is possible to provide 
adequate material and qualified supervision It is unlikely that 
training can be provided in gynecology. 

Training in the fields of tuberculosis and neuropsjehiatry is 
also available Several residencies in tuberculosis arc indicated, 
and inquiries concerning other opportunities should he addressed 
to Dr. John Barnwell, acting assistant director of Tuberculosis 
Service, Veterans Administration, Washington, D. C. Informa¬ 
tion concerning training in ncuropsj cliiatrj' m.ay he obtained 
from Dr. Daniel Blain, acting assistant director of Kcuropsj- 
cliiatric Service, Veterans Administration, Washington, D. C. 

Tlic list of dean’s committees includes only those whose 
organization has progressed to the point where they arc ready 
to accept applications for residencies Additional openings will 
be available within a short time as the program develops. 
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DISABLED VETERANS TO TRAIN 
FOR SKILLED JOBS 

Dr. Paul R. Hawley, chief medical director of the Veterans 
Administration, recently announced the first industrial agree¬ 
ment to train severely disabled veterans in ^^eterans Adminis¬ 
tration hospitals for skilled and semiskilled jobs. The Bulova 
School of Watchmaking, Woodside, L. I., N. Y., will conduct 
the program under a'rrangemenfs negotiated by Dr. Donald-A. 
Covalt, acting assistant director of Veterans Administration 
Medical Rehabilitation, and Stanley Simon, trustee of the Bulova 
school. 

Severely disabled veterans who have a special aptitude for 
precision work will be given an opportunity for this training,” 
Dr. Hawley stated. The training course will be tailored to each 
patient's individual work tolerance. Dr. Covalt said. He added 
that a veteran may work only an hour a day if that is all the 
time he can spend at the training udthout endangering his health. 

Although there is no set time for the handicapped veteran to 
complete the course, Veterans Administration officials said it 
probably would take about a j-ear; if the veteran does not com¬ 
plete his training while still in a Veterans Administration hos¬ 
pital, he can go to the Bulova School of Watchmaking on Long 
Island, 

The work will be conducted principally in the seven para¬ 
plegic or spinal cord injury centers which the Veterans Adminis¬ 
tration is in the process of setting up or taking over from the 
Army. However, other severely handicapped veterans will par¬ 
ticipate in the program. * 

Appro.ximately 400 paraplegics are in Veterans Administra¬ 
tion hospitals at present, but some 1,600 more who are now in 
army and navy hospitals will be transferred to the Veterans 
Administration in the near future. The seven centers include 
five operated by the armed services that will be takfti over 
intact and two Veterans Administration hospitals which have 
specific facilities for such patients. 

These paraplegic centers will be in Framingham, Mass.; New 
York City (Bronx Veterans Administration Hospital); Rich¬ 
mond, Va.; Memphis, Tenn.; Pittsburgh (Aspinwall Veterans 
Administration hospital); Cliicago, and Los Angeles. 


PRIVATE MENTAL HYGIENE CLINICS 

The^ Department of kledicine and Surgerj’ has received 
inquiries as to whether the Veterans Administration will cancel 
contracts with private mental hygiene clinics for the outpatient 
treatment of veterans when the Veterans Administration Mental 
Hygiene Clinics are organized and functioning. This has resulted 
in hesitancy on the part of some clinics to negotiate conlract.s 
In respect to these inquiries, it is the police of the \'*ctcraus 
Administration to continue all such contracts indefinitely, pro¬ 
vided the caliber of work justifies their continuation. 


SPECIAL CENTER FOR TUBERCULOSIS 

Pending expansion of \Tferans Administration facilities for 
the care of tuberculous patients, Moore General Hospital, Swaii- 
nanoa, N, C., has been designated as a specialty center for 
tuberculosis. The large number of e.xaminations at separation 
centers has led to the discovery of cases of tuberculosis at a 
rate temporarily e.xceeding the capacity of Fitzsimons and Bruns 
general hospitals and tuberculosis .hospitals of the Veterans 
Administration. 


APPOINTED TO VETERANS 
ADMINISTRATION 

Dr. Karl M. Bowman, professor of ps 3 'chiatry in the Univer¬ 
sity of California Medical School, San Francisco, has been 
appointed consultant in neuropsychiatry for Branch 12 of the 
Veterans Administration. He will supervise Peuropsi’chiatric 
activities of the Veterans Administration in California, Arizona 
and Nevada. 


APPOINTED HEAD OF VETERANS HOS¬ 
PITAL AT NEWINGTON, CONN. 

Dr. Lewis .G. Beardsley was recently appointed head of the 
Newington Veterans’ Facility, succeeding Mj'^cr Scluvofsky, who 
will remain in office as manager of the Hartford Regional Office 
of the Veterans Administration. Dr. Beardsley was formerly 
manager of the Diagnostic Center in Washington, D. C. 


ARMY 


COMMISSION APPOINTED TO STUDY 
PROSTHETIC PROGRESS IN 
EUROPE 

Five army and civilian experts comprising a commission on 
prosthetic devices will leave Washington soon for a study of 
European technics in amputation surgery, developments in tlie 
field of prosthetics and artificial limbs, and the rehabilitation 
and reconditioning of amputees. The commission is being sen 
by Major Gen. Norman T. Kirk, Surgeon General of the Armj^ 
at the direction of Secretary of War Patterson. It will visit 
scientific centers in England, France, Switzerland, Germanjq 
Sweden and possibly Russia. Heading the unit is Coh Leonard 
T. Peterson, ifcdical. Corps, of Washington, D. C. chief of the 
amputation and prosthetic unit. Surgeon Generals Office. Otlier 
members are Dr. Paul E. Klopsteg, 

Northwestern University Technological I"stitu e, Lieut. Col. 
Robert G. F. Lewis, Ordnance Department of New York C tj, 
engineer assigned to the Surgeon General’s Office; Lieut. Col- 
Rufus H. Alldredge, Medical Corps, of New_ Orleans, c'nrf o 
the amputation section, England General Hospital, Atfentic GG, 
N J and ilr. Edmond N. Wagner of San Marino, Calif., 

Dr. K1.KK i. chatan " 

„„ P,o,th.tici of the NMional Ke»a.ch &una • Up « 

formerly was chief of the engineer section of ^ 

Scientific Research and Development. Techniaan ir 
j2 W Gavdl Medical Department, of Danbuo', Conn., will 

accompany the group as reorder have been 

For several months mem er latest technics in 

making preliminary in ^odhetic devices, 

amputation surgery and d \ P scientists which were 

particularly tliose developed by German sciemis 

Imavailable for study during die war. 


One of the types of surgery to be investigated is cinoplastic 
Surgery, which involves connection of the activating cords of 
the artificial limb to the muscles by means of pins made of 
inert or nonirritating material. The pin is inserted through the 
skin lined tunnel in the muscle. While this treatment has been 
used to some e.xtcnt in treatment of amputees, the commission 
hopes to find means of improvement to increase the utilitj' of 
the artificial limb. Research is now conducted wliich suggests 
diat cinoplastic surgery may be e.xtensively applied in prostbeses 
in the near future. 


COMMANDER OP SEVENTH INFANTRY 
DIVISION’S MEDICAL BATTALION 
Capt. Albert Rosner, formerly of Camden, N- J-> "'3^ recently 
named commander of the Seventh Infantry Division's medical 
battalion. For medical work with front line troops be was 
awarded the combat stars in the Philippine and Ryukyus Island 
batdes and the combat medical badge for Okinawa. Dr. Rosner 
graduated from Hahnemann kfedical College and ° 

Philadelphia in 1941 and entered the service Aug. I, 194-. 


ETON general hospital COMMENDED 
'he Meritorious Service Plaque was recently awarded to 
ton General Hospital, Fort Dix, N. J., for ‘ 

iner in which the men's detachment and the three \\ AC 
inanies discharged their responsibilities. All during the time 
ton Hospital was active the enlisted and WAC units maiii- 
led the highest professional standards in the receiving, trea - 
and disposition of patients, and in addition they rendered 
lable service in the medical training programs conduclc.l 
re by the Army. 
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ARMY AWARDS AND COMMENDATIONS 


Captain John R. Bobb 

The Bronze Star was recently presented to Capt. John R. 
Bobb, Lykens, Pa., “for heroic achievement in action in the 
vicinity of Oberzcrf, Germany, on March 13, 1945. Captain 
Bobb was on reconnaissance patrol in the town when a soldier 
received a serious sucking wound in the chest Without regard 
for his own personal safety. Captain Bobb proceeded alone 
appro.vimately 100 yards to give the man immediate aid and 
successfully evacuated him to the aid station for further treat¬ 
ment. Later during an intense artillery barrage Captain Bobb 
again left shelter to aid men wounded by shell fragments. Dur¬ 
ing the intense fire his aid station was kept in constant operation 
in spite of a direct rocket hit and, having no assistant battalion 
surgeon. Captain Bobb personally maintained liaison with his 
battalion. Captain Bobb’s courage and aggressiveness greatly 
aided in saving the lives of numerous men and to the success 
of his battalion.” Dr. Bobb graduated from Temple Universitj' 
School of Medicine in 1942 and entered the service Aug. 13, 
1943. 

Colonel Joseph Berkson 

The Legion of Alerit was recently awarded to Col. Joseph 
Berkson, Rochester, Minn., head of the Section on Biometry 
and kicdical Statistics of the Mayo Clinic. "As chief of the 
statistics division, office of the air surgeon, headquarters army 
air forces,” according to the citation. Colonel Berkson “con¬ 
tributed immeasurably to the advancement of medical statistics 
in developing new methods of presenting and interpreting statis¬ 
tical data as applied to army air force matters. His display of 
professional sWll and high standards of efficiency in disease 
control contributed to a great extent to the success of the army 
air forces health programs.” Dr. Berkson graduated from Johns 
Hopkins University School of Medicine, Baltimore, in 1927 and 
entered the service May 12, 1942. 

Major John J. McAleese 

John J. McAleese, Pittsburgh, was recently awarded the 
Legion of Merit for “instituting a comprehensive research pro¬ 
gram which evolved the ‘klcenex-pcnicillin’ treatment for burns, 
officially recognized as superior to any other treatment known 
to medical science and particularly successful in tropical climates. 
This new method resulted in economy of materials, reduced 
sepsis (infection), it alleviated suffering and expedited healing 
in numerous cases. Through extensive use of the treatment, 
hospitalization and lost time were materially shortened.” Dr. 
McAleese graduated from the University of Pittsburgh School 
of Medicine in 1935 and entered the service July IS, 1942. 

Colonel Aubrey Kenna Brown 
' Col. Aubrey Kenna Brown (retired), McAllen, Texas, was 
recently awarded the Legion of Merit for the professional and 
administrative ability which he displayed as commanding officer. 
Regional Hospital, Camp Swift, Texas, from March 1942 to 
November 1945. The citation called attention to the fact that 
“the reconditioning program for return to duty or civil status 
of convalescent soldiers and the program of training for medical 
units for overseas scivice, organized and supervised by Colonel 
Brown, were particularly valuable and reflected his keen devo¬ 
tion to the welfare of the sick and wounded.” Dr. Brown 
graduated from Bennett College of Eclectic Medicine and Sur¬ 
gery, Oiicago, in 1912 and entered tlie service July 1, 1920. 

Captain Richard J. Cross 

Capt. Richard J. Cross, New York, was recent!}' awarded 
d'p Pronze Star “for meritorious seivicc in connection with 
military oi>crations against the enemy on Leyte during the 
Ormoc Bay campaign. ’ Dr. Cross graduated from Columbia 
University College of Physicians and Surgeons, New York, in 
1941 and entered the service OcL 1, 1942. 

Lieutenant Colonel Norman Q. Brill 

The Legion of hferit was recently awarded to Lieut. Col. 
Norman Q. Brill, deputy director of the ncuropsychiatr}' con- 
sult.ants division. Office of tlic Surgeon General, for his work in 
organizing the treatment program for psychiatric patients in 


convalescent hospitals, one of the notable therapeutic achieve¬ 
ments of the Medical Department in this war.” The citation 
furtlier stated that “flirough superior professional abilit}', excel¬ 
lent planning and broad experience he initiated numerous signifi¬ 
cant and highly important policy changes with regard to the 
sah-age of manpower,.management of psycliiatric casualties and 
dispositional procedures. His unusual judgmait of relative 
values, keen perspicacity and untiring devotion to duty con¬ 
tributed materially to the achievements of the Neuropsychiatry 
Consultants Division, reflecting great credit on himself and on 
the Jiledical Department.” Dr. Brill graduated from the New 
Y^ork University College of Medicine, New T'ork, in 1934, was 
commissioned in the Army Medical Reserve Corps in June 1934 
and went on active duty in April 1941. 

Colonel Albert E. McEvers 

Col. Albert E. McEvers, commanding officer of Kennedy 
General Hospital, ^Memphis, Tenn., was recently awarded the 
Legion of Jlcrit. According to the citation accompanying the 
award, “Colonel McEvers, as commanding officer, from March 
:to September 1945, demonstrated exceptional qualities of leader¬ 
ship and administrative ability in supernsing an e.xtensive expan¬ 
sion of facilities to take care of a greatly increased patient load. 
Under his capable direction the work of this hospital in the 
treatment of all types of overseas casualties was outstanding 
and reflected great credit on tlie ^fedical Department of the 
Army.” As reserve officer. Colonel McEvers served with the 
Medical Corps in France during the first world war. On his 
return to the United States in 1918 he was commissioned a 
major in the Medical Corps of the Officers’ Reserve Corps. He 
was appointed a full colonel in the Reserve Corps in 1934 and 
again in December 1939, since wbich time he has been on active 
duty. Dr. McEvers graduated from the Chicago College of 
Medicine and Surgery in 1912. 

Captain Richard G. Fort 

The Bronze Star was reccntl}' awarded to Capt. Richard G. 
Fort, Evanston, Ill., for his work from July 14 to Aug. 25, 
1944. According to the citation accompanying the award, 
“Captain Fort enabled his medical battalion to provide efficient 
medical service for the sick and wounded of the division, main¬ 
taining superior liaison of widcl}' separated subordinate units. 
Captain Fort often traveled far in advance of the medical bat¬ 
talion to reconnoiter sites for installations, necessitating long 
rides day and night under trying conditions. His profound 
knowledge of medical battalion functions and his efficient per¬ 
formance of duties reflect great credit on himself and on the 
medical corps.” Dr. Fort graduated from the University of 
Illinois College of Medicine, Chicago, in 1939 and entered the 
service March 31, 1941. 

Lieutenant Colonel Charles R. Rein 

The Legion of Merit was recently presented to Lieut. Col. 
Charles R. Rein, New York, who, the citation said, “c.xpandcd 
and developed the serological service of the Army Medical 
Department while a member of the Army Medical School from 
November 1942 to October 1945. His establishment of a 
consultation service expedited investigative studies and the 
treatment of venereal disease.” Dr. Rein graduated from the 
University of Michigan Medical School, Ann Arbor, in 1928 
and entered the service .\ug. 12, 1942.' 

Captain Carl E. Billings 

Capt. Carl E. Billings, Barrington, III., was recently awarded 
the Bronze Star for meritorious service performed in combat 
operations against the enemy in Belgium and Germany during 
the first part of the year 1945. Captain Billings’ services 
resulted in the saving of many lives which otherwise would 
have been lost. Dr. Billings graduated from the University of 
Chicago School of Medicine in 1942 and entered the service julv 
1, 1943. 

Major Raymond J. Byron 

Major Raymond J. Byron. Schenectady, N. Y., was recently 
awarded the Legion of Merit “for cxcqitionally meritorious 
conduct in the performance of outstanding services with the 
Fifth Army.” Dr. Byron graduated from Albany (N. Y.) Medi¬ 
cal College in I93S and entered the service June 19, 1942. 
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MISCELLANEOUS 


DR. FLOYD S. MARKHAM AWARDED AMER- 
ICAN TYPHUS COMMISSION MEDAL 
Floyd S. Markham, Ph.D., of the department of bacteriology 
of Ohio State University, Columbus, was recently awarded the 
Army Typhus Commission Medal. He was a ’member, of the 
Rockefeller Foundation Typhus team which worked with the 
Army in control of the threatened epidemic in Naples. He was 
stationed first in North Africa and then in Italy with the 
Rockefeller group, the Army and the Allied Control Commis¬ 
sion, “rendering exceptionally meritorious service in connection 
with the control of typhus." According to the citation Dr. 
Markham, following the task in Naples, did considerable 
research on the vital statistics of the epidemic and compiled 
valuable scientific data showing the history of the epidemic. 

He played an important part in a great modern achievement 
in preventive medicine,” the citation states. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign¬ 
ment Service; 

INDIANA 

St. Joseph Hospital, Fort Wayne. Capacity, 350; admissions, 6,950. 

Sister M. Geroldinc, Superintendent (d interns! resident—pathology). 
Memorial Hospital, South Bend. Capacity, 275; admissions, 9,180. 
Mr. A. J. Sullivan, Administrator (interns; residents—mixed service, 
July V. 

KENTUCKY 

Jewish Hospital, Louisville. Capacity, 100; admissions, 3,4;9. Mr. 
E. D, Witham, Superintendent (resident—mixed service). 

LOUISIANA 

U. S. Marine Hospital, New Orieaos. Capacity, 572; admissions, 6,939. 
Dr. J. M. Lubita (resident—Pathology). 

MASSACHUSETTS 

Wesson Memorial Hospital, Springfield. Capacity, 112; admissions, 
3,022. Mr. J. M, Dunlop, Superintendent (intern; residents—mixed 
service). 

NEW JERSEY 

Haefcensaefc Hospital, Hackensack. Capacity, 300; admissions, 9,360. 
Mrs. Mary Stone Conklin, R.N., Superintendent (3 residents— 
mixed service, July '), discharged medical oiiicers). 

NEW Y'ORK 

Deaconess Hospital, Buffalo. Capacity, 344; admissions, 7,010. Mr. 
'Vernon A. Reed, Superintendent (2 interns). 

OHIO 

St. Luke’s Hospital, Cleveland. Capacity, 375; admissions, 10,526. 
Dr. F. C. Carter, Superintendent (resident—otolaryngologj).- 


UNRRA NEWS 

Ask Help in Relieving Shortage of Bread Grains 

The director general of the United Nations Relief and Rclia- 
bihtation Administration, Herbert H. Lehman, recently appealed 
to the United Nations Assembly for help in relieving the grave 
situation arising from the critical world shortage of bread 
grains, rice and fats. 

The director general called attention to steps already taken 
by the governments of Australia, Canada, the United Kingdom 
and the United States to improve the situation but declared 
that, despite these measures, UNRRA thus far has been unable 
to receive assurance of sufficient supplies to meet even the most 
urgent needs of the receiving countries for grains and fats. 

In a cablegram addressed to Trygi^e Lie, secretary general 
of the United Nations Organization, Mr. Lehman asked the 
assembly to take “such action as may seem fit and as may 
prompt the supplying countries to increase their c.\ports and 
the consuming countries to utilize their imports and indigenous 
supplies in the wisest manner possible." He stated also that 
he made public appeals to the people of the supplying nations 
and called for further sacrifices to forestall the tragic fate facing 
the millions of people in Europe and Asia. 

The director general informed the assembly of recommenda¬ 
tions which had been made by the UNRRA council's committee 
on supplies and which included (1) that the governments con; 
cerned be urged to reconsider most urgently the decision taken 
in mid 1945 to remove wheat and flour from international 
allocation, (2) that the Cereals Committee of the Combined 
Food Board, in making allocations or programing c.\'ports of 
wheat and flour, take into consideration the extent to which 
the claimants have followed the example set by UNRRA in 
making the maximum substitution of other cereals for wheat 
and (3) that supplying governments make available and inter¬ 
governmental allocating agencies recommend allocations of 
additional quantities of wheat, rice, fats and other foods for 
countries receiving UNRRA assistance, even though such action 
may necessitate some further sacrifices. 

The director general submitted records to show that alloca¬ 
tions of bread grains, rice and fats were entirely inadequate to 
meet UNRRA's basic requirements. 

Czechoslovakian Hospitals Given Medical Supplies 
All Iinsnifals and medical institutions in Czechoslovakia 
recently received their medical supplies from UNRRA^. 
UNRRA now provides 10 per cent of all medical supplies used 
in Czechoslovakia. The kfinistry of Health' allocates the 
UNRRA contribution to medical institutions and supplies 
pharmacists, who sell to the general public from accumulated 
reserves or from German stores taken at the time of the -Ma> 


TEXAS 

El Paso City-County Hospital, El Paso. Capacity, 211; admissions, 
2,441, Colonel George W. Cook (U. S. Array, retired). Superin- 
tendent (3 interns, July 1). 

VIRGINIA 

Grace Hospital, Richmond. Capacity, 110: admissions, 4,026. Mr. 
R. H. Thomas, Managing Director '(2 residents—mixed service). 

WASHINGTON 

Northern Permanente Foundation, Vancouver. C^acity, 360; admis¬ 
sions, 11,037. Dr. J. W. Neighbor, Medical Director (resident 

- surgery). WEST VIRGINIA 

Wheeling Hospital. -iVheeling. Capacity, 270: admissions, ^,207 Slsi^ 
Mary Ruth, Administrator (interns; res.dents-m.xed semce, July 
1. Women interns considered). 

appointed SURGEON GENERAL OF 
SeScTIVE SERVICE SYSTEM 

rnl Richard Henry Eanes, in addition to his other duties, 

ervice July 1, 1920. 


revolution. . „ i i.,-- ;t 

The greatest problem in medical supply in Czcchosiovaxia, 
is said, is the shortage of insulin. There are 6,000 persons win 
diabetes in Bohemia and Moravia who need permanent trea - 
ment; they require 8,000,000 units of insulin monthly, but 
Czechoslovakia manufacturers have facilities to manufacture 
only 1,000,000 units. . 

In May 1945 the United Kingdom supplied enough material 
to permit the manufacture of 10,000,000 units. Since than 
UNRRA has supplied Czechoslovakia with enough crjstalliztu 
insulin to enable manufacturers to make 30,000,000 units. A 
recent’agreement with Denmark provides that in exchange for 
a quanfity of pancreas Denmark is to deliver 40,000.000 units 
to Czechoslovakia. There is enough insulin in tlie country at 
present to treat diabetic patients for nine monttis. llic Ministry 
of Health is working out plans to increase the monthly pro¬ 
duction of insulin to 5.000.000 units by the time the j.rcsent 
rescH'c is exhausted. 

Czechoslovakia, which prior to the war imported most jrcncf' 
ally known medicines and the raw materials to manufacture 
them from Germany, is now making efforts to obtain these sup¬ 
plies from firms in England, the United States, Switzerland or 

France. 
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ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 
Alabama Connecticut 


Di Tata, D., Major, 602 Norman Bridge Rd., Montgomery. 
Henderson, Andrew D., Major, 259 St. Francis St., Mobile. 
Huey, Thomas F. Jr., Lt. Col., 801 Glenwood Terr., Anniston. 
Hunter, John W. Jr., Major, 5412 Montevallo Rd., Birmingham. 
Weil, C. K., ^lajor, Rt. 4, Bo.k 343, Cook’s Rd., lilontgomciT- 

Arizona 

Bate, Thomas H., Lt. Col., IS E. Monroe Ave., Phoenix. 
Kaufman, Jack, Capt., 2711 E. Lee St., Tuscon. 
lilills, Charles S., Major, 361 E. Alvarado Rd., Phoenix. 
Smith, Leslie B., Lt. Col., Grunow Clinic, Phoenix. 

Stanlej', John F., Major, 167 E. 3rd St., Yuma. 

Arkansas 

Blanton. Martin E., Capt., 404 Jefferson, Jonesboro. 

Cohen, Louis A., Major, U. S. Vet. Hosp., North Little Rock- 
Etter, Roscoe, Lt. Col., Veterans Admin., Fai'etteville. 

Finney, Charles H., Major, 622 Belle Ave., Ft. Smith. 

Hairston, Glenn G., Major, Prescott. 

Hanchey, Carl C., Major, DeQueen. 

Hassell, Lyle L., Capt., Conway. 

Jackson, Ulys, Capt., 412 E. Kentucky St., Blytheville. 

Lee, Walter J., Major, 824 Oak St., Hot Springs National Pk. 
Lyons, Virgle E., Capt., 118 Franklin St., North Little Rock. 
Sheppard, Julius K., Capt., 1111 W. Main St., El Dorado. 
Teeter, Brooks R., Major, 803 S. Erie St., Russellville. 

California 

Abramson, Arthur J., Capt., 356 26th Ave, San Francisco. 
Ackcrt, Joseph W., Ist Lt., Route 1, Box 29C, Atascadero. 
Alsbcrge, Edward W., Major, 1636 Allen Ave., Glendale. 
Barnliill, John R., Capt., Kern County Hosp., Bakersfield. 
Billingsley, Gordon D., Capt., 406 Orange St., Los Altos. 
Chalian, Alexander R., Capt., 2533 Havenscourt Blvd., Oakland. 
Coffelt, Ralph W., Lt. Col., 4614 Sunset Blvd., Los Angeles. 
Cormia, Frank E., Capt., 450’Sutter St., San Francisco. 

Custer, Clarence P., Major, 408 E. Geary St., Stockton. 

Hong, Charles J., Capt., 1602 North St., Bakersfield. 

Hudson, Charles B., Major, Alameda County Hosp., Oakland. 
Lamkc, Charles M., Capt., 3706 Oakwood PI., Riverside. 
Layman, John D., Capt., 232 E. Cleveland Ave., Montebello. 
Loutzenheiser, John J., Lt. Col., 8 16th Ave., San Francisco. 
Mathcwson, Carleton, Jr., Lt. Col., 3975 Clay, San Francisco. 
Matson, James R., Major, 3604 Granada Ave., San Diego. 
Meyer, Morton A., Major, 1373 3rd Ave., San Francisco. 
Murphy, Morton J., Major, Redding. 

Muskin, Nathan, klajor, 420 S. Westlake Ave., Los Angeles, 
Newbill, James, Capt., Santa Clara County Hosp., San Jose. 
Northway, F. J., Capt., 2266 Vallejo St., San Francisco. 
Pearson, Bruce R., ilajor, 330 E. Olive St., Turlock. 
Pendleton, Waldo C., Capt., 727 W. 7th St., Los Angeles. 
Richardson, William A., Major, 2010 Lilac Lane, Glendale. 
Ricchel, Leslie, Capt., 312 N. Boyle, Los Angeles. 

Roath, Clinton A., Capt., 3945 Dublin St., Los Angeles. 
Robbins, Wilfred T., Capt., Davis. 

Rosenberg, ^laurice W., Capt., 7022 Sunset Blvd., Los Angeles. 
Schumacher, 1. C., Lt. Col., 191 Wawona St., San Francisco. 
Senter, Walter P., Major, 3119 Jackson St., San Francisco. 
Sher, Benjamin H., Capt., 373}4 Whittier Blvd., Los .Angeles. 
Short, John E., Capt., 3740 Northland Dr., Los Angeles. 
Skaff, John E., Capt., 470 Columbus St., San Francisco. 
Soto-Hall, Ralph, Lt. Col., 2445 Pacific Ave., San Francisco. 
S*arr, Bcrthold, 1st Lt., 233 13th St., Manhattan Beach. 

Stihr, Vernon C., klajor, 2701 14tli Ave., Oakland. 

Stephens, Stuart B., Capt., 1624 San Jose Ave., Alameda. 

Von Dessonncck, Emil S., 1st Lt., 123 Edgewood, San Francisco. 
Ward, Thomas A., Capt., 1130-A Slater St., Santa Rosa. 
Warrick, Richard A., Capt., 4237 Fair Ave., North Hollywood. 
Wcstphal, Edward A., Lt. Col., 157 S. Main St., Centerville. 
Whitccloud, T. St. G., Capt, 618 Washington Ave., Pomona. 
Whittaker, Thomas Mh, Capt., 1401 S. Hope St., Los Angeles. 

Colorado 

Gillaspic, John DcW., Capt., 721 Spruce St.. Boulder. 

Gocn, Rayburnc W., Major, 1130 Harrison St, Denver. 
Gordon, Robert W., Lt. Col., 2051 Eudora St., Denver. 
Huddleston. Ora L., Major, 1400 Cook St., Denver. 

Kerr, David_N., 1st Lt., 1058 13th St.. Boulder. 

Lipscomb, William R., Lt Col., 722 High St., Denver. 

Pfile, Eugene F., Major, Trinidad. 

Robinson, Murray E., Capt, 811 Maplcton, Burlington. 


Balletto, Vincent, Capt., 535 Tliompson Ave., East Haven. 
Barber, Richard R., Capt., 125 Holmes Axe., Glenbrook. 
Blumenthal, Edward J., Capt, 153 Dinsion St., Ansonia. 

Boyd, Robert B., Capt., 188 Long Hill Road, Wallingford. 

Bruno, Joseph J., Capt., 505 Whalley Ave., New Haven. 
Deming, Edward G., 1st Lt., 15 Bainbridge Rd., West Hartford. 
Di Lorenzo, Albert T., Capt, 213 Easton .Ave., Waterburj-. 
Friedman, Samuel, Capt.,-Fairfield State Hosp., Newtown. 
Herrmann, Albert E., Lt. Col., 142 Robinwood Rd., Waterbury. 
LaPierre, W. W., Capt., 431 Washington St, Norwichtown. 
Lithvin, R. J., Capt., Southbury Training School, Southbury. 
Merriman, Henry, Capt., M'atertown. 

Rindge, Norman P., Capt., 20 Commerce St., Clinton. 

Slater, Morris, Capt., 1100 Di.xwcll Ave., Hamden. 

Stetson, Harold P., Capt., RFD 1, College Hgy., W. Cheshire. 
White, Robert if.. Major, 1995 Chapel St., New Haven. 
Wiepert, William M., Major, PO Box E 5, Avon. 

Delaware 

Cannon, Norman L., 1st Lt., 1341 Gilpin Ave., Wilmington. 
Davolos, Joseph J., Major, 1705 W. 4th St., Wilmington. 
Giles, Junius A., ^lajor, 806 Blakshire Rd., Wilmington. 
Hudson, Floyd I., ilajor, Rehoboth Beach. 

Scull, Carl B., Capt., 2 N. Bradford St., Dover. 

District of Columbia 

Farbcr, David J., Capt, 142 Upsal St, S.E., Washington. 
Fischer, R. H., Capt., 1722 Varnum St., N.W., Washington. 
Grass, Edward J., Col., 3700 Mass. Ave. N.W.. Washington, 
ililler, W. S., Major, 1131 W. Va. Ave., N.E., Washington. 
Robins, Albert I., Capt., 1443 Kennedy St. N.W., Washington. 
Tauber, Abraham, Capt., 534 Newcomb, S.E., Washington. 

Florida 

Elam, James O., Capt, 1481 N.W. 36th St, Miami. 
Funkenstein, Dan H., 1st Lt, 2121 Redfcrn Rd., Jacksonville. 
Goodwin, Hugh B. Jr., Major, 205 Arcarde Bldg., Ft. Pierce. 
Hodson, Edward E., Capt, 661 N.W. 3rd St., Miami. 

Ingram, Hollis C., Capt, 722 E. Concord, Orlando. 

Oetjen, George F., Major, 211 E. Forsyth St, Jacksonville. 

Georgia 

Campbell, James L. Jr., Major, 1315 Fairview Rd. N.E., Atlanta. 
Collins, Clyde M., Capt., 205 Green St., Gainesville. 

Futch, Thomas A. Jr., Capt., 414 Upchurch Bldg., Thomasvillc. 
Garner, Walter R., Lt. Col., 380 N. Green St., Gainesville. 
Gibboney, Harry S. Jr., Capt., 80 Huntington Rd., Atlani-'. 
Herauff, Pierre C. Jr., Major, 373 Ninth St N.E., Atlanta. 
Kilpatrick, Charles McC., Major, Forest Hills. 

Leskin, Louis W., Capt., 710 E. 35th St., Savannah. 

Moore, John W. Jr., Capt., 508 Union St., LaGrange. 
Ricketson, Robert A. G., Capt., Broxton. 

Rosenstock, Charles, Capt., 1126 St Charles PL, Atlanta. 
Rumble, C. -T., Capt., 352 Martin St., S.E., Apt. 688, Atlanta. 
Seaman, Heno' A., Lt Col., 802 Brunei St., Waycross. 

Wolff, Bernard P., Lt? Col., 48 Peachtree PL, N.E., Atlanta. 

Illinois 

Allen, Robert A., Major, 1710 Orrington Ave., Evanston. 
Anthony, Paul K., Capt., 6010 S. Ashland Ave., Chicago. 
Arbogast, John L., Major, % JIrs. W. H. Arbogast, 211 W. 
Seminary, Bloomington. 

Avakian, Vaughn A., Capt, 11006 S. Michigan Ave., Chicago. 
Bowman, Harry R., Capt., 200 E. Bloomingdale Rd., Itasca. 
Bowman, Howard O., Capt., San Jose. 

Clark, Clif L.. Capt., Onarga. 

Collins, John J., Capt, 2100 Lincoln Park West, Chicago. 
Drabanski, J. S., Capt., 6500 W. Irving Park Blvd., Chicago. 
Ewald, William L., Capt, 2025 North Ave., Waukegan. 

Fein, Harry S.. Major, 1648 S. Springfield Ave., Chicago. 
Feldman, Emanuel, Capt., Michael Reese Hosp., Chicago. 

Field, Homer B., ilajor, 2376 E. 71st St., Chicago. 

Fond. Israel, Capt. 4938 N. M’ashtcnaw Ave., Chicago. 

Frank, Louis S., Capt.. 128 S. Central Ave., Chicago. 

Grippe, William J.. Capt., 619 N. Monticello Ave., Cliicago. 
Grzybowski, Stanley T., Capt, 5501 Cullom Ave., Chicago. 
Hughes, Charles E., Capt., 4418 Parker Ave., Chicago. 

Hurwitz. Ben L., Capt., 6329 Cuvier Ave., Chicago. 

Hybkc, Zenon S., Capt. 860 Bucklin St, LaSalle. 

Jud.ah, Leopold N.. Capt.. 510 S. Ed win Sj., Champaign. 
Klcitsch. William P., Capt., 4210 N. Francisco Ave., Chicago. 
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Illinois—Continued 

ICrakoiv CJareiice S., Capt., 1326 Lunt Ave., Chicago. 

Lerner, David, Capt., 501 Surf St., Chicago. • 

Le Sage, Robert T., Capt., 227 W. Chamberlain, Dixon. 

Levis, Wiiiiam P., Capt., 1845 S. Walnut St.. Springfield. 
Litterst, Laivreiice J., Capt., 129 S. Eleanor PI., Peoria. 
iVIcCuskey, John M., Maj'or, 333 Fulton St., Peoria 
May, P^cy C., Capt., 502 N. Locust St. Centralia. 

Miller, Donald S.. Major, 101 S. Parkside, Chicago. 

Worbury, F. G., Col., Norbury Saiiatbrium, Jacksonville. 

Olson, Elmer J.. Capt., 731 E. 90th PI., Chicago. 

Parsons, Harold H., Capt., 2385 29th' St., Moline. 

Peterson, Paul G., Lt Col., 8701 Rockefeller Ave., Hollywood 
Richmond Samuel L, Capt., 224 N. Pine Are., Chicago. 
Roberts, Earl L., Capt., Cissna Park. 

Roseborough, A. S., Capt., Woodland Lane, R.R. 4, Rockford. 
Rosen, Davis, Capt., Marshall. 

Rosenblum, Arthur H., Afajor, 7007 Oglesby Ave., Chicago. 
Ross, Edward Y., Capt, Cabery. 

Scott, Wilbert E. Jr., Major, 1117 N. Dearborn St, Chicago. 
Sellett, Leonard V., Capt., 1368 Cartress St., LaSalle. 

Shabat, Louis W., Capt., 6041 N. Talman Ave., Chicago. 
Shapiro, Louis B., Alajor, Manteno State Hosp., Alanteno. 
Sharp, John R., Capt, West Aladison St, Girard. 

Soukup, Victor J., Capt, Chestnut. 

Spellberg, Alitchell A., Alajor, 5240 Harper Ave., Chicago. 
Spomer, John P., Capt., 822 E. 44th St., Chicago. 

Stoll, John E., Alajor, 9 S. Kedzie Ave., Chicago. 

Stotz, Kenneth F., Capt., 212 N. Lafrobe Ave., Chicago. 

Susser, A'laxwell H., Capt, 1112 Pratt Blvd., Chicago. 

Swan, Franklin D., Capt., Alinonk. 

SiVeeney, Leo Patrick A., Col., 9453 S. Ashland Ave., Chicago. 
Turner, Alarion A., Capt., 302 S. Emma, Christopher. 

A'^an Atta, Roger A., Capt., 539 2nd Ave., Ottarva. 

Vorkek, Elmer A., Major, 1041 Lyman Ave., Oak Park. 
Wall, Harry C, Capt, 8233 S. Marshfield, Chicago. 

Weiler, Kenneth J., Capt, 2210 N. 77th Ct., Elmwood. 

Young, James AI., Capt., Orion. 

Zelezinsk!, Leo A., Capt, 4728 S. Wolcott, Chicago. 


Indiana 


Balsbaugh, George K., Capt., 106 N. Elm St, North Alanchestcr. 
Barnett, Ernest R., Alajor, 1926 N. Sth St., Terre Haute. 
Baskett, Russell J., Capt., 408 S. Alain, Jonesboro. 

Blatt, Adolph E., Capt., 2502 W. Aftchlgan St, Indianapolis. 
Bloom, Asa W., Alajor, 219 Spencer Ave., Marion. 

Caplin, Samuel S., Capt, 228 44th St, Indianapolis. 

Chaftin, Vance J., Capt, 514 E. Alain St., Washington. 
Crandall, Martha L., Capt., 212 W. Pine St, Princeton. 

Dickson, Dale D., Alajor, Letts. 

Dillinger, George R., Major, 306 S. Alaple St, French Lick. 
Dodds, James U., Capt., 227 W Alain, Haj-tford City. 

Ely, Robert DeV., Alajor, Hotel Harrison, Indianapolis. 

Green, Geo. F., Lt Col., 1515 E. Wayne St, S. Bend. 

Greer, Oliver W., Col., 3050 Park Ave., Indianapolis. 

Halleck, Harold J., Lt Col., 417 S. Riverside Dr., AVinaniac. 
Harden, Murray E., Capt, Covington. 

Hattcndorf, Anton P., Alajor, 4041 Old AIill Rd.,,Ft. Wayne. 
Held, George A., Alajor, 1451 Alill St., Jasper. 

Jones, Charles A., Capt, 397 N. Alain, Franklin. 

Kelly Don E., Capt., 4927 Kenwood Ave., Indianapolis. 

Kirtley J AI. Alajor, 1101 W. Wabash Ave., Crawfordsville. 
Kuhn Raymond V., Capt, 1302 S. Henderson St., Bloomington. 
Lamber Chester K., Major, 3510 Guilford, Indianapolis. 

Lane, William H., Capt, 125 W. Marion St, South Bend. 
Alillikan, AVilliam J., Capt., 2620 E. 59th St, Indianapolis. 
Alorrison, George G., Capt., 504 W. Race St Portland. 

Reed Roger R., Capt, 205 W. I2th St. Anderson. 

Sheek, Kenneth I., Capt., 491 Euclid St, Greenwood. 

Test Charles E., Alajor, 42 W. 43d St., Indianapolis. 

TMton William R., Capt, 203 Northwpod Blvd.. Greencastle. 
Tourney, Fred L., Capt, Indianapolis City Hosp., Indianapolis. 

Yunker'^p'S k Alajor^ 24Ts Lincoln Ave Evansville. 
Zvvkk, Harold F., Alajor, 104 E. Rugg St, Decatur. 


Iowa—Continued 

Healy Maurice J., Capt., 1420 4th St., Boone. 

Clinton. 

Knrfl, Albert H., Alajor 909 Rhomberg Ave., Dubuque. 

St, Waterloo. 

"r a" Independence. 

Smith, Rcmert A., Capt, Aimers Hospital, Albia. 

Trussell, Ra3' E., Major, 409 Grand Ave., Iowa City. 

West, Alroy G., Capt., 169 Keeline Ave., Council Bluffs. 
Weyer, Joseph J., Capt., Lohrville. 
iVilke, Frank A., Capt, Woodward. 


Kansas 

Brefhour, Leslie J., Capt., 636 W. 5th St, Junction Citj'. 
Clpyes, Arthur P. Major, 411 S. Denver St., El Dorado. 

jack B., Alajor, 1321 Broadway, Leavenworth, 

Gsell George F., Major, 3707 Victor PI., Wichita. 
Hendrickson, George C., Lt Col., Lebanon. 

Horejsi, Alfred J., Capt., Ellsworth. 

Hyndman, Henry H„ Capt., 1042 Porter, Wichita. 

Lee, George R., Capt., Yates Center. 

Reeves, Eugene A., Capt, 1211 Hoe! Parkivay, Kansas City. 
Scales, William McA^., Alajor, 1920 N. Jefferson, Hutchinson. 


Kentucky 

Begley, Philip J., Capt, Hj'den. 

Bizot, William H., Capt, 3409 W. Broadway, Louisville. 
Blackburn, Winfrey P., Lt. Col., Frank-fort. 

Brummetf, Chester C, Capt., 304 N. 24th St, Middlesboro. 
Cable, Thomas AI., Capt, Fincastle. 

Caldwell, Charles W. Jr., Capt, Danville. 

Co.v, David AI., Lt Col., 2701 Le.vington Rd., Louisville. 
Diacovo, Alichael, Capt, 143 St James St. Kingston. 

Dillard, Harry K., Major, 1326 Winchester Ave., Ashland. 
Goldstein, Joseph L., Alajor, 1932 W. Alain St., Louisville. 
Jones, Alarshal AL. Alajor, 425 Georgetown St, Le.\ington. 
AIcLcan, Charles G., Major, 220 Queenway Dr., Le.vington, 
Wheeler, Carl L. Jr., Capt, 326 Sycamore Rd., Lexington. 
Williams, Walter F., Alajor, Alayo Arcade, Ashland. 

Yancey, Charles R., Lt. Col., 206 W J5th St, Hopkinsville. 


Louisiana 

Balding, Willard V., Capt., 6032 Patton, New Orleans. 
Blandino, A'^inceiit P., Capt., 5400 Gen. Diaz, New Orleans. 
Boles, William AI., Alajor, 1430 Tulane Ave., New Orleans. 
Campbell, Edmond C., Capt., 320 N. 3d St., Monroe. 

Cohen. Stanley, Lt. Col., 39 Papworth Ave., Aletaine. 

Gillaspie, Robert E., Capt., 35 Versailles Blvd., New Or cans. 
Glassberg, E. J., Maj., 805 Fere .Marquette Bldg., New Orleans. 
Goldberg, Ala.v AI., Capt., 2300 Joseph St., New Orleans. 

Hair, Alorris J., Lt. Col., Lecompte. 

Harlow, John R., Capt., Jonesboro. 

Hood, Connie I. Jr., Capt., 1056 Prospect St, Shreveport. 
King, Charles AI. j, Capt., 105 Behan St., Naclnlochcs. 
Leswie, Alauricc, Alajor, 3514 Canal St., New Orleans. 
Aluliins, Julius H., Alajor, 2101 Wisteria St, Baton RouKC- 
Schwarzenbach, AI. P-, Alajor, 307 Dclaronde St, New Orkans 
Snatic, Harry S-, Major, Route 3, Scafics Rd., Lake C/jarIc.. 

Haine 

Dunham, Carl E., Capt, 201 State St, ^rtland. 

Gorm(e)^ Eugene G., Capt, Alarket St., Houlton. , 
PomerlLu, Rodolphe J. F., Capt., 13 Spring St, Bate 
Thomas William B. S., Alajor, Main St, Dover-Fo.vcroh, 


Maryland 

nelawfcr DeWItt E.. Capt., 29 W. Oiurch St., 
rinsbercr' Hilton, Capt., Mt. Wilson Sanatorium, Mt. W dso . 
T nnHord Arthur Jr., Capt.. 101 Upnor Rd, BalUmorc. 
Schentbai J E., Major, 4010 Liberty Hgts. Avc., Ballimo ■ 
sSafAIevcr R Capt.. 2911 Spring Hill Avc., Baltimore. 

A G &pt. k Baltimore G. H., 1213 Light Baltimore. 
Tchetbaum Har?y A., Isl Lt, 1411 Entaw PL Baltimore. 

Yeaman John H.. Capt. 239 Camden Ave., Salisburj. 
Veaman, jonn n. i Harford Rd., Baltimore. 

Zimmerman, Loy At, Lapt., ..mo narioro iv t ^ 

Zupnik, Howard L., Major, 427 Hopkins Rd., Baltimore. 


Iowa 


Bezman, Harry C^PL Jra^ ^ 

^ D.. MO..., 

Gloecklcr B. pP';-^04 J- V asW 

Gordon, Arnold jHS Rebraska St. Siou.x City. 

Grossman, Mdton D., Capt, i/i- 


Massachusetts 

bS"' j?mSllt:’Cor39fNmvton St Chestnut Hill. 

afe^^)oSrd Ave.. Bo.on 

K Robert vincent. dyC 41 Pine St Belmont. 

'itqillam B Caut 57 Forest Park Avc.. Springfield. 
Co^aiV jo^h ii. Captr39 S. Main St, Mansfield. 
cS’GeorIc C.’Capt. 34 Williams St, Ro.vbiny. 
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Massachusetts—Continued 
Corson, Harold F , Lt Col, Yale Hill Road, Stockbndge 
Cutler, E C, Brig. Gen, Peter Bent Brigham Hosp, Boston. 
Del Campo, Dante. Capt, 66 Rogers Are, Ljnn 
Desmond, Leo R, Major, 1272 Brook Rd, ililton 
Dutton, Robert, Major, 33 Avon St, Wakefield 
Femgold, Myer, Capt, 159 Salem St, Malden 
Garber, Jesse G, Capt, 26 Willow Crescent, Brookline 
Goldham, Herbert, Capt, 811 Western Are.. Lynn 
Gottschalk, R. G, 1st Lt, 103 Longwood Are, Brookline. 
Grafflin, Allan L, Lt Col, 141 Longrrood Are, Brookline 
Hajes, Donald R, Major, Westfield State Sant, Westfield 
Hoffman, Alvin A, Capt, 115 Ormond St, klattapan 
Holland, Robert TM , Major, 1985 Centre St, M^est Roxbiiry 
Hunt, Sheldon L, Capt, Cape Cod, Cataumet 
Huntington, Benjamin L, Capt, 9 Gloucester St, Boston. 
John, Ralph C, hlajor, Vet Hospital, Rutland Heights 
Jordan, Frank J , Capt, 188 Pleasant St, Stoughton 
JCaplan, Daniel, 1st Lt, 1006 Pleasant St, Worcester 
Keedy, Christian, Capt, 119 Belmont St, Worcester 
Kelley, Thomas F, Capt, 104 Franklin St, Brookline. 

King, Myron N , Capt, 10 King St, Dorchestei 
Kowalski, Joseph V, Major, 67 South SL, Ware 
Kreidberg, Marshall B, Capt, 68 Topliff Sl, Dorchester. 
Kunkel, P , Major, 25 Shattuclc St, Boston 
Lambert, Edrvard C, Capt, 97 Binney St, Boston 
Lanman, Thomas H , Col, 95 Suffolk Rd, Chestnut Hill 
Lanou, William W, Major, 44 Andover St, Pittsfield 
Lcrme, Samuel, Major, 40 Harwood St, Lraiii 
Le\me, Sidney A, Major, 406 Main St, ^lelrose 
Malewitz, Edward C, Capt, 330 Brookline Ave, Boston 
Park, Irving H., Capt, 677 Washington St, Brookline 
Pctravicc, Peter P, 1st Lt, 25 Burt St, Adams 
Ronka, E K F, Col, 46 S Caitral Ave, Wollaston, Quincy 
Sands, Herman C, Capt, 8 Astoria St, Mattapan 
Scale, Earl S . itajor, 108 Bay State Rd , Boston 
Sikorski Sfanlej S, Capt, I2I Deane St, \e\v Bedford 
Snow, Robert G, Capt, 25 Park Ave, W inchcstei 
Sullivan, Henrv P, Capt, 144 Church St \\ hitiiisville 
Tate, John C Majoi, 20 Staple St, Springfield 
Vernon, Hollis E, Majoi Falmouth 

White, Samuel E, Ht Lt, 453 Railioad A.ve North Andovei 
Yankopolus, Konstantinc G Capt, 31 Edna St New Bedford 
Yce, Lester B K, ^'ajor. Mass Gen Hosp, Boston 

Michigan 

Beck, Karl H, Maior, 11846 \Vilshire, Detroit 
Beckwitt, Moiris, Slajor, 1071 Van Dvkc Ave, Detroit 
Blodgett, W illnm H, Major, 2218 Iroquois Ave, Detroit. 
Burnside, Howaid B, Capt, 514 E Kcarslev St, Flint 
Calnlan, loscph L, Capt, 2316 Biddle Ave, Wvandottc 
Carnes, Harry E, Major, 16935 Evanston, Detroit 
Carvel, Gordon B., Capt, 401 N Sherman St Bav City 
Clinton, Gcoigc R, Capt, 339 E Oak St, Mason 
Clvnc, Benjamin C, Capt, 363 Park Ave Yak 
Davis, Lionel L Capt, 220 N Kuinev, Mt Pleasant 
Dcurloo Henry W , Capt, 130 Tillson St, Romeo 
Dick, Mark W, Major, 644 Plvmouth Blvd, Grand Rapids 
Dillahunt, lack A, Major, 1421 Dclawaie, Apt 309, Detroit 
Pdci, Joseph R, Capt, 1250 Chicago Blvd, Detroit 
Gaba, Howaid B. Capt, 17300 Woodingham, Detroit 
Gilfillan, Edwin O, Major, 806 Court St, Sault Stc Mane 
Gloss, Kenneth E, Afajor, 4412 Superior Ave Crystal Palis 
Hcndren, Owen S, Major, Williamstoii 
Holman, Herbert H, Major, 199S5 Wariington Dr, Detroit 
Holst, John B, Major, 1023 Francis St, Jackson 
Hooker, Donald H, Major, 7424 Poe .Ave. Detroit 
Kaleta, Edward J , Capt, 2216 Pierce. Flint 
Kerr, Howard J, Capt. 1441 Lake Shore Dr. Muskegon 
1 ane Sidney', Capt, Berrian Co Hosp., Berrian Center 
La Rue, Robeit E, Major, 7437 Churchill .Ave, Detroit 
Lcrncr, David, Capt, An Gres 

Ltiger, Frederick E, Capt, 2112 Gratiot -Ave, Saginaw 
Lu'k, Harry- \ , Major, 1450 W aslnngton Heights Ann .Arbor 
Meade, Robert J , Capt. SIO Williams St, Jackson 
Mereer, Walter E, Capt, 909 Glenhavcn, East Lansmg 
Moe, \niold S Capt 35104 Michigan \vc-. Wayaie 
Molc'ki J V, Capt, 306 Diamond Ave, NE, Grand Rapids 
Podolsky Harold kl, CajU 2053 Pingree -\y e. Detroit 
Rague, Paul O, Major, 302 lackson St. Manchester 
Rigterink Gerald H . Capt, 2424 S Park St, Kalamazoo 
Rout, Charles T, Major, ‘X) Collingwe>od .\ve, Detroit 
Ro n Isadorc 1, Capt, L’ Viisg 


Michigan—Continued 

Rosenthal, Louis H, 1st Lt, 2509 Blame, Detroit 
Rosenthal, Samuel, Capt, 4268 Buena A ista, Detroit 
Slagb, Jlilton E, Capt, Bov 265, Saranac 
Sofen, klorris B. Capt, 715 klontrose, Kalamazoo 
Somers, D C, Major, 362 klcKinley, Grosse Pointe Farms, 
Grosse Pointc 

Strand, Martin E, Capt, 3330 A\ iscasset. Dearborn 
Summers, William A, Capt, 15035 Grandview Ave, Detroit 
WHIdron, Alevander M, Major, 1701 Hill St, Ann zVibor 

Minnesota 

Balfour, W illiam kl, klajor, 810 10th St, S AV , Rochester 
Benton, Jaul C, Major, Gibbon 
Bovvers, Robert N , Capt, Lake Citv 

Bradshaw, F J Jr.Lt Col, 105 AAhlson .Ave S S.'S! Cloud 

Brown, Philip AA'^, Lt Col, 729 6th St S. AA'’, Rochester. 

Campbell, Donald C, Capt, 327 14tli Ave S AA'^, Rochester. 

Clarke, James A' Jr, Capt, 818 Curfew Ave, St Paul. 

Closuit, Frederick C, Major, 371 AAhlson St, AA^inona 

Drevler, George AA^, Capt, Long Prairie 

Frisch, Dav id C , Capt, 241 Jackson St, Anoka 

Hall, George H Jr, Major, 4908 2nd Ave S, Minneapolis 

Hart, Akraon L, Lt Col, 2507 Lake PI, kimneapolis 

Hogan, Clifford AA', Capt, Kensington 

Hoyer, Ludolf J , Capt, AA'indoin 

Johnson, Malcolm R, Lt Col, 311 Pine St, Red AA'ing 

Kanealy, John F, Capt, 2908 45th Ave S, Minneapolis 

Lillehei, Clarence AA', Major, 4601 AA'ooddalc Ave, Minneapolis 

Milnar, Frank J , Capt, 412 Otis -Ave . St Paul 

Strom, Gordon AA', Major, % Mayo Clinic, Rochester. 

Trow, James E, Capt, 6 E. Diamond Lake Rd,. Minneapolis 
Atadhcim, Lewis A, Capt, Tyler 

AA'iIlson, Donald M, Capt, 1508 1st St, NAA', Rochester. 
AA'ise, Ralph AA' E, klajor, Mayo Clinic, Rochester. 

AA'oId, Lester E, CapL, 1417 AA'. Centei St, Rochester. 
A'oungcr, Lewis I, Capt, 269 AATnona St, AA'inona 

Mississippi 

Bush, Eugene A , Major, 15th St, P O Bov 567, Laurel 

Curry, Hugh K, Capt, Eiipora 

Dorris, Heffry C, Lt Col, AA'inona 

Ellison, Eugene T, Capt, 613 Aloore St, Greenville 

Goodman, Sanders A, klajor, 209 Arnold Ave, Gieenvillc 

Ross, Thcophihis E, Lt Col, 416 Bay St, Hattiesburg 

Missouri 

Cope, Josef S. Lt Col, 128 S 11th, Levington 

Frcrking, Herbert AA', Capt, Alma 

Glaser, Joseph L, Capt, 7042 klaryland Ave, St Louis 

Goodman, LeRoy, Major, 700 AA'ard Pkwy , Kansas Citv. 

Griffith, Geoige W, Capt, Garden City 

Huber, Tyron E, Lt Col , 3616 Castlennn, St Louis 

Kallenbach, Glen P , Capt, AA'ashington Univ , St Louis 

Kelley, Robert AA', Major 4961 Laclede St Louis 

Kirtz, Louis P, Capt 3866 S Spring, St Louis 

Kotner, Irvin A, Capt, 5630 Pershing, Apt 404, St Louis 

Kranson, Seymour J , klajor, 604 AA'. Maple Ave, Independence. 

Krebs, Joseph kl, Capt, 1325 S Grand Blvd, St 

Lal'orce, Richard P, klajor, 1127 S Garrison, Carthage. 

klarks, klark kl , Capt, 5217 Charlotte St, Kansas Citv. 

Mohr, George D, Capt, St klary’s Hospital, St Louis 

O Reilly, Daniel E , Capt, 6369 Pershing Ave , University City. 

Powers. John R . Lt Col , St Louis Children’s Hosp , St Louis 

Robinson, Joseph, Capt, 3651 Blame St, St Louis 

Siceluff, Joseph G, Capt, 200 E Pershing, Springfield 

Smith, Dudley R, klajor, 834 N Biltmorc, Chvtoii 

Tillman, AA' AA' Jr, 1st Lt. 4462 Forest Park .Ave, ''t Louis. 

A'andivtr, A'irgil D, Capt, Chilhcothe 

AA'ilhams, Bill H, Capt, Joplin 

Montana 

Biehn, R.ilph H, Capt, 1133 N 29th St, Billings 
Brooke, Charles P , Capt, Harrison 
Campbell, Robert k! , klajor. 612 N Benton Avc.Hclein 
Morrison, James D, Capt, 622 N 29th .‘-t. Billings 

Nebraska 

Brazer, John G, Major, 1S099< N 49th .Ave, Oinaln 
Deakin, Thomas AA', klajor, 216 S 41st St Omaha 
John-on. Robert AA , Alajor, 1818 S 23d Sl, Lincoln 
Kettcr, AA'illiam D. klajor, 2019 Lane St, Palls City 
Kilgore, AA illiam S, klajor, 915 Blacl bu-ii .Ave, A'ork. 
Kniml, Josejih G Lt Col . Ord 

Shreck, Horace AA’, Lt Co! . N 5 Pari Dr, Iloldredgc. 
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N ebraska—Continued 

Co!., 2236 Jones St., Omaha. 

\\ hite, Charles M., Capt., Sutherland. 

Wyrens, Raymond J., Major, 2001 N. 55th St, Omaha, 

Nevada 

Cantlon, Edwin L., ilajor, 329 7th St., Sparks. 

New Hampshire 

Branson, John H. Jr., Major, St. Paul’s School, Concord. 
Bremner, Robert M., Major, 106 Notre Dame Ave., ' " ' 

Lavoie, Lionel D., Capt., 1235 Elm St., Manchester, 
Mulaire, Victor J., Capt., Highland St, Hooksett 


New Jersey 

Austin, Xl'omas R., Capt., 4 Tulip St,, Cranford. • • 

Black, klaskell B., Capt, 128 E. High St., Glassboro. 

Braiioii, Mark E., Capt., 16 W. Passaic Ave., Rutherford. 
Christoph, Francis T., Major, 483 Prospect St., Maplewood. 
Conan, Neal J. Jr., 1st Lt., 6 Apollo St,, Jersey City. 

Cornwell, Alfred L., Capt., 265 N. Laurel St., Bridgeton. 

Co.x, Jack E., Capt., 16 Cambridge Rd., Westmont. 

D’Imperio, Francesco, Capt, 411 Cooper St., Camden. 

Fitzhugh, William F., Major, 190 Eudid Ave., Ridgefield Park. 
Gilson, Benjamin I., Capt., 1395 E. 19th St., Brooklyn. 

Golden, William M., Capt., 236 W. Milton Ave., Rahway. 
Gutmann, Erwin K., Alajor, 3258 Hudson Blvd., Jersey City. 
Heminway, Norman L., Col., 40 Grove St., Somerville. 

Hirsch, Solomon, Capt., 109 Van Wagenen Ave,, Jersey City. 
Knapp, William A., Capt., 152 Halstead St, East Orange. 
Kupper, William H., 1st Lt., 275 Paulison Ave., Passaic. 

Loder, Horace B., Capt., 225 E. Commerce St., Bridgeton. 
Mandel, Sidney N., 1st Lt., 107 33d St., Union City. 

Jifartin, Theodore, Capt., 577 Lincoln Ave., Glen Rock. 

Murphy, George E., Major, 197 Paxton St., Paterson. 
Nathanson, Norman, ilajor, 179 Broadway, Long Branch. 
Notkin, Meyer, Major, 559 Broadway, Paterson. 

Piasecki, Chester A., Capt, 741 E. 23rd St., Paterson. 

Pinto, Joseph A., Capt., 50 N. 11th St., Newark. 

Probst, Everett W., Major, 14 E. Park PI., Rutherford. 
Schirber, Rene G., Capt, 11 Kirkpatrick St., New Brunswick. 
Santangelo, Vito F., Capt, 20 King St., New Yo:^. 

Sherman, Samuel H., Afajor, 81 Elmora Ave,, Elizabeth. 
Sinieone, Peter A., Capt., 138 Clerk St., Jersey City. 

Spivack, David, Capt, 315 W. Jersey St, Elizabeth. 

Stanford, Henry J., Alajor, 1 Broad Parkway, White Plains. 
Stein, Joseph M,, Lt. Col., 404 Boyd St., Camden. 

Sufrin, Emanuel, Alajor, 119 N, 27th St., Camden. 

Svensoii, Sven E., Capt., 515 Sanford Ave., Newark. 

Weeks, Belford A., Capt., 534 S. Shore Rd., Absecon. 

Weiss, Alvah AL, Major, 14 Craig PL, North Plainfield. 
Wentzell, James E., Lt. Col., 5 E, Alantua Ave., Wenonah. 
Western, Frederic B., Capt., Knollwood Rd., Short Hills. 
Wiren, AVilliam E., Capt, 105 W. 8th St., Bayonne. 

Wurzel, Alilton, Capt., 295 Hunterdon St., Newark. 


New Mexico 

Evans, Leland S., Alajor, 1020 Hess Terr., Las Cruces. 
Follingstad, Alvin H., Capt., Springer. ^ , 

Glasier, William A., Lt. Col., 612 Riverside Dr., Carlsbad. 
January, Harold L., Lt. Col., 215 S. Richmond, Albuque.que. 
Lander, Ernest W., Capt, 208 S. Alissouri, Roswell. 


New York 

Altieri, Anthony J., Capt., 2279 University Ave 


New York. 

Altman, Harold. Capt.. 565 W. End Ave New Jork. 

Amar, Dolores B., Capt., RFD I Box f 3A. Seaford 
Amidon, Blaine F Jr., gpt, Alorris. 

Angelo, Charles A., Aladison Park Ho p.. Brooklyn 

Anker Frank Capt, 1402 Avenue K, Brooklyn. 

Amk. Charles’, Capt,, 3121 S/t'^St. WoodsMe, K 
Artsis, Nathan, Alajo^ Bellmore Av -a ^ York. 

Avin T Cant Hotel Beacon, /5th A: Broaauay,»v 
BhS. Inched a. Major, 29 W 64th St. New Aork. 

Blier, Juhus S., &pt., ^ve^ Brooklyn. 

Bluestone, Leon, 2 Couch St, Plattsburg. 

Cardany% George Jr., "RFD 3 Svracuse 

Carruthers, Roderick J., Capt, A - jaej^jon Heights. 

Castrovinci. Northern Blvd. Grec^^•a!c. L. I. 

Cawoti, Ahchael A., Capt, Nort lern a 

Charlton. George P. &Pt, 1391 Mad.^^^^^^ 

Cheifitz. Abraham, &pt, /uy Ave., Rochester. 

Clements, James J., Capt., 52/: Bake /rr . 


New York—Continued 

Codik, John G., Capt,, 464 E. 159th St, New York 
Cohen, Harold, Capt., 648 Empire Blvd., Brooklyn. 

Cohen, Max AI., Alajor, 8735 Bay Parkway, Brooklyn. 

Coletti, Cataldo J., Capt., 601 W. 174th St, New York. 

Co hns, Vincent P., Capt., 630 W. 168th St., New York. 
Colnmre Henry P., Lt. Col., Byram Lake Rd., Alt. Kisco. 
Conti, Vincent S., Capt, 2137 83d St., Brooklyn. 

-oncoro. Coppersmith HaroM H Capt., 1535 E. ISth St, Brooklyn. 

Alanchester Cornacchia, Lows 1., Capt., 7010 Seminole Ave., Forest Hills, 

er. Cowen, Alortimer I Lt. CoL, 811 Cortelyou Rd., Brooklyn. 

Co 3 'le, Francis R., Lt. Col., 472 Woodward Ave., Buffalo. 
Craimer, Arthur J. Jr., Capt, 864 Colvin Ave., Kenmore. 
Ciidmore, John T. P., 1st Lt., 216 E. 39th St, N.cw York. 
Cushing, V. D,, Capt., U. Hosp. of the Good Shepherd, Syracuse. 
Cutler, Condict W. Jr., Col., 135 W. 76th St., New York. 
Cyraerman, Henry, Capt., 258 AIcKinley Ave., Brooklyn. 
Cytryn, Alax E., Capt. 4309 40th St., Long Island City. 

Degan, John A. Jr., Capt., 1515 Genesee St., Utica. 

De Hoff, John B., Capt., 299 Riverside Dr., 4 A, New York. 
Derrico, Nicholas, Capt., 1957 Ellis Ave., Bronx. 

De Vita, Joseph R., Capt, 213 Adelphi St, Brooklyn. 

Diamond, Sidney, Capt., 164-16 89th Ave., Jamaica. 

Dodge, Lynn Q., Afajor, II Pleasant St., Fairport. 

Donald, Howard A., Alajor, 122-21 142d Pk, South Ozone Park. 
Dunne, Lawrence J., Capt, 150 S. Aliddle Neck Rd., Great Neck. 
Elder, Charles K., Alajor, RD 5, Oswego. 

Farber, Harry, Afajor, 201 Foster Ave., Brooklyn. 

Fenton, Alan H., Capt., SO Elwood Ave., Aft Vernon. 

Ferber, D. M., Capt, Hudson River State Hosp., Poughkeepsie. 
Ferrer, Jose Af. Jr., Alajor, 1075-Park Ave., New York. 
Fischer, Irving C., Capt., 239 Central Park West, New York. 
Fishbein, Herbert A., Capt., 2626 King’s Highway, Brooklyn. 
Fisher, Wilbur J., Alajor, 130 Colvin Ave., Buffalo. 

Forman, Charles, Capt, RD 2, Box 111, Catskill. 

Forst, Arthur, Capt., 550 W. lS7th St., New York. 
Francomano, Pasquale J., Capt., 763 E. 224tb St., New York. 
Frank, David L., Capt., 133-28 226tli St., Laurelton, L. I. 
Freiman, Israel S., Capt., 230 W. 79th St,, New York. 
Friedman, Gerald J., Major, 773 E. 176th St, New York. 

Glasser, Sidney AL, Capt., 234 Greenwich St, Hempstead. 
Goldberg, Bernard, Capt., 235 Larchmoiit Ave, Larcimiont. 
Greenberg, Alorris E., Capt.. 269 Graham Ave., Brooklyn. 
Gruenbaum, Afa.x, Capt., 3875 Waldo Ave., Bron.x. 

Gurcasko, Henry J., Capt., 1780 E. 13th St, Brooklyn. 

Gutman, Eleanor B., Capt, 48 W. SSth St, New York. 

Harris, Lloyd D., Garfield PI., Poughkeepsie. 

Hauer, Emanuel, Capt., 200 E. 

Hauptmann, David AL, 1st Lt , 54 E I76th St, Bron.y 
Hcniv Thomas Af, 1st Lt, 35 Wendover Rd., Yonkers. 

Heenan, Edmund R., Capt., 3 Clydon Rd., Garden City, L. 1. 
Hendricks Robert T., Capt., 129 Lexington Ave., New Aork. 
nSiann, Otto B., Capt, ’ll2 W. 86th St, New York 
Hnwe Afartlia E., Capt., 901 Lexington Ave., New Aork. 
Humn’breys, Gustavus A., Afajor, 310 E. 7Stli St., N^v Aork. 
Husser Horace F., Capt., 18 Cruser PL, Roclwille Qntcr. 
Iiiciardi, James A., Alajor. 2415 Beverly Rd., :^ooklyn. 

Itkin, Irving H., Capt, Alt Smai Hosp, ^ew York. 

Tacobson Aforton A., Capt., 97 Bruce Ave., Aonkers. 
lanowskv C C, -Major, 221-12 Hartland Ave., Queens A iHagc- 
lasoi ANinD, Alajor, 1 W. 74th St., New York. 

Tuchli Rene H., Lt. CoL, 175 Guy Park Ave., Amstcrd.mi. 

Kanla’n Henry J., Capt, 18 S. Main St, Spring \ a ley. 

Kastoff' David, 1st Lt., 85 AlcClellan St, New Aork. 

Katz Jacob F., Alajor, 110 W. 94th St., New York. 

Kav Saul Capt., 1318 Franklin Ave., Bronx. 

Ke^am Francis Al., Afajor, ISO E. 50th St.. New York. 

Kta^n, Alartin, Capt., 522 W. End Ave., New York. 

Kleefield, Elmer A., Major, 108-33 71 Ave., Forest HiH. 

Kreuz Paul J.. Capt, 1044 Kenmore Ave, Buffalo. 

KrXwlliiam. Capt, 222 E. 32nd St. Ncvjork 
Lcass. Reuben, Capt., 34-19 Edgcmcrc Ave Edgemcrc. 

Lee James T., Ft Lt, 622 W. lOStb St New York. 

LcHi Ted F.. Afajor. 400 E. SOtli St., New York. 

I eut ner John G., Capt., 2305 University Aye Bron.x. 

Levine David, Afajor, 1741 Union St., Brooklyn. 

Le w Harold H., Capt., 246 W. End Ave., Nevy A ork. 

Tosepb Capt.. 232 Oxford Rd., New Rochelle. 

Le'us Benjamin, Capt. 5 Grand Bhd., Emgbamton. 

Libin, Isaiah E., Capt, .1855 
Lioson, Afilton, Capt., a Afam St., I t. 1 tain. 

Akl4S’\W 19W Ditmarc Blvd., Astoria. 
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New York—Continued 

Mandclbaum, Joseph, Capt, 258 Henry St., Brooklyn. 
Mangiardi, Joseph L., Capt., 103-25 123 St., Richmond Hilt. 
Mann, Jay D., Major, 10S4 Afadison Ave., Albany. 

Manuta, Carl, Capt., 1341 54th St., Brooklyn. 

Margulies, Harry L., Capt., 2039 Gleason Ave., Bronx. 

Melant, Joseph H., 1st Lt., 1247 Electric Ave., Lackawanna. 
Meyer, Harry, Capt., 27 Ludlow St., Yonkers. 

Miller, Leo R., Lt. Col., 145 Vermilyca Ave., New Y^ork. 
kloran, Charles E., Major, 1866 Niagara Ave., Niagara Falls. 
Moskowitz, Harry, Capt., 4100 43rd Ave., Long Island Citj’. 
Mulholland, Herbert F., Alajor, 536 B 22d St., Far Rockaway. 
Aluller, Harold G., Capt., Main St., Cato. 

Neidich, Ezra K., 1st Lt., Yonkers. 

Nemiroff, Israel, Capt, 4402 12th Ave., Brooklyn. 

Nenncr, George, Capt., 1816 Harrison Ave., Bronx. 

Neuhardt. Charles W., Capt, 108-38 70th Ave., Forest Hills. 
Neuren, Emanuel A., Capt, 299 Crown St., Brooklyn. 

Newbold, Robson S., Capt, 94 Woodlawn Ave., New Rochelle. 
Newman, Charles M., Capt., 209 Bay 34th St., Brooklyn. 
Newman, Louis I., Capt., 133-01 230th St., Laurelton. 

Nichols, Leonard E., Capt., 1301 N. Salina St., Syracuse. 
Northrup, Robert R., Capt., 56 N. Prolage St., Westfield. 
Owens, William W., Capt., 175 Garfield PJ., Brooklyn. 
Palmer, James N., Capt., 1213 Court St., Utica. 

Patterson, Donald S., klajor. Kings County Hosp., Brooklyn. 
Phillies, Eustace G., Capt, 204 Hodge Ave., Buffalo. 

Pickar, Gabriel, Capt, 1700 President. St, Brooklyn. 

Pool, James L., !Major, 535 E. 72d St., New York. 

Prowda, Theodore J., klajor, 475 Sherrill Rd., Sherrill. 

Pruce, Arthur M., Capt., 7920 4th Ave., Brooklyn. 

Puerner, Joseph W., Major, 332 Walden Ave., Buffalo. 
Rappoport, Arthur E., Major, 26 E. Ave., Caledonia. 

Reese, Paul H., Capt., 352 Senator St., Brooklyn. 

Reitz, Russell E., Capt, 1048 E. Ferry St., Buffalo. 

Rennie, William, Major, 684 Linwood Ave., Buffalo. 

Ricklin, Joseph, Capt, SSI Powell St., Brooklyn. 

RohcrtelH, Henry C., Capt., 8524 10th Ave., Brooklyn. 
Robinson, John W., Capt., 18 Woodworth Ave., Yonkers. 
Romano, Paul S., Capt, 2550 University Ave., Bronx. 

Rosen, Frank L., 1st Lt., 670 W. End Ave., New York. 
Rosenberg, Meyer, Capt., 7040 Colonial Rd., Brooklj-n. 
Roscnfeld, Herbert, Capt., 139-67 Pershing Crescent, Jamaica. 
Rothman, Herman, Capt., 79 Rhodes St., New Rochelle. 

Rowe, Percy S., Major, 192-63 Hollis Ave., Hollis. 

Rubenstcin, George, Capt., 425 Swan St., Dunkirk. 

Rudnick, Julius, Major, 260 E. 91st St, Brooklyn. 

Ryan, Arland T)., Capt., .Sodus. 

Sampliner, Robert B., Capt., Bellevue Hospital, New York. 
Schmoyer, Shcron A. A., Capt., 461 Riverdille Ave., Yonkers. 
Schonberger, Joseph W., Capt.. 163 E. Boardwalk, Long Beach. 
Schultze, Paul Jr., klajor, 339 State St, Albany. 

Schuyler, James B., Capt., 308 New Scotland Ave., Albany. 
Schwartz, Murray N., Capt., 1158 Boynton Ave., New York. 
Sccor, Ralph C., Capt., 151 Benson St., Albany. 

Scidemann. Irving, Major, 1480 Popham Ave., Bronx. 

Seiffer, Bertram H., 1st Lt, 1362 Grand Concourse, New' York. 
Sergis, Mooshy, Capt., 1326 Riverside Dr., New York. 

Settineri, John, Capt., 192 Fall St., Seneca Falls. 

Sherman, Joseph, Capt, 3 Butler Ave,, Buffalo. 

Sherman, William B„ Lt. Col., 60 E. 58th St.. New York. 
Shiner, Iiwing S., klajor, 884 W. End Ave., New York. 
Shnayerson, Edward F,, Capt, 659 Linden Blvd., Brooklyn. 
Shulman, Bernard H., Alajor, 1239 Avenue S, Brooklyn. 
Silberstein, Edward L., Capt., 4901 14th Ave., Brooklyn. 
Singer, Max, Capt., 2545 Valentine Ave., New York. 

Sisca, Anthony V., Alajor, 237 Purchase St., Rye. 

Sklar, Leo J., Capt., 2230 Comaga Ave., Far Rockaway. 

Skj;cr, Joseph R., 1st Lt., 877 Broadway, New burgh. 

Smith, George Y., Capt.. 1751 67th St.. Brooklyn. 

Sohn, Louis, Capt, 456 E. 3d St., Brooklyn. 

Soloway, David, Capt., 84 Eastern Ave., Ballston Spa. 

Soltz, William B., 1st Lt, 1171 Elder A'c., Bronx. 

Spector, Frederick, Major, 473 Eastern Parkway, Brooklyn. 
Speer, Charles A., Capt., 5 Prospect PI.. New York. 

Spinclli, Anthony N., Capt.. 309 E. 116th St., New York. 
Stacy, Harold G., Capt., 2133 70th St., Brooklwr. 

Stahl, Albert E., Capt. 188-01 Liberty .A.ve.. llollis. L. 1. 

Stein, Benjamin AL, Alajor, 465 Fulton Ave., Hempstead. 
Stein, Hymen D., Capt, 69-10 Yellowstone Blvd., Forest Hills. 
Stem, Edward A., Capt., 1501 E. Ave., Rochester. 

Stern. Eli J., Lt.’ Col., 317 W. 93rd St.. New A’ork. 

Sticfcl, Frederick H., Alajor. 1900 Quentin Rd.. Brooklyn. 
Stillman, Sylvan M., Capt, 110 Riverside Dr., New A’ork. 


New York—Continued 

Stone, Neil C., Lt Col., 69 Alontgomery St., Poughkeepsie. 
Sulmonetti, William B., Lt. Col.. 1815 Palmer Ave., Larchmont 
Tarr, Leonard, Alajor, 144 E. 90th St, New York. 

Taylor, Earl S., Alajor, 1435 Le.xington .A.ve., New York. 
Thomas, Lowell I., Lt Col., 5101 39th .A.va, Long Island City. 
Tollefsen, Harry R., Alajor, 1410 York Ave., New York. 
Tompkins, Victor N., Alajor, 516 Madison .4.vc., Albany. 
Trick, Harold W., Capt, 80 John St., Akron. 

Turner, Thomas H, Capt., 104 Ashwortli PI., Syracuse. 

Udkow, Samuel, Capt., 1134 W. Farms Rd., Bronx. 

Van Slyke, Karl K., Capt., 21 Sycamore St., Bronxville. 
Veremakis, Constantine, Capt., 32-62 61st St., V'oodside. 

Vitclli, Joseph A., 1st Lt., 243 Nassau St, Brooklyn. 

Vogel, Sidney, Capt., 87 Grand St, Croton-on-Hudson. 
Vorisek, Robert E., Capt., 660 W. ISO St., New \ork. 

Walsh, J. S., Alaj., Saratoga Inn, Broadway, Saratoga Springs. 
Weaver, William J. Jr., Capt.. 14 Adams Pl., Delmar. 
AVcclislcr, Herman, Capt, 2865 University Ave., Bronx. 
Weinberg, Alarvin, Capt, 174 Wavcrly PI., New York. 
Weinberg, Alilton S., Capt., 80-03 192nd St., Jamaica. 
Weingarten, Alilton F., Capt, 65 E. 96th St., New York. 
Weisman, Joseph C., Alajor, 109 80th Rd., Kew Gardens. 
AVciss, Samuel A., Lt. Col., 1109 Park PL, Brooklyn. 

Weseley, Harry B., Capt, 902 Lincoln PL, Brooklyn. 

Wessell, Elmer, Capt., Point View Terr., Plattsburgh. 

Wetrich, Raymond AL, Capt., 26 VanCott Ave., Hempstead. 
Wheeling, Kenneth J., Capt., 15 E. Alain St., Port Jervis. 
Widmann, Alarcus, Capt., 1448 Vyse Ave., Bronx. • 

Wing, Wilson M., Alajor, 16 E. Hth St., New York. 

Wohl, Charles S., Capt., 46 Linden Blvd., Brooklyn. 

Wolf, Stewart G. Jr., Alajor, 525 E. 68th St, New York. 
Wolgel, Alilton L, Capt., 124 E. I76th St., Bron.x. 

Woodrow, Jack H., Alajor, 80 Hilltop Acres, Yonkers. 

Yasser, Isidore, Capt., 1945 Davidson Ave.', Bronx. 

Zaino, Costantino, Capt., 309 Bedford Park Blvd., Bronx. 
Zeichner, Sidney, Capt., 181 Rockway Parkway, Brooklyn. 
Zeilengold, Alilton, Capt., 440 E. 138th St., New York. 

North Carolina 

Cloninger, Kenneth L., Major, Conover. 

Cogdell, David AL, Lt. CoL, 230 Old St., Fayetteville. 

Currie, Daniel S. Jr., Col., Parkton. 

Dorsett, Fletcher I., Capt., 417 Julian Ave., Thomasville. 
Duck, Walter O., Capt., Asheville. 

Goley, AVillard C., Col., Graham. 

Griggs, Boyce P., Capt., 2108 Vail Ave., Charlotte. 

Hammond, Alfred F., Capt., Grifton. 

Harmon, Raymond H., Alajor, Boone. 

Henry, Hector H., Alajor, Court House, Durham Health Dept., 
Durham. 

Horack, Harold Af., Alajor, 2021 Sprunt St, Durham. 

Hunter, AVilliam B., Alajor, Lillington. 

Plummer. David E., Lt. Col., 1102 Virginia Ave., Durham. 
Rosenbaum, Alaurice Af., Alajor, Shallotte. 

Summer?, John D., Capt., Route 6, Statesville. 

Wall, George R., Capt., Siler City. 

Wall, R. L. Jr., Capt., 2208 Buena Vista Rd., Winston-Salem. 
Wilkins, Gordon AL, Alajor, 105 E. Bright St, Kingston. 

North Dakota 

Griffin, Lemon AL, Alajor, 302 S. 4th St., Grand Forks. 
Hawn, Hugh W., Alajor, 126 S. 9th St, Fargo. 

Ohio 

Allen. Samuel, Capt, 733 Bradshaw Ave., East Liverpool. 
Amstutz, Hubert AL, Alajor, 132 N. High St, Lancaster. 
Anzinger, Frank W., Capt., 621 S. Tanglcwood Dr., Springfield. 
Arons, Abraham, Capt.. 7729 Superior Ave., Cleveland. 

.'Ash. Clarence E., Alajor, Route 2, AlarieUa. 

Atkinson, H. Jr., Capt., 1035 Harmony St., Youngstown. 
Bean. William B., Alajor, General Hosp., Cincinnati. 

Buchman, Joseph A., Major, 3314 Elland Ave., Cincinnati. 
Chambers, William R., Capt., 7255 Reading Rd., Cincinnati. 
Cowdery, Kenneth H., Capt., Qiaska Beach, Huron, 

Creamer, David Af., 1st Lt, 3706 Tallman Ave., Eellaire. 

Cress, Orlando E.. Capt. 626 S. Elm, Van Wert 
Crone, P. C.. Alajor, 4111 W. 189lh, Fairview Village, Cleveland. 
Englander, Howard H., Capt, lOSS Carlj-on Rd., East Cleveland. 
Ferguson, Edward E., Afajor, 93d at Euclid, Cleveland. 
Finkclnicicr, Louis J., Capt, 3497 Fine St., Cincinnati. 

Fusco, Patrick J., Alajor, 322 Genesee Ave., Warren. 
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Gitinan, William H., Capt., 1108 Salem Avc., Dayton. 

Goetz, John P., Capt., 26 Dodge Ave., Akron. 

Graham, ^John U., Capt., RFD 2, Brunswick. 

Guarnieri, Frank G., Capt, 315 Fairmont, Warren. 

Hamilton Gerald W., Capt, 759 Perkins Park Dr., Akron. 
Hazel, Woodrow S., Capt., 2556 McGuffey Rd., Youngstown. 
Johnsttm, Robert L., Major, 3847 Superior Ave., Silverton. 
Jones, Paul H., Lt. Col., Stockdale. 

Kalmon, Morris, Major, 46 Aqueduct St., Akron. 

Kelker John R., Major, 19242 Coffinberry Blvd., Fairview. 
K'og, Harry E., Major, 60 Wyoming St., Dayton. 

Ley, Gordon R., Capt, RFD 2, Middle Point. 

McCormick, James E., Afajor, 461 Luck Ave., Zanesville. 
McGraw, Elmer A., Capt, 311 Main St, Toronto. 

McKinley, Charles E., Major, 47 N. Main St, Camden, 
Messina, John,^ Capt., 8217 Rosewood Ave., Cleveland. 

Miller, Frederick H., Lt. Col., IIS Rockwood Ave., Dayton. 
Miller, Ralph H., Major, 6257 Roger's Park PI., Cincinnati. 
Mohr, Truman J., Alajor, 228 Mill St., Lockland. 

Moorman, Thomas A., Capt, 627 Kenwood Ave., Dayton. 
Alorgan, Chester A., Capt, 333 N. Jefferson St., Van Wert. 
Alutschmann, Paul N., Lt. Col., 1180 Alaywood Ave., Warren, 
Newport, Norsuda M., Major, 807 Laurel Ave., Zanesville. 
Piser, Alfred L., Capt, 519 W. Norman Ave., Dayton. 

Radecki, Joseph A., Capt, 2842 Elm St., Toledo. 

Roszmann, Marvin. H., Capt., RFD 1, Morral, 

Sharon, Isadore C., Capt, 3846 Reading Rd., Cincinnati. 
Sheerer, Edward L., Lt. Col., 20070 Frazier Dr., Rocky River. 
Slomer, Norbert F., Capt., 524 Ludlow Ave., Cincinnati. 
Snyder, Robert D., Lt. Col., 252 Hadley Ave., Dayton. 

Speier, Aaron S., Capt., 2245 Emerson Avc., Dayton. 

Sperry, Donald R., Capt, 124 N. 33rd St., Newark. 

Staton, Harvey J., Capt., 133 E. Central Ave., West Carrollton. 
Stephens, Vernon D., Major, 70 W. Woodruff Ave., Columbus. 
Wayman, Thomas B., Major, 3578 Montcith Ave., Cincinnati, 
Weller, Lawrence W., Capt., 427 Madera Ave., Youngstown. 
Wellmeier, Hugh, Major, 412 N. Wayne St, Piqua. 

Wilcoxon, George M., Capt., 2121 Shunk Ave., Alliance. 
Wilderom, Aforris, Capt, 603 E. Liberty St, Afedina. 

Willis, Willis H,, Col,, 227 Liberty St., Painesville. 

Oklahoma 

Bohlman, Wilbur F., Capt., 821 N. Noble, Watonga. 

Bush, Jordan M., Capt, 827 N. E. 20th, Oklahoma City. 
Donovan, Alark H., Capt., 1213 N.W. 38th St., Oklahoma Citjt 
Hughes, Horton E., Alajor, 15 E. Drummond, Shawnee. 
Kennedy, Virgil N., Major, 106J^ S. Alain, Newkirk. 

Kernek, Clyde, Lt Col., 210 N. Gulf St, Holdenville. 

Lindsey, Ray H., Capt., 722 N. Ash St., Pauls Valley. 
Lindstrom, W. C., Lt. Col., 119 N. Broadway, Oklahoma City. 
Little, John R., Major, 701 N.W. 40th, Oklahoma City. 

Lytle, William R., Afajor, 813 Wilson Ave., Scmiiiple. 

Rogers, Galen A., Lt Col., San Rur Station, Talihina. 

Pennsylvania 

Conley, John J., Alajor, 313 Rowland Ave., Carne^e. , , ,. 
Cottrell, James E., Lt. Col., 6100 AV. O.xford St Philadelphia. 
Dvorchak, George E.. Capt., 608 S 3d Ave., Patton 
Fliegelman, Afaurice T., Alajor, 6433 N. ^oad St. Philadelphia. 
Herley, Paul J., Capt., 309 Chestnut St., Coatesville. 

Jamison, Edgar L., Alajor 22 Rosedale Ave., Greenville, 
tones Eurfryn, Afajor, 2515 Alarket St., Carnap ILU 
Cun^M Milton L„ Capt, 2150 N. Front St. P u adelphia. 
Likoff, William, Afajor, 6117 Carpenter St., Philadelphia. 

Matzko, Alichael J., Capt„ ”45 2 nd Ave., Berwwk. 

AfrCabe Edward S., Capt., 69 E. Church St, Lock mven. 
McGovern Edward B., Capt., 554 Washington Ave ^riiegic. 
McTwr ThoLs F., Capt, 2423 W, Lehigh Ave., Philadelphia. 
Aledwick Joseph X., Afajor, 123 Afarshall St, Lancaster. 
Aletzffar ’ Thomas L, Afajor, 45 N. 7th St, ^troudsburg. 

Alinteer,’James jfoyamensb^^^ 

Alyers, Afartin A Capt. 1018 W. "Xn M-e. Philadelphia. 
Renzulli, Francis J., . -qj. igj 2 Bailey Avk, AfcKeesport 
Rittenhouse Enmry A., IS Ave. Philadelphia. 

Robinson, Joseph, Capt, , > p),iiadelphia. 

Ronis, Bernard J., \^«l°c'ol lol Pine St. Phifadelphii: 

loaner, H?dV K Capt. 5759 Philadelphia. 

Rosset Ephriani M-. Capt 3107 adelphia. 

Schwab, John E. Capt , / 31 U iV wamm^ ^ Dormont. . 
Shannon, Dean iini W 'Lehigh Ave,, Philadelplna. 

|i™o»4 H™,,- I;-'••Af'p'” 
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Pennsylvania—Continued 
Stein, Alfred B., Afajor, 61 E. Afowry, Chester. 

Summons, Howard J., Capt., 117 Windsor St., Reading 
Sutton, Robert L., Lt. Col., 194 Lincoln Ave., Pittsburgh. 
Swift, John E., Lt. Col., 145 S. Afain St, Scranton. 

AI., Capt., 301 W. 7th St., Chester. 

Wells Charles Robert E., Capt.. 1201 3rd Ave., New Brighton. 
Whildin, James Griffith, Major, 252 E. Patterson St., Lansford. 
Willard Samuel B Capt, 95 E. State St., Doylestown. 
Wirts, Charles W. Jr., Lt Col., 2017 Delancey St, Philadelphia. 
Yahraus, William P., 1st Lt, 439 N. Duke St., Lancaster. 

Zo.\-, Al. L., Alajor, Jewish Hosp., at Tabor Rd., Philadelphia. 

Rhode Island 

Aiigelone, Carmine T., Capt., 872 Park Ave., Cranston. 
Baroman, Durtad R., Capt., 686 Cranston St., Providence. 
Botvm, Morns, Afajor, 1 Lillian Ave., Providence. 

Dawson, Perciva! G., Capt., 211 Howell St., Providence. 
Drew, Robert W., Capt, Warren. 

Giles, William P., Capt., 37 S. Angell St, Providence. 
Keegan, George A., Capt., 378 Park PI., Woonsocket 
Rice, Richard, Capt., R. I. Hospital, Providence. 

Superfisky, Paul P., 1st Lt., 15 Alansion St, Pittsburgh. 

Tennessee 

Allen, Robert J., Capt., 203 E. F. St., Elizabetliton. 

Ball, Albert L., Afajor, Afidland Ave., Afemphis. 

Edwards, Elbert E. Jr., Capt., Bells. 

Evans, Milton L., Capt„706 S. Afansficid St, Afemphis. 
Gotwald, David K., Lt Col., Vanderbilt Hosp., Nashville. 
Graves, John H., Major, 2019 Union Ave., Afemphis. 

Grubb, Glenn D., Major, 2906 E. 5tb, Kno.xvillc. 

Hamilton, James J., Capt, Church Hill. 

Jones, Albert AI., Capt, 1145 Aladisoa Ave., Afemphis. 

Odom, Eugene P., Capt., Route 6, Afurfrecsboro. 

Sayers, Joseph H., Alajor, Hillsboro Rd., Nashville. 

Sullivan, William A., Lt. Col., 2318 West End Avc., Nashville. 
Taylor, Alva R., Capt., Humboldt Hgy., Jackson. 

Tripp, Alvin B., Capt, 2057 Hailwood Dr., Afemphis. 
Waring, Thomas L., Co!., 869 Afadison Ave., Afemphis. 

Wilson, Harwell, Lt Col, 346 N. AfcLcan Blvd., Memphis. 
Woodson, Howell Di, Capt, Baptist Hospital, Afempiiis. 
Wooley, Clifton W., Capt, 541 Prescott St., Afemphis. 

Wylie, Paul E., Afajor, Bemis. 

Texas 

Bourdon, Lynli L., Afajor, 2315 Watts, Houston. 

Calderoni Francisco F., Capt., 1144 VA'^ashmgton St., Brownsville. 
Crawford, Ralph C, Capt., 104 Fauna St., Houston. 

DeBord, Bert A. Jr., Capt., 902 S. 7th St., Temple. 

Dimmitt, Dean P., Afajor, 225 W. Cypress St., San Antonio. 
Epstein, Isadore AL, Alajor, 1218 Mills Bldg., El Paso. 

Evans, Charles W. Jr., Major, Fastrill. 

Freed, Harold, Alajor, 5804 Swiss Avc., Dallas. 

Frobese, Alfred S., Capt., 1408 Hardouin Avc., Austin. 

Gray, Willis J., Afajor, Afoulton. 

Griffin, Harold E., Capt., 800 Avenue B, Galveston. 

Halpin, Frank W., Lt. Col., 5101 Bryce Ave., Ft. Worth. 
Herrod, James H., Capt., 408 W. 15th St., Austin. 

Hooks, Jim AL Jr., Capt., 1181 Sayles Blvd., Abilene. 

Hotchkiss, DeWitt H. Jr., Lt. Col., 618 Branard St, Houston. 
Ivey Hubert T., Lt. Col., Veterans Admin., Legion. 

Jaworski, Hannibal L., Cob, 701 Amicable Bldg., Waco. 

Jinkins, A. J., Capt., 5101 Avc. Sl4, Galveston. 

Jones, Elmer K., Capt., Wellington. 

Kaminsky, Peter B., Capt., 3517 Fairmount, Dallas. 

Koch, Alvis A., Alajor, Ingleside. 

Lceper, Edward P., Lt. Cob, 4218 AfcFarlin, Dallas. 

Logsdon, Charles Philip C.. Capt., Palo Pinto. 

Lowrey, Ernest E.. Capt, 1204 College St., GatcsviIIc. 

Lyday, Victor L, Afajor, 3406f^ Swiss, Dallas. 

Aliddlcton, Edwin E., Capt., 942 Elmwood Dr., Abilene. 

Primer, Benjamin M., Cob, 919 W. 29th St., Austin. 

Rcadinger, Ivan H., Lt. Cob, 3308 Afemphis St, HI Pa o. 

g'fe.'lSSsi.cl.i, El*, n. l'-«4 
f"S; 

Yeager. Franklin W., Capt. 414 Cole Blvd., Corpus Christi. 

Zink, Linus A., Major, Pecos. 

Wyoming 

De Kay Emory W., Capt.. 209 Grand Laramie 
FEzgcrald, Richard P., Capt 1048 S. Lincoln. Casper. 

Halscv, Guv AL, Capt., 208 Clark St., Laramie. 
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Council on Medical Service and 
Public Relations 


MEETING OF FEBRUARY 13 AND 14, 1946 

The meeting of the Council on Medical Service and Public 
Relations was called to order by the chairman, Dr. E. J. McCor¬ 
mick, Toledo, Ohio, in the Council office, American Itledical 
Association, Chicago. 

Council members present were Dr. Olin West, Headquarters; 
Dr. A. W. Adson, Rochester, Minn.; Dr. James R. ^IcVay, 
Kansas City, Mo.; Dr. R. L. Zecli, Seattle; Dr.‘Louis H. Bauer, 
Hempstead, L. I., N. Y.; Dr. Walter B. Martin, Norfolk, Va.; 
Dr. T. A. McGoldrick, Brooklyn, and Dr. Joseph S. Lawrence, 
Washington, D. C.; Mr. Thomas A. Hendricks, secretary, and 
Mr. George W. Cooley, assistant. 

Others present during part of the meeting were Dr. Carl 
Peterson, Secretary, Council on Industrial Health; Dr. A. J. 
Offerman, president, Nebraska Afedical Service, Omaha; Dr. 
F. L. Feierabend, secretary. Surgical Care, Inc., Kansas City, 
Mo.; Dr. F. F. Borzcll, vice speaker. House of Delegates, 
American Medical Association, Philadelphia; Mr. Jay Ketchum, 
executive vice president, Michigan Medical Sendee, Detroit; 
Mr. MacCahal, executive secretary, American College of Radiol¬ 
ogy, Chicago, and Mr, J. Holloway Jr., Director, Bureau of 
Legal Medicine and Legislation, Chicago. 

Report oil Associated Medical Care Plans, Inc. —Mr. Jay 
Ketchum gave an account of the meeting on Tuesday, Febru¬ 
ary 12, attended by fifty representatives of various prepayment 
medical care plans. It was explained that, as a result of the 
joint executive committee meeting of the Board of Trustees and 
the Council on Medical Service and Public Relations Iield Jan: 
11, 19-lfi, the officers of the Medical Sendee Plans Council of 
America had called a meeting of plan representatives to discuss 
a possible reorganization of this group. At this meeting held 
on February 12 a revised constitution and by-laws was drawn 
up and adopted under the new name of Associated Medical Care 
Plans, Inc. The officers of the association were instructed to 
proceed immediately with incorporation in the state of Illinois. 
The purpose of this new group as stated by Mr. Ketchum and 
Dr. Feierabend is to act as a clearing house for certain types 
of administrative information for the plans themselves, to assist 
the plans in obtaining some uniformity in their contracts and 
to work with the Council on Medical Service and Public Rela¬ 
tions in coordinating and encouraging existing plans and assist¬ 
ing in the development of plans where they do not now exist. 

Under the proposal. Associated Medical Care Plans, Inc., is 
to be directed by a commission of not less than thirteen and 
not more than twenty persons. The majority of this commis¬ 
sion must be members of the American Medical Association, 
three of whom shall be members of the Council on Medical 
Service and Public Relations. 

Discussion resulted as to the need for such an organization 
as Associated Medical Care Plans, Inc. Several Council mem¬ 
bers expressed the opinion that it mcrelj' duplicated the func¬ 
tions of the Council and that the responsibility for this work lay 
on the -American Medical Association rather than on an outside 
organization. Assurance was given, however, that Associated 
Medical Care Plans, Inc., is to be an organization of adminis¬ 
trators only, to assist one another in detailed administrative 
work and to assist the Council on Medical Service and Public 
Relations in the overall job of coordinating existing plans and 
developing new plans. 

In executive session the Council discussed the relationship 
between .-Nssociated Medical Care Plans, Inc., and the American 
Medical .Issociation. 

Suggested standards for the acceptance of prepayment medi¬ 
cal care plans and the standards of acceptance for prepayment 


medical care plans were discussed and approved as amended. 
These standards are to be used by the Council to grant the 
official seal of the Council to such plans as qualify within the 
standards set forth. 

Recommendations to the Board of Trustees. —The following 
statement was prepared for the joint meeting of the Council on 
Medical Service and Public Relations and the Board of Trustees 
to be held February 14. 

"The Council on ^Medical Service and Public Relations recom¬ 
mends the employment of a Director of its Division of Prepay¬ 
ment Medical Care Plans and the necessary staff. - It also is 
recommended that the Council appoint an Advisory Committee 
representing medical care plans and their associations. 

“The Council has determined standards for medical care plans, 
a copy of which is attached. Plans which meet these standards 
shall be entitled to the use of the Council Seal during the period 
of their approval. 

“The Director of the Division of Prepayment liledical Care 
Plans of the Council on Medical Service and Public Relations 
with his staff and witli the assistance and cooperation of the 
Advisory Committee, the state mcdic.al societies and Associated 
Medical Care Plans, Inc., shall be available to assist in develop¬ 
ing plans, increasing the number of persons covered by already 
existing plans and facilitating reciprocity among them. 

"The Council believes that responsibility for the development 
of medical care plans rests with state and county medical socie¬ 
ties. Stimulation, coordination and the federation of such plans 
under the instructions of the House of Delegates is deemed to 
be the function of the Council on Medical Service and Public 
Relations and the Board of Trustees of the American Medical 
Association. 

“The duty of the Advisory Committee shall be to advise the 
Director of Prepayment Medical Care Plans and the Council 
on the methods of implementing the program and, on approval 
of the Council, the Director of Prepayment Medical Care Plans 
wjll undertake the functions described in paragraph 3. 

"The Advisory Committee shall consist of five members, • 
appointed for one year. For the first year it is suggested that 
the following comprise the committee: Mr. Jay Ketchum, Dr. 
F. L. Feierabend, Dr. Herbert Bauckus, Mr. William Bowman 
and Mr. Charles Crownhart. 

“A tentative cost of this program is estimated at ?50,000 for 
the first year.” 

The Council also brought to the attention of the Board of 
Trustees the following proposals originally made to the execu¬ 
tive committee of the Board of Trustees on January' 11: 

“I. A letter to the plans now in operation explaining the 
program of the Council and asking for specific information and 
data as a preliminary report and requesting suggestions as to 
future regular reports. 

“2. Release of a monthly' news letter on prepayment plans' 
activities to which all plans be invited to submit news items and 
articles. 

“The use of such space as is necessary in The Journal of 
THE .'Vmf.rican Medical Association to set forth pertinent 
and interesting information of the prepayment medical plans. 

“3. Publication of an official roster of medical society spon¬ 
sored and approved plans, including pertinent information on 
each. 

"4. The adoption of a common symbol or trade mark for the 
use of the medical societies sponsored and approved plans. 

“5. The cst.Tblislnnent of an .Advisory Service within the 
Council on Medical Service and Public RclatioiLs to provific 
speakers and technical advisers in relation to matters of organi¬ 
zation and administration lor county and .state medical .societies 
in tile formation of plans, such spe-akers and advisers to be 
dcsign.Ttcd by the Council on Mctlical Service and Public 
Relations." 
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Several of these items are already being carried out, and steps 
are being taken to carry out the others. The Council proposed 
that the following additional recommendations be approved as 
part of the program: 

1. Establishment of a ]public relations and press division of 
the Council on Afedical Service and Public Relations to supply 
the national press through the present A. M. A. Public Rela¬ 
tions Department with specific items and stories concerning the 
various plans for prepayment care, both on national and on 
local levels. 

2. Preparation of literature, speeches, and so forth for repre¬ 
sentatives on the Council. 

3. Preparation of excerpts from the News Letters and bul¬ 
letins to be given to the press by the A. M. A. Public Relations 
Department. 

4. Preparation of pamphlets for speeches with help of the 
Bureau of Medical Economics. 


state level, and that at such time as it is well organized the 
Council should hold a national meeting in Chicago. 

PwWrV for State and Local Medical Socktics.-llr 

Hendricks suggested that it might be well to assist state and 
local societies in the development of public relations by prepar- 
brochure on public relations and by preparing a complete 
bibliography covering both the general and specific fields of 
public relations and publicity. 

Health Insurance Kits. —Because of the many requests for 
material on corapulsoiy health insurance, it was suggested that 
the Council prepare kits for the various state and local medical 
officers and for officers of the Woman’s Au.xiliary. 

Expression of Condolence to Mrs. IV. S. Leathers.—The 
Council voted unanimously to express its sorrow and loss at 
the death of Dr. W. S. Leathers, former member of the Council, 
and requested Mr. Hendricks to convey the expression to Jfrs. 
Leathers. 


It was recommended that state societies and medical care 
plans be kept informed of the action taken in Michigan, Cali¬ 
fornia, Kansas and New Jersey regarding veterans' care and 
that they be urged to consider taking similar action, and that 
a copy of Col. J. C. Harding's statement made at the recent 
state secretaries’ conference be attached to the letter for their 
information. 

In accord with the recommendation by the Advisory Com¬ 
mittee the Council is to encourage and assist local plans in 
development of arrangements for care of indigents and others 
entitled to public assistance, to provide adequate care, of good 
quality for such persons, with free choice of physician. As 
this has already been endorsed by the House of Delegates, the 
Council urged that the care of the indigent be done through 
medical care plans and put into action wherever possible. Plans 
now in operation are to put it into effect as soon as possible. 

The Council further recommended the creation of a national 
insurance program to supplement the activities that are at 
present being carried on by the individual state, county and 
city plans but not to interfere with any of the present plans. 
It recommended tliat it proceed with a national insurance com¬ 
pany in the manner suggested by Mr. Don Hawkins whereby 
the American Health Insurance Corporation would be used as 
the vehicle to carry out the activities in each state in agree¬ 
ment with the individual states; that the members of the medi¬ 
cal profession form a holding company as provided in Mr. 


PREPAID MEDICAL CARE NEWS 

United Medical Service, Inc., Broadens Contract 

A more liberal contract has been announced by United Medi¬ 
cal Ser\’ice, Inc., 370 Le,xington Avenue, A^ew York City. 
Under the new provisions small employed groups and indi¬ 
viduals not affiliated employers already under U. Jf. S. may 
subscribe to the plan. 

The new provisions also affect some 300,000 persons hereto¬ 
fore unable to obtain maternity benefits under U. M. S. These 
individuals, originally enrolled in Blue Cross, subsequently left 
their places of employment and continued tlieir subscription on 
a nongroup basis. Under the U. M. S. family contract tliey 
may now obtain surgical indemnity in hospitals including mater¬ 
nity benefits. 

Provision has also been made for minor surgical operations 
performed in a doctor’s office. 

More than 175,000 persons now subscribe to U. M. S., with 
approximately 10,000 physicians participating. 


Woman's Auxiliary 

West Virginia 


Hawkins’ suggestions such persons to be selected by the Board 
of Trustees and the Council on Afedical Service and Public 
Relations. It was stated that the plan can be put into effect 
in less than ninety days. It further recommended that, in the 
event the Board of Trustees rejects the proposals made by the 
Council relative to using the American Health Corporation as 
a vehicle for establishing a national insurance program, the 
Trustees should endorse and support a national insurance com¬ 
pany sponsored and in cooperation with outside groups by con¬ 
tributions from various medical societies and the American 
Medical Association. 

The Council recommended to the Board of Trusses that a 
representative from the Board of Trustees and/or the Council 
on Medical Service and Public Relations be appointed to act 
in an advisory capacity to any group or groups interested m 
introducing legislation affecting the health of the American 

people, . 

Regional Confcrcnccs.-Mr. Hendricks gave a report of the 
Middle Atlantic and New England regional conferences. 
National Health Congress.—A letter from Mr. Harvey Seth- 

man of Colorado, secretary-treasurer of the Conference of 

subcommittee and Mr. Hendricks • to ascertain 

.t»M Tfe™.. o« to 


The fall meeting of the executive board of the Woman's 
Auxiliary to the West Virginia State Medical Association was 
held at the Daniel Boone Hotel, Charleston. Among those 
who attended were the following officers and members of the 
advisory board: Mrs. Ulysses G. ilcClure, president. Charles¬ 
ton; Mrs. Delmas E. Greeneltch, president-elect. Wheeling; 
Mrs. Dana T. Moore, recording secretary, Parkersburg; Mrs- 
Ralph S. McLaughlin, corresponding secretary. Charleston, 
Mrs. Scott A. Ford, past president, Beckley; A. • 
Rutherford, first au.xiliary president, Huntington, and t'' ■ 
Hu C. Myers, Philippi, John P. Hcimick, Fairmont, Scott • 
Ford Beckley, and U. G. McClure, Charleston, members ot t 
advisor}' board, ifrs. John P. Helmick, past president and now 
president of the Auxiliary to the Southern Jifcdical Associatio , 
Fairmont, was also present. 

The officers and members of the board were guests at 
luncheon at which members of the Woman’s Au-xihaiy to me 
Kanawha Jfedical Society were hostesses. Mrs. J. Frest 
Lillv president of the Kanawha auxihar}-, presided as chairm . 

GuestTpeakers were Dr. Bert Bradford Jr., 
sooke on the work of the committee on relocation and 
ifshment of returning medical veterans, of ‘“= " 

and Mr. Charles Lively, c.vecut.ve *‘'crctap- of the state m 
association, who discussed pending medical legislation. 

The e.\-ecutive board of the Woman’s Au'ciliar}' to the State 
ArJdtrAss^iation has fixed May 13-15, 1946 as t - fme for 
the twenty-second annual meeting, winch will be held at Hu 
tnirtnn coniointly with the state medical association. The pro- 
cram for the annual meeting is in charge of die convendtm 
Sittee, of ubich Mrs. E. J. Humphrey, Huntington, is 

chairman. 
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Medical Legislation 


STATE LEGISLATION 

Kentucky 

Bills Passed. —S. 87 passed the house Alarch 21. It proposes 
that no person after July 1, 1946 shall maintain a hospital in 
the state without first obtaining a license therefor. The word 
“hospital” is defined as “any institution which maintains and 
operates organized facilities for the diagnosis, treatment and 
care of humans suffering from illness, injury or deformity, 
where bedside nursing care is rendered for a period exceeding 
twenty-four (24) hours, to care for ten (10) patients or more.” 
S. 152 passed the house klarch 21. To amend the law relating 
to the practice of pharmacy, it proposes that any one who, 
while in the sendee of tlie armed forces, was regularly employed 
for a period not less than twelve months in the preparation 
and dispensing of drugs and medicines and who, in addition 
thereto, has successfully completed at least two years of study 
in a recognized college of pharmacy may apply for a pharma¬ 
cist’s license. 

Bills Enacted. —H. 171 was approved March 23. It author¬ 
izes the establishment, maintenance and operation of medical 
sendee plan corporations. “Medical services” means the “gen¬ 
eral and usual services rendered and care administered by 
doctors of medicine." “Participating physician" means a 
“doctor of medicine licensed to practice medicine and surgery 
in this state under the provisions of the medical practice act” 
who agrees in writing to perform the services specified by the 
subscription certificates. S. 109 was approved March 23. To 
amend the law relating to the practice of chiropractic, it 
increases the required period of academic training and adds 
philosophy to the list of subjects which must be studied. 

Massachusetts 

Bills Iiitradnced. —H. 820 proposes to authorize the depart¬ 
ment of mental health to construct and maintain an additional 
hospital for feebleminded children. H. 974 proposes that any 
veteran who had previous experience or qualifications in any 
trade or occupation licensed by the commonwealth shall be 
exempt from provisions of new laws enacted since the beginning 
of World War II. H. 1134, to amend the law relating to the 
offense of operating a motor vehicle while under the influence 
of intoxicating liquor, proposes that no person shall be 
adjudged guilty-of such offense in the absence of testimony 
from a physician licensed to practice in this commonwealth 
to the effect that such person was under the influence of 
intoxicating liquor at the time of the alleged offense. 

Bills Passed. —H. 298 passed the house March 25. To amend 
the law relating to the practice of pharmacy, it proposes to 
authorize the board and the commissioner of education to estab¬ 
lish standards to be met by colleges of pharmacy, to grant 
certificates of approval to colleges meeting such standards and 
to revoke any certificate of approval previously issued to any 
college which lowers its standards below that established by 
the board and the commissioner. H. 1132 passed the house 
March 25. To amend the law relating to actions for personal 
injuries, it proposes that a physician or surgeon who makes a 
physical or mental examination of an injured person in con¬ 
nection with any claim for damages for personal injuries shall 
be deemed to be the agent of the party for whose information 
the examination was made for the purpose of answering 
interrogatories. 

Bill Enacted. —H. 74 has become chapter 155 of the Laws of 
1946. To amend tlie law relating to bacteriologic laboratories, 
it authorizes the department of public health to grant certificates 
of approval for laboratory tests on milk, foods, eating utensils, 
water and sewage in accordance with such rules and regula¬ 
tions as the department may establish. 

Mississippi 

Bills Passed. —H. 994 passed the senate March 25. It 
proposes an appropriation to be used and c.xpcnded b}' the 
state hoard of health and the state department of education 
in cooperation with the international health division of the 


Rockefeller Foundation and the general education board, 
respectively, in carrying out a program of coordinated school, 
health and nutrition services. S. 221 passed the senate March 
20. It proposes to require all teacliers in the elementary and 
high schools of the state, and all other state employees who 
work directly with cliildren, to submit annually to an examina¬ 
tion for tuberculosis, including an x-ray analysis, by a com¬ 
petent physician or by the state health department. 

Missouri 

Bills Passed. —S. 424 passed the house Jfarch 28. It proposes 
to transfer to the State Board of Medical Examiners certain 
powers and duties heretofore vested in the State Board of 
Health. S. 432 passed the house March 26. It proposes the 
creation of a State Board of Chiropody and tlie assumption 
by such board of powers and duties heretofore vested in the 
State Board of Health. S. 433 passed the house March 26. It 
proposes to transfer to the State Board of Chiropody certain 
powers relating to licensure and registration of practitioners 
heretofore vested in the State Board of Health. S. 434 passed 
the house Marcli 26. Relating to the licensing of midwives, it 
proposes to transfer to the division of registration and examina¬ 
tion of the state department of education certain powers hereto¬ 
fore vested in the State Board of Health. S. 435 passed the 
house March 26. Relating to the licensing of chiropractors, it 
proposes to transfer to the e.xecutive secretary' of the division 
of registration and examination of the state department of edu¬ 
cation certain powers heretofore vested in the State Board of 
Chiropractic. 

Bills Enacted. —H. 280 was approved March 25. It author¬ 
izes a county or a group of counties to operate a health center. 
H. 754 was approved March 15. It authorizes any county to 
build and maintain a county hospital. H. 831 was approved 
March 15. To amend the law relating to the appointment of 
deputy state commissioners of health, it authorizes the county 
courts of any county to appoint as a deputy state commissioner 
of health a duly licensed qualified physician. The existing law 
requires only the appointment of a reputable physician. 

New Jersey 

Bills Introduced. —A. 47 proposes the establishment in the 
executive branch of the state government of a state department 
of health, the chief administrative officer of the department to 
be the state commissioner of health, who shall be a duly licensed 
physician, a graduate of a regularly chartered and legally con¬ 
stituted medical school, with at least five years’ experience in 
the actual performance of public health duties, and with skill 
and experience in public health administration and sanitary 
science. He would receive an annual compensation of $15,000. 
S. 197, relating to coroners’ and county physicians' reports, pro¬ 
poses that whenever an autopsy or chemical analysis is deemed 
necessary the county physician, or the coroner, shall cause a 
report of the findings of such autopsy, chemical analysis or 
other test to be filed with the county prosecutor’s office, and 
such report shall be available for inspection to all officials, doc¬ 
tors or citizens having an established legitimate interest in the 
same. 

Bills Passed. —S. 120 passed the senate March 19. It pro¬ 
poses the establishment of a diagnostic center to be fully 
equipped with all modern scientific equipment and provided with 
a staff of competent specialists in the field of medicine, psychi¬ 
atry and psychology, to the end that full and complete diag¬ 
nostic services shall be available to any governmental agency 
desiring to secure a complete diagnosis of any individual having 
need for such scrx'ices. S. 278 passed the senate March 25. To 
amend the law relating to medical service corporations, it pro¬ 
poses, .according to a statement attached to the bill, “to enable 
veterans with sers'ice connected disabilities to choose their own 
personal physician and to be treated in local hospitals that have 
been designated by the Veterans Administration.” 

New York 

Bills Passed. — A. Res. 68 passed the assembly and the senate 
M.arch 21. It proposes the creation of a joint legislative com¬ 
mittee to make a survey and study of the socal, educational and 
physical problems of individuals afflicted with cerebral palsy, 
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with special attention to those whose muscle involvement is 
commonly referred to as (1) spasticity or (2) athetosis or (3) 
ataxia and including those Avho have similar central motor or 
sensory defects. A. 2083 passed the senate ilarch 25. It pro¬ 
poses to extend the life of the temporary state commission 
previously appointed to formulate a long-range health program 
from March 1946 to March 1947. A. 2274 passed the assembly 
March 21 and the senate March 22. To amend the public health 
law, It proposes provisions governing the furnishing of care and 
treatment to persons suffering from tuberculosis as well as 
diagnostic tests, studies and analyses for the discovery of tuber¬ 
culosis, without cost or charge to any resident of the state who 
IS suffering from, of is suspected of having, tuberculosis. 
A. 2582 passed the assimibly JIarcli 21 and tlie senate March 25. 
To amend the education law, it proposes tlie granting of a 
license to practice physiotherapy witliout e.xamination to per¬ 
sons showing a certificate of honorable discharge from the 
United States Army, Navy or Marine Corps and presenting to 
the department evidence that at the time of entrance into the 
military seri'ice lie was a resident of the state and a graduate in 
good standing of a legally cliartered school or college in the 
United States teaching physiotherapy, wiiicli school required a 
course of study equivalent to four years of seven montlis each. 
A. 2739 passed the senate March 25. It proposes to autliorize 
the state department of taxation and finance to receive from tlie 
federal government any moneys which the federal government 
shall offer to the state to assist to inventory its hospitals, to 
survey the need for construction of hospitals, to develop a pro¬ 
gram for construction of public and other nonprofit hosiiitals 
and to construct such hospitals in accordance with such pro¬ 
gram, and generally for all of the purposes for which any such 
moneys shall be offered pursuant to any federal law. The term 
"hospitals” includes public health centers and related facilities. 
S. 1189 passed the asscmbl}' March 25. To amend the law 
relating to live pathogenic micro-organisms or viruses, it pro¬ 
poses that persons cultivating or possessing live pathogenic 
micro-organisms or viruses must satisfy the commissioner of 
health that such organisms or viruses will not become a menace 
to the public health and shall register witii the commissioner of 
Iicalth. The registration must be renewed each year. S. 1319 
passed the senate March 20 and the assembly March 21. To 
amend the law relating to hypnotic and somnifacient drugs, it 
would prohibit prescription therefor from being refilled if the 
prescription bears a direction to that effect. The proposal would 
further authorize the presefibers to indicate the number of times 
a prescription may be refilled. If the prescription is silent as to 
the refilling, then the prescription may be refilled by the pharma¬ 
cist during a period of not more than six months from the 
original date of the prescription. A pharmacist would be pro¬ 
hibited from furnishing a copy of the prescription to the patient. 

S. 1354 passed the assembly March 25. To amend the law 
relating to nonprofit medical and hospital service corporations, 
it proposes to authorize the creation of dental expense indemnity 
service plans. Dental expense indemnity would consist of reim¬ 
bursement for dental care provided through duly licensed den¬ 
tists and for furnishing necessary appliances, drugs, medianes 
and supplies, prosthetic appliances, orthodontic apphatices, pre¬ 
cious metal and ceramic restorations. S. 1380 passed the senate 
March 25. To amend the law relating to divorce, it proposes 
to authorize reports of physicians to be received m evidence 
without tlie personal appearance of the physicians tliemselve^ 
where insanity is in issue. S. 1563 passed the seimte March 20 
and the assembly March 25. It proposes creation of a boa d 
of examiners in ophthalmic dispensing. S. J69a passea tue 
assembly March 20. To amend the education law, it 

ibirtfdiagno2’1rSt,'‘opTrate''ir ^ an^Lease^ 

... « 

on the feet shall be limited o p-q.pu'cs." S. 1797 passed 

anesthesia shall workmen's compensation 

the assembly filarch 21. Jo of the industrial council 


J. A. Jr. A. 

-f'pnl tf, 19« 

under the act and shall not examine, treat, consult or in am- 
otlier way care for a compensation claimant eitlier at the renuesV 

fr/rTo? ^ 2392 passed the senate 

March 2_. It proposes to autliorize tlie state department of 
taxation and finance to receive from the federal government anv 
moneys which the federal government shall offer to the state 
to assist to inventory its hospitals, to survey the need for con¬ 
struction of hospitals, to develop a program for construction of 
pubhc and other nonprofit hospitals and to constnict such Iios- 
pitals in accordance with such program. Hospitals would 
include public health centers and related facilities. 

Rhode Island 

Bil/s Introduced.—fi. 960 proposes to extend to M.nrch 29, 
1946 the life of tlie special cominittee studying problems arising 
out of the Rhode Island Cash Sickness Compensation Act. 
S. 224 proposes the creation of a state board of examiners in 
naturopathy. According to the proposal, “Naturopatiiy . . . 
is a distinct ss'stem of healing based upon its own teaciiings as 
to cause of disease, the prevention and cure of human illness 
and tlie maintenance of health. It uses no drugs or medicines. 
It is the science of prevention, diagnosis and treatment of dis¬ 
ease by' means of any one or more of the psj'chological, physi¬ 
cal and material forces or agencies of nature. Its philosophy 
embraces the triplicity of sciences: The psychological: such as 
psychotherapy. The physical or mechanical: such as manual 
or mecha'nical manipulation, exercise, hydrotherapy, heat, light, 
pneumatics and electrical and mechanical devices. The mate¬ 
rial : (Phytotherapy) such as corrective nutritional and dietetic 
regimens, concentrated supplemental food substances and fast¬ 
ing as correctives in the treatment of disease and maintenance 
of health.” Licentiates would not be authorized to write pre¬ 
scriptions for drugs or internal medication or practice major 
surgery. 

South Carolina 

Bill Passed.—H. 1157 passed the house March 22. It pro¬ 
poses that no person or combination of persons shall practice or 
attempt to practice ds a dental laboratory technician without a 
•certificate or registration either as a registered apprentice or 
as a registered dental laboratory technician issued pursuant to 
the provisions of this act by the state board of dental examiners. 
The practice of a dental laboratory tecbnician is described as 
“the fabrication of prosthetic dental appliances, such as the 
using of gold, other metals or combination of metals, plastics, 
porcelains, artificial teeth or other materials in the mamifactiirc 
of appliances worn in the oral cavity, replacing teeth and tissue 
or worn on or around the teeth.” S. 101 passed the bouse 
March 22, It proposes to require every physician attending a 
pregnant woman for a condition relating to pregnancy to take 
or cause to be taken a sample of her blood at the time of the 
first examination and to submit that sample to an approved 
laboratory for a standard serologic test for syphilis. 

Bill Enacted. —H. 566 has become Governor’s Act No. 546 of 
the Acts of 1946. It amends the definition of the practice of 
optometry by including therein one who practices ortliopn« or 
who prescribes or fits contact lenses. 

Virginia 

BiUs Enacted. —H. 257 has become chapter 295 of the Laus 
of 1946. It provides that any pcrson\vho has tuberculosis in 
a communicable form who, having been instructed in writing 
by the local board of health, department of heaftli or liealtn 
officer or superintendent of any sanatorium of the state to take 
precautions to protect the members of bis bousebofd ainl t tc 
public from being infected by tuberculosis cominumcatcd ['>' si'j: > 
person, wilfully refuses to follow such ”'*‘[''^•’'’^,07 of the 
guilty of a misdemeanor. S. 21 has become chapter 19/ of II e 
Laws of 1946. It authorizes the state board of health to initiate 
and administer a program of hospital and outpatient 
and care for indigent and medically indigent persons rc-suling in 
the state. S. 149 has become chapter 186 ol the Laws of U i. 

It authorizes the creation of city hospital authorities to invcs i- 
-ate hospital, medical and health conditions and to carry out 
fospilal projects so as to provide adequate hosp.ml, medical and 
nursing faciUtics. S. 237 has become chapter 280 of the La^ 
of 1946. It provides for die creation of an c.xamimng Iwa d 
for the certification of clinical psychologists. 
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West Virginia 

Bill Enacted —S 3-X r\a5 approved March 28 It proMdes 
a new law for the organization and regulation of hospital ser- 
Mcc and medical service corporations Among other features^ 
it creates a hospital and medical seriice advisorj council to 
assist the insurance commissioner in the supernsion of such 
corporations “Medical sen ice” is defined as ^‘such medical and 
surgical care, to be proiided by dul\ licensed physicians, or 
such payment therefor, as may be specified in the contract made 
by the subscriber w ith tbe corporation ” 


Washington Letter 

(From a Special Correspondent) 

April 1, 19-16 

Veterans to Get Three Way Hospitalization Program 
Gen Omar N. Bradley, Veterans Administrator, has 
announced a three way hospitalization program for his agency 
which he says will gi\e eK-serviccmen and women medical care 
“second to none” The three points are (1) immediate construc¬ 
tion of new hospitals to cost 8448,000,000, eighty m all, with 
additions to present hospitals, (2) a drue to staff A’eteraiis 
Administration hospitals with the best doctors in the countrv 
and (3) an arrangement with state medical groups to gne \ct- 
crans with screice connected disabilities treatment in their own 
home towns by their own priyate doctors and hospitals Dr 
(formerly Alajor General) Paul R Hawley, chief of the Vet¬ 
erans Administration new Department of Medicine and Surgery, 
already has some of the plans in operation on behalf of war 
veterans Congress has authorized the §448,000,000 for hospitals 
but has appropriated only §300,000,000 The agenci' is confident 
that the remaining §148,000,000 will be forthcoming The agency 
IS at present seeking four hundred physicians to fill vacancies 
as rating specialists in regional offices Veterans arc to bo given 
preference m appointments as consulting specialists for v etcrans’ 
hospitals 

Military Training Legislation Being Shelved 
House Alilitary Committee members predict that there will 
be no universal military training legislation tins year It is 
planned to submit the controversial subject to the new Congress 
when It convenes next January The fact that this is an election 
year is a determining fact Furthermore the Army has stated 
that it docs not want selective scivice and universal training at 
the same time, and it is now asking for an extension of the 
wartime draft TIic Senate Military Aftairs Committee has set 
April 9 as a deadline for a vote on draft extension 

Proposal for Cancer Research Center 
The National Advisory Cancer Council has asked for con¬ 
struction of a cancer research hospital at Bctlicsda, Aid, adja¬ 
cent to Washington, as part oi the national campaign to combat 
the disease Eric Johnston, president of the United States 
Chamber of Commerce, opening cancer control month, asked 
for a nationwide education campaign The \dvasory Cancer 
Council lias urged Surg Gen Thomas Parran to ask Congress 
for funds to build a cancer hospital adjacent to tbe National 
Cancer Institute 

Reduction in Fatality Rate of Meningitis 
Dr James G Cummings, head of tbe District of Columbia 
HeaUh Department Bureau of Preventable Diseases, pointed to 
the possibility of meningitis becoming a rare disease when he 
called attention to the drop m the fatalitv rate from 40 to 10 
Jier cent m the last ten y cars He gav c credit to use of sulfon¬ 
amide drugs and penicillin and said that continued efforts in 
carlv diagnosis and treatment would rexluce deatiis still lurther 

Many Physicians Still in Army and Navy 
Despite discharges, more than two thirds oi the total of 845 
practicing jiliv siciaiis, hospital residents and interns oi M ashing- 
ton who joined the armed services arc still m uniiorm a jvoll 
shows And of the total of 262 who have returned, onlv a 
small numlKr have been able to find ofiicc space cither to resume 
or to begin practice One pbv siciaii said that manv docto'‘s arc 
Iitcrallv Jiracticng out of their hats ” 


Coming Medical Meetings 


Aero Medical Association Chicago, April 7 9 Dr. DaMd S Brachmm. 

1016 Dime Building, Detroit 26, Sccrctar> 

Alabama, Medical Association of the State of, Birminqlnm, April 16 IS 
Dr Douglas L Cannon, 519 Dexter Avc , MontjromcrA 4, Secrctar'. 
American A'^^ociation for Thoracic Surgery Detroit Mtn 2*^ >1 Dr. 
Richard H Meade Jr , Kcnnea\ General Hospital, Mcniplu« 15, Tcnn , 
Secretar' 

American \«oci3tion of the Hl'^tor^ t)f Medicine \tlTntic Cit\, Mta 
26 27 Mr \\ B McDaniel 2d, 19 S 22d St, Philadelphia Seen. 
tir\ 

American Broncho E^ophapological Association Chicago, Mia 31 Dr 
Paul H Ilolmger, 700 N Michuran V\c , Chicago 11, Sccrctan 
American College of Phv«5icians Philadelphia, Ma^ 13 17 Mr E R 
Loacland, 42U0 Pine "St , Philadelphia -4, Exccutnc SccrctarA 
American Gastro-Enterological Association, Atlantic CitA, Ma\ 24 25 
Dr J \rnoId Bargen, 102 Second A\c, S \\ , Rochester, Mum, 
Sec^cta^^ 

American Larangological Association Chicago, Ma> 29 30 Dr Arthur 
\\ Proelz o720 Washington Bl\d, St Louis S Scerctarv 
American Larjngolopical, Rhinological and Otological Societv, Chicago, 
Maj 27 2^ Dr C Steuart Nash, 277 Alexander St , Rochester 7, 
New \ork, Secrctar> 

American Otological Societx Chicago, Mai 31 June 1 Dr. Gordon D 
Hoople, 713 L Gene-ec St, Siracusc, N \ , Sccrctan. 

American Pediatric Societ>, Ski top, pa , Mai 1 3 Dr Hugh McCulloch, 
325 N Euclid Aic, St Louis S, Secretarj 
American Psiclnatnc Association Chicago Mai 27 30 Dr \\ infrcd 
Overliolser, St Elicahcth s Hospital, Washington 20, D C Sccrctan 
American Societj for Research in Ps>chosomatic Problems New \ork, 
Sla> 1112 Dr Edwin G Zabri'skic, 714 Madison Aie, New \ork 21, 
Sccrctan 

Arizona State Medical jVssocration. Phocmx, Ma> 2 3 Dr Prank J. 

Alillo), 112 \ Central Aie, Phoenix, Secretary 
Arkansas Medical Societ>, Little Rock, April 14 15 Dr \V. R. 

Brooksher, 602 Garrison Ai-e , Port Smith, Secretary 
Associaticu of American Phisicians, Atlantic Citj, ^Ia> 2S 29 Dr. 

Joseph T Wcarn 2065 Adclbcrt Road, Clci eland 6, Sccrct'\T> 
California Medical Association Los Angeles Mai 7 10 Dr George II 
Kress, 450 Sutter St, Sm Prancisco 8, Sccrctan 
Central Slates Dcrmat ilogical Socict> Detroit, April 27. Dr, Clarence 
E Re>ncr, Hcnr> Pord Hospital, Detroit, Sccrctarj 
Connecticut State Medical Socictj, Hartford Mai I 3, Dr. Creighton 
Barler, 258 Church St, New Ilaien 10, Sccrctarj 
Florida Medical Association, Jacksoni rile, April 22 24 Dr, Robert B 
Mclver, P 0 Box 1018, Jacksotnille, Sccrctarj 
Georgia, Medical Association of, Macon, Maj 7 10 Dr. Edgar D. 

Shanks, 478 Peachtree St, N E, Atlanta, Secrctarj. 

Illinois State Medical Socictj, Chicago, Maj 14 16 Dr. Harold M 

Camp 224 S "Mam St , Monmouth, Sccrctarj 
Iowa State Medical Society, Des Momes, April 37 19 Dr John C. 

Parsons, 406 Sixth A'c , Des Moines 9, Sccrctarj 
Kansas Medical Societj, Wichita, April 22 25 Dr P. R Croson, 
112 W ‘Sixth St , Topeka, Sccrctarj 
Louisiana State Medical Socictj, Alexandria, "May 6 8 Dr P. T. 

Talbot, 1430 TuWne Aic, New Orleans 13, Sccrctarj 
Marjland, Aledical and Chirurgical 3 acultj of, Baltimore, April 2324, 
Dr W^ Houston Toulson, 1211 Cathedral St, Baltimori. 29, Sccrctarj. 
Massachusetts Medical Socictj, Boston, 2ilaj 21 23 Dr Michael A 

Tiglie, 8 Icnwaj, Boston, Sccrctarj 

^luincsota State Medical Association, St Paul, Maj 20 22 Dr B B. 

Sou'ter, Lowrj Medical \rts Bldg, St Paul 2 Sccrctarj 
Mississippi State Medical Association, Jackson, Alay 14 IS Dr T. M 
Dje Box 29*', Clarksdalc, Sccrctan 
Nebraska State Medical Association, I mcoln, Ma% 6 9 Dr R B 

Adams, 416 Pedcral Securities Bldg, Lincoln 8, Sccrctarj. 

New Hampshire Medical Socictj Manchester, Maj 14 Dr C R 

Afetcalf 5 S State St , Concord, Sccrctan 
New Jersej, Medical Socielj of, Atlantic Citj, Maj 2123 Dr Alfred 
Stahl, 30 Lincoln Park, Newark Sccrclara 


New Lork. Medical Society of the State of. New York, \prtl 29 Maj 3 
Dr Walter P Anderton 292 Madison A\c, New \ ork 17, Sccrctnrv 
North Carolina Medical Societa of the State of Pmehurst, Ma> 1 3 
Dr Rcscoc D McMillan, P O Box 232, Red Springs Sccrctarj 
North Dakota State Medical Association Bisniarcl, Ma> 26-2*^ Dr 
I W Larsen 221 1 iflh St, Bismarck, Sccrctarj 
Northern Tri State Medical Association South Bend Ind , April 9 
Dr John L Stitcl, 232 Michigan St, Toledo 2, Sccrctarx 
Ohio State Mcelical Associatirn. Columbus, Ma\ 7 9 Mr Charles S 
xcBon, 79 F State St, Columbus Exccutiac Sccrelar\ 

Postgraduate Institute of the Philadelphia Countj Medical Society. 
Phi adclplna \pril Q 12 Dr George P Muller. 301 S 2Isl St. 

Pliiladclj hia. Director 

Kliix'e WvnJ Mci'cnl Society. rroii.Icncc. Vti% IVm Dr William P 
Di-flum Ijy Waterman M , J'^o iJcncc 6 Sccrct^r^ 

Socirtv rf Vmerican liaclcriclnsitt^ Dclrnil Maj 21 ">4 Dr I elan 1 W' 
Pvrr, 1335 H El X W W a«limgtcin 5, D C . viicrcnrj 
Eonth Carrlim Vlcdical V' nentmn Mrrtlc Pradi \i nl VO Viaj •> 
Dr Jnliaii 1> Price 103 W Clirvcr >-t , rjOTcncc. vircrctarj 
Scut'nve*! MUrpr 1 nriim JItiiMon, Tcvt. \t ril 89 Dr Allicrt II 
llmien DO-l Lranfn-d , Houston Eccretarv 
Tcrnc«i« State Mct'ical .\«socialion KnCMiiIl-. April 9 11. Dr W’. M 
Hardx. tCO Clinrch Street, Xa*-Ixillc, Sccrctarj 
Ini'- ‘Vtate Jlelical \<>ncialion pf. Cal Maj 6 9 Dr Ilrlm-n 

TiMcr. UOi W tl Paxo St, Po-t W o-th 3, Scc-e-an. 


We-' \ ircj 1 a Mtoical V-rciVi'm Ilt-ntinctcn, Vlax 13 15 Vlr Oi 
Livc’x, P O I X 1031. Cliarle-tn 24, L’-ccjtivc Sccrctarj 


la'Ics 
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(PKS'SrCIAKS WILL CONFER A FAVOR BY SENDING FOR 
Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVI¬ 
TIES, NEW HOSPITALS, EDUCATION ANp PUBLIC HEALTH.) 


CALIFORNIA 

Popular Medical Lectures .—The sixty-fourth course of 
popular medical lectures sponsored by Stanford University 
School of Medicine, San Francisco, consisted of the following-; 

Harold K. Faber, How It Starts, 
Dr. William H. Northway, Its Early Treatment and Dr. Donald E. 
Ning, Its Late Treatment, all of San Francisco. 
iM.irch 15, Dr. Emile F. Holman, San Francisco, Surnery of the 
Heart. 


Mm-ch 29, Dr. Russell Van Arsdale Lee, Palo Alto, The Conquest of 
Lommunicable Disease. 

Robert S. Stone, San Francisco, Atomic Enerey and 

Medicine. 

Lectures for Prospective Members.—The Los Angeles 
County Medical Association has recently introduced a series of 
six lectures for applicants to membership in the association. 
Two lectures are to be given each month and must be attended 
by the applicant before his application will he considered by 
the council. The subjects of the lectures are medical organiza¬ 
tion, health insurance, medical public relations, medical ethics, 
medical education and medical economics, and medical malprac¬ 
tice. The first lecture, January 25, was attended by more 
tlian 200 applicants, while the five lectures held up to March 21 
had been presented to audiences of 200 and more applicants. 
Because of previous commitments, illness or for other reasons 
considered adequate, applicants u’iio have been unable to attend 
any one or all of the lectures given on the third and fourth 
Fridays of each month will be given- the opportunity of making 
up lectures especially presented for them on Sunday afternoons. 
The dates for the Sunday lectures have not been set but are to 
he determined when the need for them arises. All applicants 
who have failed to attend any of the regular series are requested 
to notify the secretary’s office and will in turn be informed as 
to the time of the make-up lecture. When a group of appli¬ 
cants has attended the six lectures, they will be interviewed 
in smaller groups by members of the subcommittees, following 
which the committee on admissions will report to the council 
on these applicants for membership. According to the Btillftin 
of the association this indoctrination program was presented 
to the council of the California Medical Association and 
approved with the recommendation that similar programs be 
instituted by other county medical associations in the state. 

FLORIDA 

Personal.—Dr. Erwin F. Hoffman, Jacksonville, recently 
resigned as epidemiologist with the state board of 
has accepted the position of director of the Centrm Flon a 
Health District, with headquarters at Ocala. Dr. Hoffman wni 
also direct the Northern Florida and Southwestern tl ori a 
Health Districts until officers have been secured for these. 

Dr. George E. Lacy, Chattanooga, Tenn., has 
director of venereal disease control for Jliami and Dade Louiny, 
effective February 8. 

GEORGIA 

Physician Honored.— Dr. Simeon E. Sanchez, Barwick, 
has been selected to receive the 1945 Kiwams aw^d ' 

standing and unselfish serv.ee to the E a 

is the “man of the year’’ m Brooks County MiantrCoIlege 
plaque of bronze. Dr. Sanchez graduated at Atlanta ColJ g 


ILLINOIS 

Examination to Fill Position of Health Officer—Th?' 
state department of public heaitli announces a competitive exami- 

M DiSief f of fhe iTsl 

ia *•’ • ^0 i« Chicago on 

April 13, Admission to the examination will be limited to per- 

encl Fu/tW of education and experi- 

r ’"^opation may be obtained by writing to Dr. 

HeS SprSgSld ^ Department of Public 

Chicago 

Aids Loyola.—Samuel Cardinal Stritch, 
Archbishop of Chicago, has promised to provide ?50,000 a year 
to aid Loyola University School of Medicine if the Alumni 
Association will raise an annual sustaining fund of a similar 
amount. I he Archbishops support is to continue until the 
endowment fund has reached its goal and is able to mainiain 
the school. 

Dr. Slight to Direct Rehabilitation.—Dr. David Sliglif, 
Chicago,^ has been appointed acting superintendent of a new 
Mate division of veterans’ rehabilitation centers, it was announced 
^^’Sht, who will resign June 30 as professor 
and head of the department of psychiatry, University of Chicago 
School of Medicine, where he is now on sabbatical leave, will 
direct a statewide system of rehabilitation centers planned under 
the -new division, which will be a part of the public welfare 
department. 

Gift to Gifford Memorial Fund.—The department of 
ophthalmology, Northwestern University Medical School, has 
received an additional gift of $4,000 to the Sanford R. Gifford 
Memorial Fund from. Mr. Bernard Spero, president of the 
House of Vision. Mr. Spero had made an earlier donation of j 
$1,000. It is proposed to use this sum to establish a fellowship 
in research and teaching of refraction and allied subjects to i 
young ophthalmologists. The memorial fund was established in i 
1944 by friends and associates of Dr. Sanford R. Gifford shortly : 
after his death. 

Student Receives Borden Award.—Dr. Richard S. Farr, I 
Highland Park, Mich,, has been granted_ the $300 Borden [ 
Undergraduate Research Award at the University of Chicago 
School of Medicine. Dr. Farr graduated at the medical school' 
March 22 and was granted the award for his paper on (arperi- 
nients on the fate of the transfused leukocyte, A lieutenant 
(jg) in the U. S. Navy Medical Corps, Dr. Farr will take a 
naval internship. The aiyard is one of a group that were 
established in various medical -schools (The Journal, Dec. 22, 
19^5. P. 1218). 

Changes in Health Personnel.—Dr. Thomas R. Hood, 
Lawrence, has been assigned as full time health officer of 
Cowley County, with headquarters in Winfield. Dr. H. Dale 
Palmer is acting director of the Sedgwick County unit during 
the absence of Dr. John W. Turner, Marion, wlio is taking 
graduate ivork in public health at the University of Michigan 

Medical School, Ann Arbor.-Dr. Charles M. Fitzpatrick, 

Salina, has been named Saline County health officer, EuccccUing 
Dr. George Seitz. 

MASSACHUSETTS 

Dwight O’Hara Named Dean of Tufts.—Dr. Dw'gW 
O’Hara, Waltham, president-elect of the Massachusetts 
Society and professor of preventive medicine, Tu s Lm s 
Medical School, Boston, has been made dean of the men c 
school. He has been acting dean for ‘>>6 Pa^t four years 
Dr Albert W. Stearns was on leave to the Na'> Mouiw 
Corps. Dr. Stearns recently became head of the new 
ment of applied sociology in the Tufts School of Liberal Art , 
^cording to the New York Times. Dr. O’Hara graduated at 
Harvard Medical School, Boston, in 1919. 

Licensing of Osteopathic Physicians.-Thc Massachu¬ 
setts Approving Authority recently approved the Kirk 
College of Osteopathy and Surgery, KirksviUc. Mo-. “5, ,. 
Philadelphia College of Osteopathy and.Sur^Os Phih^jP^^ 

Both schools are approv.ed by the American_Os(eopathic 


to h s position as the Joseph B. Wmtencau piui.«^ ^r mih The approval of he Massachusclls- Approving 



rs;Tp=.7k »..a«yr 

William P. Leonard Jf;- Atlanta, and , rg ^ an 

Rochester, Minn., all as^tant pmfessor^s^.n^t^^^^ 

iSporfassistant Sofessor’s in clinical otorhinolar- 


an action indicating'that the approving authority has 
not been giving blanket approval to all schools approved b) 
the AracriYan Osteopathic Association. As a result 
Sange? in the law controlling the practice of medicine in th. 


j-ngology. 
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commonwealth and the action of the approving authoritv-, ail 
applicants for examination for registration who matriculated 
on or after Jan. 1, 1941 must be graduates of medical sdtools 
or osteopathic schools that have been judged worthy of approval. 
According to the England Journal of Jlcdicinc, from 1909 
until the middle of 1944 graduates of any medical school, 
osteopathic or regular, were eligible to take the e.xamination 
of the ^Massachusetts Board of Registration in Medicine, irre¬ 
spective of the quality of the school from which they had 
graduated. But in 1936 the so-called “Approving Autliority 
Law” was passed, which stated that students who matriculated 
at a medical school on or after Jan. 1, 1939 must have graduated 
from a school approved by tlie approving authority. The 
effective date was subsequently changed to Jan. 1, 1941. This 
act also specified that, for the purposes of the approving 
authority, schools approved by the American Osteopathic Asso¬ 
ciation and schools approved by the American ^ledical Associa¬ 
tion would receive the same consideration. At the last session 
of the legislature, apparently, the Nezv England Journal of Medi¬ 
cine stated, because they feared that the approving authority 
never would approve osteopathic schools, the osteopaths intro¬ 
duced legislation to set up an osteopathic board of registration, 
but the bill was withdrawn. Finally, at the suggestion of the 
Committee on Education of the legislature, a compromise bill 
was drawn and finally passed. The bill states that the approv¬ 
ing authority shall be increased from three to five members, one 
member being the osteopathic member of the board of registra¬ 
tion in medicine, who shall be a graduate of a school approved 
by the American Osteopathic Association and by the approving 
authority, and the other a layman. 

MICHIGAN 

New Director of Health Service.—Dr. John K. Altland, 
Hastings, director of the Barry County Health Department for 
more than five years, has resigned, effective April 1, to become 
director of the bureau of local health service of the Michigan 
Department of Health. Dr. Altland fills the position that was 
vacant when Dr. Eldred V. Thichoff, Lansing, resigned to 
become health commissioner of Peoria, Ill. (The Journal, 
March 16, p. 725). 

Personal.—Dr. Edwin D. MacKinnon, Saginaw, and Dr. 
Louis J. Gariepy, Detroit, were on February 27 appointed 
members of the Michigan State Board of Registration in liledi- 
cine, succeeding Drs. Eugene S. Thornton, Muskegon, and 

Harold L. Morris, Detroit.-Dr. George D. Woodward has 

resigned, effective March IS, as superintendent of the Sault Ste. 
Marie State Hospital, Sault Ste. Marie. Dr. Thomas W. 
Thompson, Traverse City, assistant superintendent of the 
Traverse City State Hospital, will be acting superintendent at 
Sault Ste. ilarie. 

Physician Honored.—Dr. Ivlary Margaret Frazer, Detroit, 
was chosen “The Woman of the Year of 1945” by the 
Soroptimist Club, a group of professional business women in 
Detroit. Dr. Frazer was selected for her work in organizing 
and serving as medical director of a cancer detection clinic 
in the city. Each year the club honors the “woman who 
has made the greatest and most important contribution to the 
economic advancement of women in Metropolitan Detroit.” The 
cancer clinic, organized by Dr. Frazer, is for women only 
and is sponsored by the Detroit Federation of Women's Clubs. 

Quarantine Regulations Amended.—Quarantine regula¬ 
tions were removed from five communicable diseases by unani¬ 
mous vote of the Michigan State Council of Health on March 
13. If the patient is isolated no quarantine will be enforced 
on members of the household for scarlet fever, meningococcic 
nieningitis, poliomyelitis, measles and chickenpox. This change 
in Michig.an’s regulations for the control of communicable dis¬ 
eases goes into immediate effect. Quarantine will be required 
only for smallpo.x and diphtheria. The council also included 
, streptococcic infections of the nose or throat under the regu¬ 
lations governing scarlet fever. 

MISSOURI 

Lecture Honors George Dock.—The St. Louis Society 
of Internal Medicine offered a special program March 19 to 
honor Dr. George Dock, Altadena, Calif., who during his career 
has been professor and head of the department of internal 
medicine at the. Universities of Michigan, Tulane and Wash¬ 
ington and professor of pathology at the University of Te.xas. 
The event featured a lecture by Dr. Thomas Francis Jr., pro¬ 
fessor and chairman of the department of epidemiology. Uni¬ 
versity of Michigan School of Public Health, Ann Arbor, on 
'‘lunuenza: Its Distribution and Control." The weekly Bulle¬ 


tin of the St. Louis Medical Society states that Dr. Dock, 
while at Washington University, not only left his mark as a 
teacher but aided in no small degree the developmait of the 
medical libraiy of tlie university and the St. Louis Medical 
Society. 

NEW JERSEY 

Dinner for Harrison Martland—Annual Lecture.—^On 
April 10 Dr. Harrison S. Martland, since 1925.medical examiner 
of Esse-x County, will be honored at a dinner given by the 
Essex County Pathological and Anatomical Society. The event 
will precede the Harrison S. Martland Lecture to be given .by 
Selman A. Waksman, Ph.D., New Jersey Agricultural Experi¬ 
ment Station, Rutgers University, New Brunswick, on “Anti¬ 
biotics, with Special Reference to Streptomycin.” The lecture 
was established in 1935 by the Essex County Pathological and 
Anatomical Societj', of which Dr. ^Martland is a past president. 
He is also professor of forensic medicine at the New York 
University (Tollcge of Medicine, New York, director of the 
Graduate Fortnight of the New York Academy of Medicine 
and an associate editor of the American Journal of Surgery. 

NEW YORK 

Executive Director Chosen for Hospital Council.— 
Dr. Albert D. Kaiser, health officer of Rochester, has been 
named e.xecutive director of the newly created Council of 
Rochester Regional Hospitals which was established in a five 
year agreement with the Commonwealth Fund (The Journal, 
March 23, p. 804). Dr. Kaiser will continue his position as 
health officer but will immediately take over the direction of 
the experimental regional hospital and medical project. Dr. 
Paul A. Lembcke, Rochester, formerly state district health 
officer in Rochester, will serr-e as medical associate, effective 
April 1. Charles M. Royle has been named business manager 
but Avill continue in his position as executive manager of the 
Rochester Hospital Council. 

Expanded Program in Optics.—Gifts totaling $150,000 
from the Eastman Kodak Company and the Bausch and Lomb 
Optical Company will support new developments in teaching 
and research at the Institute of Optics, University of Rochester, 
it was announced March 15. A part of the program includes 
the appointment of Brian O’Brien, Ph.D., to the newly created 
post of research professor of physios and optics, the first 
research professorship at the university. The enlarg^ program 
of the Institute of Optics is in addition to the plans for expand¬ 
ing the department of physics, announced March 14, for which 
$550,000 has been appropriated by the university for additions 
to building and equipment for the department. The two pro¬ 
grams in physics and optics will be coordinated under the 
administrative direction of Lee A. DuBridge, Ph.D., professor 
and chairman of the physics department. Dr. O’Brien, who has 
been director of the institute since 1938, will devote most of 
his time to important research projects. He joined the uni¬ 
versity staff in 1930 as professor of physiologic optics. The 
new funds for the Institute of Optics were given by the East¬ 
man Kodak Company under a 1945 contribution of $100,000 
and by the Bausch and Lomb Optical Company, which is pro¬ 
viding $50,000. Both companies assisted in founding the institute 
in 1929 with financial ’support and technical assistance. In 
1934 the university assumed entire financial responsibility, but 
Eastman Kodak and Bausch and Lomb continued their interest 
by having representatives on the board of advisers. The insti¬ 
tute is said to be the only one of its kind in this country 
and one of the few in the world offering work in optics which 
approaches in scope and completeness that given at the uni¬ 
versity. 

New York City 

University News.—The Association of the Alumni, Colum¬ 
bia University College of Phj'sicians and Surgeons, elected 
Dr. Bernard S. Oppenheimer president during its annual meet¬ 
ing in New York, March 2. Dr. Charles C. Lieb was named 
secrctao’. Major Gen. William J. Donovan and Dr. Willard 
C. Rapplcyc, dean of the medical school, spoke at the dinner, 
at which Dr. John J. H. Keating, outgoing president of the 
association, was toastmaster. 

Personal.—Dr. Emery A. Rovenstinc, professor of anes¬ 
thesia at New York University College of Medicine, will, 
through tlie devotion of former Bellevue Hospital residents 
who have sen-cd under him, have his name permanently 
inscribed on a scat in Alumni Hall, the auditorium of the 
university’s proposed new medical center. A committee of 
former residents, headed by Dr. Solomon G. Hershey, collected 
$1,100 for the Alumni Hall Fund in honor of Dr. Rovenstinc. 

-Dr. Robert R..Cadmus, recently released from service in 

the army, has been named director of the Vanderbilt Clinic. 
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Residencies and Fellowships in Physical ‘Medicine.— 
Columbia University College of Physicians and Surgeons 
Miiounced that the first group of residents to be appointed in 
its program ^of teaching and research in physical medicine will 
not be assembled for the introductory course until about May 
or June. The announcement describing the program appeared 
in The Journal March 2, page 591, and indicated that first 
appointments would-be made by March 1, The recent announce¬ 
ment from the university indicates that there are still vacancies 
in the residencies in physical medicine at some of the hospitals 
cooperating in the program and that the introductory course 
ivril be given as soon as men with jiroper qualifications are 
assembled. • Applications are also being considered for the 
■following year. 

Grants to Long Island College.—Gifts and grants totaling 
$143,437 were made to the Long Island College of Medicine, 
Brooklyn,, during the year ended January 1, exceeding by $16,063 
contributions received during the previous year. These con¬ 
tributions, not including increments in the endowment of the 
college, fail into six categories: general, $84,066; memorials 
and scholarships, $2,503; teaching, $21,904; research, $23,173; 
fellowships, $2,000, and prizes, $75. The development fund, 
from which a total of $63,662 was utilized during the calendar 
year 1945, represents the largest amount received. The Com¬ 
monwealth Fund gave the second largest amount. It con¬ 
tributed $20,304 to the department of psychiatry. To establish 
this department the Commonwealth Fund made a six year grant, 
which started in 1943 with a contribution of $5,112. This 
department, named after the late Dr. William Alanson White, 
graduate of the college in the class of 1891, is now located in a 
new building at 88 Amity Street. 

OHIO 

Special Program for Child Health Day.—Tlie Academy 
of Medicine of Cleveland, Western Reserve University School 
of Medicine, Cleveland, and the division of health of Cleveland 
are cooperating in a refreslier course in obstetrics and pediatrics 
at the Cleveland Academy of Medicine, April 29-May 1, in 
observance of National Child Health Day. Additional infor¬ 
mation can be obtained from Dr. Arthur W. Thomas, Room 27, 
City Hall, Cleveland 14. 

Penicillin and Tooth Decay.—About 1,000 boys in a large 
industrial school in the ^last will be the subjects of an experi¬ 
ment by Thomas J. Hill, D.D.S., professor of clinical oral 
pathology. Western Reserve University School of Medicine, 
Clevelarid, to test the use of penicillin as a means of eradicating 
tooth decay. Dr. Hill will conduct the work for a year or 
more, starting about July 1. The selected group have been the 
subjects in short surveys at ‘fVestern Reserve. This experiment 
included the mixture of penicillin wtih tooth powder. 

Postgraduate Assembly. — The eighteenth postgraduate 
assembly of the Mahoning County Medical Society will be con¬ 
ducted at the Pick-Ohio Hotel in Youngstown, April ]7,_by the 
following members of the staff of Johns Hopkins University 
School of Medicine, Baltimore; 

Dr William F. Remhoff Jr., associ-ite professor of surgery. 

Dr. Charles W. Wainwright, associate in medicine. n . 

Dr Leroy M Polvogt, associate professor of Jaryngology and otolog>. 

Dr! Raymond' E. Lenhart, associate in orthopedk surgery. 

Dr. Houston S. Everett, associate professor of gynecology. 

TENNESSEE 

State Medical Meeting.—The Tennessee State Medical 
Association will hold its 1946 session at the Hotel Andrew 
Johnson, Knoxville. April 9-11. under the presidency of Dr. 
William C. Chaney, Memphis. Among the out of state speakers 
will be: ' , . t- « . 

Dr Robert A. Arens, Chicago, Radiologic Survey of the t rinary Tract 

Dr7n«ri';cfK«”'jr.. Bimiingham. Ala., Obstetric and Pediatric 
Meddling Chicago, Health Education Today and Tomorroiv. 

S^.lint-sjegen, Chi^go, "wu ^on^ Poht.caO^^^ 
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medicine at the Medical College of ‘Irirginia, Richmond. Dr. 
toward M. Holmes Jr., Richmond, resumed his position as 
^rector oi the division of venereal diseases, effective ilarch 15 
He recently was released from the army. 

to New Position.—Dr. John M. Huff 
U. S. Navy, retired, on March 7 was appointed superin-* 
tendect of public health of Norfolk in a newh' created separate 
department of public health which was set up, effective March 15. 
The city’s bureau of public health was a part of the department 
of public welfare hut became the department of public health 
March 15 as the result of an ordinance adopted by the city 
council. Dr. Albert L. Chapman, U. S. Public Health Serrice, 
has been acting commissioner of health of Norfolk, following 
the resignation of Dr. John C. Sleet, who retired December 31. 

Stuart McGuire Lectures and Graduate Clinic.—The 
Stuart McGuire Lecture series and the Spring Postgraduate 
Clinic of the Medical College of Virginia, Richmond, were 
presented in cooperation with the department of clinical educa¬ 
tion, _ Medical Society of Virginia, March 7-S. Dr. Elmer L. 
Sevnnghaus, Nutley, N. J., gave both lectures, on the clinical 
endocrinology of the female and male sc.x hormones. A sym¬ 
posium on chemotlierapy and antibiotics was the theme oi the 
graduate program with the following speakers: 

Dr. Harrison F. Flippin. Pliiladelphia, Cardinal Principles of Siillon* 
amide and Antibiotic Therapy. 

Dr. Harvey B. Haag,^ Richmond, Va., Absorption of Sulfonamides 
from Local Application. 

Dr. Isaac A. Bigger, Richmond, Clinical Experience with Local Use 
of Sulfonamides. 

State Society Appoints Public Relations Director.— 
Mr. Henry S. Johnson, Hylas, has been appointed director of 
public relations of the Medical Society of Virginia, effective 
March IS, with offices at the headquarters of the society, Rich¬ 
mond. Mr. Johnson will contact the physicians of the state, 
giving tliem information as to medical, surgical and hospital 
service plans and aiding in the development and establishment 
of such plans. In addition he will inform the public as to the 
benefits of such plans and services. A broad coiistrucfivc pro- 
gram for medical care has been instituted. Mr. Johnson will be 
available not only to the local medical societies throughout Jhe 
state but to local civic groups and organizations for discussion 
of plans to inaugurate services and to assist in tlie development 
of such plans as will provide expansion of medical services, ifr. 
Johnson once served as supervisor of vocational rchab’ilitation of 
the Virginia State Department of Education and during 1944- 
1945 was state representative of the National Foundation for 
Infantile Paralysis. 

WASHINGTON 

Smallpox Outbreak—Five Deaths.—On March 29 five 
deaths had occurred in an outbreak of smallpo.x in SenU c. 
Newspapers reported that the infection came from Japan. The 
army placed a strict smallpox quarantine on the 2,SOS soldiers 
and crew members of the army transport Hlarinc JJrt'// March 
31 when it arrived in San Francisco from Korea with 2 fasw 
of die infectious disease aboard. Port of embarkation officials 
said that all precautions were being taken ‘‘for the protection 
of tlie public" to prevent possible further spread of the oncntai 
black smallpox epidemic which has tlicatencd the entire F'a®’ ’® 
Coast. The disease was believed brought to this crantry by 
servicemen returning from the Pacific. The Marine Lent 
detained at a special anchorage in San Francisco Bay, w 
pas.sengers, mostly soldiers returning for discharge, "'“'/y';,. 
under quarantine until .April 7. The navy transport 
carrying 1,400 service men, is quar.aiitined at San Francisco 
brin.^ng a smallpox case from the Pacific, it "'.-is sain- 
April 1 the fire stations in Seattle were to 
doctors and attendants in an effort to \-nccinatc ,=’'^'"00 
daily: 15,000 persons were being vaccinated e,acli day J “ 
of tin's report. Canada has barred all persons traveling n 
Seattle to Victoria, B. C., by boat who are niiabic to sho"' 
vaccination certificate. In San Francisco at least nan the po; 
latioii has been vaccinated, it was stated. 


The woman’s auxiliary to the association and the Te.xas State 
Pediatric Society' will also meet. 

VIRGINIA 

... • Personnel —Dr. William Grossmami, 

Changes in Health ” j communicable diseases of 

Richnmnd.yircc or of the bu^ ^ 

the Virginia State Depamie t o niedicinc at the Lni- 

April 1, to of Medicine. Charlottesville, 

verrity of Virgmia assistant epidemiologist, 

SsASeTrriu". 


WEST VIRGINIA 

State Society Activities.—Dr. Alonzo R- Bi'kll. 
town, has been appointed a member of the p jj p 

Virginia State Medical Association to .Miccccd ^ • 

Am Grantsville. who resigned when he ^ 

-iSS s Ers;?ya'; ss, 
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academic degree bj applicants for licensure bj reciprocit\ who 
served in the armed forces during Al'^orld ^^'ar 11 The regu¬ 
lations now require tirat sudi applicants must bare completed 
two years of academic work of collegiate grade m a standard 
college of arts and sciences of equal rank mtli the college of 
arts and saences at West ^''l^glnla Unn ersitj' 

GENERAL 

New Head of Oxford Press Medical Department.— 
Russell I Garton has been named to succeed Frederick F. 
Randolph as head of the medical department of Oxford Uni- 
rersfty Press, New York and London, effective April 1 

Pan American Congress of Pediatrics—The first Pan 
American Congress of Pediatrics is now being planned for 
New York Dty late m 1948 Dr jay I Durand, Seattle, is 
chairman of the organization committee and Dr Fehv A 
Hurtado Galtes, Havana, Cuba, associate chairman 

Examinations for Fellowship for College of Chest 
Physicians—The next oral and written examinations for fel¬ 
lowship in the American College of Chest Physicians will be held 
at San Francisco on Tune 29 Applicants sliould communicate 
with the Executiv e Secretary, American College of Chest Phy¬ 
sicians, 50Q North Dearborn Street, Chicago 10 

Personal —Dr Ashley W Oughterson of the Army Insti¬ 
tute of Pathology, Washington, has been named executive vice 
president of the American Cancer Society Colonel Oughterson, 
recently medical aide to General Douglas MacArthur and for¬ 
merly clinical professor of surgery at Yale University School 
of Medicine, New Haven, Conn, will serve as medical and 
scientific director in liis new post 

Credentials Lost. — Dr Horace P Stimson, Chicago, 
announced the loss of his diploma from Harvard Medical School, 
Boston, dated June 22, 1922, also Ins diploma from Amherst 
College dated June S, 1918, his medical license of 1924 from 
the state of Maine and his license of 1926 from the state of 
Florida Dr Stimson reports that the loss occurred in the 
course of moving and storage in the past four years while he 
was on active duty in the medical corps of the U S Naval 
Reserv e 

New Officers of National Health Council —Mr Philip 
R Mather, Boston, was elected president of the National 
Health Council at its meeting Jfarch 22 at the Hotel Commo¬ 
dore, New York Ira V Hiscock, Sc D New Haven, wa^ 
named vice president and Dr Reginald M Atwater, New York, 
secretary' Louis I Dublin, Ph D New York, has been elected 
chairman of the citizens planning committee of the National 
Health Council kir Albert Lasker vice chaimnn and Dr, 
Howard A Rusk, New York, sccretarv 
International College of Surgeons —The International 
College of Surgeons, "United States Chapter, will hold its 
eleventh asseniblv and convocation in Detroit October 21-23 
Surgical clinics in Detroit hospitals will feature the first morn¬ 
ing of the asseniblv Thereafter all the meetings the convoca¬ 
tion and the exhibition will be held in the Masonic Temple 
The Detroit Statler and the Book-Cadillac will be hotel head¬ 
quarters Additional information mav be obtained from Dr. 
Louis J Gariepy, executive secretary, 16401 Grand Kucr 
Avenue, Detroit 

Surgeons Plan Clinical Congress —The American College 
of Surgeons will hold its thirty-second cluneal congress at the 
Waldorf-Astoria, New York, September 9 13, tlic first congress 
since the meeting in Boston in 1941 Since the last session 
2,744 surgeons have been received into fellowship in absentia 
Officers, regents and governors bavc reiiiamcd in office since 
1941 because of the cancellation of annual meetings of the 
fellows Speaal interest will also therefore be attached to the 
installation of the officers elect, headed by Dr Irvia Abell, 
Louisville, Ky , chairiiian of the board of regents as president. 
Dr William Edward Gaihe Toronto, who has been president 
since Noieinber IP4I will give the address at the presidential 
meeting and convocation on the evening of September 9 m live 
Grand Ballroom of the M aldorf-dstona The address of the 
Vnierican College of Surgeons is 40 East Enc Street, Chi¬ 
cago 11 

Francis Dieuaide Named Scientific Director of the 
Insurance Research Fund—Dr Francis K Dicnaide recentiv 
Unef of the tropical disease treatment branch of the Stirseon 
Generals Office of the armv, has been named sciewtifit director 
ot die Life Insurance Medical Research Fund, it vvais announced 
Martli 28 Dr Dicuaide who received the Legion ot Merit 
lor bis snperv isioii of the treatment of malaria and other 
tropical diseases in tlie amn, is now on terminal kaic with 


the rank of colonel He assumed his duties with the Life 
Insurance Fund on April 1 Before going into the medical 
corps in 1943 Dr Dieuaide was clinical professor of iiiediciiic 
at Harvard kfedical School, Boston a post winch he is resign¬ 
ing The Life Insurance kledical Research Fund wms estab¬ 
lished last year to make grants to umversitiex and medical 
schools for research on diseases of the heart and related 
diseases The fund plans to make grants of more than 
83,000,000 for this purpose over the next five vears A total 
of 147 life insurance companies m this couiiti-y and Canada 
are supporting tiie fund (The JouRx'Vl, January 12, p TOO) 
Coincident with the announcement of Dr Dicuaide’s appoint¬ 
ment kir Albert Linton, chairman o! the fund, announced that 
directors of the fund had approved a new senes of grants 
totaling 8310 000 m support of research woik on diseases of 
the heart and related diseases at t\\ eiitv-sev eii institutions in 
this country and in Canada. Tin's action brings the total of 
grants made since the fund was organized to 8436 000 Other 
applications are still under consideration As scientific director, 
Dr Dieuaide will investigate the applications for funds and 
make recommendations to the groups advisory council The 
new grants made by the fund represent a total of thirty-four 
specific allocations to institutions and research workers Five 
of the grants are for studies on arteriosclerosis and coroiiarv 
disease, four for studies on hypertension, three for studies on 
kidney diseases and five for research on rheumatic fever Nine 
of the studies are concerned with fundamental phvsiologic 
problems, and eight are for basic chemical and pharmacologic 
studies of the circulation Dr Dieuaide graduated at Johns 
Hopkins University School of kledicine, Baltimore, in 1920 
He specialized in internal medicine and heart disease at Johns 
Hopkins and abroad and was an associate in medicine at Johns 
Hopkms until 1924 For the ensuing fifteen years Dr Dieuaide 
was with the Peipmg Union klcdical College, an institution 
founded and supported by the Rockefeller Foundation at 
Peiping, China, as professor and head of the department of 
medicine He joined the faculty of Hanard kledical School, 
Boston, on his return to this country' in 1939 

LATIN AMERICA 

Health Activities in Latin America —Canqicss of Nenro- 
suigcry —The second South American Congress of Nenro- 
suigcry will be held m Santiago, Chile, in April 1947 The 
program will be divided into three discussions, hydrocephalus, 
liistology in brain tumors m relation to clinical findings, and 
brain abscess Dr Alfonso Asenjo is secretary 

Lahoialoty Physicians Foim Society —llic Cuban Society 
of Clinical Laboratory Physicians was formed recently with the 
following officers among others Dr Antonio Scllck Azzi, 
president. Dr Eniilio Garcia Perez, vice piesident. Dr I,u!s 
Torra Cabarroca, secretary , Dr Emilio Uinnue Perez, 
treasurer 

Pcisotial —Dr Ernest B Howard Boston, former director 
of the division of venereal disease control of the kfassacbiistlts 
Depaifmeiit of Public Health, has taken up duties as chief of 
the Institute of Inter-American Affairs health and samtation 

field party in Peru-Dr Robert kf kfcin Wichita Falls, 

Texas, recently relieved from active duty by the,War Depart- 
iiiciit was to leave the United States in late Jaiinary' or early 
Ttbruarv for Brazil Dr kfein will serve as medical officer in 
Bclcivv Crazil, succeeding kfajor Hyman Zukerman, who 
recently returned to the United States for discharge from the 

armv Dr kJein’s family will accompany him-Dr Paul 

H. Harmon Huntington, kV Ya , addressed the Colcgio kfcdico 
dc El Salvador, March 20 21 Dr Thomas D klastcrs, Spring- 
field lit, also spoke, on "Water Balance " 

Rahil's Epidemic in Eciiadoi —The Feuadorean government 
has launched an extensive campaign against rabies, a press 
report indicates Dr Gonzalo Cardenas is iii cliargc of the 
work It IS reported that more than 16000 dogs m Quito alone 
have been killed vihilc throughout the republic at least 40 000 
dogs have been killed The press report stated that while dogs 
and sheep are dung in large luimbers oiilv 400 Inimaii beings 
were known to have died of rabies at the time the jihysiciaii 
was interviewed 


CORRECTION 

New Absorbable Surgical Dressing—The third reference 
accompanvnig the current comment with tins title m lUL Jocu- 
Nxu Febrnarv 16 page 414, was incorrectly given and should 
have been Frantz, \ irgiina Kneeland and Lattes, Raffacle 
Oxidized Cellulose—\bsorbabIe Gauze, J \ \f \ 129:798 
(Nov 17) 1945 
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® "oted internist of Iowa City, died Febrn- 
ary 40 , aged 57, of coronary occlusion. 

, f®'* "’as born in Yale, III., May 29, 18S8. He received 

University of Chicago in 1913, graduated at 
Kush Medical College in 1914 and served his internship at the 
Fresby^nan Hospital, Chicago, Dr. Smith was a member .of 
the staff at Rush Medical College from 1916 to 1924, serving 
as assistant, associate and instructor in medicine and assistant 
professor of clinical medicine. He went to the State University 
of Iowa College of Aledicine, Iowa City, in 1924 as professor 
of the theory and practice of medicine and head of the depart¬ 
ment, a position he held at the time of his death. 

Dr. Smith served as first lieutenant in the medical corps of 
the army in 1918. He had been a member of various national 
and local groups, including the American College of Physicians, 

American Society for Clinical Investigation, American Physi¬ 
ological Society, Society for Experimental Biology and Medicine, 

Chicago Institute of Medicine and the Chicago Society of 
Internal Medicine, and a specialist certified by the American 
Board of Internal liledicine. He was secretary of the Section 
on the Practice of Medicine of the American Medical Associa¬ 
tion from 1937 to 1940, when he became chairman for a year. 

He was also a member of the House of Delegates from the 
Section^ on the Practice of Medicine from 1944 to 1945. He 
wrote “The Coronary Arteries” in Cyclopedia of Medicine in 
1932 and “Diseases of the Heart” in the textbook of medicine 
by Musser as well as numerous medical articles. He was 
editor in chief of the Aiiicncan Heart Journal. 

Rachelle S. Yarros, La Jolla, Calif.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1893; born in Russia, 

May 18, 1869; professor of social hygiene emeritus at the 
University of Illinois College of Medicine in Chicago, where 
she had been associate professor of obstetrics; fellow of the 
American College of Surgeons; formerly obstetrician at the 
Chicago Lying-In Hospital and Dispensary and consultant for- 
the U, S. Public Health Service; for ten years at the West 
Side_Hospital Dispensary in Chicago; served in the woman’s 
division of the Illinois Council of National Defense during 
World War I, chairman of the Social Hygiene Council in 
Chicago and secretary of the Illinois Social Hygiene League; 
honorary member of the American Social Hygiene Association; 
author of "Modern Woman and Sc.x”; died March 17, aged 
76, of heart disease. 

Samuel Laban Ledbetter Jr. ® Birmingham, Ala.; Johns 
Hopkins University School of Medicine, Baltimore, 1910; born 
in Birmingham in 1886; past president of the Jefferson County 
Medical Society; professor of clinical surgery at the Medical 
College of Alabama; member of the founders group of the 
American Board of Surgery; member of the Southern Surgical 
Association; fellow and member of the board of governors of 
the American College of Surgeons; served as vice president of 
the Southern Surgical Association; on the staffs of the St. 

Vincent’s, Children’s and Hillman hospitals; at one tirne clinical 
assistant in surgery at Western Reserve University School of 
Medicine, Clevijiand, died March 10, aged 60, of a tumor. 

Ho-ward -E. Jones ® Circleville, Ohio; Medical College of 
Ohio, Cincinnati, 1876; born in 1853; tauglit physiology at 
Columbus Medical College for si.x years and later lectured o Boston, 1887; an Affiliate Fellow of the American Medi- 

physiology at Kenyon College; past president and vice Association; consultant on the staff of the Faulkner Ho p - 

of the Pickaway County Medical Society; mi the staff of . Brookline December 17, aged 80, of artenoscic • 

Berger Hospital; a co-founder of the Ohio HffKarl Egge, Newark, N. J.; University of the O y 
elation; author of "Nests and Egp of Birds Alew York Medical Department, 1890; also a graduate in 

for the Pennsylvania Railroad, Norfolk t it pharmacy an organizer and first secretary of the New Jofsey 

and the Chesapeake and Ohio Railroad; died December 12, ^^macy on the staff of St. Michaels Hospitid. 

aged 92, of senility. died December 19, aged 89, of arteriosclerotic heart disease an 

Jo„ph * B„n.v!II. Abko.., Bm.* P.. H. .— 


J. A. M. A. 

April 6, 1946 

® Wavcriy, Ill.; Barnes Afcdical 
College. St. Louis, 1902; formerly mayor of Waverly; scn-cd 
orld 1\ ar I and on the grade and high school boards 
of education; member of the visiting staffs of the Passavant 
Memorial Hospital and Our Saviour’s Hospital, Jacksonville, 
where he died January 3, aged 70, of mesenteric thrombosis 

® Topeka, Kan.; Kansas 
Medical College, Medical Department of Washburn College, 
Topeka, 1906; died in Kansas City, Kan., December 25, aged 
o3, of coronary occlusion. 

Albert J. Auro ® Brooklyn; Regia Universita di Napoli 
Chirurgia, Italy, 3923; on the staff of 
ot. (-.athenne s Hospital, where he died January 1, aced 47 
of pneumoma. ^ » t» f 

Jacob Valentine Baker, Edinburg, Jnd.; Hospital College 
of Medicine, Louisville, Ky., 1898; member of the American 
Medical Association; died in the Bartholomew County Hospital, 
Columbus, January 11, aged 76, of injuries received when the 
automobile in which he was driving was struck by a fruclc 
William Evan Baker @ Genoa, Ill.; Harvey Medical Col¬ 
lege, Chicago, 1904; past president of the Au.x Plaines Branch 
of the Chicago Medical Society; for many years school physician 
m Genoa; on the staff of the Sycamore (HI.) Hospital; died 
January 27, aged 82, of coronary occlusion. 

Samuel Ralston Bates, Wagoner, Okla.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1897; member 
of the American Medical Association; served as president of 
the Wagoner County Medical Society; died January 11, aged 
73, of valvular heart lesion and pulmonary tuberculosis. 

Glenn Day Batten ® Jackson, Tenn.; University of 
Tennessee College of Medicine, ilemphis, 1933; fellow of the 
American College of Surgeons; served as vice president of the 
Tennessee State Medical Society; past president of the Madison 
County Medical Society; one of the founders and owners of 
the Doctors Hospital; on the staff of the Western Statc Hospi- 
tal, Bolivar; died January 6, aged 42, of Jobar pneumonia. 

James E. Brittain, Searcy, Ark. (licensed in Arkansas in 
1903); died December 12, aged 73, of cardiovascular renal 
disease. 

Robert Henry Burke ® St. Johnsbury, Vt.; the Hahnemann 
Medical College and Hospital, Chicago, 3902; health officer; 
member of the board of directors of the Brightlook Hospital; 
died December 1, aged 71, of carcinoma of the prostate. 

Henry Herbert Clark, Woodbury, N. J.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1891; 
county physician; died December 31, aged 76, of chronic 
bronchitis and myocarditis. • 

Benita Coolidge Davenport ® Middleton, Mass.; Boston 
University School of Medicine, 1930; member of the American 
Sanatorium Association, American Trudeau Society and the 
National Tuberculosis Association; diplomatc of the National 
Board of Aledical E.xamincrs; served as senior physician to 
the Essex Sanatorium, where she died December 20, aged a/, 
of pulmonary tuberculosis. 

Denias Dawe, Monroe, Mich.; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1889; served as 
mayor of Monroe, state senator and member of the state house 
of representatives; died December 21, aged 86, of hypostatic 
pneumonia and diabetes melHtus. 

Nicholas Daniel Drummey ® Boston; Harvard 


A^'Kireg: and M of M!='defe^SJa^a?; 
time medical examiner in the local public •’ 

18, aged 79, of arteriosclerosis and myocardial tailure. 

Geza Manuel Aczel ® Cincinnati; Magj'ar 

PetrusTudomanyegyetemOrvosiFakuItasajBudap«f, u g j, 

1909; died January 16, aged 63, of coronaiy thromb . 


Anrton FJatb, Stanley, N. D.; Trinity Medical College, 
ToS Ont! Canada. 1892; Victoria Uo’-^^Xr^dSl 
Department. Coburg, Ont., 1892; county health office , 
December 4, aged 82, of cardiac decompensation. _ 

Andrew M. Flynn, Tacoma, Wash.; John 
Medical College, Omaha, 1904; member of *1''=fJ 


09; died January id, ageo uj, u. Tr-a; Medical Lollegc, umaiia, memuei ‘"y 

«fif^‘f„^^feafcorts!’Am\ of the United Statas, < 


first 

on 


lieutenant in the medical corps, ^ ^ 

of pneumonia. 


73 . of cerebral hemorrhage and arteriosclerosis. 

Lee McCloskey Goodman ® Jersey Shore, Pa.; Jefferson 
MedfralCoW of Philadelphia, 1904; served m l-ranee during 
World War I; past president of the Lycoming County ..Icdical 
Society: medical e.xaminer for the Equitable Lite Insurance 
Company; died recently, aged 04, of coronary occUisioi. 
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James Joseph Goodwin, Clinton, Alass.; Jefferson Medical 
College of Philadelphia, 1892; member of the American Medical 
Association and the New England Surgical Society; fellow of 
the American College of Surgeons; surgeon, Clinton Hospital; 
consulting surgeon. Community Memorial Hospital, Ayer; died 
December 29, aged 80, of cerebral hemorrhage. 

Francis Walter Gravelle, New York; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1911; member 
of the American Medical Association; fellow of the American 
College of Surgeons; attending obstetrician, Misericordia Hospi¬ 
tal; director of obstetrics, St. Clare’s Hospital, where he died 
recently, aged 59, of leukemia. 

Augustus Clarkson Grove, Cadiz, Ohio; Starling Medical 
College, Columbus, 1889; served as coroner of Hamilton County 
and as director of the First National Bank in Jewett; died 
December 22, aged 81, of arteriosclerosis. 

Karl Lowell Hayes, Farmersville, Ill.; College of Phy¬ 
sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1906; served luring World War I; on 
the staffs of St. John’s and Memorial hospitals, Springfield 
and St. Francis Hospital, Litchfield; died December 14, aged 
63, of heart disease. 

John Simon jorezak, Chicopee, Mass.; College of Phy¬ 
sicians and Surgeons, Boston, 1931; member of the draft board 
during World War 11 ; died hi Springfield December 25, aged 
53, of coronary thrombosis. 

Julius Eugene Kinney, Denver; University of the City 
of New York Medical Department, New York, 1885; member 
6f the American Medical Association; died November 22, aged 
89, of cardiovascular renal disease and prostatic hypertrophy. 

William Adolph Kluegel, St. Louis ; Washington University 
School of Medicine, St. Louis, 1908; member of the American 
Medical Association; at one time coroner of Perry County; 
member of the honorary staff of the Lutheran Hospital, where 
he died December 16, aged 62, of cardiac decompensation. 

Francis Valentine Langenderfer ® St. Paul; Chicago 
College of Medicine and Surgery, 1907; on the staffs of tlie 
Bethesda Hospital, St. Luke’s Hospital and St. Joseph’s Hospi¬ 
tal, where he died November 26, aged 60, of hypertensive 
heart disease. 

Jacob Lattman ® New York; Columbia University College 
of Physicians and Surgeons,"New York, 1917; served on the 
staff of the Willard Parker Hospital; died in the Mount Sinai 
Hospital December 18, aged 56, of metastatic carcinoma of 
the brain. 

William Patrick Lawler, Lowell, Mass.; College of Phy¬ 
sicians and Surgeons, Baltimore, 1886; member of the Ameri¬ 
can Medical Association; past president of the Middlesex North 
District Medical Society; formerly a member of the local board 
of health and city physician; for many years on the staff of 
St. John’s Hospital; died December 7, aged 86, of coronary 
occlusion. 

Thomas Welford Lear, Coshocton, Ohio; Eclectic ^Medical 
Institute, Cincinnati, 1894; member of the American Medical 
Association; died in a local hospital recently, aged 74, of 
bronchopneumonia. 

Edward De Witt Leonard © Newton, Mass.; Harvard 
Medical School, Boston, 1913; fellow of the American College 
of Surgeons; on the staff of the Newton Hospital, where he 
died December 15, aged 60, of hypertensive heart disease. 

Roscoe Conklin Leinbach © Onaga, Kan.; University 
Iifcdical College of Kansas City, Mo., 1907; president of the 
Pottawatomie County Medical Society; chairman of the county 
medical examining board during World War II; surgeon for 
the Union Pacific Railroad; died December 21, aged 61, of 
coronary thrombosis. 

Oswald Henry Magaret, Papillion, Neb.; St. Louis Col¬ 
lege of Physicians and Surgeons, 1899; Omaha Medical College, 
1900; served during W’orld W'ar I and as a member of the 
board of education; died December 28, aged 68, of coronary 
thrombosis. 

Samuel Lee Magness, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1902; served on the staff of 
St. Joseph’s Hospital; died in Rock Hall November 27, aged 
67, of cerebral hemorrhage. 

Charles Henry Mason, Superior, Wis.; Minneapolis Col¬ 
lege of Physicians and Surgeons, 1899; member of the Ameri¬ 
can Medical Association; past president of tlic Douglas County 
Medical Society; formerly city health officer; sen-ed as chief 
of staff at St. Joseph’s Hospital, St. Mary’s Hospital and St. 
Fraitcis Hospital; past president and honorary member of the 
Rotary Club; died December 30, aged 72, of paralysis agitans. 


Andrew Patterson McArthur, Moss Point, Miss.; Medical 
College of Alabama, Mobile, 1885; member of the American 
Medical Association; on the staff of the Jackson Couitty Hospi¬ 
tal, Pascagoula; died December 5, aged 83, of bronchopneumonia 
and cardiorenal disease. 

Mary Elizabeth McMenamy, Brooklj-n; University arid 
Bellevue Hospital iledical College, New York, 1925; died in 
Danville, Va.; December 24, aged 47, of a tumor. 

Douglas Gordon Meighen @ Tampa, Fla.; Vanderbilt 
University School of iledicine, Nashville. Term., 1923; for 
many 3 -ears associated with the U. S. Public Health Service; 
formerl 3 ' county physician; district surgeon for the Atlantic 
Coast Line Railroad; died in the ^Municipal Hospital December 
3, aged 47, of cardiac decompensation. 

Jacob Edward Meisenbach © Staplehurst, Neb.; Uni¬ 
versity of Nebraska College of kicdicine, Omaha, 1904; served 
as president of the Seward Count}- kledical Societ}-; died 
in St. Elizabeth’s Hospital, Lincoln, December 9, aged 69, of 
ni 3 'Ocardial infarct. 

Casper Otto Miller, New Market, Va.; Universit}- of 
Virginia Department of Medicine. Charlottesville, 1880; Uni¬ 
versity of the Cit 3 ' of New York Medical Department, New 
York, 1881; member of the American Medical Association; 
member of the state house of delegates, 1913-1914; died Decem¬ 
ber 16, aged 88, of cerebral hemorrhage. 

Julius Shuford Mitchell, Rome, Ga.; Vanderbilt Uni- 
versit}' School of Medicine, Nashville, Tenn., 1894; died Decem¬ 
ber 28, aged 72, of heart disease. 

John H. Morrow, Merna, Neb.; Lincoln Medical College 
of Cotner University, 1902; member of the American kledical 
Association; died December 10, aged 73, of gastric hemorrhage. 

Serenus Lazarus Newman © New York; Columbia Uni- 
versit}' College of Physicians and Surgeons, New York, 1901; 
associate in obstetrics at the Beth Israel Hospital, where he died 
December 28, aged 68, of pulmonary embolism. 

James Harper North Jr., New York; University of the 
Cit}' of New York Medical Department, New York, 1887; 
for many years associated with the New York Life Insurance 
Company; died December 1, aged 81, of coronar}- arteriosclerosis 
and thrombosis. 

William Lucas Perry, St. Louis: Eclectic College of Phy¬ 
sicians and Surgeons, Indianapolis, 1891; also a minister; died 
in December, aged 82, of coronary occlusion. 

Roy Elliott Peters, Wymorc, Neb.; Loyola University 
School of Jiledicine, Chicago, 1916; served as city and county 
ph}'sician; on the staff of the Lutheran Hospital in Beatrice; 
died in the Lincoln (Neb.) General Hospital, November 29, 
aged 60, following an operation for intestinal obstruction. 

I. C. Power, Hiram, Ga.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1906; died November 16, aged 
69, of carcinoma of the stomach, 

George Richard Randall, klilwaukec; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1905; member of 
the American Medical Association; served during World War 
I; died in the Veterans Administration Facility December 12, 
aged 63, of coronary occlusion. 

Charles William Robinson © Atchison, Kan.; Kansas 
Medical College. Medical Department of Washburn College, 
Topeka, 1913; past president of the Atchison County Jfedical 
Society; served as a member of the state board of health, city 
and county, health officer and examiner for the U. S. .Veterans 
Bureau; served during World War I; division surgeon for the 
Missouri Paeific Railroad; on the staff of the Atchison Hospi¬ 
tal; died December 20, aged 55, of h 3 'pertensivc cardiovascular 
disease. 

Clarke Rogers, Indianapolis; Medical College of Indiana, 
Indianapolis, 1899; member of the American Medical Associa¬ 
tion; captain during World War I; member of the city board 
of health from 1933 to 1936 and in 1944; served on the city 
merit commission from 1941 to 1944; a trustee of the Soldiers’ 
Home in Lafayette from 1920 to 1933; died December 21, aged 
68, of coronary occlusion and cardiovascular disease. 

Evan O. Shellhorse, Dalton, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1900; died November 
19. aged 66. 

Frank Siedenburg, Portsmouth, Ohio; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1907; member of the American Medical Association; 
since 1942 assistant medical c.xaminer for the Norfolk and 
Westpn Railway; for many years on the staff of the Schirrman 
Hospital; died November 1, aged 63, of coronary occlusion. 
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Joseph Simecek, Svvaiiton, Iveb.; Rush Medical College, 
Chicago, 1894; member of the American Medical Association; 
died m the Misericordia Hospital, New York, November 2, 
aged /8, of cerebral thrombosis. 

Frank Dale Smith © Rochester, Minn; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1905; 
died December 5, aged 64, of cerebral hemorrhage. 

Lee Whitmore Smith @ Butte, Mont.; University of 
Minnesota Medical School, Minneapolis, 1916; specialist certi¬ 
fied by the American Board of Otolaryngology; member of the 
Pacific Coast Oto-Ophthalmological Society; fellow of the 
American College of Surgeons; on the staff of the Murray 
Hospital; died November 18, aged S3. 

William Spickers ® Paterson, N. J.; Columbia University 
College of Physicians and Surgeons, New York, 1906; born 
in Paterson, N. J., Aug. 17, 1883; fellow of the American 
College of Surgeons; past president of the Passaic County 
Medical Society; attending surgeon, Nathan and Miriam Barnert 
Memorial Hospital; attending thoracic surgeon, Bergen Pines 
Hospital, Oradell; consulting surgeod, Hackensack Hospital, 
Hackensack; died in Franklin Lakes December 28, aged 62, 
of coronary sclerosis and endocarditis. 

John Adams Stanfield, Fort Worth, Texas; Vanderbilt 
University School of Medicine, Nashville, 1920; member of 
the American Medical Association; died In the Methodist Hospi¬ 
tal November 4, aged SO, of acute bronchopneumonia. 


Richard Francis Tobin © Washington, D. C ; Gcorgetoun 
University School of iledicine, Washington, 1905; died Ucceni- 
ber 21, aged 73, of cardiovascular renal disease. 

Fred Charles Tyree @ Agenda, Kan.; University of Kansas 
School of Medicine, Kansas City, 1906; died November 24, 
aged 62, of coronary occlusion, 

Frederick Peterson Wainwright, Bridgeton, N J; 
Metl’co-Chirurgical College of Philadelphia, 1901; member of 
the American Medical Association; served as county physician, 
died December 14, aged 83, of cacl exia and carcinoma of the lip 

Alex S. Wolf, St. Louis; Medizinische Fakultat Wien, 
Weniia, Austria, 1900; died December I, aged 75, of acute 
pulmonary edema. 

James Trenton Word, Sweet Home, Ark. (licensed in 
Arkansas in 1903); member of the American kfedical Associa¬ 
tion ; physician to the Arkansas Confederate Home; died Decem¬ 
ber 1, aged 71, of heart disease. 

Nathan Albert York ® Lisbon, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1900; died in St. Peters¬ 
burg, Fla., December 3, aged 79, of coronary occlusion. 

Augustus G. Zimmerman ® Chicago; Kaisci^Wilhclms- 
Universitat kfedizinische Fakultat, Strassburg, Germany, 1899; 
at one time assistant professor of clinical surgery at the Uni¬ 
versity of Illinois College of Medicine and associate clinical 
professor of surgery at the Loyola University School of Mcdi- 



Capt. Harry Herbckt Friedman 
M. C, A. U. S., 1917-1945 


Lieut. George Harley Moseley III 
(MC), U. S. Navy, 1915-1945 


Lieut. Arthur L. Rich. 
M. C., A. U. S., 1917-1945 


1- . r, . c;„ufhern cine* fellow of the American College of Surgeons; on dm 

John Washington Thomason East Po nt, C-'. - Hospital, St Elizabeth’s Hospital and the Atomn 

College of Medicine and Surgery, Atlanta, 191 > Brothers’ Hospital, where he died December 20, aged , 

of Medicine, 1913; m^ber of the American Medical Associa 

tion; died December 19, aged 65. 

KILLED IN ACTION , 


Harrv Herbert Friedman, Brooklyn; F^eorgetown 

tcSiai fSiairs«,9«, 

^George Harle^Moseley III ^©Passed 

geon. Lieutenant, U. rhiniro 1940: interned 

Sf Illinois College Calif.: com¬ 
at the U. S. surgeon, lieutenant (jg) m 

missioned an actin„ assista ^ j to lieutenant; 

the U. S. Nary on uhen the U. S. S. 

missing in action as of IMarch J, iJ-i- 


Ashcz'illc, on uhicli he was serving, r\ as 
a result of enemy action m the Asiatic Area, aged , 
prStive date of death Nov. 25, 1945, according to the 

Nary Department. , , 

Arthur Lynton Rich, Great Neck, N. Y: 

Krk°194"" -d artte^MolVi-rClAospItf 

im'ncw Yirk: iplomate of the National Boar^of^^ 

cal Examiners; bc^n actirc duty as a firsM to 

the medical eorps. Army of the Lnited SlA 
1943: posthumously operations against 

heroic action meonMCUonuUhmih^^^^^^ ^ 

'March 7. 1945, aged 27, of v.oumls 

received in action. 
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LONDON 

. (From Our Regular Correspondntt) 

Uzrch 2, 1946. 

British Medical Association Prepares to 
Fight the Government 

The British Medical Association is preparing to fight the 
government if it should prove obdurate to the views of the 
medical profession. The council of the association will estab¬ 
lish an emergency guaranty fund to further the cause of the 
medical profession in major disputes with the government. The 
fund will be divided as follows: Fund A will provide for 
administrative, propaganda and similar expenses. Fund B will 
be used for these purposes and also for compensation of indi¬ 
vidual practitioners who suffer exceptional financial hardship 
(because of adherence to the cause of the profession). The 
British Medical Association has guaranteed ?400,000 to fund A- 
Every member of the profession is urged to guarantee at least 
§100. The fund will remain in the form of guaranties to be 
called in at the discretion of the council of the British Medical 
Association. Should fundamental disagreement arise with pro¬ 
posals of the government, the medical profession will attempt 
to influence public opinion in order that pressure, may be brought 
on Parliament to modify objectionable features of tbe*bill. If 
this fails it is possible that physicians will not work under the 
new service. Treatment of patients would not be refused but 
would be continued outside the new service. If payment of fees 
is refused by patients on the basis that the bill entitles them 
to free treatment, then it has been suggested that the treatment 
will be given free of charge and the physician compensated from 
the fund. 

Appalling Conditions in India’s Dairy Industry 
A report to the government of India by Mr. R. A. Pepperall, 
chief executive officer of the British Milk Marketing Board, 
reveals appalling conditions in India’s dairy industry. The 
efficiency of the industry is considered by the author to be the 
lowest in the world. Adulteration by adding water to milk was 
usual at all stages of distribution from producer to consumer. 
In Calcutta the added water e.xceedcd 25 per cent. The con¬ 
ditions of milk production in Indian stables are described as 
"starvation of stock, squalor, filth, ignorance or indifference 
toward hygienic prindples, and revolting personal habits, allied 
to official apathy.” At one Bombay stable housing hundreds of 
animals, in which conditions might be regarded as normal, the 
author observed crows feeding from a dead buffalo and then 
drinking from milk containers. At another stable the buffaloes 
were allowed to immerse themselves daily in a backwater in 
whicli was deposited the urine of 500 animals and in which there 
were dead animals. Udders were not washed before milking- 
Official reports showed a bacteria count of 36 million per cubic 
centimeter for Bombay milk. Although milk production in India 
is declining, the population is increasing. The price of milk is 
the highest in the world. The author points out the unparalleled 
dimensions of the problem of reorganizing an industry consisting 
of 22 million illiterate and poverty stricken producers with 
semistarved livestock. 

Restoration and Enlargement of the Royal College 
of Surgeons 

At the Hunterian dinner of the Royal College of Surgeons 
the president. Sir .'Mfred IVebb-Johnson, announced that plans 
were being made for restoration of tbc famous Hunterian 
Museum, which had been damaged by Gcnnan bombs. Help 
and encouragement had been received from all parts of the 
world. The Bernhard Baron trustees provided an endowment 
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for experimental research, so that in their preoccupation with 
more material things this work would go on without interrup¬ 
tion. It was decided that the museum needed men to take 
charge of the sections of anatomy atid of pathology and they 
were fortunate to secure the services of Professor Willis front 
Melbourne and Professor Wood-Joncs from Manchester. Sir 
William Collins had provided endowments of §1,000,000 for the 
scientific departments. In providing the means for carrj’ing 
out their plans the response of fellows of the college had been 
inspiring at home and abroad, and also help had been received 
from all quarters of the profession. The plans provided for an 
enlarged museum space, e.xtension of research, rooms for 
separate studj’, common rooms for postgraduates from all parts 
of the world, extensions of the library, and a great conference 
hall. The Wellcome trustees had made a magnificent gift, and 
valued equally with the gift were their collaboration and the 
help of Sir Henry Dale, so that a group of medical museums 
might be established in London that would be a mecca for 
students of all countries. Thus they carried on the great 
Hunterian tradition. 

Penicillin Treatment of Syphilis in the British Army 

Lieut. Uol. James Marshall recently discussed the use of 
penicillin in the treatment of syphilis at a meeting of the Sec¬ 
tion of Experimental Medicine and Therapeutics of the Royal 
Society of Medicine. Although at least five years is required 
to evaluate any method of treating early syphilis, large scale 
experiments have allowed certain conclusions to be drawn. 
Treatment consisted mainly in intramuscular injections of aque¬ 
ous solutions of penicillin. Almost independently of the total 
dosage spirochetes disappeared from surface lesions in about 
twelve hours, lesions healed rapidly and serologic reactions 
became negative. In 270 cases of early syphilis treated with 
2,400,000 units -of penicillin for seven and one half days and 
followed for six months the failure rate was S per cent, in con¬ 
trast to a 2 per cent failure rate in an equal number of cases 
treated by the twenty day arsenoxide and bismuth method. 
Based on an American observation of probable .synergism 
between penicillin and arsenoxide, the author has adopted a com¬ 
bined method of penicillin (2,400,000 units in seven and one half 
days) and arsenic (ten daily injections "of oxophenarsine hydro¬ 
chloride). Arsenical reactions were rare. If reactions did 
occur, arsenic therapy was discontinued and the total dose of 
penicillin was then increased to 4,000,000 units (one hundred 
injections of 40,000 units each). Approximately one third of 
these cases have been followed for four to six months after 
completion of treatment. Three cases of mucocutaneous relapse 
have occurred but none have shown serologic relapse. From 
these results the author concludes'that combined therapy is 
preferable to penicillin alone. This method of treatment is now 
routine in British army hospitals. 

An Industrial Resettlement and Research Bureau 

The great efforts that have been made during and since tbe 
war for the rehabilitation and resettlement of the disabled have 
been described in previous letters to The Journal. At a 
meeting of the British Council for Rehabilitation it was resolved 
that an industrial resettlement and research bureau should be 
established. It was suggested that a committee of twelve indus¬ 
trialists be formed with power to include additional professional 
and technical e.xperts to frame the terms of reference and struc¬ 
ture of the bureau for later approval. There are appro.xi- 
mately 2,000,000 disabled men for whom everything possible 
should be done to enable them to compete as nearly on equal 
terms as possible with the able bodied. Mr. Ancurin Bevan, 
minister of health, stated that ill afforded enormous waste was 
involved in not getting the disabled into work which they could 
perform. 
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SWEDEN 

(Fiom Our Regular Correspoudciil) 

Stockholm, March 2, 1946. 

Americans Elected Members of Swedish 
Academy of Science 

At a recent meeting Prof. H. S. Gasser of the Rockefeller 
Institute, New York, and Prof. E. D. Merrill, director of the 
Arnold Arboretum of Massachusetts, were elected members of 
tlie Swedish Academy of Science. D. M. S. Watson of London, 
professor of zoology and comparative anatomy, was also honored. 
At the same meeting several grants for medical research were 
announced, including one of 2,200 kronor to Dr. Nils Emmelin 
of Lund for an investigation of histamine in blood plasma. 

As a subsequent meeting of the academy the following grants 
from the Nobel Fund were made: 4,000 kronor from the physics 
fund to Dr. Sten von Friesen of Uppsala for a study of the 
structure of the lower border of the continuous x-ray spectrum; 
8,400 kronor from the same fund to Prof. Lise Meitner for 
researches in nuclear physics and 4,000 kronor to Prof. O. Klein 
for a continuation of studies of the quantum treatment of the 
magnetic properties of crystals. From the chemistry fund Prof. 
The Svedberg was granted 9,000 kronor for a continuation of 


J. A. M. A. 
April 6, I9l5 

try and apothecaries’ organizations. The committee will col¬ 
lect literature on the subject, particularly on those drugs whose 
lasting qualities are important for economic or other reasons, 
and then begin experimentation. The present literature on the 
subject is meager, and continued investigation-is needed. It is 
hoped that considerable waste may be avoided by knowledge of 
how long drugs can be safely stored without loss of potency. 

Chilean Pediatrician in Stockholm 
Dr. Gabriel Solar, pediatrician, the daughter of Chile’s charge 
d'affaires in Oslo, has been sent to Sivcden b}’ the Chilean 
government to study the methods used in Swedish children’s 
hospitals and pediatrics. She will also study in Nonvay before 
returning to Chile, 

Swedish Association of Industrial 
Physicians Established 

In February, Swedish industrial physicians established an 
association, as a branch of the Swedish Medical Association, to 
further knowledge and investigation in the field of industrial 
liealfh. 

Cellophane Tubes for Blood Transfusions 
A satisfactory cellophane tube is now produced in Sweden for 


investigations of the mass and structure of protein molecules 
and their reactions; Prof. H. von Euler, 9,500 kronor for study 
of metabolism in isolated cell nuclei and the histones of certain 
nucleic acids; Prof. Gunnar Hagg, 4,000 kronor for x-ray 
researches in crystals; Prof. Arne Fredga, 5,000 kronor for 
work on optically active compounds, and Prof, Karl Myrback, 
5,000 kronor for the purchase of a Charples supercentrifuge. 

Serious Lack of Medicines in Finland 
The present deficiency of drugs in Finland is said to con¬ 
stitute a direct threat to public health. Dozens of prescriptions 
are left unfilled daily because of the lack of suitable ingre¬ 
dients. The hospitals are having great difficulty in treating their 
patients, and although ether is manufactured in Finland, the 


blood transfusions which will avoid the difficulties encountered 
by; the use of rubber tubing. 

PARIS 

Our J^cffu/ar Correspondent) 

Feb, 26, m. 

Epidemic of Plague in Corsica 
On February 14 at a meeting of the Society of Comparative 
Biology, Lucien Bernard, inspector of public health for the 
Department of the Seine, described an epidemic of plague which 
occurred in Adjaccio, Corsica, during the summer of 1945. 
Bubonic plague had been unknown there until this time. 
Between hlay 11 and June 13, 1945 there were 13 cases, with 
10 deaths. The disease was introduced by infected rats tlwt 


iodine needed for surgery is completely gone. A great many 
drugs previously were imported from Sweden, but currency 
difficulties have curtailed this source. England is at present 
unable to ship drugs to Finland, and the Finns had placed their 
hope in America. However, the trade agreement with the 
United States is not clear, so that the situation promises to be 
difficult for many months to come. 

Danish Tobacco Cause of Oral Inflammation 
A widespread form of ora! inflammation, difficult to treat, 
is troubling physicians and dentists in Denmark. It is believed 
that its severe character is due to the poor quality of the Danish 
tobacco, which irritates the mucous membrane, leaving it less 
resistant to infection. Many patients, not realizing that they 
are suffering from this inflammation, merely feet extreme y 
tired, and Danish doctors believe that in these cases the infec¬ 
tion has become generalized. 

Swedish Doctors Assist Their Neighbors 
SwediTn physicians and medical associations have contributed 
generously to a fund which has made it possi e or 
Scandinavian colleagues from Finland, Norway and Denmark 
to study medicine in Swedish schools and lospi a s. ^ j 

s also Ltended to physicians from " 
ing conventions in Sweden, who are a Icnved to take a 
amount of money with them out of them own countries (barely 

enough to support them for a day)- 

„ Testing the Durability of Drugs 

Committee for testing me nr.,« 

Tlie Committee for tire Testing of the Durability of Drugs 


arrived on ships from the Mediterranean basin, wlicre rt was 
epidemic at the time. The island was quarantined and the entire 
population of Ajaccio, 25,000 inhabitants, was vaccinated with 
a vaccine of killed bacilli prepared by the Pasteur lustitufc. 
Two vaccinations of 1 and 2 cc. were given at an interval of 
eight days. Many thousand rats were systematically destroyed 
by squill and arsenic anhydride. Disinfestation was performed 
by special teams with 5 per cent DDT powder. It was found 
that one tenth of the rats were of the Rattus ale-vandrimis ly'pe, 
which propagates plague. There was an average of two fl«s 
per rat, 70 per cent of the fleas being also of the type w»< ^ 
transmits plague. The author reported that the epidemic pro j 
ably was stopped because of the small number of fleas ” 
from dimatologic conditions in 1945 and the ’ 

instituted. At the same meeting Girard called attention t 
efficacy of vaccination against plague with attenuated lui ^ 
bacilli. Robic and Girard had used this vaccine successw ly 
Madagascar where 800,000 inhabitants were vaccin.ited annua > 
for several years. Use of the vaccine over a period f 
years proved that it was innocuous and that its adnmu * 
caused a decrease of morbidity which was parallel u 
number of vaccinations. 

New Technic of Infiltration of Stellate Ganglion 
Seze, Ryckivacrt, Guegen and Robin have dcucribed a tech¬ 
nic of infiltration of the stellate ganglion based on two Kar» 
experience with a thousand infiltrations and radiologic evidence. 
The authors point out that the problem involved is to reach the 
stellate ganglion by the shortest route without pain or accident. 
Thev made prcliminao' stories on cadavers. The patient u 
placed on his back with the head turned at a 4a degree ang - 
fo the side opposite the infiltration site. Three lines are drawi, 
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the first from the edge of the tragus to the medial end of the 
clavicle,’the second parallel and one fingerbreadth (1 to 1.5 cm.) 
posterior to the first line, the third parallel and two finger- 
breadths superior to the clavicle. The site of injection is at a 
point where the second line intersects the third line. Subcuta¬ 
neous planes are anestlietized, a thin needle (of O.S mm. bore 
and 5 to 6 cm. long) being used. The jugular and carotid 
stixictmes are pressed hack toward the sternum by the left index 
and middle fingers placed above and below the point of injec¬ 
tion, With the right hand the needle is then inserted straight 
back vertically or at a slight angle of 15 degrees for 3 or 
4 cm. until the internal extremity of the neck of the first rib 
is reached. Procaine hydrochloride 1:200, 20 to 25 cc., is 
injected. The patient is then placed in a half sitting position 
so that the solution can pass along the stellate ganglion. The 
authors report that the method is painless and because of its 
case avoids certain drawbacks of other methods. Its harmless¬ 
ness has been established. Painful lesions of the brachial plexus 
are unusual, and no pleuropulmonary wounds have occurred. 
Danger to large blood vessels is avoided by the position of the 
head and pressure of underlying structures away from the point 
of injection. In about one of twenty to thirty infiltrations the 
vertebral artery is encountered. The needle is then withdrawn 
and pressure with a tampon is applied for a few minutes. The 
, operation may then be repeated again at a more oblique angle. 

brazil 

(From Our ReSI«>or Corresponieut) 

Rio DE Janeiro, March 8, 1946. 

The Anemia from Antiplatelet Serum 
and from Estradiol 

Drs. Walter Cruz, E. bl. da SiWa and R. Pimenta de McUo, 
from the Division of Hematology of the Oswaldo Cruz Insti¬ 
tute of Rio de Janeiro, studied the relation between thrombo¬ 
cytopenia, anemia and the hemorrhagic intestinal lesions caused 
by estradiol benzoate and antiplatelet serum. 

Estradiol benzoate in large doses (0.1 mg. per kilogram) pro¬ 
duces thrombocytopenia in dogs after four to six days. As a 
result of the decrease of platelets in the circulating blood (one 
third to one tenth of the normal) a picture of purpura appears, 
with predominance of intestinal hemorrhages followed by severe 
anemia. When active antiplatelet serum is administered to dogs, 
thrombocytopenia is rapidly obtained within twelve to forty- 
eight hours. Intestinal lesions of purpura are conspicuous, and 
hemorrhages with acute anemia are usually present. These 
results seem to indicate the identity of the mechanism of anemia 
produced by estradiol benzoate and by antiplatelet serum. The 
practical value of the determination of occult blood in feces of 
patients with thrombocytopenic purpura is emphasized by the 
authors as an aid to the diagnosis of crises of Werlhof’s disease. 

The Montenegro Reaction in Leprosy 

The concomitant occurrence of leprosy and cutaneous leish¬ 
maniasis has been reported by several investigators and is 
important in the early diagnosis of both diseases. Dr. S. C. 
Arantes of Sao Paulo recently published a report of investi¬ 
gations of the Montenegro intradermal reaction in patients with 
leprosy, which, in summary, showed that (1) the Montenegro 
reaction was negative in all cases of leprosy without previous 
history of leishmaniasis, (2) the reaction was always strongly 
positive in leprosy patients with a probable history of leish¬ 
maniasis twenty or more years earlier, (3) the reaction was not 
modified by leprosy in cured cases of leishmaniasis ahd (4) a 
negative reaction was obtained in 1 patient in whom leish- 
maniae were demonstrated in the ulcer. These results have 
been confirmed by Dr. Josefino Aleixo and Dr. Joel T. Coelho, 
pin'sion of Leprosy, Minas Gerais State Department of Health, 
in a study of the Montenegro reaction in 23 selected cases of 
leprosy. However, in tbe latter series a positive Montenegro 


reaction was found in 1 patient with an ulcer presenting charac¬ 
teristics of both leprosy and leishmaniasis with many Hansen 
bacilli but no leishmaniae. The diagnostic value of the Monte¬ 
negro reaction is emphasized for all cases in which there is a 
possibility of both leishmaniasis and leprosy. 

Retirement of Prof. Henrique Roxo 

Dr. Henrique Belfort Roxt>, professor of clinical psychiatry 
and director of the Psychiatric Institute of the University of 
Rio de Janeiro, has reached the retirement age after thirty-five 
years of active duty at the university. Among many papers 
published by Dr. Roxo particular mention should be given to 
the report presented to the seventeenth International Congress 
of Medicine in London in 1913 on “Chronic Hallucinatory Sys¬ 
tematized Delirium,” which was considered at the time a new 
disease entity. In 1921 he published the first edition of his 
“Textbook of Psychiatry,” which is a classic work for medical 
students in Brazil. 

Brief Items 

The State Psychiatric Hospital at Salvador, state of Bahia, 
has been recently improved and remodeled, and an outpatient 
department has been opened. 

The Sao Francisco de Assis x-ray institute of the city of 
Sao Paulo is now offering a postgraduate course in clinical 
radiology, to be given in February. Drs. Rafael de Barros, 
Olavo Pazzanese, Carl Fried and Nelson de Carvalho will be 
in charge of the lectures and practical demonstrations included 
in the course. 

Drs. Alfredo Monteiro, A. F. Costa Junior, Aurelio Monteiro 
and Campos da Paz Filho have been elected to the governing 
board of the Rio de Janeiro Medical and Surgical Association. 

Drs. Hugo Firmeza, Rubens Siqueira, Abelardo Tavares and 
.Roberto C. da Rocha have been elected to the governing board 
of the Brazilian Association of Industrial'Medicine. 

A new leprosarium bearing the name of Padre Damiao has 
been recently opened at Uba, state of Minas Gerais. It is a 
modern and well equipped institution for the care of about 1,500 
patients. 

A new foundation has been organized with a gift made by 
Mrs. Anita P. D’Angelo to build and operate a general hospital 
in the city of Sao Paulo. The institution will bear the name of 
Sabbado D’Angelo, a late Italian industrialist of the city. 

The Department of Hospitals of the city of Rio de Janeiro 
has completed the plans for the building of a 400 bed general 
hospital at Aleyer, an important northern suburb of the city. 

The Special Service of Public Health, operated by the Bra¬ 
zilian and the American governments through the Office of 
Inter-American Affairs, has opened two health centers in the 
towns of Valladares and Aymores, state of Minas Gerais, which 
will function as public health agencies for the two towns. The 
service has cooperated in the construction of water supply ahd 
sewerage systems for both towns. 


Marriages 


John Richard O’Brien, -Niagara Falls, N. Y., to Mrs. 
Dorothy Newton Worcester in Lebanon, jMo., February 2. 

Franklin Caswell JIiles, Nashville, Tcnn., to Miss Eugenia 
Frances Newsom of Sandersville, Ga., February 11. 

James Edward Wheeler, Columbia, S. C., to Miss Carol 
Jane Allen of New York in Glencoe, Md., March 4. 

Claude Henrv Workman Jr., McCormick, S. C., to Miss 
Ruth Bennett of New Orleans, February 17, 

Francis Preston Owings, Union, S. C., to Miss Carrie Shell 
Cathcart in Winnsboro, February 23. 

Frank Princi, Boston, to Miss Eva Dcmchak in Osceola 
Mills, Fa., January 2. 

Benedict Tracii to Miss Dorothy Bennett, both of Minne¬ 
apolis, Februao' 12. 
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Correspondence 

BRUCELLA MELITENSIS ISOLATED FROM 
SWINE TISSUES IN IOWA 

Edilor. Since publication of the article entitled 
“Occurrence of Brucella Melitensis in Iowa” in the January 12 
issue of The Journal, page 72, investigation of a case of 
brucellosis caused by Brucella melitensis and of the suspected 
source of infection has led to the isolation of Brucella melitensis 
from tissues of hogs in lo^va. 

W. N., a man aged 32, a farmer living in Humboldt County, 
Iowa, had onset of illness due to brucellosis in September 1945. 
On September 17 Brucella melitensis was isolated from the 
blood clot of the specimen, which the attending physician for¬ 
warded to the State Hygienic Laboratory for the agglutination 
test. 

The patient gave the history of direct contact with cows and 
hogs but not witli sheep or goats. Through the Bureau of 
Animal Industry and State Department of Agriculture a veteri¬ 
narian was autliorized to secure blood specimens from cows 
and hogs. Cows numbering 18 showed negative agglutination 
tests' 4 sows were tested, 2 of which proved to be reactors. 

Infected sows were sold from this farm before arrangement 
was made for slaughter and laboratory study. Attention was 
then directed to 115 ^spring pigs,” some of which were littered 
by infected sows. Of particular interest were 20 gilts, which at 
tlie time of inquiry (Dec, 20, 1945) weighed between 250 and 
.300 pounds. The owner (W. N.) had planned to use these 
animals for breeding purposes but consented to have them blood 
tested. When 8 of the gilts showed positive agglutination reac¬ 
tions, no persuasion was needed to induce the farmer to dispose 


Des Moines; E. H. Pick, D.V.M., Pocahontas; Dr. M. T. 
Johnson, if.P.H., medical director. District Heallli SerWee 
No. 5, Fort Dodge. 

Irving H. Boris, JI.D., Iowa City. 

Director, State Hygienic Laboratory. 

Sam H. McNutt, D.V.M., Ames, Iowa. 
Professor of Veterinary Research, Iowa State College. 

Carl F. Jordan, SI.D., Des Moines, Iowa. 
Director, Division of Preventable Diseases and Epi¬ 
demiologist, Iowa State Department of Health. 


PENICILLIN IN AGRANULOCYTOSIS 
To the Editor :—Our recent e.\perience with penicillin in tlic 
treatment of thiouracil induced agranulocytosis has created in 
our minds a point of view at variance with the report of llie 
Council on Pharmacy and Chemistry of February 9. We are 
referring to the recommendation that a daily dosage of 500,000 
units is the desirable method of treatment in these cases. 

In 2 recent cases prompt improvement occurred only when 
the dose of penicilh'n was increased to 1,000,000 units or more 
daily. It is our conviction that these larger doses of penicillin 
represent adequate therapy and that the dosage of one-half 
million units daily is a suboptimal aipount of penicillin. 

We urge the acceptance of tliis recommendation by the Coun¬ 
cil on Pharmacy and Chemistry and trust that this communica¬ 
tion will come to the attention of men employing thiouracil in 
the treatment of hyperthyroidism, 

Martin G. Vorhaus, Jl.D, 

Harold H. Rotiiendler, M.D, 

New York. 


of some of his hogs. 

Through the courtesy of the managers of the Tobin Packing 
Company, Fort Dodge, special arrangement was made for 
slaughter of the 20 gilts from the farm of W. N. The animals 
were killed on Feb. 13, 1946, at wliich time the Spleen, uterus, 
a kidney, a portion of the liver and various lymph glands were 
removed from “reactor” and “nonreactor” hogs. The tissues 


were transported at once to the Veterinary Research Laboratory 
at Ames for cultural study. During succeeding days one of us 
(S. H. M.) isolated twelve strains of Brucella from the swine 
tissues, four from reacting and ciglit from nonreacting gilts. 
Three strains were recovered from maxillary lymph glands, 
three from hepatic lymph nodes, five from unidentified lymph 
glands and one from the spleen. Bacteriologic examination of 
the uteri, livers and kidneys remained negative. 

All of the twelve strains as submitted to the State Hygienic 


J.aboratory proved to be Brucella melitensis, based on the 
following characteristics; (1) nonmotile, gram negative, pleo¬ 
morphic coccobacilli; (2) agglutination of organisms by anti- 
melitensis serum; (3) better growth with ordinary atmospheric 
conditions than under 10 per cent carbon dio.xide; (4) a trace 
of hydrogen sulfide in twenty-four hours but none in forty-eight, 
seventy-two and ninety-si.x hours, and, lastly, (5) growth m 
twenty-four, forty-eight and seventy-two hours on tryptose agar 
plates containing basic fuchsin 1:25,000 and on the same medium 

containing thionin 1; 25,000. _ 

This is the first time in Iowa and as far as known in the 
United States that Brucella melitensis has been isolated from 
tissues of naturally infected swine. 

Sf‘L,r 'fS i-S; “..ci, «... 

F.bor..o,,, I,.v, cuy, 

iidttry^L;.Moines; C. C. Franks, D.V.M. state veterinarian. 


To the Editor :—In a recent article in The Journal by 
Boland, Headley and Hench on the “Treatment of Agranulo¬ 
cytosis with Penicillin” the authors cite 10 cases, including 1 of 
their ’own, which have been successfully treated to date. In 
their review of the literature the authors apparently failed to 
note a case reported by us (Riissek, H. I.; Smith, R- H., and 
Zohman, B. L.: Subacute Bacterial Endocarditis Com[ilicatc(l by 
Agranulocytosis: Report of Case witli Recovery, Etui. ltd. Med. 
22:867 [June] 1945). In this instance a wbitc man aged 21 
with subacute bacterial endocarditis was treated with sulfon¬ 
amides, from which be developed agranulocytosis. Blood cul¬ 
ture remained persistently positive for Streptococcus vitidins. 
Recovery from both diseases, the first to be recorded, rcsultn 
from the administration of 8,400,000 units of penicillin oicr a 
period of Uventy-oiie days ^ 

U. S. Jfarinc HosyiU 

Staten Isla"<l. '■ 


TREATMENT OF EPILEPSY 
To the Editor :—In the March 2 issue of The Journal on 
age 565 De Jong in an article on the treatment of epdepsy 
lakes tlie statement that “a ketogenic diet has been advocat 
ut its efficacy is doubtful.” 

This is a misstatement of fact which should be prompt } cor- 
ictcd. There is no doubt of the efficacy of the ketogeme ic m 
le minds of those ubo have used the diet or arc lami ur v.i i 
le literature. The author quotes two references to 
is statement. If he has access to bis first reference, y if, 
: will find that this article merely presents a sugge-tion as o 
1C possible value of a ketogenic diet. In the second reference 
ere arc statistics to prove that the ketogenic diet was eficcmc 
47 per cent of the children treated. There are m.nny refer- 
ices in the literature since 1938 The moA concrete evidence 
the value of the ketogenic diet is presented in the arlic w 
hidi indicate a definite improvement in the clcctroencepbalo- 


Volume 330 

XUMBER 14 


BUREAU OF INVESTIGATION 


967 


graips of patients under treatment with the diet. There are a 
large number of cases reported which have been treated for 
long periods. The ketogenic diet has been the only effective 
treatment of petit mal in children. Until now drugs have been 
totally ineffective. As most children with petit mal either have, 
or eventually develop, grand mal epilepsy, the greatest value of 
the ketogenic diet lies in the fact that it will control all the 
manifestations of this disease, including grand mal. It will 
never aggravate any one manifestation of the disease. The 
most effective argument for the ketogenic diet is the following 
quotation from “The Practice of Pediatrics” (Hagerstown, Md., 
W. F. Prior Company, 194S) volume 4, chapter 12, page 31, 
under the heading “Dietary Regimen ’: 

Tor the majority of chiUlren with gemiinc epilepsy this would seem 
at the present time to be the most important form of therapy because it 
apparently tends to alter the physicochemical state or the metabolic 
activity of the body in a direction favorable to correction of the under¬ 
lying disturbance in brain cell physiology. . 

M. G. Peterman, !M.D., Milwaukee. 


Bureau of Investigation 


CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade 
Commission Releases 

The work of the Federal Trade Commission in helping to 
protect the public against misrepresentation or fraud in the 
medical as well as other fields, has been greatly extended by 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act. The Food, Drug and Cosmetic Act 
of 1938 increased the Food and Drug Administration’s con¬ 
trol of the advertising claims and statements made on the label 
of a medicine or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that 
which appears in circulars, newspapers and magazines and 
over the air, comes more actively under the purview of the 
Federal Trade Commission by virtue of the Wheeler-Lea 
Amendment. 

The Journal has at various times commented on the activi¬ 
ties of the Federal Trade Commission in this connection, even 
before the Whceler-Lca Amendment gave it its added powers. 
In some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued. In other cases the Com¬ 
mission issues what is known as a Cease and Desist Order, in 
which the individual, manufacturer or distributor cited is 
ordered to cease and desist from practices which have been 
declared objectionable. In some cases the claims cited have 
been discontinued by the firms several months (or even longer) 
before the issuance of the order. Abstracts of some of the 
orders issued in 1943, 1944 and 1945 follow in this form: name 
of product, name of distributor, date of issuance of complaint, 
date of issuance of Cease and Desist Order and terms of order. 

Brooks Rupture Appliance and Automatic Air Cusbion.—Brooks Appli¬ 
ance Company, Harold C. Brooks and Craig W. Brooks. Marsball, Midi., 
Xcw \ork and Chicago; com\uaiut issued Nov. 2, 1943; order isstjed 
Jan. 29, 1944. Order directed respondents to discontinue any advertising 
representing that the devices nicntioned constitute a competent remedy 
Dr cure for hernia. Order also directed I'ogarty-Jordan-Phelps Companv, 
Chicago, an advertising agency, to discontinue the false and misleading 
representations that the truss iu ciuesiion will do away with all discomfort 
and worry caused by hernia, enable the wearer to undertake and enjoy 
hard work and strenuous play, that in every case it will hold reducible 
henna securely and comfortably in place at all times, can be depended 
on to assist n.iturc in he.Tling hcniia to the c:rtcnt that the need of a 
truss or other support will be eliminated; that it will make strangulation 
of hernia impossible, and that the device adjusts itself to every movement 
0 the bo.l>, :ind its air cushion atlachracnt is fully automatic and clings 
to an> spot to which it is adjusted. The order further directed the* 
respondents to cease rei*rcscnting that another Brooks device, the “Xatural 
crme Supporter,’' is an effective treatment for uterine displacements 
and wul relieve or cure ailments and diseases caused by displacements 


^^changc, Inc., trading as Dupre 
*l«bcal Company, and its president, Abraham Tarodney, Kew York 
'••plaint issued Dec. ll, 194 J; order issued May 1“, 1944. Ordc 


directed respondents to discontinue any advertisement which rep^resented 
that their preparations, “Dupree Brand Xew Formula Pills and Dupree 
Pills, Double Strength, Xew’ and Improved Formula,’’^ are a competent 
and effective treatment for delayed menstruation arising from colds, 
nervous strain, poor nutrition, anemia, over-exposure, change of climate, 
or from any other cause; or which did not reveal that these products 
should not be used in the presence of abdominal pains, nausea or other 
symptoms of appeifdicitis. It was provided, however, that it would be 
sufficient for such advertisement to confine its w'arning to the statement, 
“Caution: Use only as directed,” if the same warning should appear 
on the label. 

Gold Medal Haarlem Oil.—Leonard Block, Melvin Block and Betty 
Roberts, trading as Gold Medal Haarlem Oil Company, Jersey City, N. J.; 
-complaint issued Nov. 7, 1942; order issued April 17, 1944. Order 
directed respondents to discontinue the following misrepresentations in 
the advertising of the product variously designated as Gold Medal 
Haarlem Oil” and “Gold Medal Haarlem Oil Capsules”: That Us use 
will restore the kidneys or bladder to healthy activity; that it is a safe, 
effective and competent treatment for conditions described as weak 
kidneys, irritations of the bladder, aches, sciatica, neuritis, neuralgia, 
-lumbago, Tiervousncss, dizzy spells or swollen ankles; that such condi¬ 
tions are symptomatic of ailments which are treated successfully by the 
use of 'this preparation; that it is a remedy or cure for ailments or 
diseases of the kidneys, or that it has any therapeutic value in treating 
those conditions. The order further directed the respondents to discon¬ 
tinue any advertisement that did not reveal that^ the indiscriminate ^use 
-of this product by .persons whose kidneys are diseased or injured might 
interfere with their proper functioning, and ■that prolonged administration 
might injure normal kidneys. The order provided, however, that it would 
l)e sufficient for such advertisement to state “Caution; Use only .as 
directed” if the instructions for use on the label contain a warning to file 
same effect. 

Helena Volay Face Oll.—Helen E. Hoeck, trading as Helena Volay 
Cosmetics, Needles, Calif.; complaint ’issued ‘May 28, 1943; order issued 
Jan- 25, 1944. Order directed respondent to cease representing that 
Helena Volay Face Oil will , significantly improve the skin or cause it 
to become firmer or appear more youthful, or that it will effectively treat 
or prevent the formation of wrinkles and sagging tissues. The order 
also was directed against the Chicago Union Advertising Agency, Inc.» of 
Chicago, \yhich prepared and handled the advertising. 

Kaylonik.—^Joseph P.'Kayalla and Kay-Uaboralorics, Inc., Providence, 
R. I.; complaint issued Sept. 28, 1943;-order issued Jan. 24, 1944, Order 
directed respondents to cease representing that Kaytonik- is a preventive 
of, or effective treatment for colds, will prevent a cold from developing 
into la grippe, influenza or pneumonia, or will build up health, strength 
or bodily resistance to disease or destroy germs. Order further directed 
respondents to discontinue using the word Kaytonik as a trade name or 
otherwise representing that the product is a general tonic, and cease 
using the word “laboratories” or any other term implying that respon¬ 
dents own, -operate or control a laboratory equipped for compounding 
medicinal preparations, and for research in connection therewith. 

Pheno-lsoMn Products and Dialin.—Howard J. Force, former president 
and manager of the Scientific Manufacturing Company, Inc., and datcr 
a partner in the Force* Company, both of Scranton, Pa.; complaint issued 
April 11, 1941; order issued May 13, 1944. Order directed Force and 
his agents to cease representing that Plieno-lsolin or Phcno-Isolin Oint¬ 
ment is a powerful germicide of value in surgery or in treatment of 
peritonitis, gangrene or similar ailment; that they have any value in 
the treatment of stiffening of the joints, colds, sinus infections, eczema 
or bums; or that Dialin is efficacious for diabetes or has any value in 
the treatment of that condition. In an earlier action of the Federal 
Trade Commission against Force’s concern, that outfit stipulated that 
it would discontinue on* its labels or in advertising matter niisrcprcseala- 
tions to the effect that Pheno-Isolin possesses antitoxic properties or 
acts as a “sure” germicide in the treatment of certain ma’adies, or that, 
when taken as directed, the product destroys infection, dissolves all other 
kinds of bacteria, or accomplishes Some other things. In The Journal 
April 25, 1942, page 1512, appeared a lengthy discussion of actions 
brought by various government agencies against the Scientific Manu¬ 
facturing Company and IIowarcT J. Force, including a Post Office fraud 
order debarring the concern and the man frcm use of the mails for 
fraudulently selling its Dialin for diabetes, and a few months afterward 
a supplementary order covering the name H. J, Force, who had been 
found to be continuing the business under his own name. In the fraud 
case government chemist testified that Dialin was a mixture of 
magnesium carbonate, sodium bicarbonate, glycerin, plant material (includ¬ 
ing rhubarb, ipecac and peppermint) a small amount of alcohol, and 
traces of iron, phosphate, citrate and calcium. Phcno-Isolin, according 
to a government chemist who testified in a case brought against the 
ceneem for violating the earlier Food and Drugs Act, was nothing more 
wonderful th.in turpentine, camphor, menthol and resin dissolved in an 
Yet it w'as promoted for such conditions as cancer, boils, carbuncles, 
neuritis, coughs, and some other things I 

Ven’s Pink Tablets.-—George and Sadie Von Nieda and Florence Beebe, 
trading as Von Drug Company, 3fiami, Fla.; complaint issued Feb. 12, 
1942; order issued Jan. 31, 1944. Order directed rcsjiondcnts and their 
agents and distributors (trading as Philadelphia \’on Company, Chicago 
\ on Company and the like) to discontinue any atlvcrtiscments which 
represented that the tablets arc an cfTccti\*e treatment for stomach ulcers, 
that they win afford jirompt relief to a persfin suffering from a long¬ 
standing case of this condition, restore the stomach content to a better 
chemical^ balance, prevent or tend to prevent stom.Tcb ulcers from forming, 
or effectively coat stomach ulcers or dcnutled surfaces in the stomach with 
a protective coating. 
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Malpractice: Limitation of Action,- False Certification 
of Insanity.—TJie plaintiff was comwitted to the state hospital 
as a result of the defendant's certification that she was insane. 
Contending that such certification was false and fraudulent, she 
fifed suit for damages against the defendant physician. From 
an order dismissing her petition, plaintiff appealed to the 
Supreme Court of Missouri, 

The plaintiff alleged that on Sept. 17, 1936 the defendant, a 
duly licensed physician, e.xecuted a certificate to the effect that 
be had on that day seen and e.\'amined the plaintiff and that he 
believed her to be insane; that defendant subsequently appeared 
in the county court and verified this certificate; that the plain¬ 
tiff was accordingly declared insane and committed to the state 
hospital until December 17, when she was paroled to her hus¬ 
band; and that in August 1944, after a hearing in the probate 
court, she was officially pronounced sane. The plaintiff then 
alleged that during the entire time from September 1936 to 
August 1944 she was, in fact, sane; tliat defendant’s certificate 
was false in that he did not on September 17, or at any time 
prior thereto, treat or examine the plaintiff for any mental dis¬ 
order; and that, as a direct result of the defendant’s acts, plain¬ 
tiff was deprived of her liberty and rights as a citizen and has 
suffered, and will suffer, great pain of body and anguish of 
mind. 

The Missouri statute of limitations provides that causes of 
action for malpractice (which plaintiff's ’counsel contend the 
petition sets forth) must he commenced within two years after 
the malpractice complained of (Mo. R. S. A., section 1016) 
unless the petitioner was then under a disability, in which case 
suit must be commenced within two years after the disability is 
removed (Mo, R. S. A., section 1020). Defendant contended 
the action was barred because it was not commenced within two 
years of the alleged malpractice. The plaintiff, however, argued 
that she, although sane, was under a disability within the mean¬ 
ing of section 1020 by reason of her commitment and confine¬ 
ment brought about by defendant’s certificate, and that the two 
year period did not commence to run until the removal of that 
disability, namely the adfudication of plaintiff's sanity on Aug. 
2S, 1944. 

It must be plainly seen, said the Supreme Court, that the 
plaintiff, in order to state a cause of action against the defen¬ 
dant, lias pleaded, and would have to prove, her sanity at the 
time she was committed as the result of defendant’s certificate. 
Since her action was instituted more than 'two years after the 
date of defendant's certificate, she has the burden of showing 
that she was under a disability within the meaning of the statute. 
To do so, she alleges she was insane at the time the defendant 
executed his certificate. The plaintiff's allegation of her sanity 
at the time her cause of action accrued, continued the court, 
surely negatives her allegation of insanity which she would have 
to prove Tn order to justify the delay in filing her action. The 
plaintiff urges, however, that if a physician assumes to sign a 
statutory certificate of another's insanity and does so untruly, 
without maVmg, or without the exercise of due care in making, 
an examination or inquiry, then, if damage ensues, such physi¬ 
cian should be held liable for the injury. In effect, therefore, 
the plaintiff argues that “insane” means not only persons actu¬ 
ally insane but also persons actually sane but wrongfully com¬ 
mitted as insane. At first glance, in such a case, it would seem 
that a court should be liberal in construing an “excepting sec¬ 
tion” in order to permit such a plaintiff s recovery, if a conse¬ 
quent commitment and confinement as an insane person had the 
nractical effect of keeping the sane person from a timely com- 
Lnccment of his action. The court said, however, that statutes 
of limitations are not to be evaded except by the methods pro¬ 
vided therein. The exceptions contained therein are strictly 
construed and are not enlarged by the courts on considerations 
of apparent hardship. The legislature of Missouri concluded 

court did not broaden the language of thf excepting section 


J. A. .M. 

April 6, J?« 

to inci^ude a sane person who, notivithstanding, is in feet dis. 
abled because wrongfully committed and confined as insane, from 
bringing an action; and so to broaden the section by omslrec- 
hon would deny the effect of the plain meaning of the word 
insane. The court accordingly concluded that the plaintiff's 
cause of action was barred by the statute of limitation, and the 
onier of dismissal in favor of the defendant physician ms 
affirmed.—JFoodruff v. Shores, 190 S. JF. (2d) 991 (Mo., 194S}. 

Malpractice; Insufficiency of Evidence to Show Mal¬ 
practice in Gallbladder Operation.—The plaintiff sued for 
damages alleged to have resulted from the malpractice of the 
defendant physician. At the close of all the evidence the trial 
court directed a verdict in favor of the physician. Later, on 
motion of the plaintiff, the court entered an order granting a 
neiv trial and from such order the physician appealed to the 
Supreme Court of \)fas!iington. 

The plaintiff’s evidence showed that he had consulted the 
defendant physician in 1943 complaining of heartburn. Alter 
e.xamination an operation to remove the appendix ami gall¬ 
bladder tvas advised and later performed on hfarch 9, 1943. 
He went home from the hospital Afarch 30 and from then until 
July the wound discharged bile and the plaintiff suffered Irora 
fevers and chills and at times coughed and vomited blood anti 
bile. In May a piece of gauze was pulled from the wound by 
the plaintiff’s mother. During July the defendant opened the 
wound on several occasions. In August defendant performed a 
second operation, requiring seventeen days’ hospitalization, and 
after staying home for a while plaintiff returned to the hospital 
a third time. In December the plaintiff underwent an operation 
at the Mayo Clinic by Dr. Counsellcr. Returning to bis home 
in January, lie was treated by Dr. Willis and Dr. Bamiick. 
During the ne.xt six months or so he made three more trips io 
Mayo's, and undenvent another operation and a duodenal drain¬ 
age. Between trips to the hospitals and to the different physi¬ 
cians, the plaintiff’s wound would heal and he would suffer 
from fever, chills and jaundice; when the wound was opened 
or would break open, Jiowever, the resulting drainage would 
give the plaintiff some relief. The drainage ceased after the 
plaintiff's first trip to Mayo's but he continued to suffer from 
fever, chills and jaundice for a considerable time. 

The defendant physician testified that the plaintiff first con¬ 
sulted him relative to a stomach trouble that had been present 
since plaintiff was a child. After making a complete physiol, 
laboratory and x-ray examination, the physician concluded tha 
the plaintiff's gallbladder and appendix were diseased and recom¬ 
mended their removal. The remainder of bis testimony con¬ 
sisted, for the most part, of a most minute description oj jO 
actual performance of the operation of March 9. Asked i , ’U 
cutting the cystic duct, he had come close to the common nepo ’ 
duct, the defendant ansivcred “On the contrary, I knew 1 ' 
not come dose to it.” The doctor said the flow_ of biie 
be due to disease or to a stricture in the 
might come from an accessory duct. Speaking of a 
ducts, he said that “(hey are not always Ihere, wu 


cuuic iiulu an uuui. -o 

he said that “they are not always there, wi' 
sufficiently frequent so that they are always in ™J?' 
operator and is an added reason to the ones that i n n 
before for putting drainage into the abdominal ^'' 7 . ,^.35 

removal of the gallbladder.” At the hospital the 9“''’ 
given medicine to relieve his pain and to assist his ^ .j, 

was subjected to numerous tests to ascertain Ins con* ^ 
one time the defendant had run a steel probe into , 

bile had come out. The feet that bile was f f "f “ 
w 6 und indicated, in defendants him on 

blocked. After h.s return home visits he dressed 

twenty-five occasions and on many o 

added, liowevcr. tto^^ « „,3t 

Tif t«Tneh!"uaI nor unexpected. In Au^‘t 
nerfonned an c-vploratory laparotomy Much 
SeaS dense adhesions between the hepatic fie.v.ure and tb- 
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abdominal wall. These were broken down as far as possible 
and “large masses” of them removed. They were caused, the 
defendant stated, by infected bile. He also found evidence of 
cirrhosis of the liver, likewise attributed to the infection. 

Dr. Counseller, head of the section of general surgery at the 
Ifayo Hospital, testified that he examined the plaintiff on 
December 3 and diagnosed a biliary fistula, which he said meant • 
the drainage of the bile from an abdominal sinus or other open¬ 
ing or hole. During the operation which Dr. Counseller sub¬ 
sequently performed he found an attachment of the colon to 
the abdominal wall, with an opening in the colon. Asked how 
the hole was caused. Dr. Counseller said “That would be pretty 
hard for me to say. You could get a hole in the intestine from 
being next to an abscess and sloughing taking place, or you 
could get a hole in the bowel from a drainage tube that you 
might havedn there—that is not uncommon, due to the pressure 
and that sort of thing.” ’ On cross examination he stated that 
a large amount of infection, inflammatory changes and adhe¬ 
sions made identification of the common hepatic duct very 
difficult and that he could not say that plaintiff’s was not in 
existence. Given the history of the plaintiff’s condition before 
and at the time of the first operation. Dr. Counseller said that 
while he did not pretend to be an authority on what constitutes 
ordinary care and customary competence in the region of Seattle, 
Washington, where the defendent physician practiced, in bis 
opinion immediate surgery was not indicated at that time. He 
admitted on cross examination however that there could be an 
honest difference of opinion between competent medical men as 
to whether or not it would be advisable to operate on March 9 
and that a physician could not be considered negligent for 
deciding either way. 

Dr. Jacobson, who examined the plaintiff on March 17, about 
eight days after the first operation, testified that in his_ opinion 
the quick elevation of the temperature after the operation indi¬ 
cated that the bile had been infected before the operation. Asked 
if it was proper to allow the patient to go home a short time 
after the operation. Dr. Jacobson replied “Oh, yes. We let the 
patients go home; might as well drain at home as in the hos¬ 
pital. . . 

Dr. Mosiman, who had practiced in Seattle since the first 
world war, was read a long hypothetical question which included 
a full description of the plaintiff’s physical condition prior to 
the operation, as indicated by the plaintiff’s history and the 
examination made by the defendant. He was then asked whether 
or not skilled physicians using ordinary care in this vicinity 
would be justified in operating for gallbladder and appendix 
trouble. He answered “Yes, decidedly.” He also testified that 
a patient could have infected bile even before an operation. 

Dr. Dudley, in answer to the same hypothetical question, 
stated “I w’ould say these are symptoms of infection of the gall¬ 
bladder which would justify an operation.” He was also of 
the opinion that the plaintiff’s condition after the operation was 
caused by an infection and that it was proper to allow the plain¬ 
tiff to leave the hospital after his first operation. 

Dr. Krantz' stated that placing gauze in an infected wound 
and keeping the wound open and draining, to let the material 
out, are sound surgical measures. He was then asked if, under 
the condition where the surgical wound remained open, it is 
customary-, in a surgical operation, for the surgeon to make a 
tract into the surgical wound through which the bile might 
come from some place on the inside and he answered “It would 
only be good surgical judgment to open the wound to allow 
this matter of bile to come forth.” 

Here wc have, said the Supreme Court, a most interesting 
case, involving a charge of malpractice in the performance of 
a most difficult operation by a surgeon of many years’ experi¬ 
ence. The defendant concedes in his brief that if he cut, stric- 
tured, bruised or otherwise injured the common bile duct in 
cither operation he would be guilty of negligence. We are 
unable to find any evidence which indicates that defendant in 
any way injured the common bile duct. Continuing, the court 
pointed out that the defendant in his testimony clearly and with 
minute detail described every step of the operation. He dis¬ 
tinctly stated that he had not injured the common duct. His 
method of operation and treatment was approved by eminent 
physicians and surgeons, including those called by the plaintiff. 
It is entirely clear, said the court, that the intense pain suffered 


by the plaintiff was caused by the disease which necessitated 
the operation. Before the operation plaintiff was a sick man. 
He had been suffering from a disease condition of the gall¬ 
bladder, brought about by infected bile. The bile remained 
infected after the operation. It irritated the wound and the 
ducts and caused the many adhesions, which in turn brought 
about the unsatisfactory condition which caused the plaintiff to 
believe that the operation had not been properly performed. 
There was no foreign substance left in the plaintiff’s abdomen 
by the defendant. There was no foreign substance left in or 
near the wound except the gauze and other necessary dressings. 
Plaintiff’s own witness. Dr. Bannick, was of the opinion that 
placing gauze in the wound and keeping the wound open and 
draining were sound surgical measures. In conclusion, the 
Supreme Court said that the great mass of evidence supplied 
in this case did not prove negligence on the part of the defen¬ 
dant. It did, on the other hand, prove that the defendant used 
great care in performing the operation and administering to his 
patient’s needs after the operation. Accordingly the order of 
the trial court granting a new trial was reversed with instruc¬ 
tions to dismiss the action .—Fritz v. Horsjall, 163 P. (2d) 14S 
(iPash., 1945). 
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NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the Nationai Board of Medical Examiners and the 
Examining Board in Specialties were published in The Journal, 
March 30, page 896. 

BOARDS OF MEDICAL EXAMINERS 

Arkansas:* Medical. Little Rock, June 6-7, Scc^ Medical Board of 
the Arkansas Medical Society, Dr. L. J. Kosmiiisky, Texarkana. Eclectic, 
Little Rock, June 6. Sec., Dr. C. H. Young, 1415 Main St., Little Rock, 

Delaware: E.ru^niHclioM. Dover, April 9. Rcci}>rocity. Dover, April 16. 
Sec., Medical Council of Delaware, Dr. J. 5. McDaniel, 229 S. State 
St., Dover, 

Florida: * Jacksonville, June 24-25. Sec., Dr, Harold D, Van 
Schaik, 2736 S.W. Seventh Ave., Miami 36. 

Hawaii: Honolulu, July 8-11, See., Dr. S. E. Doolittle, 881 S. 
Hotel St,, Honolulu 53. 

Idaho: Boise, July 9. Dir., Bureau of Occupational Licenses, Miss 
Agnes Barnhart, 355 State Capitol Bldg., Boise. 

Indiana: Inaianapolis, April 25-27. Sec., Board of Medical Regis¬ 
tration Sc Examination, Dr. W. C. Moore, 301 State House, Indian¬ 
apolis 4. 

Maryland: TJomcopalhic. Baltimore, June 18-19. Sec., Dr. J. A. 
Evans, 612 W. 40th St., Baltimore. 

Minnesota:* April 16 . See., Dr. J. F. Du Bois, 230 Lowry Medical 
Arts Bldg., St. Paul 2. 

Mississippi; June. Asst. Sec., State Board of Health, Dr, R. N. 
Whitfield, Jackson 113. 

Nevada: Carson City, May 6. Sec., Dr, G. H. Ross, 215 N. Carson 
St., Carson City. 

New Jersey: Trenton, June 18-19. Sec., Dr. E. S. Hallinger, 28 \V. 
State St., Trenton. 

New Mexico: * Santa Fe, April 8-9. Sec., Dr. LeGrand Ward, 141 
Palace Ave,, Santa Fe. 

New York; Albany, BufTalo, New York and Syracuse, June 24-27. 
Sec., Dr. Jacob L. Lochner, Education Bldg., Albany. 

North Dakota; Grand Forks, July 2-5. Sec., Dr. G. M. Williamson, 
4J4 S. Third St., Grand Forks. 

Oregon:* Endorsement, Portland, April 27. Examination. Port¬ 
land, July 24-26. Exec. Sec., Miss Lorienne M. Conlee, 608 Failing Bldg., 
Portland 4. 

Pennsylvania: Philadelphia and Pittsburgh, April. Act. See., Bureau 
of Professional Licensing, Department of Public Instruction, hirs. M. G. 
Steiner, 351 Education Building, Harrisburg. 

South Carolina: Columbia, June 24-26. Sec.. Dr. N. B. Hevward 
3329 Blanding St., Columbia. , «e>\\aru, 

South Dakota:* ^erre, July 16-37. Sec., ^ledical Licensure, Slate 
Board of Health, Dr. Gilbert Cottam, Capitol Bldg., Pierre, 

■»r- * Seattle, July 11-12. Sec., Department of Licenses, 

Miss Nell Adams, Olympia. 

Wisconsin;* June 25-27. Sec., Dr. C. A. Dawson, River Falls. 

\\ YOM INC: Cheyenne, June 3-4. Sec., Dr. G. M. Anderson, Cheyenne. 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkansas; Little Rock, May 3. Sec., Mr. L. E. Gcbaucr. 701 
Main St.. Little Rock. 

District or Columbia: Washington, April 22-23. Sec., Commis¬ 
sion on Licensure, Dr. G. C. Ruhland, 6150 E. Municipal Bldg., Wash¬ 
ington 3. 

Gatnesville. June 4. Final date for filing application is 
May ..0. Sec. Dr, J. F. Conn, John B. Stetson University, Del-and. 

Iowa; Des Mmnes, April 9. Dir., Division of Licensure & Registra¬ 
tion, Mr. H, W. Grefe, Capitol Bldg., Des Moines 19. 

Michigan; Ann Arbor and Detroit, May 10-11. See.. Miss Eloise 
LeBcau, 101 N. \\alnut St., Lansing. 

JvEB^SKA; Omaha. May 7-8. Dir., Bureau of Examining Boards. Mr. 
Oscar F, Humble, 1009 State Capitol Bldg., Lincoln 9. 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual siibscribers in continental United States and Canada 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Ophthalmology, Cincinnati 

29:1-150 (Jan.) 1946 

Persistence nnd Hyperplasia of Primary Vitreous: Tunica Vasculosa 
Lentis or Eetrolenta! Pibroplasia. A, B. Reese and F. Payne.—p. I. 

Graduate Training in Ophthalmology: Second Jackson Memorial Lecture. 
H. S. Gradie.—p. 24. 

’^Report from the Wilmcr Institute on Results Obtained in Treatment 
of Jtyopia hy Visual Training. A. C. Woods.—p. 28. 

Eye Conditions Among Children of Premature, Full Term and Hyper- 
mature Birth. T. H. Fames.—p. 57. 

Vision in Industry. I. B. Lttecfc.—p. 63. 

Visasl Test for Infants. J. N. Evans. —p. 73. 

Repeatability of Keratomelric Readings. R. E. Bannon and Rita Walsh. 
—p. 76. 

Treatment of Myopia by Visual Training.—A series of 
103 myopic persons were selected from a total of 130 applicants. 
Tile uncorrected visual acuity of these patients was recorded, a 
cycloplegic was instilled and the retinoscopic and static refrac¬ 
tions were determined. At the end of the visual training the 
patients were again examined. It was found that 30 of these 
patients showed a low grade improvement on all charts. This 
improt'ement averaged an increase of 27 points in the percentage 
visual acuity, A second group of 31 patients did not show a 
consistent improvement on all four charts but did show an 
overall improvement in both eyes which averaged 14.7 points 
increase in the percentage visual acuiw. The improvement in 
these two groups was not consistently maintained. A third 
group of 32 patients did not show any change in the percentage 
visual acuity. A fourth group of 10 patients showed a decrease 
in the percentage visual acuity of 10.8 points. The changes in 
the percentage visual acuity noted was found to lie within the 
limits of error of subjective testing. It was believed by the 
e.xaminers that education in the correct interpretation of a 
blurred visual image was the cliief factor in the improvement 
noted in this group. It was further believed tliat the exercises 
produced a beneficial psychologic reaction in certain patients 
toward their visual handicap. The visual training used on these 
patients U'as not of value in the treatment of myopia. 


m. J. Roentgeaol. & Rad. Therapy, Springfield, Ill. 

54:541-768 (Dec.) 1945 

;hronoloey of Rontgen’s Life, O. Glassee.—p. 541. 

Icientific Forefathers of Rontgen. O. Gla5Ser.--p. 54^ 

VJgit to Rontcen’s Unboratory. L. E. Etter. jv. 54/, 

‘“wetion Against High Energy Roentgen Kays: Caldndl Lecture. 1945. 

ixp^rfencesTtRlf R;entgen R.ay Ttjhc. W. D._CnoHdge.-p. 583, 

Historic^ 

rh'-'Y^rrof Roentgen Rays^in GastrXnterolcgy- J->- toe.-p 607. 

toentgew Diagnosis in Uro^ogm D^s^ord^ 

Sackground and nepnnmg.L. M. Davidoff.—p. 640. 

development ot P. Spjjiman.—p. 643. 

larly History ot , Kocslcr.—p. 647. 

Stmy of Usfof Roentgen Ray in Uartare: Caldivell-C.-.rman Lecture, 

.™v''R^;n.ten”t=^“»wnt Problem. A. A. de Lorimier and 

JI. Davier.—p. 6'5. Therapy. E. IL Quimby.—p. 68S. 

listory of ’o r ocaliiation of Metals and Dyes in Tissues: 

Itilitation of Stock and M. M. Friedman.~p. 704. 

• fn Tre-atmeni of Hodgkin's Disease_and Lymphosareoma 

with Roentgen Volt Roentgen Kays: Acute Roentgen 

Keefer,—]>. 728. 


J. A. M. . 1 , 
April £, 10)! 


/imencan journal of Surgery, New York 


71:1-166 (Jan.) 1946 

Fiiysiek-Sellheim Principle of Extraperitonc.iI Cesarean Section- Ekrt 
dation of Techntc Based on 175 Cases. J. V. Ricci atfd J. P. Mm. 

P* J, 

rSfiv ^'’ 54 th«ia J. Adrian! and D. Roman-AVga.-p. 12 . 

Chronic Lumbar Backache. C. A. SplitholT.—p. 13. ^ 

Causes of Death fn Burned Patfents: Report of 23 Deaths in 744 numri 
PatJe/JJs. A. G. Bcttman.—p. 26. 

Daps for Wounds of Extremities. L. R, Rubin ~r 36 
^o»rom«scu!at Dysfunction: Neostigmine Therapy of Chroak 
Disahil.ty Following Fractures: Report of 51 Cases. H. Kabi atij 
t- W. Jones.— p. 55. 

Diabetic Amputations: Amputation of Lower Extremity in Diabetics- 
Analysis of 128 Cases, A. Mandeiberg and W. Sheiafckl.—p, 70. 

Ton-cl for Use in Thigh Amputations, R, H. Lawler,—p. 77. 

Treatment of Finger Fractures, Simple and Compound: Finecr Amu. 
tattons. G. J. Curry.—p. 80. 


Neostigmine Therapy of Disability Following Frac¬ 
tures,—ICabat and Jones report on neostigmine therapy of SI 
patients for neuromuscular dysfunction resulting from tr.nima. 
Twenty-three of t!ie 51 patients had fractures of the upper 
extremity, 17 had' fractures of the lower extremity, 7 liad frac¬ 
tures of the vertebrae and 4 liad multiple fractures. E.xcludiiig 
the disabilities which bad been present longer than five years, 
the average duration of the disability was 11.2 months. Of 
20 patients who were given daily injections of saline solulion 
for one week as a placebo, only 2 showed improvement. Neo¬ 
stigmine was usually administered for two to three weeks. This 
treatment resulted in significant improvement in 39 of the 51 
patients. Of the remaining 12, 4 showed slight improvement 
while the other 8 were without improvement. It Jws been 
possible to follow 27 of the 39 patients who showed significant 
improvement from neostigmine therapy for one to eight months 
after treatment was discontinued. In all except I the improve¬ 
ment was retained after cessation of drug administration. The 
therapeutic value of neostigmine in the treatment of chronic 
disability following fractures emphasizes the important role of 
neuromuscular dysfunction in these disabilities. 


American Journal of Tropica] Medicine, Baltimore 
25:447-540 (Nov.) 1945 

^Effect of Cox Type Vaccine on Louse Horne Typbus Fever: Account H 
61 Cases of Naturally Occurring Typhus Fever in Patients Who B.iu 
Previously Received One or More Inieciions of Cox Type Yoeeine. 
R. S. Ecke and others.—p. 447. 

InefEectiveness of Intensive Mnpharsen, Bismuth and Carharsone as 
Curative Drugs for C!:romc Mala'rhi. S. Speetor, J. tV. Bav't-sn 
and L. T. Coggeshalk—p, 463. ^ ■: c m. 

Pigmeination of Palate and Suhunguaf Tissues Associated ivjti: P 
pressive Quinacrine Hydrochloride Therapy, k. W. Ltppatu a 
G. L. Kauer Jr.—p. 469. a n 

Complenient Fixation in Relapsing Plasmodium I'iva.v Motarja. An 
Dulaney and R. B. Watson.—p. 473. , , _ 

Scrub Typhus. J. S. Browning, M. Raphael, E. F. Klein and A. to 

Observations on Incidence of Wuchercria Bancroft: Larv.ic in .Nainc 
Population of Solomon Islands Area. R. J. Schlosser. p. . p 
Concentration Afethod for Demonstrating Microfilariae m um - 
Harris and W, A, Summers,— p. 497. , .,nj 

Portuguese Man of War Stings: Case Report. If. J* Ita > 

W. T. McCollum.—p. 499. 

Anopheles Functimacula D. it- K. ns Vector of Malana [j„gjicr. 
Colombia, SoiiUi America. 11. Rey, H. Soto and 6. 

—p. 501. . . , , \-ir\ in Lnitr-i 

Two E.xogenous Cases of Visceral Leishmaniasis (K-i^ . yino. 

States, with Notes on Cultivation of Lcishm.ini3 Donoi 
E. J, Milnter ar . '> P. ' ' .“ 'd/. „,mnrc—P- a'5- 

'■ -■:■ Parad-oiovK 0- 

Otto, p, 5I5. . T> t» c 'J I' 7> WVfi'i ijrid 

Lepromin Skin Tests m Boeck s Sarcoid. L- i?- 

Smith.—-p. 5J9. , ^ , r. - -.j 'rnf)/*rcuJo.*i< Gom- 

Reaction to Lepromin of Patients with ^ j-,j, Di,cu‘<wn of 

pared with That of Patients in Gcncr.il H«F*aI., i j_,j 

Mechanism cf Reaction. C. T. Harrell and b. F. Hornr. p 

Effect of Cox Type Vaccine on 
-Eckc and his .nss^iates report « fi.e 

S SS - --r ^^Cdlom Of^ ri etb. cxtmtJcd 

ntc patients who r^^ 

ImrtlS^^^^^^ P-iod- The only fatality tVas r.i 
r:S^^t'^w IS one dose of vacchte only three days 
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before the onset of tllness The \accma reduced the mortalitj 
as well as the sereritj of naturalK acquired ttphus as it occurs 
under conditions which preiail during epidemics The longest 
interval obsened between the last dose of raceme and the onset 
of tjphus was 325 da}s Most of the interrals were less than 
100 days It is possible that the administration _ of raceme 
during the incubation period of trphus will lessen the screritv 
of illness 

American Review of Tuberculosis, New York 

53:1-102 (Jan) 1946 

“Speed of RcTction” Hypothesis II Further Numencil Implications 
Regarding Tuberculosis H W Hill —p 1 
Electrocardiograms in Chronic Pulmonary Disease Theoretical Interpre¬ 
tation E Goldberger and S P Schwartz—p 34 
Bronchiolar Spasm as Cause of Reexpansion of Lung Following Intra 
pleural Pneumonoly sis O C Brantigau and R Hoffman—p 52 
Respiratory Malformations Types, Causes and Significance Preliminary 
Report H Jordan —p 56 

Effect of Purified Tractions of Tuberculin on Tuberculin Sensitue 
Tissue OuTntitative Studies on Tissue Cultures Dorothy H Heil 
man and Elorence B Seibert —p 71 
Tuberculostatic Action of Sodium Salts of Certain S\nthetic Alicyclic 
Acids E W Einmart —p 83 

Annals of Internal Medicine, Lancaster, Pa. 
23:915-1058 (Dec) 1945 

Idiosyncratic 1 ebrile Reactions to Thiouncil Chnicnl Characteristics 
and Possible Pharmacologic Significance Janet W McArthur, R \Y 
Rawson and J H Means-—p 915 

Meningococcic Infections, with Special Reference to Certain Diagnostic 
Considerations Analysis of 37 Cases A C ONman and I Fischer 
—p 924 

Chronic Hemolytic Anemia with Paroxysmol Xocturnal Hemoglobinuria 
R C Manchester—p 935 

Infectious Mononucleosis Clinical Study of 63 Cases A L Krugef, 
A W Wallace and S J Penchansky —p 945 
Bronchohthnsis Report of 10 Cases J R ro\ and L H Clerf 
—P 955 

Amebiasis Report of 39 Cases Obser%ed in Auuy General Hospital 
Stationed in Northern Ireland J N Edson A P Ingegno and 
J B D’Albora —p 960 

IlypcrscnsitiMty and Rheumatic Fc\ef Part I J I\ Ailawa—p 969 
Id Part n Relation of Rheumatic Fetcr to Hypcrscn^tuity J K 
Ailawa—p 983 

Annals of Otol., Rhin. and Laryngology, St. Louis 

54:649-846 (Dec) 1945 

*Use of Radium m Aerotitis Control Program of Army Air Forcea 
Combined Report byr the Officers Participating J E Hendricks, 
D H Earl and others —p 649 

rurther Eapenments in Production of Negative Piessure in Trachea 
and Frontal Sinus by Ciliary Action A C Hildtng—p 725 
“Postnasal Drip" Current American Nightmare A W Proetz—p 739 
Nasal Psychosomatic Syndromes Accompanying and Following Acute 
Anaicty W L Post —p 747 

Use of Tantalum in Radical Frontal Sinus Surgery R L Goodalc 
p 757 

Pneumosinits Dilatans II Brunner, I G Spie^man and T J Theobald 
—P 763 

Treatment of Suppurative Paranasal Sinusitis with Repeated Irrigations 
of Penicillin Negative Report R E Priest—p 7b6 
Photography Through Nasopharyngoscope J E Hendricks—p 797 
Jlcnicrc’s Syndrome Validity of Intradermal Histamine Test M Atkin 
son —p SOI 

Mixed Salivary Tumoi in Right Tonsil Fossa with Narcolcpsv and 
Cataplexy C E H Bates—p 812 

Radium in Control of Aerotitis —This combined report 
based on studies conducted on flying personnel in the Euro¬ 
pean and Mcdilcrrancan theaters of operation b> medical officers 
Vcrotitis due to inability to ventilate the middle car during flight 
Ins been a major cause of disability m flying personnel Treat¬ 
ment was based primarily on the elimination of hvperplastic 
Kmphoid tissue m the nasopharynx, which is the most common 
cause of ciistachian tube malfunction Irradiation of such tissue 
witli radium was choscn as the best and most practical method 
of treatment to remove the mechanical factor winch prcdjspo';cs 
to aerotitis and to remove tissue that harbors pathogenic organ- 
nms which precipitate attacks of nasopharyngitis These infec¬ 
tions not only increase the susceptibility of tlie flier to acrotjtis 
hut arc responsible for much loss of fly mg time Of the 6 8S1 
patients selected for treatment onlv 1,129 were available for 
observation The following conclusions were reached 1 The 
use of the nasopharyngeal radium applicator is a safe practical 
and clTecuvc method ot irradiating hvpcrplastic Ivanpboid tissue 
in llie nasopharynx 2 Irradiation of the nasopharvnx causes a 


regression of lymphoid tissue and improves abilitv to ventilate 
the middle ear 3 Irradiation of hyperplastic Ivmphoid tissue 
about the enstachian tube onhee is an eflecUve prophv lactic 
measure for aerotitis m flving personnel 4 Radium therapy is 
an adv-ance in the control of recurrent aerotitis 

Archives of Ophthalmology, Chicago 
34:357-456 (Nov-Dec) 1945 

Evaluation of Stereopsis Companion of Howard Dolman and VerhoefT 
Test A E Sloane and J R Gallagher—p 3 ■'7 
Iridenclcisis Operation for Glaucoma A B Ree«e—p 360 
Effect of Talc m Ocular Surgery M Chamlin —p 369 
Scleral Flap Incis on with Sclenl Sutures for Cataract Operation 
C Hymes—p 374 

Law of Physiologic Aging as Derived from Long Range Data on Refrac 
tion of Human Eye 1 Bernstein—p 378 
Accommodation of Presbyopia and Its Correction F J Slataper 
—p 389 

Removal of Dislocated Lens Under Conjunctival Pocket Flap R S 
Ir me—p 39S 

Foster Kennedy Syndrome with Post Traumatic Arachnoiditis of Optic 
Chiasm and Base of Frontal Lobes H E Yadkin and B J Alpers 
—p 399 

Hvpertensivc Retinopathv Associated with Adrenal ^Medullary Tumor 
(Pheochromocy toma) New Clinical Entity F H Rodin—p 402 
Changes of Labyrinthine Excitability tn Lesions of Optic Tract or 
External Geniculate Body E A Spiegel and N P Scala—p -lOS 
Ocular Varicella Report of Case of Corneal Phlyctenule H F Falls 
and 5 G Beall—p 411 

Gotiio«copj Simplified by Contact Prism L Allen and C S O’Brien 
—p 413 

Developinent of Secretory Function of Cibaty Bodv in Rabbit Eye 
Evaluated from Ascorbic Acid Concentrations and Changes in Volume 
V F Kinsey, Blanche Jackson and T L Terry —p 415 
Relation of Visual Acuity to Myopia M J Hirsch—p 418 
Melanoma of Skin‘with Intraocular and Oibital Metastascs Report of 
Case J R Li«a and I Givner—p 422 
Congenital Bilateral SnbUixation of Lens Report of a Family R R 
Chace—p 425 

Complications Incident to Simple Intracapsular Extraction Some Pro¬ 
cedures Designed Toward Prevention F Braden—p 427 
Blepharoptoeis R N Berke —p 434 

Archives of Otolaryngology, Chicago 
42:309-452 (Nov-Dec) 1945 

•Herpes Foster Anns (“Geniculate" Ganglionitis) Report of 8 Cases, 
with Photograph* of So Called Syndrome of Ramsay Hunt II O’Neill 
—P 309 

Pcnicilhn Therapy in Practice of Otolaryngology G C Struble—p 327 
Histopathology of Incus and Head of Malleus m Cases of Stapedial 
Ankylosis J Lempert and Dorothy Wolff—p 339 
Hyperplastic Smopbaryngostomatitis Manifestation of Borderline Allergy 
Resulting in Fetor c\ 0ns, Snoring and Globus Hystericus N I ox 
and R G Kescl —p 368 

Prognosis of Recurrent Nerve Paralysis Following Thyroidectomy A 1 
Laszio and C O Fiertz—p 372 

•Treatment of Chronic Suppurative Otitis Media with Pemcdlin J J 
ConUy —p 374 

Stripping of \ ocal Cords J M Lore —p 37S 

Neglected Septal Cartilage Graft, with Expcnmfntal Obstnations on 
Growth of Human Cartilage Grafts L A Peer —p 384 
Neoplasms of Both Maxilliry Sinuses M D Berger-—p 397 
Atrophic Rhinitis ind Ozena W M Fitzhugb Jr—p 404 
Occupational Deafness with Special Reference to Chronic Occupational 
Deafnes* A Goldner—p 407 
Nonvirulent Diphtheria G F Harkness—p 412 
Tumors of Nose and Throat G B New and E L I o** —p 421 
Tonsils and Adenoids J D Singleton —p 428 

Herpes Zoster Auris (“Geniculate” Ganglionitis),— 
O'Neill belie\cs that herpes roster auris picscnts itself in 
se\cral forms, some of vhich are primanK jn\ oh cmciits of the 
trigeminal, of the second ccriical and of the lagal ganglion 
That the geniculate ganglion, as an\ cranial scnsori ganglion, 
niaj also be miohed cannot be denied, but that such insoUc- 
ment coiistantlj produces otalgia and aural herpes roster, \\ itli 
or without facial parahsis, as Hunt has asserted, is not m 
accordance witli clinical data To proclaim that all aural, 
circuiiiaural and ju\ta-aural herpes lies m the domain of the 
geniculate ganqlion is an uiiproied assertion Hunt iccogmrcd 
the possibiliti of iinohcnient of cranial sensori ganglions other 
than the geniculate, but such iinohcment to him was alwass 
secondan and subsidiarj to geniculate iiuoKcmcnt In this 
connection the auUior mentions 1 of his cases m which an 
attack of seicre neuritis m the second ccnical dermatome was 
followed b\ aural rostenform icsiculatiou. not in Hunt's 
original zone of the geniculate ganglion but m the expanded 
zone of the wandering seiisorj fibers of the scicnlh nerve 
In tins cas" Hunt's CNpIanation is totalK uusatisfaclorv. 
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O Neill thinks that until necropsy evidence substantiates more 
completely than it has Hunt’s assumptions that the geniculate 
ganglion not only sensorily innervates Hunt’s primarj' cone, the 
concha, the tragus, the antitragus and the auditory canal’ but 
also at times the postaural region, the nares and the palate, 
herpetic involvements of these alleged seventh nerve regressive 
areas should not be referred to as examples of “Hunt’s syn¬ 
drome.” _ Aura! herpes occurs not only in gasserian and cervical 
ganglionitis but probably also in vagal or glossopharyngeal 
ganglionitis. Again, otalgia may be a symptom of either 
cervical, fifth, seventh, ninth or tenth ganglionic infection, and 
the remaining member of the triad, facial paralysis, is a motor 
disorder of the seventh nerve, its presence neither proving nor 
disproving a seventh nerve sensory involvement. 

Penicillin in Chronic Suppurative Otitis Media.-^Thirty 
young soldiers, whose average age 'was 26 and whose chief 
complaints were draining ears, were treated by Conley with 
large doses of a sulfonamide followed by penicillin. Many 
previously had had courses of treatment with penicillin and 
sulfonamide compounds without improvement. Six presented 
a history of trauma from artillery concussion, with resultant 
perforation of the tympanic membrane and infection. The 
remainder had complications with acute 'infectious processes. 
The beta hemolytic type of streptococcus and the hemolytic 
type of Staphylococcus aureus were isolated in approximately 
50 per cent of the cases. The plan was to treat the patients 
first with sulfadiazine and to follow with penicillin in those 
not responding. Twenty-eight patients were treated with 
penicillin. It was found that penicillin therapy was of little 
help for patients whose chronic suppurative otitis media had 
proved resistant to spifonamide compounds. The response of 
chronic suppurative otitis media to systemic treatment with 
sulfadiazine followed by 1,000,000 units of penicillin was 
insignificant. The response of chronic suppurative otitis media 
to local penicillin therapy was gooci; S3 per cent of the ears 
were definitely improved. Granulation tissue and cholesteatoma 
are not affected by sulfadiazine or penicillin whether admin¬ 
istered generally or locally. Emphasis should be placed on 
antritis and epifympanitis and an attempt made to diagnose these 
conditions. The best treatment for acute and chronic suppura¬ 
tive otitis media is to prevent their occurrence by the prophy¬ 
lactic use of one or both of the chemical or biologic therapeutic 
agents. 

Archives of Surgery, Chicago 
51:205-324 (Nov.-Dee.) 1945 

Pancreatitis: Anatomic Study of Pancreatic and Extrabepatic Biliary 
Systems. \V. F. Rienhoff Jr. and K. L. Pickrcll.—p. 20S. 

Sludged Blood in Traumatic Shock: I. Jlicroscopic Observations of Pre¬ 
cipitation and Agglutination of Blood Flowing Through Vessels in 
Crushed Tissues. M. H. Knisely, T. S. Eliot and E. H. Bloch. 


•New Treatment for Postoperative Pulmonary Collapse. E. H. Grand- 
slaff.'—p. 237. 

•Electrolyte Changes and Chemotherapy in Experimental Burn and frau- 
matic Shock and Hemorrhage, S. M. Rosenthal and H, Tabor.-—p. 244. 
•Gelatin Sponge, A New Hemostatic Substance: Studies on Absorbability. 

H. P, Jenkins and J, S. Clarke.—p. 253. - r n 

Breast Cancer and “Paget’s Disease of the Breast." C, J. Costello. 


Skeletal Fixation of Mandibular Fractures: Report of S &scs with 
9 Fractures. H. D, Burke, D. L. Murphy and W. A. McNichols. 


J. A. JI. ,\. 
April 6, ISis; 

has been used in a number of cases, with almost instant cure. 
1 he cocaine solution in a cotton ball held in a curved applicator 
IS placed far back in the throat and into the pyriform sinuses 
as If in preparation for a bronchoscopy. This procedure appar¬ 
ently relaxes the musculature of the bronchial tree enough 'o 
that within a few minutes the patient will cough up a large 
plug of mucus. Use of a small amount of epinephrine in tlie 
same cotton pledget will help stimulate the cough rcflc.v. Dur¬ 
ing the next twenty-four hours or more, use of intermittent 
inhalation of oxygen and carbon dioxide is continued, to keep 
respirations deep_ and to attempt to ree.\-pand all bronchioles. 
Chemotherapy with sulfathiazole or sulfadiazine is begun and 
continued for twenty-four hours or longer to prevent pneumonia 
in the congested and airless area. The patient is rolled from 
one side to another frequently and made to continue to cough 
and take deep breaths. Cocainization of the throat has cured 
pulmonary collapse and has avoided the necessity of bron¬ 
choscopy. 

Electrolyte Changes and Chemotherapy in Experi¬ 
mental Burn and Traumatic Shock.~Tiie sodium, potas¬ 
sium and fluid changes have been studied quantitatively in 
traumatic shock in mice. The magnitude of these alterations 
and the high susceptibility of shocked animals to experimen¬ 
tally produced increases of sodium, potassium and fluid changes 
suggest that their combined effects may be an important factor 
in the mortality from shock. A high percentage of animals 
will survive an otherwise fatal burn, trauma or hemorrhage 
if isotonic solutions or sodium salts in amounts equivalent to 
10 to 15 per cent of body weight are administered by any 
route during the first twenty-four hours. It is believed that 
current methods of treating shock are inadequate in regard to 
the quantity of isotonic sodium solution employed. 

Gelatin Sponge, A New Hemostatic Substance.—Jen¬ 
kins and Clarke tried an experiment to determine the bcharior 
of the gelatin sponge in the tissues of animals. It was used 
without thrombin. Dogs were operated on by aseptic surgical 
technic. After the abdomen had been opened, incisions were 
made in the liver, the kidneys and the spleen. The hemor¬ 
rhage was controlled by packing the moistened gelatin sponge 
into the incision and holding it in place for about two minutes 
with ordinary moistened gauze. When the gauze was removed, 
the gelatin sponge was usually adherent in the incision and the 
bleeding stopped. Gelatin sponge was also implanted in the 
omentum and in the rectus muscle near the abdominal 
The animals were killed at periods varying from two to ntty- 
six days after the implantation. The e.’cperiments_ demon¬ 
strated that gelatin sponge is a bland substance winch is slou J 
absorbed in the tissues over a period of about five ivee • 
Gelatin sponge was used also in IS clinical cases m incisi 
in the liver to obtain specimens for biopsy, on the 
face of the liver after cholecystectomy, on thyroid beds 
thyroidectomy, on dermatome donor areas, in 
wounds and on the surface of granulating wounds. 
was controlled and there were no complications m 
be attributed to the use of the gelatin sponge. It apP” 
be useful wherever fibrin foam or oxidized ceHui05e 
proved to be of value. 

Bulletin of Johns Hopkins Hospital, Baltimoie 


Progresf^n Orthopedic Surgery for 1944: Vl.'Congeiiital Dislocation 

of Hip. A. E, Gill.—p. 283. . ^ . c„-.t. 

Id.; VII. Tuberculosis of Bones and Joints. A. De Forest Smith. 

Id.: ’’vin. Chronic Arthritis. J. G. Kuhns.—p. 289. 

Id.: IX. Infantile Paralysis. C. E. Irwiii.--p. 295. 

£; r,,.,.. S.I.W 

Id!’'Disorder, Eoeirsiv. of Prlirrsyrlilis. W- W. 

Plicips.—p. 335. 

New Treatment for Postoperative Pulmonary Collapse 
—If pulmonary atelectasis or collapse develops, the patient 
should be placed on the unaffected side in a moderate Trendclen- 
burrpositin. He should be instructed to cough with some 
one bolding his abdomen. Striking the patient on the back over 
the affected lung while encouraging him to cough will often 
1 eln m dislodge the mucous plug. A new treatment cons.s mg 

cocai'fi-n/tfie throat with S to 10 per cent cocaine solution 


77:411-460 (Dec.) 1945 

Contrcl of Experimental Pneumonia 

Inhalation ami Injection Therapy^ , 1, 411 

Hammond, Anne F. Byrne and E eanor "’’f 

BartTrioVatic and Bactericidal Effects ’’t. 

in Broth Cultures. E. L. Kcc.icy, Eh.c LanUorn 

—p. 437. , (irovp of .Men Eiilcrine 

Sodium Caprylate for Dermatomycosis 

Keeney and ’”5 p"etcfy inhibited the growth of 

caprylatc ointment m ' ^ jfgpificantly superior to 

Trichophyton mentagrop } jg undccylenatc- 

propionate-propiomc acid, strength Whitfield's. 

5 per cent snffathiaz„le 



Volume 130 
Number 14 


CURRENT MEDICAL LITERATURE 


973 


and 0.5 per cent tyrothricin ointments. The clinical results 
obtained with 10 per cent sodium caprylate ointment in the 
treatment of dermatomycosis of the feet were significantly 
superior to results previously obtained and reported on by- 
employing either propionate-propionic acid or undecylenate- 
undecylenic acid ointments The authors have not observed 
irritation or sensitization from the daily and protracted use 
of 10 per cent sodium caprylate ointment. Ten per cent 
sodium caprylate ointment allays itching and does not sting 
or burn those areas of skin where the epithelium has been 
denuded. 

Canadian Journal of Public Health, Toronto 
37:1-42 (Jan.) 1946 

Tuberculosis Control. G C. Brink—p. 1. 

Tuberculin Testing F. O. Wishart and L. A. Pequegnat—p 7. 

Food and Agriculture Organization of United Nations L B. Pelt 

—p 12. 

Pasteurization in Province of Quebec, with Special Reference to Mpn* 
treal. A. Groulx—p- 17 

Observations on Calcium Content of Cow’s Milk E M. Semmons .'ind 
E W. McHenry—p 22. 

Composition of Commercial Ice Cream. E A. Grant and W C Henrv 

—p 26 

Canadian Medical Association Journal, Montreal 
54:1-94 (Jail) 1946 

Observations on Treatment of Infantile Paralysis in Acute State. J A 
Toomey—p. 1. 

Bronchoscopy in Treatment of Pulmonary Atelectasis. R A. Gordon 

—p. 6. 

Visual Signs in Diagnosis S W. Smith—p 10 
Results of Random Chest X Ray Survey of Healthy Troops vn Canada 
R. W. Boyd—p. 16 

Ponvard Abdominal Surgery Analysis of 230 Case* R. B Eaton 
—p 19. 

•Treatment of Obesity by Appetite Depressing Diugs Leonora Hawirko 
and P. H Sprague—p 26 

Study of Causes of Blindness in Ov-er 12,000 Cases in Canada. P A 
Aylesworth—p. 30. 

Anatomic Clinics. I M. Thompson —p. 33 

Some Features of Dalhousie University Anatomy Course D. Mauilatid 
—p 36. 

•Benij! Benzoate and Wool Dermatitis S. J Shane —P 39. 

Cor Pulmonale F. A. Willius —p ■12 
Metastatic Carcinoma of Choroid K B Johnston —p 46 
Simple jlethod for Spinal Anesthesia in Anorectal Suigery P B 
Bowman—p. 48. 

Evaluation of Roentgen Pelvimetry. T. G. Stoddart—p 50 

Appetite Depressing Drugs in Obesity. —Hawirko and 
Sprague treated 162 persons for obesity. All were subjected 
to a physical examination and in a large percentage the basal 
metabolic rate w-as determined The food intake was con¬ 
trolled by prescribing a 1,100 calory- diet. Fluid and salt 
restriction was also advised. Amphetamine (benzedrine) sul¬ 
fate S mg. at 8 a m. and at 10 a. m was prescribed for 14 
of the group. In order to overcome excitability and insomnia 
of 6 patients d-amphetamine w-as substituted For tlie subse¬ 
quent patients d-amplietamine instead of amplietamine was pre¬ 
scribed as the appetite depressing drug The dose used was 
2 5 mg one hour before each meal This depressed tlie appe¬ 
tite sufficiently to enable the patient to follow tlte diet closely-. 
It also avoided tlie discouragement and irritability- wliich usu¬ 
ally accompany rigid adherence to prolonged use of a low 
calory diet. When tlie weight became stationary in spite of 
strict adliercnce to treatment the d-amplictamine was increased 
to 5 mg. before tlie licaviest meal and eventually to 5 mg. 
before each meal. Tlie nia.ximum dose used was 15 mg daily- 
Most patients whose basal metabolic rate was 0 or lower were 
giv cii 1 grain (0 06 Gni) of thyroid daily-. Multiple vitamin 
pills were prescribed for all patients. Eight of the more obese 
patients were given 2 cc. of salyrgaii intravenously at inter¬ 
vals of four day-s to two weeks The duration of treatment 
varied^ from two to twelve months. Of 162 patients treated 
only- 72 persevered with the treatment for more than two 
months The anioimt of weight lost v-aried in proportion to 
the number of pounds the patient was overweight The aver¬ 
age weight loss was 5)6 pounds (2 5 Kg.) per month Two 
patients were unable to tolerate the d-amplictaniinc. Saly-rgan 
is a valuable adjunct in the treatment of obesity, espccially- 
wiicn there is great water retention Six failures were 


observed, that is, they reduced less than 20 per cent of the 
number of pounds they were overweight D-aniplietamine is 
a useful appetite depressant drug in the treatment of obesity. 
It is a dextrorotary optically active isomer of racemic amphet¬ 
amine (benzedrine). 

Benzyl Benzoate Dermatitis and Wool Dermatitis.— 
In the permanent form of wool dermatitis in the soldier there 
is usually a history of repeated attacks of skin disease; the 
lesion is usually a folliculitis involving hairy areas in contact 
with the uniform If, after the eruption has cleared in the 
hospital, the patient is allowed to wear battle dress in the 
ward, recurrence is early and dramatic. If patch tests are 
performed, discrete areas of folliculitis are produced. A secon¬ 
dary dermatitis not infrequently occurred following the benzyl 
benzoate treatment for scabies. It was emphasized that this 
type of dermatitis cleared on avoidance of wool and persisted 
under any other form of therapy unless the wearing of wool 
was interdicted It was also noted that the skin reaction did 
not occur if benzyl benzoate treatment was administered on 
only one occasion but that it tended to supervene if the treat¬ 
ment was repeated within two weeks When such contact 
dermatitis appears it should be distinguished from relapse of 
scabies, and lotio scabei therapy, should not be pursued. 
Repeated application of lotio scabei should be discouraged, as 
the transient wool sensitivity vv-hich results may persist for 
an indefinite time. 

Cancer Research, Baltimore 

6:1-48 (Jan.) 1946 

Carcinogemcit) of p Diniethylaminoazobenzene in Diels Containing Paity 
Acids of Hydrogenated Coconut Oil or of Corn Oil. B E Kline, 
J. A Miller, H. P. Rusch and C Baumann —p 1 

Certain Effects of Dietary Fats on Production of Liver Tumors in Rats 
Fed p Dimethylaminoazobenzetie B. E, Klme, J. A, Miller, H I* 
Rusch and C. A. Baumann —p S 

Desoxyribonucleic Acid in Epidermal Carcinogenesis Induced by Metlivl 
cholanthrene. C. Carrutbers and V. Suntzeff —p. 8 

Observations on Experimentally Produced Sarcomas of Pigeons, J. B 
Murphy and E Sturm.—p il. 

Effects of Ultraviolet Radiation on 3,4 Beiizpyreiie and Other Polycyclic 
Aromatic Hydrocarbons. Absorption Spectriims and Some Chemical 
Properties of Water Soluble Products. C. B. Allsopp and B. Szigeti 
—p 14. 

Id : Role of Benzene in Pbotoreactions in Solutions Containing It 
C. B Allsopp and B, Szigeti —p 22. 

Id : Carcinogenic Activity- of Aqueous Extracts from Irradiated 3,4 Benz 
pv rene, C B. Allsopp —p 24. 

Cincinnati Journal of Medicine 

27:1-72 (Jan) 1946 

Clinical and Pathologic Obser\ation of Cases of Head Injurj. J P 
£\an5 —p, 1 

27:73-150 (Feb) 194G 

problems of Neuroses* Experimental Approach J. H Mis«:<.iman 
—P 73 

Hepatitis: Newer De\elopments. L. Schiff —-p 97. 

Penicillin m Treatment of Gonorrhea* Results with 675 Women. 
Ruth B. Thomas and Edda Me)er—p 108 

Diseases of Chest, Chicago 
12:1-88 (Jaii.-Feb) 1946 

Management of Pure Tuberculous and Mixed Infection Empicmata 
G G Ornstein and M. Herman—p. 1 

Chronic Pleural Lmpjcma: Its Surgical Treatment J B Grow —p 26 

Evaluation of Various Surgical Procedures in Treatment of PulmotKiry 
Tuberculosis R. C Matson, W. S Conklin and S. Domm —p 40 

Treatment of Tuberculous Einpjema K P. Klasscn, M D Miller and 
G JI. Curtis—p. 51. 

Treatment of Tuberculous Emp)emas with T>rothricin. J M. Donald 
son Jr and H. C. Samuel—p 61. 

Tuberculous Empjema Treated with Vitamin AD Concentrate* J'rc 
hminarj Report. W. Raab—p 68 

Georgia Medical Association Journal, Atlanta 

35:1-26 (Jan) 1946 

Pre\cntion and Treatment of Pultnonarj Emboli«m J. G. Gaj and 
W, K. ProclOT.—p 1. 

Renal Ectopia R Bell — p 5 • 

Renal Decapsulation E Pelbcr.—p 7. 

Use of Lanatcside C m Treatment of Congestive Heart Failure 
E \’an Buren.—p 9. 

Treatment of Burns L. 11 Oden Jr —p 12 
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Indiana State Medical Assn. JouTnal, Indianapolis 
39:1-52 (JanO 1946 

Indiana’s Hcaltli Program. E. F, Gates.—p, 3. 

Medicine in Postwar Worid. M. pishbein.—p. ’ 4 . 

Osteomyelitis: Treatment by Kadical Saucerization and Early Sfcin 
Grafting. J. A. McCUntock.—p. 9. 

Relation Between Trauma and Malignant Disease. A. K. Harcourt and 
J. V. Reed.—p, 34 . 

Lung Abscess. P. D, Crimm.—p. 17. 

Meniere's Syndrome. J. R. Lindsay,—p. 23 

Federal Income Tsx and the Medical Profession. F. Shirley \Vilco.y. 
—p. 35, 

Service to All of the People Is the Price of Medical Freedom. T. T, 
Oliphant.—p. 37. j 

Nursing Service Needs. Helen Teal.—p. 3S. 

Iowa State Medical Society Journal, Des Moines 
36:1-38 (Jan.) 1946 

Management of Patient with Colostomy. L. E, Moon,—p. J. 

Nitrate Levels in Water from Rural Iowa Wells: Preliminary Report. 
G. Johnson, Agnes Kurz, Josephine Cerny, Ann Anderson and G, Mat- 
lack.—p. 4. 

Reduction Procedure for Cervical Spine Fractures: Preliminary Report. 
Vf. D. Abbot and E. M. George.—p. 7. 

36:39-84 (Feb.) 1946 

Results of Administration of-Varying Doses of Sodium Bromide. C. H. 
Millikan and W. D. Paul.—p. 39. 

Foot Deformities Corrected by Rubber Band Traction. R. E. Gnnn. 
—p. 48. 

Early Diagnosis and Treatment of Rheumatic Fever. J. L. Kestel. 
—p. 50 . 

Laennec's Cirrhosis, with Patency of Umbilical Vein. J. E. Flynn. 
—p. 52. 

Journal of Aviation Medicine, St, Paul 


April 6, IPii 

ston may be a minor factor in increasing difficulty in cnualizin? 
ear pressure, but this difficuily can be overcome by (numnc 
in the proper methods, especially by rela-ving the muscles of Ik 
jaiv and _ throat while carrying out the Valsalva procedure, 
Acute otitis media is rarely a complication of otitic baro- 
trauma. 

Journal of Bacteriology, Baltimore 

50:4^U6}2 (Nov.) 1945 

New Species^ of Cephalosporium in Madtirn Foof (CepJjal«porium 
Oranulomatis), F, D. AVeidman and A. M. Kligrnan.—p. 491. 

Sfudy of Diphtheroids Found m Infectious Bovine Pyelonephritis E. S. 

Fcenstra, F. Thorp Jr. and C. F. Clark.—p, 497. 

Control of Contaminants in Penicillin Fermentations \>y Antiseptic 
Chemicals. S. G, Knight and W. C. Frazier.—p. 505. 

Chemical Changes in Submerged Penicillin Fermentations. H, Koffler. 

R. L. tmefson, D. Perlman and R. H. Burris.—p. 517. 

Effect of Certain Chemicals on Penicillin Production and Mold Metabo- 
iism in Shake Flask Fermentations. H. Koffler, S. G. Knight, F. L 
Fmerson and R. H. Burris.—p. 549. 

M^hod for Rapid Preparation of Lotner’s and Pelroff’s Media. A. R. 
Foster and C. Cohn.—p. SCI. 

Some Artifacts Encountered in Stained Preparations of Tubercle Baclllii 
Much Granules and Beads. K. R. Porter and D. Yegian.—p. 563. 
New Salmonella Type Isolated from Man. L. A, Barnes, IV. B. Cherry 
and W. A. Myers.—p. 577. 

To.'cicity and Antibiotic Activity of iCojic Acid Produced by AspergiiluJ 
Luteo-Virescens. H. E. Morton, \V. Kocholaty, R. Junowicz-Kocbolaty 
and A. Kelner.—p. 579. 

Jdenfiffcation of Neisseria Gonorrhoeae by Means of Bacterial ^^ariat}|>n 
and Defection of Small Colony Forms in Clinical Material. H. E. 
Aforton and Joan Shoemaker.—p. $85. 

Amount of Carbon Dioxide Supplied for Primary Isolation oi Keissena 
Gonorrhoeae. H. E. Morton.—p. 589. 

Revival of Organisms Presumably Killed by Phenol. L. H. Flctt, F. C. 

Haring, A. F. Guiteras and Rebecca L, Shapiro.— p. 591. 

Remarkable Fission Veast, Schizosaccharomyces Versati/is Nov, Sp. 
E, J. Wickerham and R. Puprat.—p. 597. 


16:363-444 (Dec.) 1945 

Carrier Organization and^ Operation. H. A, Smedal.—p. 364, 

Pilots with Repeated *'PiIot Inaptitude" Accidents, ^il, Jil. Kalez and 
R. C. Hovde.—p. 570, 

Physiologic Study of Aviators During Combat Flying. R. E. Kirsch. 
—p. 376. 

•Acute Otitic Barotrauma Resulting from Low Pressure Chamber Tests, 
C. B. Stewart, 0. H. Warwick and G, L. Bateman.—p. 385. 

Airsickness During Early Flying Training. A. Hemingway and E. L. 
Green.—p. 409. 

Cardiovascular Changes in Motion Sickness. A. Hemingway.^—p. 417. 

Comparative Study of Effects of Ejcercise and Anoxia on Human Elec¬ 
trocardiogram. W. S. Baum, R. B. Malmo and R. F. Sievers.-—p. 422. 

Effects of Mild Ano.xia on A^euromuscular Coordination in Skilled Inves* 
tigators. H. T. Ricketts, W. R. Adams, A. S. Alving and others. 
—p. 429. 

Acute Otitic Barotrauma Resuiting from Low Pres¬ 
sure Chamber Tests.—Stewart and his associates, in training 
airmen in the use of protective equipment and of grading them 
for relative susceptibility to compression sickness, take them on 
low pressure “runs" to altitude pressures of from 25,000 to 
35,000 feet. It was found that descent in the low pressure 
chamber at a rate of 1,000 to 2,000 feet per minute results in an 
erythema oi the eardrum in appro.ximately 50 per cent of per¬ 
sonnel without any symptoms of otitic barotrauma. Even in 
cases in which only mild difficulty is e.xperienced in equalizing 
pressure in the ears the drum usually shows a severe general¬ 
ized hj’peremia, and fluid is sometimes present in the middle 
ear. Permanent eustachian blockage is the cause of otitic baro¬ 
trauma in only a small number of cases, but these men should 
be eliminated from aircrew training as early as possible. The 
incidence of difficulty in equalizing ear pressure on the first run 
was higher among 1.086 men suffering from an upper respira¬ 
tory infection (16-5 per cent) than in 1,096 men without such 
infection (10.1 per cent). The occurrence of serious difficulty 
was only slightly higher in those with upper respiratory' infec¬ 
tions ( 4.1 per cent) as compared with those free from infection 
(3 0 per cent). Overemphasis on the dangers oi a “bead cold 
has caused undue apprehension among airmen. There was a 
nrogressive decrease in the incidence of otitic barotrauma on 
fn„r successive low pressure chamber runs, demonstrating the 
Jalue oi training, which is also substantiated by the fact that 

ffie incidence of otmc tar.vh^had difficuTJ^ffi 

performin^ffie Valsalva procedure successfully'at ground Im-el 
h^a^igtar incidence of otitic barotrauma. Dental malocclu- 


Journal of Clinical Investigation, Boston 
24:775-924 (Nov.) 1945. Partial Index 

Epidemic cf Acute Respiratory Disease Associated ivith Ati'picai Tata. 
roonia. L. Breslow.—p. 775, 

Effect of Alterations in Blood Volume on Anemia and Hypoprotemenm 
of Human Malaria. H. A. Feldman and F. P. Murpby,—p. JBO. 
Chemical, Clinical and Immunologic Studies on Products of 
Plasma Fractionation: XKJX. Serum Albumin as Diluent for «« 
Typing Reagents. J. \V. Cameron and L. K. Piamond.—p. . 

'Xd.r XXX. Use of Salt-Poor Concentrated Human Serum Alliuwi/i Soju* 

tion in Treatment of Chronic BrighFs Disease, G. W. 

Armstrong Jr., V. D. Davenport, L. M. Woodruff and F. H. ryier. 
—p. 802. . , 

Toxic Factors in Experimental Traumatic Shock. I. T. RatUanson, . .• 
Nutt, A. Pope, P. C. Zaniecnik, J, C. Aub, A. M. Etues and i). a. 
Kcty.—p. 829. . . . » 

Some Observations on Effect of Injected Cytochrome C m Am 
S. Proger, D. Dekaneas and G. Schmidt.—864. in 

Effect of Iodine on Thyroid Gland in Graves* Disease ^ 

Conjunction with Thiouracil; Two-Action Theory of ‘ -J 

Rawson, F. D. Moore, W. Peacock, J. H. bUans, 0. Cope 
Charlotte B. Riddell.—p. 869, - . 

•Circulation and Respiration During Episode of Cbm and ^ ' 

M. D. AJtschuJe. A. S. Freedberg and M. J, McRfanus. P- - . 
Estimation of Hepatic Blood Flow in Man, S. E. Bradley, • 7* 
finger, C. P. Bradley and J. J. Curry.—p. 890. Tyfhoid 

•Absorption and Excretion of Streptomycin in R 

Carriers. D. D. Rutstein, R. B. Stebbins, R. T. Cathcart ano 
Harvey.—p. 898. , 

Salt-Poor Albumin in Nephrosis.-Thom wd 
dates administered salt-poor concentrated hufflW ^ 
intravenouslv for periods varying between one a™ w t ^ 
at a dosage of SO Gm. a day and a rate of 10 
group of 7 patients in several stages of chronic n^n , 
tained on a diet adequate in calories, containing , 
of protein daily and low in sodium chionde. i^nsm 

edema, low serum proteins and absent to apcnl 

and nitrogen retention, albumin m this inducing positive 

in increasing the 

nitrogen balance. The diuretic effect P edema, 

most striking in the severe nepbrotic s administered by 

Control studies with ammo aeid jid not yield 

mouth and intravcnpuslj and % tl diurescs ioiiotving 

diuresis under these circumstances. „,e period of 

albumin proceeded at a cons n therapy (ten days 

administration. Following s ? p, raj; ^vas roughly related 

to the slope and ditechon ^ 
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curve became flat following diuresis of 20 Kg., although the 
patient was still edematous. In contrast to its effect on 
nephrotic anasarca, the diuretic effect of salt-poor albumin in 
the presence of minimal edema was slight. Although control 
studies showed that both amino acid mixtures in comparable 
quantities and urea (20 Gm. daily) were likewise ineffective, 
massive doses of urea (90 Gm. a day), when tolerated, appeared 
to induce further diuresis and weight loss of a transient char¬ 
acter. Albumin administration in the presence of severe hyper¬ 
tension or nitrogen retention and in the absence of edema 
appeared contraindicated owing to its efficacy in rapidly 
increasing blood volume beyond the tolerance of the cardio¬ 
vascular system. 

Circulation and Respiration During Fever.—Altschule 
and his co-workers studied changes in the respiratory and 
circulatory functions of 8 patients following the intravenous 
injection of typhoid vaccine. The febrile reaction consisted of 
4 phases: (a) prodrome, (6) chill, (c) flush, (d) defervescence. 
Each had distinctive clinical features and, except for the 
prodrome, each was characterized by physiologic phenomena. 
The chill phase was characterized by intense vasoconstriction, 
decreased cardiac output, slowed circulation time, hyperventila¬ 
tion, alkalosis and oliguria. There was an initial hypertension 
followed by hypotension and, in some experiments, shock. The 
flush phase was characterized by severe vasodilatation, drench¬ 
ing sweats, increased cardiac output, accelerated circulation 
time, a lesser degree of hyperventilation, maintained alkalosis, 
diuresis and in many experiments a sudden fall in blood pres¬ 
sure at the onset of the phase. Defervescence was characterized 
by a return of all mechanisms toward normal. Lymphatic func¬ 
tion was apparently increased in the flush phase. No change 
in circulating plasma volume occurred during the febrile 
reaction. 

Streptomycin in Human Typhoid Carriers.—Rutstein 
and his associates selected chronic typhoid carriers as subjects 
for this study for several reasons; they were as relatively 
“normal” individuals as could be found in the population of 
the hospital and, in addition, provided an opportunity to study 
the effect of streptomycin on the typhoid carrier state. 
Streptomycin was administered every three hours in a dosage 
of 75,000 and 150,000 units intramuscularly and 31,250 units 
orally. Following intramuscular administration of streptomycin 
approximately 60 to 70 per cent of the drug was excreted in 
the urine during a twenty-four hour period. Appreciable 
amounts of the drug were not absorbed from the gastrointestinal 
tract following repeated administration of capsules containing 
31,250 units. Blood concentrations of streptomycin following 
administration of 75,000 units intramuscularly every three hours 
ranged from 0 to 6 units per cubic centimeter and when the 
dose was increased to 15,000 units every three hours, the level 
rose from 5 to 20 units per cubic centimeter. Certain toxic 
manifestations were noted. At a dosage level of 75,000 to 
150,000 units intramuscularly every three hours, significant 
bacteriostatic effect on the typhoid bacilli in the stool was not 
obtained. Following oral administration of 31,250 units every 
three hours, a definite transitorj^ bacteriostatic effect on the 
typhoid bacilli in the stool was obtained in 2 of 3 patients. 


Journal of Experimental Medicine, New York 

82:375-476 (Dec.) 1945 

Inflvicnce of Choline, Cystine and Alpha Tocopherol on Occurrence c 
Ceroid Pifmicnt in Dietary Cirrhosis of Itats. J. Victor and -A. M 
Pappenheimer.—p. 375. 

niochcraical. Biophysical and Immunogenic Properties of Japanese ! 
Type Encephalitis Virus and Vaccines. C. E. Duffy and \V. M 
Stanley.—p. 3S5. 

Pl^nia Protein Metabolism — Electrophoretic Studies: Influence c 
Plasma Lipids on Electrophoretic Patterns of Human and Do 
Plasma. L. J. Zcldis, E. L. Ailing, .A. B. JIcCoord and J. P. Kulk: 
—p. 411. 

Enduring Immunity Following Vaccination of Mice with Formali 
Inactivatctl Virus^ of Russian Spring.Summer (Far Eastern, Tic 
Borne) Encephalitis: Correlation with Serum Xeutraliring an 
Complement Fneing Antibodies. J. Casals and P. K. Olitsky.—p. 43: 

treventmn of Pneumococcal Pneumonia by Immunization with Specifi 
Capsular Polysaccharides. C. M. MacLeod, R. G. Hodges, M. Hcide 
berger and W. G. Bernhard.—p 445 


Journal of International College of Surgeons, Chicago 

8:502-583 (Nov.-Dee.) 1945 

Variations in Blood Supply of Liver, Gallbladder, Stomach, Duodenum 
and Pancreas: Summary Based on One Hundred Dissections. N. A. 
Michels.—p. 502. 

Bone Plastic Reamputation. N. N. Blokhin.—p. 505. 

Bone Plastic Reamputation of Thigh. A. Kotov.—p. 509. 

New Method of Articulation of Femur for Difficult Cases After Fracture 
of Neck of Femur. J, W. S. Esser.—p. 512. 

Pilonidal Dimple, Sinus, Cyst and Abscess. A. J, Cantor.—p. 514. 
Principles of Skin Grafting. R. H. Ivy.—p. 520. 

Hernia into the Duodenojejunal Fossa (Hernia of Treitz): Report of 
3 Cases. M. J. Biermann,—p. 525. 

Diabetic Gangrene Involving the Sinuses, B. R. Dysart.—p. 529. 
Uncomplicated Cecitis: Report of Case. C. J. DePrizio.—p. 534. 

Relation of Gastric Acidity to Recurrent Ulcers After Partial Gastrec¬ 
tomy. A. Winkelstein.—p. 539. 

Surgery of Common Bile Duct. M. Behrend.—p. 544, 

Melanoblastoma with Systemic Metastatic Dermophilotropism. A. 

Manzanilla.-—p. 562. 

Melanoblastomas: Consideration of 13 Jlelanotic Neoplasms. C. Zucker- 
mann.—p. $72. 

Journal of the Mount Sinai Hospital, New York 

12:905-960 (Nov.-Dee.) 1945 

Role of Castration as Auxiliary Treatment in Carcinoma of Breast: 

Report of Case. B. S. Wolf.—p. 907. 

Role of Infection in Thyroid Crisis. E. S. Cohen.—p. 917. 

Hitherto Undescribed Anomaly of -Extrahepatic Bile Ducts and Blood 
Vessels and Its Surgical Implications. S. J. Sarnoff.—p. 921. 

Case of Chronic Metastatic Abscess of Costal Cartilage Due to Bacillus 
Pyocyaneus. D. Burdick.—p. 925. 

Essays on Biology of Disease: Recent Advances in Psychosomatic 
Medicine. E. Moschcowilz.—p. 928. 

Life’s Later Years: Studies in Medical History of Old Age. F. D. 
Zeman.—p. 939. 

Nebraska State Medical Journal, Lincoln 

31:1-40 (Jan.) 1946 

Conditions Which May Be Confused with Anginal Syndrome. F, W. 
Niehaus.—p. 5. 

Mediastinal Cysts. E. A. Connolly.—p. 8. 

Treatment of Major Burns in Naval Warfare. C. W. McLaughlin Jr. 

—p. 11. 

New England Journal of Medicine, Boston 

234:1-36 (Jan. 3) 1946 

•Putrid Empyema. J. W. Strieder and J. P. Lynch.—p. 1. 

•Early Diagnosis of Minimal Pulmonary Tuberculosis. I. D. Bobrowitz 
and R. E. Dwork.—p. 10. 

Pentothal Sodium Anesthesia in Neurologic Surgery. E. W. Shannon 
and W, J. Gardner.—p. 15. 

Agranulocytosis Following Mapharsen Therapy: Report of 2 Cases 
Treated with Penicillin. J. F. ^IcManus.—p. 17. 

Some Clinical Aspects of Social ^ledicine. I. Isl, Cannon.—p. 20. 
Normal Laboratory Values.—p. 24. 

Papniarj' Adenocarcinoma of Head of Pancreas, with ^Ictastascs to 
Common Bile Duct and Lung.—p. 28. 

Putrid Empyema.—Strieder and Lynch found that among 
the 530 patients witlt acute empyema treated at Boston City 
Hospital in seven and a half years there were 90, or 17 per 
cent, with putrid empyema. The average incidence, Itowever, 
appears to be from 5 to 10 per cent. Putrid empyema is 
usually secondary to some type of anaerobic infection of the 
lung. Most frequently it complicates a lung abscess or a 
gangrenous (fusospirochetal) pneumonitis, but bronchiectasis 
and tuberculosis are also listed among the primary diseases. 
Putrid empyema differs from postpneumonic or other pyogenic 
empyemas not only in etiology but also in bacteriology, patbol- 
ogy and clinical aspects. Clinically it is characterized when 
untreated by an acute onset with a rapid severe course and 
early fatal termination. In many patients the fluid is thin for 
some time. This characteristic should not be considered a 
criterion in treatment, for it is frequently noted that stabiliza¬ 
tion of the mediastinum occurs early in these patients. If the 
mediasinum is not stabilized, patients can receive the benefits 
of early and open operation. A review oi the 90 cases reported 
demonstrates the value of early open operation. Zinc peroxide 
is of distinct value in postoperative treatment. Once the foul 
odor has disappeared and the hazard of open pneumothorax is 
in abeyance, these patients may be treated like those with the 
ordinary pyogenic empyema. 
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Minimal Pulmonary Tuberculosis.— To determine the 
factors that couW aid an early diagnosis of tuberculosis, studies 
were made on 200 patients who were admitted to the sana¬ 
torium rvith lesions that were minimal according to the stand¬ 
ards of the National Tuberculosis Association. Tuberculosis 
should be suspected at any age. in any occupation and with 
any type of social or economic background. Positive contact 
is ,not a clear diagnostic indication and was present in only 
34 per cent of the patients. Close observation is, however, 
necessary for contact cases, since the incidence of tuberculous 
infection among them is high. Eighty-two per cent of patients 
with minimal tuberculosis had symptoms. This is contrary to 
the statement that minimal tuberculosis is asymptomatic. 
Minimal tuberculosis can simulate many other ordinary ill¬ 
nesses. Physical findings are totally unreliable in diagnosis. 
Only 29 per cent of the patients in this series had rales. 
Tubercle bacilli were found in 21 per cent of the cases. Con¬ 
centrates and cultures—and ideally guinea pig inoculation—of 
sputum and fasting gastric contents are required for an ade¬ 
quate search for tubercle bacilli. The tuberculin test was little 
used in the diagnosis of these cases. X-ray examination was 
used for diagnosis in 94 per cent of the cases before admission. 
This is the only reliable method for early diagnosis of minimal 
tuberculosis. Films should be taken in every case with symp¬ 
toms suggestive of tuberculosis, in any illness that may be 
tuberculosis and periodically in all contact cases. Routine 
x-ray examinations are required for the entire population. 


New Orleans Medical and Surgical Journal 

98:307-350 (Jan.) 1946 

Carcinoma of Cervi.'r: Attempted Follow-Up Study of 500 Cases: I. 
Analysis of Material. P. Graffagnino and Elizabeth M. McFetridge. 
—p. 307. 

'Treatment of Carcinoma of Cervix at Ch.irity Hospital: II. Analysis of 
716 Cases: Three Vear and Five Year End Results. M. Garcia and 
J. V. Schiosser.—p. 31-). 

Some Hazards of Anesthesia. T Adrian:.—p. 324. 

Tuberculosis Survey in New Orleans. C. A. Stewart.—p. 330. 

Report on Terminal Obstetric Anestliesia Using Low Spinal Block. 

A. L. Culpepper.—p. 335. 

Treatment of Carcinoma of Cervix.—The study by 
Garcia and Scblosser is based on 716 unsclected cases of 
carcinoma of the cervi.x admitted to the Charity Hospital of 
Louisiana at New Orleans in the four year period that ended 
March 31, 1942. The absolute three year survival rate for the 
entire group is 37 per cent. The absolute five year survival 
rate in a group of 329 cases seen through March 1940 is 
28 per cent. X-ray therapy is an essential part of the treat¬ 
ment. Unless particularly favorable circumstances prevail, 
radium can be expected to control the disease only in the 
central zone of the pelvis. The two sources of radiation are 
mutually complementary, and they must be carefully integrated. 
X-ray therapy is administered first and is calculated to deliver 
a dose of 3,000 roentgens ± 15 per cent to the lateral edge of 
the parametria in a period of three weeks. This is followed 
in a few days by radium therapy, 6,600 roentgens being given 
to the paracervical region in five days, which requires an 
exposure of 6,500 to 8,500 milligram hours. The total duration 
of treatment is thirty to thirty-one days. The three dimensional 
distribution of the combined irradiation encompasses the main 
areas of involvement in a dosage range high enough to antici¬ 
pate control of the disease in a substantial proportion of the 
cases. The authors conclude that radiation therapy remains 
the treatment of choice in carcinoma of the cervix in all stages 
of the disease. 


Ohio State Medical Journal, Columbus 

42:1-112 (Jan.) 1946 

Increased Intracranial Pressure and General Practitioner’s Responsi- 
Progrlsran”sta?istn’ll(dicinerP^^^^^^^ of Colon by Chicken Bone. 

CaseT/>eHcra|e%iverticuliti’s of Colon in 27 Year Old Male. 

Soil in Relation to Analysis of Autopsied Cases of 

.—p. 45. 


J. A. 11. .i 

Apni (, :u; 


Pennsylvania Medical Journal, Harrisburg 

49:385-496 (Jan.) 1946 

Penicillin in Obstetrics: Final Report. H. A. Power and C. A. CmcX 
—p. 401. 

•Oral Penicillin. P, Gyorgj-, Katharine W. Evans, Eiizabtlb K. Kt!;, 
Josephine G. Perlingiero and \V. F. Elias.—p. 409. 

Induced Sensitivity from Topical Use of Sulfonamides and PcninUc. 
P. E. Bechet.—p. 417. 

Convulsions in Infancy and Childhood. A. Capper.—p. 421. 

Oral Penicillin.—Gyorgj' and his associates compared fe 
blood levels of penicillin in children after ingestion of aqueoa- 
penicillin solution and of buffered penicillin (mixed witli sodiun 
citrate). Less irregular, higher and more prolonged blood 
levels were the rule after administration of buffered penicillin 
by mouth. In the search for other buffers aluminum ht’drale 
gel was considered as a possible substitute for sodium citrate. 
The blood levels obtained were higher after ingestion oi 
buffered penicillin than after the ingestion of capsules con¬ 
taining the penicillin-oil-beeswax mixture. Trisodium citrate 
seemed superior to aluminum hydrate gel. The blood levdi 
obtained after the use of 15,000 units of penicillin given intra¬ 
muscularly do not differ materially from those observed follow¬ 
ing the use of 40,000 units of penicillin buffered with trisodiffio 
citrate administered by mouth. Given in doses which were 
approximately three times higher than the customary parenteral 
doses, penicillin by mouth proved to be therapeutically effective 
in pneumonia, in upper respiratory infections and their com- 
pficatfons, in gonorrhea and in pyogenic cutaneous infections. 
It appears inadvisable to supplant parenteral with oral penicillin 
indiscriminately. Parenteral administration still remains the 
method of choice, at least during the early acute phase, in veo' 
sick patients with septicemia or meningitis. 


United States Naval Med, Bulletin, Washington, U. C. 

46:1-168 (Jan.) 1946 

Leukemia in Naval Personnel, B. L. Canaga Jr,, B, A. Wood, L. H* 
Dyke Jr. and A, M. Snell.—p. 1. , . u ir /7rav 

Early Recognition and Treatment of Vascular Injuries. 

C. D. Benson, A. ^^cDonald and H. D. Adams.—p.^ H. 
Symposium on Military Medicine Aboard U. S. S. SaraarUan. 

A. Early Treatment of Orthopedic Casualties on Hospital • 

Jewett, J. F. Belatr, H. Lohnaas and J. N. Harom.—'p. 

B. Covering Guillotined Stump. E. L. Jewett.—p* 37. 

C. Anesthesia on Hospital Ship. R. W. Enos.-^p. p n ■ 

D. Medical Problems of Internist on Hospital Ship. ^ 

H. B. Sweetser Jr.—p. 43. 

E. Perforating Wounds of Kidney. E. Trauna. 

F. Punctate Cerebral Hemorrhage Follcrwing Thotac c 

H. Wood and H. B. Sweetser Jr.—p. 51. ... 

G. Injuries of Face and Keck in War Casualties* 

M, F. McAfee.—p. 57. , . jj. J. 

H. Eye Injuries in War Casualties Aboard Hospital P- 

Wiser.—p. 67. , . n-*,W 5 . 

I. Embarkation and Disembarkation of Hospital S P 
Toller.—p. 73. ^ . .-j • internal 

Pneumoroentgenartbrography as Diagnostic Aid m 

ments of Knee. J. B. Butts and J. T. M^cheii. 

Effect of Bite-Wing Roentgenograms on Kavy 

Findings. J. M. Dunning and G. W. Ferguson.—p. c Jr. 

Sev'enty-Eight Hundred Scarlet Fever Patients. J- 

Convalescent Serum and Pooled Plasma in Comniuo' 

A. C. Rambar.—p. 93. o- 

Penicillin in Intrapleural Infection. J. Jacobson.—P* 

Virginia Medical Monthly, Richmond 

73:1-44 (Jan.) 1946 

Vostwar Flans lor Returning Medical Veterans.—p. 1- 
Somc Strange Tumors. W- J- -f’ .V t White Jr.—P- 5- , 

Postoperative Pneumonia and 2 r K. U'/Bon.—p- r- 

Meckel's Diverticulum: 56 Cases. F. S. J Di.ea'e; rxetuTuneri 

Hyperpnea Test for Latent Coronan’ Arter, 

Report. N. Bloom.—P- 21. U*c of Tliromlnn. 1. 

Control of Hemorrhage After Tonsilleclom,. - 

McGovern.—p. 23. ^ of o Cases nith DiaU.rs- 

Bacterial Endocarditis and Pcnicdlm. R'P° 

W. R. Jordan.—p. 25. 

IVesIen. J, Sarg, Otec a 

53:413-456 (Dec.) Wo 

Chronic Sclerosing Vra^mmes^of' Nc''ck of Femur. M- ?• 

Fibular Bone Graft m Lnnniteo ^ _ 

Henderson.—p. -*2-. ^ Schmidt 2nd O. V. Hibma. r* , ^ 

3Iortality After J. Kienjets and A. C. B.t - - 

Ga‘tHc Adenomas: Pathologic btuflj. J 
—p. 433. 
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An asterisk <*) before 3 title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Industrial Medicine,. London 

2:183-252 (Oct.) 1945 

Vesication and Some Vesicants M. W. Goldblatt.—j). 183. 

Control of Hazards in Luminous Dial Painting Industry. J. C. Jones 
and M. J. Day.—p. 202. 

Methyl Iodide Poisoning. A. Garland and F. E. Camps.—p. 209. 
Solubility or Distribution Coefficient of Carbon Tetrachloride in Water, 
Whole Blood and Plasma. Joan F. Powell.—p. 212. 

Incidence of Sepsis in Industrial Wounds. R. E. O. Williams and 
E. H. Capel.—p. 217. 

Lancet, London 
1:1-40 (Jan. 5) 1946 

Prognosis and Patient. L. Cole.—p. 1. 

Transmissible Disease in Rats: Inoculated with Malaria from Cases of 
Infective Hepatitis. F. 0. MacCallum and J. A. R. Miles.—p- 3. 
*Delimitation of Subcortical Tumors by Direct Electrograpby. \V. G. 
Walter and V. J. Dovey.—p. 5. 

•Schistosomiasis: Intensive Treatment with Antimony. \V. Alves and 
D. M. Blair.—p. 9. 

Treatment of Schistosomiasis. W. G. Mills.—p. 12. 

Large Missile Lodged in Face with Minor Clinical Disturbance. T. Gib- 
son.^—p. 13. 

Determination of Pathogenicity of Tubercle Bacilli by Their Inter* 
mediate Metabolism. J. Lehmann.—p. 14. 

Delimitation of Subcortical Tumors by Electrograpby, 
—Walter and Dovey say that, often even after localization of a 
lesion by neurologic e.xamination, electroencephalography and 
air replacement, exposure of the corte.x may reveal nothing, and 
the surgeon must resort to needling of the subcortical tissue. 
To supplement this subjective method, a needle electrode has 
been made with which the electrical activity of the subcortical 
structures may be recorded. The needle is used by the surgeon 
like an ordinary brain needle, except that recordings are made 
at every centimeter of depth. Differences of consistency can 
of course still be appreciated. When the electrode enters a 
tumor, abscess, hematoma or a ventricle, electrical activity 
becomes minimal. It reappears when tlie electrode emerges 
on the far side of a lesion. Electrical exploration in three 
dimensions can be carried out to estabiish the limits of the 
abnormal or aneural zone. The method can be used to supple¬ 
ment conventional, methods of identifying and locating sub¬ 
cortical tumors at operation. The presence of a space occupying 
lesion can be detected by its electrical inactivity. Normal 
cerebral white matter is identifiable by rhythmic electrical 
activity of the same type as that found in the corte.x. White 
matter adjacent to a space occupying lesion displays slow delta 
activity similar to that seen in the cortex in the same condition. 
The spatial extent of a lesion and the zone indirectly affected 
by it may be delimited with satisfactory precision. 

Intensive Antimony Treatment in Schistosomiasis,— 
The cases described by Alves and Blair involved men, mostly 
Africans, with cither urinary or intestinal scliistosomiasis. They 
were diagnosed by a cercarial antigen intradermal test. The 
dose of sodium antimonyl tartrate was 12 mg. per kilogram of 
body weight. It was found that the total dose could easily be 
administered in six injections, and these were given at 9 a, ni., 
12 noon and 3 p. ni. on each of two successive days. Since it 
would he difficult to inject smoothly 2 cc. of fluid in five minutes 
the injection was made up to 10 cc. with a 5 per cent dextrose 
saline solution. A vein in the antecubital fossa was chosen and 
the needle inserted. It was found that the same vein and indeed 
the same puncture could he used for all six injections. As soon 
as withdrawal of blood has shown that the needle is in the vein, 
the exact time is noted and the injection is begun. AVith tbc 
piston moving steadily, the injection is given at the rate of 
2 cc. or less per minute. A minimum time of five minutes is 
taken to complete the injection. Tliis slow and steady injection 
of the drug is of fundamental importance in the success of the 
tre-atment. This multiple syringe technic using sodium 
antimonyl tartrate was used in 100 cases of scliistosomiasi.s. 


Viable eggs were not found immediately after treatment or at 
two months and three months after treatment. In 53 cases 
followed up for two months the cercarial antigen skin test had 
become negative in all but 14 cases. Nine of the 14 skin test 
positive cases were obseix’ed for three months, and the test 
became negative in 6 cases in this period. 

Practitioner, London 

156:1-80 (Jan.) 1946 

Scope of Neurosurgery H. Cairns.—p. 2. 

■ Modern triews on Etiology and Treatment of Acute Anterior Poliomye¬ 
litis. P. Cioake.—p, 10. 

Peripheral Neuritis: Polyneuritis, JIultiple Symmetrical Peripheral 
Neuritis, F. M. ,R. Walshe.—p. 19. 

Modern Views on Concussion. F. R. Ferguson and L. A. Liversedge. 

—P. 26. 

Subarachnoid Hemorrhage. J. St. C. Elkington.—p. 33. 

Acute Respirator,' Catarrhs. IV. D. D. Sniali.—p. •40. 

Posture. A. B. Appleton.—p. 48 . 

Pregnancy and Tuberculosis. Josephine Barnes.—p. 56. 

Names of New Drugs. P. Hamill.—p, 61. 

Early Recognition of Disease: I, Heart Disease. C. Bramwell.—p. 65. 

Quarterly Journal of Medicine, Oxford 

14:183-230 (Oct.) 1945 

•Therapeutic Trial of Penicillin in Infective Conditions of the Skin. 

J. W. T. Davies, K. Dixon and C. H. Stuart-Harris.—p. 183. 
•Nicotinic Acid Content of Blood in Health and Disease. C. W. Carter 
and J. R. P. O'Brien.—p. 197. 

Hereditary and Familial Aspects of Exophthalmic Goiter and Nodular 
-Goiter. L. Martin.—p. 207. 

Penicillin in Infections of Skin.—Davies and his asso¬ 
ciates investigated the efficacy of treatment of pyoderma with 
penicillin as compared with other remedies. Penicillin was in 
most cases applied as an aqueous spray containing 1,000 Oxford 
units per cubic centimeter. In one group of patients penicillin 
spray was administered to' the lesions on one side of the body, 
and the results were compared with those of other remedies 
applied to the lesions on the opposite side. In a second group 
of patients all the lesions were sprayed with penicillin and tlie 
results compared with a control group receiving .other forms of 
treatment. Lastly, a small group of patients received large 
doses of penicillin by intramuscular injection (400,000 Oxford 
units daily). Only in annular (staphylococcic) impetigo was 
penicillin greatly superior to other remedies. Cases of tliis 
disease were few. In seborrheic dermatitis, which was the 
main type of pyoderma treated, penicillin was not more effective 
than other remedies. In ecthyma, penicillin compared unfavor¬ 
ably with other remedies. The exudate obtained from' the 
lesions was examined bacteriologically before, during and after 
treatment. Culture resulted in the isolation of staphylococci 
or hemolytic streptococci or both in 99.5 per cent of the 200 
cases examined. All strains of streptococci (isolated from 97 
cases) and the vast majority of the staphylococci (in 182 out 
of 197 cases) originally isolated from the lesions were sensitive 
to penicillin. Success or failure of therapy could not be cor¬ 
related with the flora isolated. In spite of treatment penicillin 
sensitive organisms were usually recovered from the lesions 
after three days of treatment. In some cases penicillin resistant 
staphylococci appeared during treatment, and this plicnomenon 
increased in frequency as treatment was prolonged. The pres¬ 
ence of penicillin resistant strains of staphylococci was not the 
cause of resistance to penicillin treatment, since in many refrac¬ 
tory cases sensitive staphylococci were recovered after pro¬ 
longed spraying as well as after intramuscular therapy. All 
strains of hemolytic streptococci isolated from the lesions both 
before and after penicillin treatment were sensitive to penicillin. 

Nicotinic Acid Content of Blood.—Carter and O’Brien 
determined tlie concentration of nicotinic acid in tbc blood of 
60 persons who appeared to be in normal health. The mean 
level for whole blood was 438 micrograms per hundred cubic 
centimeters. The normal range lies within the limits 260 to 
573 micrograms per hundred cubic centimeters of blood. 
Repeated determinations have been made over a period of 
twenty-six weeks in 2 subjects. It was found that the blood 
concentration of nicotinic acid is constant over a period of time 
but is temporarily increased after the administration of large 
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doses of nicotinamide. Prolonged administration of nicotinic 
acid appears to lead to the attainment of a degree of saturation 
in the blood which i? limited by the ability of the blood cells 
to fix nicotinic acid as coenzymes. The nicotinic acid con¬ 
centration in the blood in a variety of pathologic conditions 
does not greatly differ from normal values. Hyperthyroidism 
and sprue may be associated with low values. Myeloid 
leukemia with a high polymorphonuclear count is associated 
with high nicotinic acid values. Pernicious anemia may give 
low values, whereas in hypochromic anemia normal values are 
observed. It is concluded that the concentration of nicotinic 
acid in the blood does not provide a useful nutritional index. 

Medical Journal of Australia, Sydney 

2:385-416 (Dec. 8) 1945 

Natural Bacterial Agglutinins in Child’s Serum. F. Draper.—^p. 385. 

Amebiasis in New Guinea, 1943-1944. B. Hall and J. J. Billings.—p. 393. 

Revue Beige des Sciences Medicales, Louvain 

16:221-300 (July) 1945 

Intra-Auricular Temperature and TJiermic Criterion of Physicopyrexia. 

A. Bessemans, P. Wittebolle and Late A, Gelens.—p. 221. 
•Streptococcic Antifibrinolysin. M. Graffar.—p. 230. 

Conditions in Which Arterial Hypertension Returned to Normal: Part 
Played by Central Nervous System. A. van Bogaert and F. van 
Baade.—p. 242. 

Influence of Sex on Untoward Reactions from Blood Transfusions. 
W. de Weerdt.—p. 254. 

Untoward Reactions from Blood Transfusions. P. Jfoureau.—^p. 258. 

Streptococcic Antifibrinolysin.—Graffar found that the 
plasma clot in 55 of 58 normal adults was dissolved by cultures 
of streptococci in less than thirty minutes. The plasma clot in 
17 of 26 adult patients convalescing from acute hemolytic strep¬ 
tococcus infections was resistant to the solving effect of cultures 
of streptococci. This resistance is attributable to the presence 
of a specific antifibrinolysin. The plasma clot of 15 patients 
with pneumonia, bronchopneumonia, tuberculosis of the lungs or 
typhoid was dissolved in less than thirty minutes. The plasma 
clot of 2 patients with Osier’s endocarditis showed a moderate 
resistance to ’fibrinolysis. This may be attributed to the rheu¬ 
matic disease and to the hemolytic streptococcus infection which 
preceded it rather than to the secondary infection with Strepto¬ 
coccus virfdans. Serum of normal persons manifested a moder¬ 
ate but measurable antifibrinolytic activity. Neutralization of 
the fibrinolysin by the serum is to be considered as a quantita¬ 
tive reaction. The antifibrinolysin of the serum deteriorates 
when submitted to high temperatures. The antifibrinolysin was 
destroyed by an exposure to a temperature of 75 C. for one 
hour. The plasma clot in 14 of 24 newborn babies was resistant 
to streptococcic fibrinolysis. The level of the antifibrinolysin in 
the serum of the newborn was dose to the level of the serum 
of the mother. A relationship was not demonstrated between 
the degree of resistance to fibrinolysis of the plasma clot of the 
newborn and the antifibrinolytic activity of its serum. The 
factor which produces the resistance to fibrinolysis in the new¬ 
born is therefore not the specific antifibrinolysin, and its nature 
has not been determined. 


Ophthalmologica, Basel 
110:1-112 (July-Aug.) 1945 


Aberrant Fibers of Fasciculus Opticu^ G. T Hullquist.—p. 1. 

Retraction Nystagmus in Encephalitis Due to Brucella Abortus Infection. 

M^suremTiiTof High Refraction Values in Keratohonus. M. Amsler 

and O. Klauser,—p. 29. j * t* 

■MPtv Tnstniments for Keratoplasty. M. Girardet.—p. 34. 

•SucceLful Treatment of Sjogren's Syndrome with Methyl Testosterone. 

Phy;irfo1itAn«cmas. R. Weeters and M. Humblet-p. «. 

Primary Familial Lenticular Dysplasia. M. Gruber.-p. 60. 

Methyl Testosterone in Treatment of Sjogren’s Syn- 
drLe.-Bruckner reports the historj- of a woman aged 47 who 
Sted Sjogren’s syndrome. She had been troubled wtfft 
Sis. dtyness of the conjunctiva, fore.gn body sensatton m 
the eyes burning sensations in the tonpe, pharynx and vulva, 
I cdd and dead sensation and lancmatme pains in the fingers 
cramps in the joints of the feet and do’ness m the mouth and 


nose. Since the woman was in the menopausal age, increlorj- 
disturbances were suspected. She was given daily one or too 
tablets containing 5 mg. of methyl testosterone by lingual 
administration. The tablet was not swallowed but had to be 
absorbed by the oral mucous membrane. . This medication has 
suppressed the keratoconjunctivitis sicca as well as the other 
symptoms of the syndrome for eighteen months. If the medica¬ 
tion IS interrupted for more than a week, the symptoms recur. 

Medicina, Madrid 

13:311-383 (Nov.) 1945. Partial Index 

•Penicillin in Anthrax. E. Alvarez Sainz de Aja.—p. 3-)S. 

Penicillin in Anthrax.—^Alvarez Sainz de Aja reports good 
results in 3 out of 4 cases of anthrax from perifocal injections 
of penicillin or local application of the drug together with 
intramuscular injections. He placed the perifocal injections 
at four points of the anthrax lesion without incising it. Failure 
of the treatment in 1 case occurred when penicillin was given 
late in the course of the disease. 


Nordisk Medicin, Gothenburg 


25:505-678 (March 23) 1945. Partial Index 
Hygiea 

•Question of Thromboembolism: Summary of Tiventy Tears’ Experience. 

S. Johansson and S. Holmdahl.—^p. 524. 

12,000 Cases of Evipal Anesthesia: Experimentation and Experiences. 
A. Westerbom.—p. 528. 

New Simple Method of Treatment of Recurrent Luxation of Shoulder 
Joint. Helge Caraitz.—p. 531. 

Treatment of Wounded Finlanders in Surgical Division I of SaWgren 
Hospital, 1942-1944. T. Sahlstrom.—p. 532. 

•Experiences Regarding Value of Citric Acid and Phosphatase Tests for 
Surgical Indication. A. Westerbom.—p. S67. 

Recent Experiences Regarding Value of Citric Acid, Phosphatase and 
Bilirubin Analyses in Differentia! Diagnosis in Diseases of Liver* 
Biliary Ducts. J. Lehmann.—p. 572. 

•Nonhemolytic Forms of Jaundice with Negative Direct van den Bergh 
, Reaction. G. Welin.—p. 575. 

Contribution to Question of Inoculation Hepatitis. M. Odin.—p. 581. 
Subacute Temporal Periphlebitis. S. Eckerstrom.—p. 585. 

Facia! Parescs. B. Ewert.—p. 586. 

Results of Treatment of Pneumonia During Last Si.x Years. G. Fange. 

p. 588. „ 

Is Prophylactic Vitamin K Treatment of Newborn Necessary: A. ’ 


gren.—p. 606. 

Pathogenesis of Hyperpyretic Forms of Malignant Sj’ndrorae. i. 
ren.—p. 608. 

Residual Cavities After Thoracoplasty, L. Blccher.-~p. o/o. 

Movement of Mitral Ring During Heart Action: Kinctograp ic 
Study. H. Odqvist.—p. 627. ^ ^ _ r<anne/ 

Experiences from One Year’s Fluorographic Examinat^n ot e - 
of Swedish Ball Bearing Factory, Gothenburg. S. Eangerr 
G. Runstrom.—p. 630. 

Thromboembolism. — Johansson and Holmdahl 
that postoperative]/ early rising and early exercise are . 
the only practical measures for the prevention of t rom 
lism. Prophylaxis with heparin or (ment 

experimental stage. Dicumarol is 


of manifest thrombosis. In manifest pulmonarj 


Jupaverin, eventually in combination with heparin, t 
:ign agent. . . 

Citric Acid and Phosphatase Tests in ^ 

dons.—Citric acid and phosphatase analyses were ^yestcr- 
:ases of gallstones and in diseases of the biliao 
3 orn finds them valuable adjuncts to the ^ *”**? , obstruction 
n differential diagnosis of hepatitis and " In 

lilt not decisive for diagnosis or as indications jjy^jdcr 

mcomplicated cases of inflammation or ca cu 
he tests do not give satisfactory den 

Nonhemolytic Jaundice with Ne^tw jaundice, 

Bergh Reaction.-Welin states to' “/elatAely common 

ntermittent or chronic, mth t chronic indura- 

vithout signs of disturbance in ^an occur 

ive liver processes. Hyper i iru ulcers, (3) in other 

1 ) as a constitutional of acut^^ ^ 

lastrointestinal ° disturbance res-calcd mainly by 

t seems to be a "j ' bilirubin, and also by hj-percitri- 
Sf ltZ£ clractcr has been verified by liver biopsies. 
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Pulmonary Edema and InHammation: An Analysis of Processes 
Involved in the Formation and Removal of Pulmonary Transudates and 
Exudates. By Cecil K. Drinker, Jf.D., D Sc., Professor of Physiology. 
School of Public Health, Harvard University, Boston, Mass. The Nathalie 
Gray Bernard Lectures delivered at the Bowman Gray School of Medicine. 
Wake Forest College, Winston-Salem, North Carolina, in December 1944, 
together with a fifth chapter on Artlflclal Respiration. Harvard University 
Slonographs In Medicine and Public Health [Number 7]. Cloth. Price, 
$2.50. Pp. 106,'wltli 27 Illustrations. Cambridge, Mass.: Harvard Uni¬ 
versity Press; London: Oxford University Press, 1945. 


This small monograph is based on a series of lectures describ' 
ing experimental studies on pulmonary physiology carried out 
by the author and his associates. However, the bedside applica¬ 
tion of the findings is stressed with an insight undoubtedly based 
on Drinker’s early clinical training and obvious interest in prac¬ 
tical problems, lilost of the physiologic studies deal with the 
influence of various factors on lymph drainage from the lung 
of the anesthetized dog. It is pointed out that the normal exit 
of lymph drainage from the lung is quite inadequate, forming 
a veritable bottle neck, which is often unable to keep pace in 
terms of removal with a reasonably steady and rapid produc¬ 
tion of excess tissue fluid. This is one reason why the pulmo¬ 
nary capillaries possess such a distinct vulnerability to edema. 
Another reason deals with the fact that exudation obviously 
blocks the entrance of air to the alveoli, which impairs aeration 
and leads to anoxia. Anoxia itself is a primary cause for 
increased permeability of pulmonary capillaries; in other words, 
anoxia begets anoxia, thus forming a vicious circle. 

The beneficial influence of respiratory movements on lymph 
flow is emphasized and exemplified clinically by the deleterious 
effect of shallow breathing. Deep respirations not only promote 
lymph flow but clear the finer bronchioles and stimulate the 
normal respiratory reflex. In this way aeration is increased 
and the tendency toward anoxia diminished. An added factor 
is the erect position, which increases vital capacity and thus 
justifies the present trend toward early ambulation after opera¬ 
tion. The physiologic importance of movement is expressed in 
the statement “Man is never absolutely sure to remain still 
physically for any length of time unless he is anesthetized or 
dead.” 

In a detailed discussion on the therapeutic use of oxygen the 
obvious but often overlooked point is made that such therapy 
is clearly ineffective unless the gas reaches the alveoli; in other 
words, unless something is first done to clear the air passages. 
More important is the emphasis placed on the early use of 
oxygen before extensive obstruction has occurred. Morphine, 
because of its depressant action, should not be given a dyspneic 
patient unless he is at least in an oxygen tent. 

The last portion of the monograph is devoted to a discussion 
of artificial respiration. Tlie efficacy of simple methods is 
emphasized, fvfouth to mouth insufflation for acute cessalion of 
respiration can always be used at once, thus saving precious 
time, which is important, as the chances of recovery fall rapidly 
after the passage of three or four minutes of complete apnea. 
Simple insufflation, which distends the alveoli, stimulates the 
normal respiratory reflex and is probably the reason why this 
method is so effective in most cases. The same stimulus can 
be obtained with an ordinary simple gas mask as used by anes¬ 
thetists. These considerations are emphasized by the author at 
some length, in contrast to the inapplicability and even danger 
of the various appliances which are recommended for starting 
respirations which have suddenly ceased. A distinction must 
be made here, however, in the case of artificial respiration as a 
substitute for normal breathing in cases of various types of 
paralysis. This presents quite another problem and the advan¬ 
tages of the Eve procedure, which provides alternate suction 
and compression on the lungs through the diaphragm by means 
of a tilting device, are described and the method recommended. 
For this purpose other tj^pes of mechanical respirators are of 
obvious utility. On the other hand. Drinker underscores his 
objections to certain machines for the emergency treatment of 
sudden cessation of respiration as follows: “The medical pro- 
cssion has for years had incessant sales onslaughts of ingenious 
mechanical engineers who have devised appliances which are 
enormously attractive mechanically, very expensive, and little 
rcgardtul of physiological or pathological consequences.” 


Altliough a few of the statements made in this monograph 
may arouse disagreement, it will be read with considerable 
interest by all those concerned with pulmonary physiology and 
with tlie many clinical details in the bedside care of patients 
with pulmonary disease. It should prove of practical value as 
a provocative source of information and as a stimulus to the 
thinking of all practitioners confronted with the problem of 
treating pulmonary edema. 

Facial and Body Prosthesis. By Carl Dame Clarke, Ph.D., Associate 
Professor of Art as Applied to Medicine, School of Medicine, University 
of Maryland, Baltimore. Cloth. Price, $3. Pp.. 200, with 73 illustrations. 
St. Louis: C. V. Mosby Company, 1945. 

For those who are interested in prostliesis, this book will 
undoubtedly be a useful guide. It is one of three books pub¬ 
lished in this country on the subject, all three of which appeared 
in 1945. No doubt the war was an added impetus for the pub¬ 
lication of these books. 

The author in the first chapter discusses prosthesis (moulage 
prosthesis) in general. He defines its advantages and limitations 
as compared with plastic surgery' and points out where such 
restorations are most useful. This chapter includes references 
to some of the most useful materials for reconstruction of noses 
and ears, such as latex and plastics, with mention of some of 
the older materials not in use, such as metals and gelatin- 
glycerin compounds. Chapters ii, ill, iv and v deal with 
materials used in the technic of molding and casting, all of 
which are indirectly- related to the problem of prosthesis. Chap¬ 
ter III, on wax molds, appears to be mislabeled, since only the 
first page out of thirty-three contained in the chapter deals with 
the subject of wax molds. Chapter vii, on the control of expan¬ 
sion and contraction of rubber casts, contains interesting data 
on experiments conducted to find means of compensating for 
the shrinkage of the final prosthesis. 

The book contains valuable information regarding the technic 
of making full facial casts with various types of impression 
materials. The technic of taking impressions of the head and 
face with hydrocolloid materials is given in detail. The problem 
of making prosthetic hands with late.x compound is given con¬ 
siderable space, and some of the technical suggestions made 
should prove valuable for those who are interested in this diffi¬ 
cult prosthetic problem. The autlior’s discussion on coloring of 
the latex prosthetic restoration is useful. He sets forth the 
basic problems that are encountered in obtaining lifelike skin 
color and offers methods of accomplishing this. A selected list 
of pigments and solvents for these pigments is given. The 
chapter on restoration of cranial defects deals with one method 
of filling in such defects, namely the preformed bone chip 
method. The technic of making a suitable mold in which bone 
chips may be molded to the desired contour before they are 
inserted under the skin by the surgeon is explained. The chapter 
on the use of elastic or rubber-like plastic is necessarily short, 
since use of the material is still in its experimental stage. A 
fairly complete bibliography is given at the end of each chapter, 
and the illustrations are clear. 

Physical Treatment by Movement, Manipulation and Massage. By 
James B. MenneU, yr.A., M.D., B.C. Fltlh edition. Fabrlkoid. Price, $7. 
Pp. 512, with 288 Illustrations. Philadelphia: Blakiston Company, 1943. 

A considerable number of alterations have been made in this 
edition. The illustrations are excellent, new ones have been 
added, and old ones have been omitted. Numerous alterations 
have been made in the text; for example, the author gives a 
summary of the treatment of infantile paralysis with physical 
medicine. Mennell states that the views expressed in these pages 
are founded on the result of many- years of close observ-ation, 
study and experiment. He modestly continues “It is possible 
some of my deductious are erroneous, but at least they are 
capable of being argued and are not merely arbitary.” His 
chapters on massage show the outcome of the actual experience 
of a medical man who has really studied massage in theory and 
practice. His classification of the massage movements and his 
principles have generally been accepted by the Council on Physi¬ 
cal ilcdicine of the -American Medical .Association. There arc 
a number of chapters on the treatment of recent injuries by 
mobiliration and massage which should interest those treating 
these injuries as well as the chapters on the treatment of the 
after-effects of injury, tlie reeducation of muscle and reeHtientinr, 
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m walking. The chapters on backache, excellently illustrated, 
are taken from the author’s monograph “Backache.” These 
chapters give many points on examination and manipulations for 
backache. The author says that many of the views herein 
expressed are unorthodox, and many of the views on backache 
may fit into this class but they should be read and tried by 
those interested in physical medicine. The volume contains 
much valuable information and should be available to all physi¬ 
cians interested in physical medicine. 

Libro azul medico mexicano, (945-46. Paper. Price, 56; 30 pesos Pp 
279. .Me.xico. D. F., 1943. ■ 

After several years in preparation, the first edition of a Mexi¬ 
can “Medical Blue Book” has been issued, containing informa¬ 
tion on about 1,300 physicians throughout the country and about 
275 dentists in Mexico City and Guadalajara. The director of 
the publication states that all data in the book have been sup¬ 
plied by the physicians and dentists themselves without incur¬ 
ring any obligation whatever on their part, and that all claims 
as to graduation and licensure have been verified. The directory 
is arranged geographically by state, city and surname. The 
information given on each physician or dentist may include his 
Iiome and office address, telephone numbers, medical school and 
year of graduation, registration number, specialty, an indication 
that he has x-ray equipment, his nationality, place and date of 
birth, foreign languages spoken and special honors conferred on 
him, such as faculty and civil appointments and memberships in 
national and special medical societies. Of considerable help to 
many users of the directory should be the device of printing 
each surname in capital letters to distinguish it from other parts 
of the full name and thus minimize the difficulty of correctly 
addressing those whose names are combinations of the paternal 
and maternal surnames. The publisher stresses the fact that the 
work is necessarily incomplete, as only persons whose medical 
education could be verified have been included in the first edi¬ 
tion, and he pledges that “the work %yill continue and improve 
as time goes on.” It is hoped that future editions will improve 
to the extent of including an alphabetical index of the physicians 
and dentists listed. This inde.x should distinguish between phy- 


of living cells it not-only calls attention to the advances which 
have already been made in this field but also serves to suggest, 
to the careful and critical reader, further lines of investigation 
which may prove fruitful in the future. Above all, books oi 
this character, by indicating the great possibilities in this field, 
should stimulate students to master the necessary fundamental 
sciences so that not only may they be better equipped to read 
and understand work of this kind but that they may themselves 
be-in a position to do creative work in this highly important 
field. 

^ This book is divided into eight sections, containing thirty- 
eight chapters. Section 1, by David I. Hitchcock, deals with 
selected principles of physical chemistry and includes chapters 
on diffusion in liquids, reaction velocity and enzyme action, 
thermodynamics, electromotive force and some properties of 
aqueous solutions. Section 2, by J. B. Bateman, deals with the 
physicochemical properties of large molecules and their archi¬ 
tectural and functional significance in living matter. Sections 
3, 4 and 5, by Rudolf Hdber, are concerned with the architecture 
of protoplasm, the structure and properties of cell surfaces and 
the influence of some extracellular factors on cellular activity. 
Section 6, by' David R. Goddard, discusses the respiration oi 
cells and tissues. In section 1 Wallace 0. Fenn discusses con¬ 
tractility, including a general survey of contractile tissues and 
of muscles. Finally section 8, by Hdber, deals with passive 
penetration and active transfer in animal and plant tissues and 
includes chapters on such subjects as intestinal absorption, for¬ 
mation of urine and elaboration of digestive juices. This mere 
listing of section headings is by itself inadequate so far as 
indicating the wide variety and scope of the subjects treated in 
this book is concerned. This is not a book to be read casually, 
especially by one who does not have the necessary mathematical 
and physicochemical background. It is a book which, studied 
carefully, will prove stimulating to students of biology and medi¬ 
cine interested in gaining a better understanding of the structure 
and properties of living protoplasm and of the,complex chemical 
and physicochemical reactions whicli lielp to endow living proto¬ 
plasm with its unique properties. 


sicians and dentists and indicate the state and city in which 
they are located, so that information on members of the medical 
profession in Mexico can be easily located even when only their 
names are known. The value of the book for reference purposes 
is also somewhat diminished because of the omission of a table 
of contents, which is needed to make the information more 
readily accessible, especially in view of the fact that the book- 
does not have adequate headings on each page to guide the 
reader. As the scope of future editions enlarges, the addition 
of information on medical schools and hospitals recognized by 
the profession would also be of assistance to users of the 
lilexican “Medical Blue Book.” 

BlaMston Companj’, 1945. 

The application of physical and physicochemical principles and 
methods to the study of biologic problems has resulted m many 
valuable contributions to our understanding of the complex rela¬ 
tionships that exist in living cells. In spite of this fact how¬ 
ever p^rogress has been relatively slow and our knowledge of 
, ^ ‘/u ;c ctill fracmentarv'. One reason for this slow rate 

If'advLce is probably the fact that too few of the older investi- 
of advance J mathematics, physics. 

t vr uhvsical chemistry and biology to plan and carry out 
-rrlnt’ ^-^rk in this borderline field. And yet such work 
Significant , j ^ Tnrreasin? amounts, before we may 
will have to e complex chemical and physical 

expect really to u t protoplasm. For these reasons 

reactions that ta e p E Hdber and his col- 

P^WicaUon of a book hke^this^o physiology-. 

S —rizing^ur knowledge of the physicochemical reactions 


The Osseous System: A Hendbook ot Roentiien Diagnosis. By Vlncciil 
W. Archer, il.D„ Professor of IloeiilBcnology, University ot Vlrelnla 
Department of Medicine, Charlottesville, Va. Cloth. I’rlcc $3.50, I’p. 
320, with 148 plates. Chicago: Year Book Publishers, Inc,, 1913. 

This book recognizes the need for adequate training ami 
experience in radiology before attempting diagnosis by x-ray, 
but it will be found helpful by practitioners whose work is not 
confined to that specialty. The book covers examination of tlie 
bones for fracture and disease and constantly refers to the nor¬ 
mal structures and variations. A new departure is the presenta¬ 
tion of diseases of the bone under the pathologic findings instead 
of under the conventional headings. This appears to be a nmre 
direct approach from x-ray examination to diagnosis. ’e 
illustrations are carefully correlated with the subject matter an 
clearly labeled for quick interpretation. The x-ray reproduc¬ 
tions are of exceptionally fine quality-. Hints and criteria arc 
given for judging the quality of films and for a clear an 
logical approach to diagnosis. A systematic method for routine 
examination is presented. Timely warnings of pitfalls to c 
avoided by the diagnostician are given. Tliis book should be 
helpful to both the general practitioner and the radiologist. 

Doctor! Do Tell! Inttrestlng and Entertalolog Human Inlereit 
sodes Which Forty Odd Years in the Field of Medicine “id Surety 
Have Disclosed. By Dr. VIclor F. Marshall. Fabrlkold. Price, $..o0. r 
233, with 6 page plates. Appleton, Wisconsin: C. C. Xelson I uoi 
Company, 1945. 

The story of a life is always interesting, especially the sWf- 
of a long life devoted to serving the sick. That J 

.Marshall’s autobiography represents. Childhood, medical sc i 
and active surgical practice in a Wisconsin town arc rel 
in brief sketches, with emphasis on human wterest a 
with a generous admixture of subdued liumor. The devel p- 
ment of medicine of the last forty-five years is portrayed he 
as reflected in the practice of a busy surgeon, including su on- 
amides and the Rh factor. Some day historians 
books like this a true picture of medical practice of tlie penw 
it represents. 



Volume 130 
Number 14 


QUERIES AND MINOR NOTES 


981 


Queries and Minor Notes 


The answers here published have been prepared bv competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


ALTITUDE AND HEART DISEASE 
To the Editor :—The wife of n friend of mine who lives in the central part of 
Mexico (about 6,000 feet above sea level) has been suffering from some 
sort of heart troubie and has been advised to move to a lower altitude, as 
it actuoliy has been found that when she comes down to this city, the 
altitude of which is about 2,000 feet, she really feels better. Would it be 
possible to improve conditions by constructing a pressure room in order to 
egualize the barometric pressure by actually pumping air into the patient's 
room at ieast during the night hours? It would be necessary, of course, to 
provide for an outlet for the air that has been let in smaii enough to 
maintain the desired pressure. Do you think this experiment would be 
worth while trying? f, Veia-Gonzalez, M.D., Monterrey, N. L., Mexico. 

Answer. —The barometric pressure at 6,000 feet is approxi- 
mately 609 mm. of mercury, and the calculated oxygen tension 
in the alveoli is around 75 mm. of mercury. Although it might 
seem that the fall in the alveolar oxygen tension from the 
normal of 104 or 105 at sea level to around 75 at 6,000 feet 
is considerable yet this is responsible for only a slight lower¬ 
ing of arterial oxygen saturation. This is clearly shown by a 
glance at the oxyhemoglobin dissociation curve of arterial blood; 
the upper part of the curve tends to flatten out so that at 
tensions of 75 mm. of mercury the arterial blood may still be 
92 to 93 per cent saturated as compared with the normal of 
around 96 per cent. 

Most people with heart disease while at rest do not have a 
significant lowering of the arterial oxygen saturation; hence a 
change from sea level to 6,000 feet or the reverse should not 
be important except during activity. It probably would not 
be worth while to pressurize the patient’s room because in all 
likelihood little or nothing would be gained. Even assuming that 
an increase in alveolar oxygen tension is desirable, it would be 
simpler and far more economical to increase the percentage of 
oxygen in the inspired air. It should also be emphasized that 
variables other than barometric pressure might account for the 
patient’s greater feeling of well-being at the lower altitude. 


PERSISTING FISTULA AFTER APPENDECTOMY 

To the Editor :—A Mexican woman aged 28 had an appendectomy one year 
ago. She has had a draining abdominal sinus ever since. Smears ond 
culture reveal only Staphylococcus aureus. There Is no fecal odor. X>ray 
examinations of chest and bones are negative for any bony pathologic 
changes. Chest x>ray examination reveals an old calcified inactive tuber-, 
culosis. Neoiopax solution injected through the sinus into the abdomen 
followed by x-ray examination reveals dye in the intestinal tract. For 
treatment the patient received 1 million units of penicillin intramuscularly 
every three hours without effect; that is, 20,000 units every three hours. 
Staphylococcus vaccine did not help. Local penicillin irrigations have not 
helped. Her physical condition is good except for a mild sccondory 
anemia. Occasionally she will have a mild fever when drainage slows 
down. I would appreciate knowing the next step to take; if surgical, 
would you leave a drain in until the patient is completely well? Would 
you use the cautery? Is there any treatment besides surgery? 

Arthur L. Henrichsen, M.D., Van Nuys, Calif. 

Answer. —“A persisting sinus or fecal fistula following 
appendectomy for acute appendicitis is due to an ulcerative or 
granulomatous lesion of the region, an abscess cavity, ^iigrene, 
constriction of the intestine below the fistula or a foreign body. 
Fistulas resulting simply from the pressure of drains, misplaced 
sutures, the nicking of the intestine, inversion of the appendical 
stump or failure to invert it generally heal spontaneously. Per¬ 
sistence of the fistula is evidence of an inherent lesion of the 
intestinal wall or a microscopic or a macroscopic foreign sub- 
Mance” (Lichtman. A. L., and McDonald, John R.: Sttrg 
Gyiier. S' Obst. 78:449 [May] 1944). These foreign bodies 
include suture material, cotton fibers, talc, petrolatum or lyco¬ 
podium. Cases have also been described in which adult Ascaris 
lurnbricoides, the ova of Tenia saginata, Endameba histolytica 
and Actinomyces fungoides were thought to play a part in the 
formation of fistulas. In cases in which the external opening 
IS small, sinus tracts infected with Escherichia coli can simulate 
the fecal discharge and can be easily confused witli a suppura- 
l"c saccular fecal fistula in which an abscess cavity is inter¬ 
posed betwren the internal and the external opening and which 
discharges fecal or purulent material intermittently. 

tspontaneous healing of most postoperative fecal fistulas will 
occur unless there is a foreign body in the tract, in which event 


operative removal is essential to a cure (Deaver, J. B.: Atm. 
Sttrg. 83:782 [June] 1926. Ray, B. S.: Nciv York State J. 
Med. 38:412 [March 15] 1938). Some authors have reported 
spontaneous closure of fistulas as long as seven years after their 
appearance. 

In cases requiring surgical treatment the following procedures 
are to be considered (Lichtman, A. L., and AIcDonald, J. R.: 
Sttrg., Gyttcc. & Obst. 78:449 [May] 1944): 

1. Extraperitoneal curettage and packing, indicated when a 
foreign body is suspected and when a little freshening in an 
epithelial lined tract will promote granulations and closing. 

2. Simple extraperitoneal closure. In this procedure the skin 
around the stoma is freed and the walls of the fistula are dis¬ 
sected away from the abdominal wall. The dissection is carried 
down to the peritoneum, which is pushed back so tliat the fistula 
can be clamped and excised with the knife or cautery. The 
fistula is excised with a longitudinal incision in the intestinal 
wall. The mucosa of the intestine is then inverted in a trans¬ 
verse direction with two or three rows of sutures. Five Gm. of 
sulfathiazole may then be dusted into the area, and the abdomi¬ 
nal wall is then closed in layers. A drain may be placed down 
to tbc fascia. This method is useful when the fistula is small 
and thin and the internal opening is small. 

3. Intraperitoneal procedures, which include simple repair with 
excision of the fistula, simple repair with plastic operation on 
the intestine, side to side anastomosis with or without e.xcision 
of the fistula, extraperitoneal resection, colostomy or ileostomy. 
Usually simple tubular fistulas after appendectomy yield good 
results with simple intraperitoneal closures. Fistulas originat¬ 
ing in granulomatous lesions of the ileum, cecum or colon 
require resection. Greater safety and a cleaner surgical pro¬ 
cedure can be secured by the preliminary performance of ile¬ 
ostomy or colostomy in large fecal fistulas. 

The choice of a procedure will depend on an accurate pre- 
operative diagnosis of the course and the extent of the fistula 
and on the findings at the time of operation. 


CHRONIC MERCURIALISM 

To the Editor :—patient stotes that she received mercury poisoning four 
years ago fram inhaling mercury fumes while melting amalgam dental 
fillings. Would this cause enlargement of the spleen sufficient to give 
aching in the left upper quadrant? At the present time the spleen shows 
only a slight enlargement by x-ray. M.D., Geargia. 

Answer. —Chronic mercurialism is characterized by fine 
intention tremor, psychic irritability of an exaggerated degree, 
dermographia, excessive perspiration and abnormal readiness to 
blush, exaggerated tendon reflexes, pallor and certain abnor¬ 
malities of the rnouth. Mercury is eliminated in the urine, feces, 
saliva, sweat, bile and milk. The greater number of authors 
tend to localize the central nervous system disturbances in the 
nuclei of the base of the brain; the cerebral cortex also may be 
affected. Mcreury is stored principally in the kidneys, liver, 
spleen and bones. In the examination of 59 cases of chronic 
mercurialism in the felt hat industrj’ by Neal and others (Mer- 
curialism and Its Control in the Felt Hat Industry, Public 
Hcaltii Bulletin 263, 1941) and 43 cases of chronic mercurialism 
in the fur cutting industry (A Study of Chronic Mercurialism 
in the Hatters’ Fur Cutting Industry, Public Health Bulletin 
234, 1937), no eases of enlargement of the spleen were found. 
Therefore it is probable that the enlargement of the spleen in 
this case, four years after the occurrence of mercury poisoning, 
is not due to chronic mercurialism. 


OVARIAN CYSTS 

To the Editor :—It appears to be the custom in our local clinic, rfuring any 
routine laporotomy, to inspect the ovaries and to puncture with a needle 
or the point of a scalpel any translucent area, allowing a small amount 
of yellowish looking fluid to escape. These pockets of fluid on the 
ovaries ore called cysts. Could you discuss the etiology and pathology 
of these pockets of fluid? „ P _ 

•^^'S"'ER.—The majority of the cysts referred to are atretic 
follicles in various stages of degeneration. Only one out of 
cver 3 ’ liundred follicles develops in the normal manner and goes 
on to form a typical corpus lutcum cyst. The remainder become 
corpora atretica, and during the process of involution vary¬ 
ing amounts of yellow or clear fluid often collect. This fluid 
possesses estrogenic activity. On section these so-called cysts 
are lined with theca interna cells, which may be more or less 
flattened according to the amount of fluid contained. It is the 
current conception that the formation of these small evsts is a 
normal one and that puncturing them is not of value. If, how¬ 
ever, they are large enough to necessitate removal, excision 
rather than incision is the method of choice. 
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UNILATERAL MYDRIASIS 

To the Editor ;—A man aged 25 had on injury fo his left eye seven weeks 
ago. A small particle of metal was removed from his cornea, and homa- 
trop/ne 5 per cent was used afterward to dilate the pupif. He recovered 
from his injury, but the pupil remains diiated. Pilocarpine 1 per cent 
ond physostigmine 0.5 per cent will not pull the pupil back to its normal 
size permanently. The vision is good for far and near in the offeeted 
eye. The eye is normol in oil other respects. Five years ago both pupils 
were dilated for refraction and were normal afterward in proper time 
The right pupil measures 2 mm. and the left 5 mm. The fundus is 
normal. The particle removed from the eye was too small to injure the 
lens. What can be done to bring this pupil back to normal.' 

5. A. Kleger, M.D,, Astoria, Ore. 

Answer. —An injury sufficient to produce unilateral mydriasis 
and no paralysis of accommodation must be more severe than 
m the case described. It must lead to a rupture of the sphincter 
pupillae or a paralysis of pupillary action because of damage 
to the nerve endings in the iris. Rarely an intraorbital traur 
matte lesion that will irritate the ciliary ganglion is encoun¬ 
tered. It is more likely that in the case described the dilated 
pupil is the result of some condition other than that of injury, 
and one must think of irritation of the cervical sympathetic 
nerve on the affected side. Such an irritation can be produced 
by a tuberculous lesion in the apex of the lung or a tumor or 
scar tissue in the neck that would incarcerate or at least irri¬ 
tate the cervical sympathetic nerve. When the irritation is 
removed, the pupil will generally return to normal size. It is 
suggested that a weak solution of pilocarpine nitrate 0.5 per 
cent used twice a day will be sufficient to keep the pupil reason¬ 
ably small. However, a thorough investigation should be made 
of the patient’s general condition to determine the cause of the 
dilated pupil other than the foreign body of the cornea, which 
was trivial. 


CHARTS FOR MAPPING SENSATION 

To Ihe Editor :—Will you teli me where I can obtain ''iensory charts’* to be 
used in charting sensory disturbances in neurologic disorders? 

^ S. A. W., M.D., Salt Lake City. 

Answer. —Most of the charts commonly available are quite 
inaccurate. Many of these are available in the various text¬ 
books of neurology. The most accurate studies of the areas of 
skin innervated by the various spinal roots and segments have 
been made by Foerster. An excellent diagrammatic presentation 
of his findings has been prepared by Lewis. These observations 
roughly parallel those of Head made several years earlier. Both 
Head’s charts and Lewis’s chart after Foerster have been repro¬ 
duced by Fulton. For the most accurate sensory charts it would 
be best to have new charts prepared from these. However, 
charts prepared from the older diagrams can be obtained from 
the Physicians Record Company of Chicago and doubtless from 
other publishers of medical forms. 

References: 
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Provided the radiatipn is not concentrated too intensely on 
one surface of the child s body, no harm should ensue. The 
only damage which could be done tvould be burning which 
would be perceived instantly by the child and which would 

discomfort to the child, there is no reason to e.xpect that there 
will be any deleterious effects. The application described 
hi?" ® ,P'iys'cjan’s mfra-red lamp into a form 

of household heater. Wuh due precaution, the same procedure 
might be recommended in similar cases. 


(NFRA-REO LAMP TO KEEP CHILD WARM 

T enifer.—b. airl baby, oged 10 months, uncovers herself completely 
To the W/to.—A girl paoy, us 

every night as so is covered each night she iromediotely 

Regardless of how ny » >00 different kinds of models of blonkets 

uncovers herself. After mu'7 baby warm wos to 

l nfro redTamnt a^ distance from her.crib connected 
JhTwho^nigM Could this prolonged exposure to the infra-red rai^ cause 
ony domage fo the child? p. A. Bonoventuro, M.D., San Diego, Calif. 

ANSWER.-Inta-red rays are mere^^^^^^ 

peutic lamp is lamp is kept far enough away 

not to be expected as diild's body to prevent any concentra- 
frora the surface of °e of the body. Infra-red rays 

tion of intense heat on the „„cual properties. In fact, rays 
do not possess generator^ which glows at a dull 

^ V C1 do not penetrate so deeply as do the 

red heat (600 to 800 ^ci-ment bulb. It has been 

rays from an ‘“"fd coil’’ used by the physician docs 

pointed out that the ^ in the familiar household heater 

not differ from the coil used " |,eaters have a wtder 

with the exception ^ soup plate which diffuses 


REACTION AFTER THYROIDECTOMY 

To the Ediiar :—A womon aged 48, comploining of a lump in the neck of 
ten years' durotion, a tired feeling mosf of the time and some dilliculty 
in swallowing, was admitted to the hospital for study. Ezominofion 
reveoled a large nodular goiter in the right side of the neck, modcrolcly 
odvonced graying of the hair and apprehension but otherwise mimmol 
signs of toxicity. The pulse ranged between SO and IIO, ond the blood 
pressure was 160/80. Urine and blood studies were negative wilh Ihe 
exception of o mild renal glycosurio, the glucose tolerance test being 
normal. A chest plate was negative. Basal metabolism tests were plus 
45, plus 29 ond plus 22 on three successive occasions during the first 
ten hospital doys. Shortly thereafter a subtotal thyroidectomy wilh 
removal of a 5 by 4 by 4 cm. nodular orea in the right lobe was performed 
under nitrous oxide and ether anesthesia. Iodine was nof used preopero- 
tlvely. When the patient returned to ihe ward ihe pulse rate was 132 and 
the blood pressure 157/80. By 4 p. m. her temperature was I0I.4 F. 
(rectal). The temperature remained eievofed between IDO ond 102 F. 
for the next five doys, when it fell to normal and remained there. The 
pulse rate continued of 130 fo 140, ond on the second postoperolive doy 
auricular fibrillation with an apical rate of 160 commenced. Digitalis wos 
started, though there were no signs of failure. On the next doy normol 
sinps rhyfhm refurned, with a rate of 100, and the digitalis was stopped, 
kugol's solution by rectum wos storted on the first postoperative doy. The 
remainder of the hospital course was anremarkable. The basal metahoiic 
rate on the twelfth postoperative day was plus 1. During the first fo* 
doys after operation, pbysicol esomination of the potlent wos negative and 
no cause for the temperature elevation could be found. The patient hod 
no complaints, and the only positive findings were as stated. Did this 
patient have a mild thyroid crisis or is some other cxplonotion of this 
episode more likely? John r. Roberts, M.D., Auburn, N. Y. 

_ Answer. —The postoperative reaction described is characteris¬ 
tic of that seen after a subtotal thyroidectomy for toxic goiter. 
Some rise in temperature postoperatively is the rule, and a 
rectal temperature of 102 F. for several days is about what 
would be expected. 

The pulse rate was higher than is usually seen, but this fact 
can be explained by the auricular fibrillation. ’The onset of 
auricular fibrillation in the _postoperative_ period in a 
aged 48 with a tp.\'ic goiter is not surprising. Auricular fibril¬ 
lation occurring under these circumstances may be disrcEarpea 
in the absence of any associated cardiac findings. If the patient 
is well compensated it should not be regarded seriously. 

The fact that the patient felt so well after operation woum 
rule out completely the presence of a mild thyroid crisis, in 
retrospect it might be said that it would have been well to give 
iodine preoperatively. _ 

PELVIC MEASUREMENTS AND LABOR 

To the Editor:—I should like a slofement regording the 
successful delivery of full term of o potlent whose pelvic measuime 
mode by x-roy ore given os true conjugate 12, transvcrtc i2, r»s 
11, left oblique II. The report further stotes thot 'T^hc pclv»* • 
unusual in shope. The coccyx onglei poster/or)y/’ 

Evrart S. Sarvis, 




Wash. 

Answer.— The inlet measurements of this pelvis .f/c no 
the range of normal and a normal sized child sno9'“ 
difficulty in engaging. However, without rovasuremcn^ 


midplane and lower pelvis it is impossible to say 


picture of the bony pelvis is. From the fact that ue _ 
angles posteriorly it would seem that there was ^i- 

in the anteroposterior diameter of the midplanc. A more 
plele pelvimetric survey of this pelvis is desirable. 


VITAMIN D AND RENAL DAMAGE ^ 

To the Mifor;-A pofienf hos frequemw of a?d’th7dos^ 

capsules. The capsules were mode by I eiurcsis? Is » 

was two copsutes a day. Docs rilomin D produce o 

hormful under these circumstonces^ ^ ^ Unnoxrille, Que. 

ANSWER-Tbere is no evidence ffiat viwniin^D in orffina^ 

doses (“P fo 'jn'^doses ^ot ^0 000 units or more ilaily 

n wusc rcnil irnUt{^i‘nd cs-entually tubular 

vitamin D maj trae oarticularly when the diet contains 

ffa?ge™unt of 4!cium,"that is when the patient mkes as 
much as three glasses of milk a daj. 
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MEDICAL PROGRESS AND MEDICAL 
EDUCATION DURING THE WAR 


PERRIN H IONS, WO. 
Baltimore 


It would be premature to attempt to survey with an 
air of finality the progress which has been made in 
medicine during the past five years. Many of the data 
bearing on this subject are still listed as being in the 
category of classified information, other data cannot be 
evaluated critically, and, finally, only the faint outlines 
of the total impact of the war on medicine are visible 
at the moment. However, it does appear timely to 
conduct an initial inquuy into the topic, and this paper, 
which necessarily is preliminary in nature, will be 
pvesented for the purpose of stimulating further thought 
on and analyses of this subject. In considering the ques¬ 
tion of “Medical Progress and Medical Education Dur¬ 
ing the War,” it is proposed to divide it into two main 
parts. The first will deal'with certain of the scientific 
advances which were made in medicine during the 
war. The second will concern itself with the effects of 
war on the professional qualifications and on the educa¬ 
tion of doctors and medical students. 


acceleration of research 
It can be said that one of the first effects of the war 
was to shift tlie emphasis in medical investigation to 
pioblems concerning the care of the wounded, to the 
prevention and treatment of infectious diseases and to 
those physiologic and psychologic problenis which arose 
from placing individuals in exotic environments. 
With this change in emphasis came also a shift from 
an individualistic type of research to that conducted 
by groups of investigators whose activities were directed 
and coordinated for the common good. This was neces¬ 
sary in order that time might be saved and needless 
reduplications of effort avoided. In the United States 
this coordination was effected for the Committee for 
Medical Research of the Office of Scientific Research 
and Development b}' the various committees and boards 
of the Division of Medical Sciences of the National 
Research Council working in conjunction with the Board 
for the Investigation of Epidemic Diseases, U. S. Army, 
tbe_ various civilian, army and naval research labora¬ 
tories, the Canadian National Research Council and the 


the Eort^ SccQnd Ai^nvial Congress on Ilcdtcal Education 
and I.iccnsurc, Chicago, Fcl) II, 19-46 

Dcparlmcnl of Prirvcntive Medicine, the John^ llophins 
o* Medicine The cooneralion of th« chairmen of the 
Xatioml Re’tcarch Council extendi coopera- 
bl pTcparaiuiTi^ of certain pans of this communication 



c. r V. •inu vne i>03ra jor me v^oorainaiion oi 

. aUriM htuttics Hdp{«\ ^u^tjrc^ittoTis were giaen b% "Drs E t>. Churchill, 
J i>, Lockuood, James Cordlei III and t H. Weed. 


Medical Research Council, the chemical factories and 
the fl 3 dng personnel committees in Great Britain. It 
was also true that, as time was an important factor 
and there were many practical questions which bad to 
be answered, research largely' wars concerned with new 
applications of existing knowledge rather than with the 
search for fundamental principles. 

It may be said that while an adequate liaison and a 
satisfactory system for the exchange of technical infor¬ 
mation was maintained between the civilian agencies, 
this was not always true as far as certain military 
, agencies were concerned. While objections were not 
made officially to the receipt of classified military medical 
information by civilian investigators, restrictions were 
placed on the official exchange of such information. 
As a direct result, information was withheld which 
was vital for the proper planning and execution of 
civilian medical research programs. It must be stated 
in all fairness that the coordinated research program 
on malaria was a notable exception to this general 
policy. A great deal of information covering the pro¬ 
fessional and research aspects of medicine, surgery, 
neuropsj'chiatry, preventive medicine and nutrition, 
which was embodied in special reports, sanitary reports 
and essential technical medical data reports, was received 
from overseas theaters of operations. Certain of the 
data contained in these reports would have greatly 
assisted those who were planning research programs. 
However, it was not until the summer of 1945 that this 
tj'pe of data was made freelj^ available to responsible 
civilian agencies. The policy of not making such data 
freely available to accredited civilian investigators cre¬ 
ated an intellectual vacuum, a situation which would 
be considered intolerable in any concept of total war. 

In any consideration of medical progress during the 
war, it can be said that the experimental and clinical 
development by Florey and his associates' of Flem¬ 
ing’s = observations on antibacterial effects of penicillin 
was outstanding. As the story of penicillin has been 
dealt with so amply it will not be discussed in this 
presentation with the exception of saying that due credit 
must be given to the workers in the Regional Agri¬ 
cultural Lahoratorj" at Peoria, III., and to the American 
pharmaceutical, chemical and distilling industries for 
their noteworthy performance in producing penicillin 
in quantities which four years ago would have been 
thought to be fantastic and unattainable. Their genius 
for organization and production should receive the high¬ 
est praise from a grateful people. There can be no 
doubt of the properties of penicillin in helping to save 
life and limb, hut, as far as its role in the care of the 
wounded is concerned, it must he considered in con- 

1 Cham E; Florcj, 11. W., Gardner. A D., X. G: 

^I* A; Orr Lwing, J, and Sanders, A. G: Lancet 2:226, 

2. neming. A : Brit J. Exper. Path 10: 226, 1929. 
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jtiHction witli other adjuvants to surgical tJierapy, such 
as plasma, serum albumin, whole blood and the stjJfon- 
amides. * 

The development of resuscitation therapy for the pre¬ 
vention and treatment of shock and of replacement 
therapy for tlie maintenance of the blood in the seriously 
wounded has been an interesting story. Many of the 
properties of whole blood, plasma and serum in the 
prevention and the treatment of shock were well known 


/. 4- Jt, A 
April ]3, 15f6 

Despite the fact that much has been said about the 
ra/ue of sulfonamides in the prevention of all tvpes 
of infection m wounds during the second world war, 
the results of carefully controlled studies on this poiiif 
show that, fvhile serious spreading infections ina)-. be 
controlled by' the oral administration of sulfonamides 
in adequate doses, the development of local wound infec¬ 
tion is little influenced by tlie local or systemic use of 
these drugs. From army and naval surgeons who liave 


prior to 1939, and hence tlie problems at the beginning served in overseas theaters of operations, impressions at 
_r - times glowing, at others damning, have been received 

concerning the value of sulfonamides in tlie prevention 
and treatment of infection in tlie wounded. However, 
little controlled factual evidence relative to the value 
of sulfonamides in the ivounded is available. In the 
North African Tlieater of Operations, during a period 
in which certain surgeons were praising the virtues of 
sulfonamide proplijdaxis of wound infection wliile other 
surgeons were denying its value, studies made on blood 
concentrations of the sulfonamides in an adec(uate sam¬ 
ple of wounded (all of whom according to the record 
were receiving sulfonamides by mouth) showed that 24 
per cent had either a trace or no sulfonamide in their 
blood. In the majority of these patients the concen¬ 
trations of sulfonamides, in the blood were below those 
which are known to. be effective. It is evident from 
these data that reports concerning the efficacy or Jack 
of efficacy of sulfonamides in the prevention of infection 
in the wounded must be taken with a grain of salt if 
not supported by studies of the concentration of sulfon¬ 
amides in the blood. 

The record which bas been made in this war hy 
American surgeons in their -treatment of the ivounded 
is enviable. To date the record shows that but 4.5 per 
cent of the wounded Jiave succumbed. This is to be 
compared with a death rate of 8.26 per cent in wounded 
American soldiers in the American Expeditionary Forces 
in the first world war and a 10 per cent death rate which 
was recorded in wounded German soldiers during the 
first four years of the present war. This saving of b'e 
has been achieved primarily by' the skill of American 
surgeons and their ability to develop rapidly the con¬ 
cepts which were necessary for the intelligent manage¬ 
ment of the wounded. Few if any of the surgeons lac 
ever experienced the flow of gross trauma which facci 
them when the battle was on and casualties began o 
pour in. Their conceptions respecting preopcrative. 
operative and postoperative treatment bad to be altcrc( 
to fit the conditions under which they had to wor '. 
Their intellectual flexibility, their ingenuity at improu- 
sation and their constant attention to detail in the care 
of the wounded provided a great tribute to the system 
of medical education which developed these surgeons. 
Their record was not equaled by' that made by an) 
other nation. j 

Important advances were made in the prevention , 
treatment of disease during the war. One of the iw - 
estina advances was concerned with the use oi teta - 
toxoid in the Army. Ramon and liis assoaates Iia 
demonstrated the possibility of immunization 


of the war in respect to these agents were those of 
efficient utilization and production. On the basis of 
knowledge and conditions existing in 1940-1941 it was 
deemed advisable to select dried plasma as the agent 
of choice for use in the resuscitation of the seriously 
injured, and the aid of the American Red Cross was 
enlisted for the procurement of the quantity of blood 
which was necessary to assure adequate supplies of 
plasma for the armed forces. 

It had been noted by the British in the Middle East 
in 1941-1942 that the administration of plasma, while 
being valuable as a first aid measure in combating 
shock, did not bring about the overall favorable results 
wbicb were noted following the administration of whole 
blood to seriously injured casualties. This observation, 
which was not new, substantiated the British organiza¬ 
tional concept of the need for blood transfusion units 
to provide adequate amounts of whole blood in theaters 
of operations. The British point of view concerning the 
need for whole blood was sustained by American experi¬ 
ence during tlie Tunisian campaign early in 1943 and 
led to the establishment of individual blood banks in hos¬ 
pitals in the North African Theater of Operations. This 
system was maintained in that tlieater until January 
1944, when, following the arrival of the needed supplies, 
a central collecting and distributing blood bank was 
established. This bank, supported by military donors, 
supplied the needed amounts of whole blood for the 
remainder of the Italian campaign. Its success, coupled 
with an awakening realization by the services of the value 
of whole blood in the treatment of the wounded, led 
to the development of a program by the middle of 1944 
which provided for the shipment by air of large quantities 
of blood from the United States to the European and 
Pacific theaters of operations. 

Other interesting developments in the field of blood 
and blood substitutes were the development of serum 
albumin and fibrin products by Cohn and his associates. 
Serum albumin was used for the treatment of shock 
both in the seriously wounded and in the seriously 
burned. In the wounded, according to the best available 
observations,-* 25 Gm. of serum albumin gave results 
comparable to i unit of reconstituted plasnia. Theo¬ 
retically this amount should have been equivalent to 2 
units of plasma in the well hydrated patient. It conJd 
not be demonstrated howe-s'cr that, except for its small 
bulk serum albumin was superior to reconstituted 
plasma in the treatment of the seriously injured. Serum 
albumin proved to have its greatest value in the sup- 


oortive treatment of burns and, because of its osmotic tetanus in the nineteen thirties. In the late , 

Lwer especially in those burned patients who had fajj of jpqo the Medical Department of the A^my m 
become ed?mato4 from the retention of excessive quan- repeated attempts to impress the War 
hies of parenterally administered fluids. Fibrin prod- of the value of tetanus to.vo.d 

fo„„d .0 Jr^TSsad'wIK” CrS .rf 


J. Cohn, E. J.: Medicine S4: 333, 194^. 
4. Kccclicr, H. K., and Bunielt, C. H.; 
Thcot. Op. (no. 1) S: 2, 1944, 


M. Bull. Xorth African 


5. C.; Knu d'lmmancl 


1939. 
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because of the fear of adverse criticism from antivacci¬ 
nation groups if another immunization procedure was 
added to tliose already in use. (It is to be noted that 
in matters of health the Medical Department functions 
only in an advisory capacity to the general staff.) In 
the middle of 1941 the general staff reversed its position 
and autliorized the inununization of all personnel in 
the Army of tlie United States with tetanus toxoid. 
Rarely has an immunization procedure been so effec¬ 
tive, there being but 3 recorded cases of tetanus in the 
immunized personnel of tlie Army during the entire 
war. Tetanus developed in only 1 battle casualty. 

Immunization against epidemic t>-phus proved to be 
verj’ reliable. The value of this procedure has been 
overshadowed by tlie later spectacular use of DDT in 
controlling civilian epidemics of typhus. In the winter 
and spring of 1942-1943 typhus was epidemic in North 
Africa and there rvere hundreds of thousands of instances 
of the disease in tlie civilian population. Among Ameri¬ 
can army personnel who had been immunized and 
reimmunized with the Cox type of typhus ifaccine only 
2 mild cases of the disease were recorded in the first 
four months of 1943, while dtiring tlie same period 
in a comparable group of Allied troops in whom vac¬ 
cination was not initiated until the end of February 
or the first of March, 1943 "a total of 43 cases were 
recorded, with a case fatality rate of roughly 30 per cent. 

In the process of the preparation of serum albumin, 
gamma globulin was produced in considerable quanti¬ 
ties.’ This fraction of human plasma was found to 
contain a variety of antibodies “ and was shoum by 
Stokes, Maris and Gellis' to be highly effective in 
preventing or attenuating measles. Later Stokes and 
Neefe ® and Stokes and Gellis “ demonstrated that gamma 
globulin, when administered in adequate doses, appeared 
to protect passively against infectious hepatitis. 

Another important advance which was made during 
the war was the development of a formalized vaccine 
which conferred a certain degree of immunity against 
influenza. It was demonstrated during the epidemic 
of influenza in the fall of 1943 that the administration 
of a single subcutaneous dose of 1 cc. of tlie vaccine 
exerted a definite thougli not a completely protective 
effect in vaccinated subjects. The results obtained in 
these controlled studies were striking enough, however, 
to warrant a large scale immunization program against 
influenza to be launched in the Army in 1945. In view 
of the epidemic prevalence of influenza in the late fall 
and early winter of 1945. reports of the effect of this 
program for the prevention of influenza in the Army 
will be awaited with great interest. 

A great deal of information was obtained during the 
war concerning the prophylactic and suppressive effects 
of certain drugs against infections. As the result of 
studies carried out by the Commission on Epidemio¬ 
logical Survey and the Commission on Meningococcal 
Meningitis of the Artriy Epidemiological Board it was 
demonstrated that sulfadiazine in amounts as small as 
a single dose of 2 Gm. was very effective in eliminating 


6. Eniicrs, J. F.: J. ain. Iiivcstig.ition 23:510, 1944. 

J., Jr., and Xtrfe, J, R.: Prevention and .Vttenuation of 
infectious Herahtis by Gamma Globulin, J. A. M. A. 1S7: 144 (Jati, 20) 

J., Jr., and Geilis 


194.4. 

9. StoVe^ 
author. 


S. S.T Personal wnmnunication to the 


of V.iccinaticn Against Influenza: Preliminary 
Commisvicn on Ttiflncnza. Board of In\'cstigaticn 
XT Other Epidemic Diseases in the Army, Pre- 

1 \ M* X r Surgeon General, United Stales Attov, 

J. A. M. A. 124;9S2 (April 1) 19AA. 


tlie meningococcus carrier states which existed in indi¬ 
viduals at the time the drug was administered. Tliese 
observ'ations thereby^ provided a method for interrupting 
or terminating epidemics of meningococcic meningitis 
which may’ prove to be very’ useful. The effects of 
sulfadiazine in the prophylaxis of beta hemolytic strepto- 
coede infections was also studied during the war.” 
Here, however, the results were not as happy as in 
the instance of the meningococcus studies. It was found 
that, while this type of prophylaxis was effective in 
eliminating hemolytic streptococci from the tlmoats of 
many carriers, strains of the organisms w’hich were 
resistant to sulfadiazine (possibly as the result of the 
use of the drug in prophylaxis) appeared and produced 
considerable outbreaks of tonsillitis, phary’ngitis and 
scarlet fever. As a result of these experiences it would 
seem that sulfonamides should be used with caution in 
the prophylaxis of hemolytic streptocoede infections. 
Their use in the control of an epidemic in closed groups 
would seem justifiable, but until further experience has 
been gained tlieir use for the prophylaxis of strepto¬ 
coede infectioifs in the mass appears to be questionable. 

As a result of the tactical employment of American 
troops in certain of the most malarious areas in the 
world, much has been learned during the ^var con¬ 
cerning the suppressive effects of qiiinacrine. It was 
found that the original plan of administei'ing 0.2 Gm. 
of quinacrine twice a week was not very’ effective in 
suppressing malaria. In certain areas this scheme of 
administering the drug for suppressive purposes was 
followed by acute and at times severe toxic reactions 
(nausea, vomiting, diarrhea and fever) after the third 
or fourth dose of the drug had been given. . Extensive 
experimental and field studies on the pharmacology’ and 
suppressive effects of quinacrine, which were made pos¬ 
sible during the war by’ the development of a fluoro- 
nietric method ” for determining the concentration of 
the drug in the body’ fluids and tissues, demonstrated 
not only that the administration of 0.1 Gm. of quinacrine 
daily produced far fewer acute to.xic reactions but 
that this dosage, if taken conscientiously, produced a 
high degree of suppression of malaria produced by 
Plasmodium vivax and a causal prophy’lactic effect as 
far as infections produced by Plasmodium falciparum 
were concerned. 

Because of the fact that quinacrine acted only as a 
suppressive agent against infections produced by P. 
vivax, extensive investigations were carried out under 
the auspices of the Board for the Coordination of Mala¬ 
rial Studies. This board was composed of representa¬ 
tives of the Army, Navy, United States Public Health 
Sendee, Office of Scientific Research and Development 
and tlie National Research Council. In one of the most 
beautifully’ coordinated programs which marked scien¬ 
tific endeavor during the war, some fourteen thousand 
chemical compounds were studied for their antimalarial 
activities. The pharmacology and toxicology’ of a large 
number of tliese compounds were investigated, and about 
eighty of them showed promise enough to warrant clin¬ 
ical investigation in human malaria. Wliile no true 
rausal prophylactic was discovered, chloroquine, or 
7'Chloro-(4 dicthylamino-l-methylbutylamino) quino¬ 
line. was found to be “an effective suppressive when 

lU Prevention of Rc£piralory Tract Bacterial Infections bv Sulfa- 

States Xavy Department,' Bureau 

of Medicine and Surpery, 19-54, 

Prodie, B. B., and Udenfriend, S.; J. Biol. Chem. I5l; 259, 
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administered no more frequentl}^ than once weekly in 
a well tolerated dose.” 

The problem of the environmental control of acute 
respiratory infections received a considerable amount 
of attention during the war. It was shown by Robert¬ 
son and his co-workers of the Commission on Air- 
Borne Infections that glycol vapors were highly effective 
in the sterilization of air. In fact, it was found that 
a concentration of as little as 1 Gm. of triethylene glycol 
in several hundred million cubic centimeters of air was 
lethal for the common pathogens of the respiratory tract 
and also for the virus of influenza. Further studies on 
this subject demonstrated that it was possible to exert 
a decided effect on the content of pathogens in the air 
of hospital wards or barracks by the proper oiling of 
floors and bed linen. It would appear that the use 
of these methods for the environmental control of acute 
respiratory infections may be of considerable value in 
cutting down the incidence of cross and secondary infec¬ 
tions in hospital wards and in relatively closed institu¬ 
tions. 

The war focused the attention of those concerned with 
the prevention of disease on the possibilities for develop¬ 
ing newer and more effective insecticides and rodenti- 
cides. It can be said without fear of contradiction that 
the development of dichlorodiphenyltricliloro-methyl- 
raethane (DDT) as a personal and environmental 
insecticide represents one of the most important advances 
in preventive medicine during this century. Following 
the demonstration in the Nortii African Theater of 
Operations by Dr. Fred L. Soper and his group of the 


of deratting which has been carried out in Baltimore for 
the past two years. 

Important advances were made during the war in 
wr understanding of the principles of water sterilization. 
Tire investigations of Gordon Fair and his associates of 
Harvard University have done much to clarify the mode 
of action of chlorine in the disinfection of water. It 
IS now generally believed that the major disinfecting 
action of chlorine compounds is more or less propor¬ 
tional to the amount of unionized h 3 ’pochlorous acid 
which is released wFen these compounds are dissolved 
in water._ Further researches demonstrated that, under 
the conditions such as frequent!^' exist, chlorine com¬ 
pounds were not very satisfactory for the disinfection 
of water in canteens because the amount of chlorine 
required for sterilization rendered the water unpalatable. 
A search was made for compounds suitable for canteen 
disinfection, and it was found that certain of the tri¬ 
iodides were very effective. 

Many notable studies were conducted on the physio¬ 
logic adjustments which man would have to make in 
order to remain effective or even alive in the environ¬ 
ments in which he was placed. Oxygen masks liave 
been developed which permit trained men to fly at 
substratosphere altitudes. Pressure suits which permit 
“pull-outs” in high speed dives and tight spirals have 
been developed. The study of “bends” and “'bubble 
formation” has contributed much information which is 
valuable in the selection of certain types of flying per¬ 
sonnel, and the prevention of “bends” by preoxygenation. 
For the first time in our history the science of clotliing 


value of DDT in a dusting powder for delousing native 
populations, the use of such a powder for delousing the 
population in Naples in the winter of 1943-1944 averted 
a major civilian outbreak of epidemic typhus in Italy. 
The application of the experience in mass dusting which 
was gained in Naples to the displaced persons and prison¬ 
ers of war in central Europe after V-E day not only 
cut short existing epidemics of typhus among such indi¬ 
viduals but also prevented extensive outbreaks of the 
disease all over Europe. The utilization of the residual 
effects of DDT sprays has revolutionized practices for 
the control of flies, mosquitoes and moths in and about 
dwellings. The value of DDT in the elimination of 
mosquito larvae has been adequately demonstrated, and 
it seems not unlikely that as a result of this observation 
great progress ma}'’ be made in the control of mosquito 


borne diseases. 

The story of the role of the rat in the spread of disease 
has been so well described by the late Dr. Zinsser in 
his book “Rats, Lice and History” that it needs no 
retelling. The rat, despite all methods so far devised 
for his extermination, has multiplied until he has become 
not only highly destructive all over the world but also 
a constant menace to health. It was not surprising 
therefore, that research was initiated at the request of 
e armed forces for the purpose of finding more 
effeedve rodenticideS. As a result of investigations made 
durL the past five years two effective agents which 
^ -Tfi time^ supersede all others have been developed. 

’ inii-i n-iohthvl-thio-urea, which is called antu. 
These are J lOgO. Both are highly toxic, 

T Wp°anTacceptable to rats, and antu is distinguished 
bfthe feet thaf ?^^ 

=(■ larffe animals or to human beings. Its effectne- 
SSs has been well esta blished in a progress n^canW 

“■ 

Science Press, 1943, Tol. 3S, p. Z./. 


has been developed, with the result that much is now 
known about the fundamentals of fabric and their ability 
to transfer heat and water vapor. Studies of the stresses 
which the human organism may stand in crash injuries 
have demonstrated that with proper cockpits or other 
similar enclosed spaces the body may withstand crash 
injury in a degree considered impossible prior to flic 
war. Notable studies were made on the factors which 
govern night vision, with the result that practical incfli- 
ods were developed for improw’ng night vision in special¬ 
ized personnel. Extensive studies were made on the 
behavior and acclimatization of man to high and low 
temperatures. Definite advances have been made in our 
knowledge of the metabolic changes which occur at 
extremes of temperature and of the steps which need 
to be taken to maintain human beings at an cffcctnc 
level under such altered environments. The studies on 
the determination of salt and water requirements unclcr 
such conditions have been especially interesting. _ 
Certain advances in the fields of curative medicine 
were of signal importance. Of necessity' the therapeu ic 
developments in respect to penicillin are spotligbtci. 
The clinical effectiveness of this antibiotic in the therapy 
of staphylococcic infections has been well established, and 
from the data now at hand one can say that the oufloo 
for patients suffering from subacute bacterial endocardi¬ 
tis has been radically changed by the dcmonslration o 
the effectiveness of penicillin in this disease. Uur con¬ 
cepts in respect to the treatment of gonorrhea have been 
revolutionized by penicillin therapy. Indeed, one can 
hone for the eventual practical elimination ot tins dis¬ 
ease It would be possible (even though not at the 
moment probable). xMost notable and at the same time 
surprising was the curative effect of penicillin in prac- 
ticafly all forms of hu man syphilis.^ W liilc it is too 

14. ifahono-. J. F.: Arnold. I!. C.. n.-iJ Ilnrri*. A.: An. J. Fo-.. 
Hcallli 3S: 13S/, 1943. 
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early to evaluate the eventual role of penicillin in the 
therapy of syphilis, it is fair to say that its use constitutes 
the greatest advance in this field since the demonstrahon 
by Ehrlich of the beneficial effects of arsphenamine. 
However, a note of caution must be interjected at this 
point, berause for the time being the ivhole problem 
of the way to treat syphilis is in a ferment. Recently 
a leading syphilologist when asked “What is the best 
way to treat syphilis?” replied rather tartly “I 
definitely which was best until 8 p. ni. 30 June 1943, 
but since then I do not know” (the time reference being 
to his first knowledge of Mahoney’s results with peni¬ 
cillin in syphilis). The newer antibiotic streptoniycin,’= 
while still in the developmental stage, shows definite 
promise of being a welcome addition for combating 
infectious diseases. 

The war enormously increased our knowledge of the 
advantages and shortcomings of quinacrine in the therapy 
of clinical malaria. Prior to 1942 little was known 
concerning the pharmacology of quinacrine, and hence 
therapy with this drug was entirely on an empirical 
basis. This was well evidenced by the mode of admin¬ 
istration of quinacrine in the treatment of malaria rvith 
quinine, quinacrine and plasmochin in which after two 
days of quinine therapy quinacrine in doses of 0.1 Gm. 
three times a day for five days was started. M/ith what 
is now known concerning the rapidity of the excretion 
of quinine and of the plasmodiacidal concentrations of 
quinacrine, it is clear that under this system of therapy 
the malarious patient was relatively undertreated^ for 
a period of about thirty-six hours after the exhibition 
of quinacrine. Fortunately the brilliant and rapid devel¬ 
opment of methods by which the pharmacology of 
quinacrine could be studied revolutionized the treat¬ 
ment of malaria with this drug and produced a rational 
method of treatment. Then it was possible for the first 
time to demonstrate that quinacrine was superior to 
quinine. It is also noteworthy that in the course of 
the investigations which have been alluded to before 
and which resulted in the discovery of the antimalarial 
properties of chloroquine, or 7-chloro-(4-diethylamino- 
1-methylbutylamino) quinoline, it was found that this 
drug would cause "an abrupt termination of the clinical 
attack of vivax malaria” and would "cure falciparum 
malaria when administered for only one or two days.” 
Further, more recent investigations tend to show that 
a member of the S-aminoquinoline group of compounds, 
SN 13276, may actually be curative in malaria caused 
by infection with P. vivax. Thus at the present time 
we have two drugs, quinacrine and chloroquin, which 
will cure malignant tertian malaria, and definite hopes 
that a curative agent for benign tertian malaria is just 
in the offing. 

Another interesting development during the war was 
the discovery of an antiarsenical, 2,3,dimercaptopronal,‘® 
to which the name BAL (British Anti-Lewisite) was 
given. This compound was demonstrated to be an active 
therapeutic agent against the local and systemic action 
of certain arsenical war gases and also was found to 
be of value in the treatment of certain types of arsenical 
poisonings which occur in civilian populations. It has 
been shown that the drug is efficacious in the treatment 
of patients suffering from arsenical dermatitis, arsenical 
encephalitis and patients who have received overdoses 
of oxopbenarsine hydrochloride (mapbarsen). It may 

IS. Waksman, S. A.; Bugle, E., and Shats, A.t Proc, Staff Meet., 
Ma>o CUn. ID: 53", 1944. 

10. Waterr, L, L.. and Stock. C: Science 102: 601, 1945. 
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be of some value in treating the blood dyscrasias which 
may occur in the course of arsenical therapy. It is 
valueless in the treatment of alleged arsphenamine 3atm- 
dice. Recent preliminary trials also seem to indicate 
that BAL will be of value in the treatment of mercurial 
poisonings. 

Momentous advances in surgical technics did not stem 
directly from the war, although a great deal was learned 
about the surgical management of patients. However, 
during the war definite advances were made in the 
surgery of certain types of congenital malformations of 
the’heart and great vessels. Now patency of the ductus 
arteriosus can be cleared in the vast majority of cases. 
The “Maladie Blue” does not have the same hopeless 
outlook as the result of Blalock and Taussig’s^' work, 
and Craford in Sweden has demonstrated that coarcta¬ 
tion of tlie aorta can be corrected surgically. 

After recording the achievements of civilian investi¬ 
gators during the war, it must be stated that a great 
deal has been added to the sum total of medical knowl¬ 
edge by personnel of the medical and other corps of 
the armed forces. It was characteristic of the system of 
medical education which produced them that made medi¬ 
cal officers all over the world obserr-e, contemplate and 
then record the various phenomena of disease. Many 
of these observations are still contained only in official 
reports, others are in the process of publication, and 
some will appear only in historical perspective. It can 
be said, however, that medical officers have contributed 
notably to the natural liistory of disease during the 
war. They have clarified the epidemiology, etiology and 
pathology of homologous serum jaundice and infectious 
hepatitis and liave extended our knowledge of the clin¬ 
ical course of these diseases. They have contributed 
notably to the diagnosis, prevention and treatment of 
epidemic typhus. Medical officers have provided much 
that is new concerning the prevention, suppression, clin¬ 
ical course and treatment of malaria. The natural 
history, of schistosomiasis, “scrub typhus” and filariasis 
and methods for the prevention and treatment of these 
diseases have been investigated by medical officers. 
Notable contributions have been made by them in the 
field of psychiatry.' And, while carrying on these 
studies, medical officers attended the sick so efficiently 
that the overall fatality rate in admissions for illness 
was less than 0.1 per cent in World War II. This is to 
be compared with the fatality rate of 1.68 per cent for 
admissions for illness which was recorded in the first 
world war and a case fatality rate of 2.0 per cent for 
all illness occurring in the wehrmacht during this war 
through February 1944. 

UNFAVORABLE EFFECT OX MEDICAL OFFICERS 
It has been fairly, easy to outline some of the advances 
which have been made in the medical sciences during 
the war because they represent specific and tangible 
additions to knowledge. It is much more difficult to 
assess definitel}’ the impact of the war on the pro¬ 
fessional development of medical officers and on the 
education of medical students and doctors. It will be 
necessary' in the consideration of this problem to discuss 
certain aspects of the practice of medicine in the Army. 

Three factors limited the type of medical practice 
encountered in the Army. These were the initial screen¬ 
ing of prospective patients, a process designed to climi- 

17, Blalock, A., and Taussip, H. B.: Surgical Treatment ol Jfal- 
fonnalions of Heart in Vv’hich There Is Pulmonary Stenosis or Pulmonary 
Atresia, J. A. M. A. 128:189 (May 19) 1945. 
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nate the_ unfit; the age group of the patients, and the 
high incidence of injitiy in patients admitted to array 
hospitals. The practice of medicine was mainly^ focused 
on diagnosis and treatment of acute infections, of psy¬ 
chogenic disturbances and of battle and other injuries. 
The ordinary neoplastic, degenerative and 'metabolic 
diseases and many of the common surgical diseases 
were rarely seen. An analysis of 17,365 patients who 
were admitted to the medical service of a general hos¬ 
pital in the North African and Mediterranean theaters 
shows that malignant disease accounted for 0.07 per 
cent, blood dyscrasias for 0.08 per cent, metabolic dis¬ 
eases for 0.2 per cent, gastrointestinal diseases for 1.7 
per cent, cardiovascular diseases 3.1 per cent, arthritic 
conditions for 3.7 per cent, -dermatoses for 10 per 
cent, infectious diseases for 26 per cent and neuro¬ 
psychiatric disturbances for 45 per cent of the admis¬ 
sions during a period of twenty-five months. This 
anal)'sis demonstrates that during the course of a doc¬ 
tor’s tour in the armed forces, even tliough he was 
fortunate enough to be in contact with patients, bis 
professional experience and development were generally 
limited as compared with that which lie might Iiave 
experienced in civilian life. On the other hand, as a 
result of the global character of the war. many physicians 
in the armed forces became thoroughly conversant with 
malaria, the d 3 "senteries, infectious hepatitis, scrub 
typhus, schistosomiasis, kaia azar, filariasis, dengue and 
sandfly fever, diseases which in their past experience 
had appeared as clinical rarities or textbook oddities. 


of rest It was possible for clearing companies to hold 
most of the minor sick or injured from their divisions. 
I his meant that the medical officers in these units liad 
a minor speaking acquaintance with the practice of 
medicine. 

It can be said that, as a rule, in hospitals of ail types 
there was at^ one time or another a chance for the 
assigned medical officers to practice medicine or sur¬ 
gery. The term “one time or another’’ was used pur¬ 
posely because the professional training of many medical 
officers in hospital units was frequently not utilized for 
long periods of time when their units were in "training” 
or were “staging.” It is not within the scope of this 
presentation to discuss the wisdom of “training” pro¬ 
grams or the problems of “staging.” This subject has 
been mentioned only to show that, from the professional 
point of riew, medical officers were often inactive and 
out of touch with patients. 

It is recograzed that from the educational point of 
view it is necessary for physicians to follow their patients 
from the beginning to the end of tlieir illness if medical 
and surgical skill is to be developed. It is also true 
that interruptions of the course of treatment are not 
beneficial to patients. One of the great, though at times 
necessary, interferences in the practice of rational medi¬ 
cine or surgery in an overseas theater of operations 
during the war was tlie movement of patients from 
the front to the rear and from one hospital to another. 
This meant that, as far as the majority of patients were 
concerned, tlie medical officer responsible for initial 


Surgeons became acquainted with injuries of a type 
wlrich they had never seen before and which, let us 
Jiope, they will never experience again. Medical officers 
became alert and at times, one might say. almost allergic 
to tlie possibility that psychogenic disturbances might 
be the basis for the patient’s complaints. The practice 
of preventive medicine became a part of the daily rou¬ 
tine of thousands of medical officers and for many was 
practically their sole approach to professional duties. 
Thus, for the period in which the}- served in the anned 
forces, medical officers, if in contact witli patients, 
engaged in a type of practice which of necessity was 
specialized and which was not. witli the exception of 
their experiences in preventive medidne, infectious dis¬ 
eases gross trauma and psychogenic distuibances, of a 
type which normally would seiwe to fit them for civilian 


practice. , , ,, , 

The orgBnization of the Army is such that man} 
medical officers had little opportunity to enjoy prolo^ed 
professional contact with patients during the war. This 
was especially true for battalion and regimental medical 
officers and, under certain conditions, for flight surgeons. 
For tliese officers the epitome of medical practice was 
7ten the holding of sick call and, when conditions were 
especially propitious, the attendance on the minor sick 
“in quarters” or in aid stations. Practically their entire 
time and thought were devoted to the pr^ention of 
disease Tlidr contacts with other medical officers were 

occasional medical literature in the form of regularly 
occasiona , ^ j and frequently 

TSrsui adrice aifd counsel as was contained in the 
er en sue , j ^ 5 theater or army surgeons 

^^Tfilte dotii to their echelon. The same was 
truffor the medical officers in collecting 
essentially tru t companies of divisions and 

companies. Ji t J conditions were better, 

separate , equipped for the practice ot 

2disr?nrduring periods of relative inactivity or 


definitive treatment never knew just what happened to 
his patients. This was especially true of battle casual¬ 
ties. Figures from the Fifth Army indicate that, during 
the campaigns in Italy during 1944, 78 per cent of tlie 
wounded were evacuated to the base section. Tims, 
surgeons in tlie auxiliary^ surgical groups and tlie field 
or evacuation hospitals who were responsible for the 
primary surgical therapy of these jxitients had little 
person^ chance of knowing whether their initial deci¬ 
sions and actions in respect to therapy were correct. 
They generally received such information second hand 
from the base. To a lesser degree this same state of 
affairs existed in respect to the sick, with the result 
that physicians knew little of the eventual disposition 
of many of their patients. 

Despite the difficulties which have been mentioned, 
the horizon of certain medical officers was enlarged by 
the war. For the surgeon, experience in wound sur¬ 
gery (if not too long continued) was not only a 
traditional but also a vital phase of bis total training- 
The early education of a surgeon is in character of an 
apprenticeship whicii may lead to a provincial and dog¬ 
matic point of view. The sharing and pooling oi sur¬ 
gical experience and tlie contact with other schools o 
surgical tliought which marked the practice of surgery 
in a properly supervised theater of operations e-verted 
a broadening influence on the intcllectu^ growth of sur¬ 
geons, The same was true for physicians, altiiough m 
a lesser degree, because the practice of interna! mcdicmc 
is less subject to dogmatism and lends itself niorc to 
the standardization of its tedinics. The jihysician bene¬ 
fited from ills exposure to exotic diseases, hut his experi¬ 
ence with sucii diseases cannot he considered as being 
vital in his total development. 

It seems proper at this point to consider the lart 
that more than half of die practicing physicians in tins 
country came under the prolongerl control of admini- 
trators'in the course of their service m the arm-d lorccs. 
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This experience came at a time when doctors in this 
countr)' stood on the threshold of a social structure 
whose protagonists desired in one way or another to 
organize the medical profession into groups rather than 
to permit it to continue in its individualistic course. 
A prolonged experience in the armed forces, in which 
administration is definitely (and to be fair, necessarily) 
in the saddle, can be expected to leave indelible imprints. 
This seems to be particularly true because the admin¬ 
istration embodied those undesirable attributes which 
are opposed in the peacetime practice of medicine. The 
reference is of course to those limitations in outlook and 
perspective which led to the tardy recognition of and 
inadequate concessions to professional needs. 

The impact of this experience with administrators 
may not be apparent at once, as this group of doctors 
is being dispersed and is at present inarticulate. Also 
this is essentially a junior group, and it is returning 
to a junior rank in the hierarchy of American medicine. 
The full effects of this experiarce and the nature of 
the lesson learned will be apparent only in the maturity 
of these individuals and in their group judgmaits and 
actions in the years to come. It may have been fortu¬ 
itous, as has been said, "for the profession, poised at 
the ‘crossroads,’ to have sent a large task force down 
the road where inefficient administrative control was 
rampant and three years later to have it rejoin the 
maiir force as seasoned (if disillusioned) troops.” 

DEFICIENT IN TOTAL IIEDICAL EDUCATION 

The time is not ripe to state with any degree of 
finality what the impact of the war has been on the 
education of medical students in this country during 
the past four years. However, it seems possible at 
this time to discuss the effects of the war on certain 
aspects of medical education. 

Tliere can be little doubt that the faculties of the 
schools of medicine in this country were denuded by 
the armed forces. A survey of the teaching staff of 
the Johns Hopl-cins University jNIedical School in 1944- 
1945 shows that, rougbly, 28 j5er cent of this staff were 
on leave of absence in the armed or other forces of the 
country. A further analysis shows that 35 per cent 
of the members of the “full time” or the senior teaching 
staffs were on leave of absence. In addition, seventeen 
of the members of the staff in the grades of professor 
or associate professor were on national committees or 
in consultant capacities having to do until the main¬ 
tenance of the health of the nation or of the anned 
forces. As most of these committees were active, it 
meant that much time had to be spent away from nor¬ 
mal academic duties. Then, on top of all this, the 
patient burden both in the Johns Hopkins Hospital and 
m private practice in Baltimore increased considerablv 
during the war years. It is obvious from these state¬ 
ments that the net result was more to do, with fewer to 
do it. This situation was paralleled in all medical schools 
and hospitals in the country. It is impossible to ei'aluate 
the effects of the program for the acceleration of pre¬ 
medical and medical education, because it was carried 
out during a period in which it was impossible to control 
those other factors which are involved in medical teach¬ 
ing. However, if previous concepts in medical education 
were correct, the decrease in the time spent in pre¬ 
medical preparation, and the lack of opportunitv for 
individual research or contemplation which marked this 
piogram in medical schools, were undesirable features. 


The modern medical student finally fits himself for 
the practice of medicine during bis period of residence 
on the house staff of a hospital. It would appear that 
our medical educational system has suffered most in 
respect to the training of interns and residents. To 
begin with, the majority of medical graduates, if physi¬ 
cally fit, during the war receded but nine months of 
training and, at the most, twenty-seven months. While 
intern staffs were not too seriously depleted, there can 
be little doubt that assistant residencies and residencies 
were cut to the bone. This meant that a decidedly 
increased patient load was thrown on intern and resident 
staffs at a time when such staffs were least prepared 
to assume such a burden. The result was that the 
resident staffs of hospitals were primarily concerned 
with the technics of patient care and with the movement 
of patients through the hospitals, and there was little 
time left to them for the study and contemplation of 
their patients. This, coupled with the diminished num¬ 
ber of senior physicians who ordinarily counsel and 
teach the house staff, meant that the standards for the 
training of interns and residents fell appreciabl)’’ during 
tlie war. It would seem that this failure in the training 
of interns and residents constitutes the most serious 
defect which developed in medical education during 
the war. Three classes of interns have graduated who 
have had but nine months of training and that under 
conditions which were distinctly substandard. In addi¬ 
tion, because of their age and physical fitness, it is more 
than likely that when these interns entered the armed 
forces their assignments were to posts of battalion sur¬ 
geon or their equivalent. It has been already shown 
that the opportunities for advancing a physician’s pro¬ 
fessional education are distinctly limited in such a 
position. It is therefore quite clear that a heavy respon- 
sibilit}- rests on the medical departments of both the 
Army and the Navy- in respect to providing further 
hospital training for medical officers who have had but 
nine months of internship. Experience in the North 
African and IMediterranean theaters of operations dem¬ 
onstrated beyond question that a period of trvelve or 
more months of field service for medical officers pro¬ 
duced a type of professional stagnation for which months 
of rehabilitation in actual hospital work were required 
before the confidence and professional skill of medical 
officers returned. If this was the experience with medi¬ 
cal officers, of whom many had had long years of train¬ 
ing, it is not difficult to imagine what may happen in the 
group of medical officers who have had only- nine to 
twelve months of hospital training, if they are removed 
from the practice of medicine for too long a time. It 
was demonstrated in the North African and Mediter¬ 
ranean theaters that it was possible to prevent the 
professional stagnation of medica! officers by rotating 
them from the field to hospitals for duty. It is to be 
hoped for the future of medical practice in this country 
that the medical departments of the Army- and Navy 
both at home and overseas contemplate a program of this 
type for the temporary medical officers who .will be in 
service for the next few years. It must not be forgotten 
that just as great a responsibility for the professional 
rehabilitation of these medical officers rests on the civilian 
profession as on the medical departments of the armed 
forces. 

In closing, consideration must be given to the possible 
implications of the recent directive from the Procurement 
and .Assignment Service which dealt with the rccon- 
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version of the 9-9-9 program. The aims of this directive 
are to provide the armed forces (primarily the Army) 
with the needed numbers of physician replacements for 
1946, to increase the number of residencies which will 
be available for physician veterans and to lengthen the 
period of internships to the traditional twelve months. 
To accomplish these ends the directive makes all physi¬ 
cally fit nonveteran interns and residents liable for 
service in the armed forces by July 1, 1946. The imme¬ 
diate intent of this directive is admirable, but it is neces¬ 
sary to consider its possible effects on research and on 
the practice of medicine in the United States. The 
high standards of medical practice which have increas¬ 
ingly characterized American medicine during the past 
twenty-five years were not achieved by chance. They 
were the direct result of a calculated program for the 
continuous education of the young physician. The selec¬ 
tion of the bulk of the young medical men in this country 
for service in the armed forces interrupts this program 
and transfers these individuals to the relatively limited 
and often sterile fields of military medicine at a time in 
their careers when their seeds of productivity in medical 
research normally begin to sprout. It remains to be 
seen whether these seeds will maintain their vigor or 
will die in the barren soil in which, by necessity, they 
frequently must be sown. If their vigor is to be main¬ 
tained, these young men must be returned to the labora¬ 
tories and clinics of this country within a reasonable 
period. Otherwise the present standards of American 
medicine will be compromised, 

CONCLUSIONS 


PROCAINE INTRAVENOUSLY IN TREATMEKT 
OF DELAYED SERUM SICKNESS 

DAVID STATE, M.D. 
ond 

OWEN H. WANGENSTEEN, M.O. 

Mi'nncapofis 

In the course of exploring the possibility of employing 
crystallized bovine albumin (Cohn) as a blood substitute, 
instances of delayed serum sickness characterized by 
myalgia, arthralgia, urticaria, petechial rash and fever 
occurring ten to twenty-one day's after injection was 

noted in ..--r cent of the patients 

injected. ■ ^ ^ ■ agents such as epineph¬ 

rine, ephedrine, codeine and calcium gluconate, altbougli 
helpful in the mild cases, afforded no relief in the more 
severe reactions. The generalized myalgia and arthral¬ 
gia in some cases were especially severe, and it was 
primarily to relieve distressing pain that intravenous 
procaine was given. However, the subsidence of all 
the manifestations of serum sickness was a pleasant sur¬ 
prise and occurred with such frequency as to encourage 
its employment in all subsequent instances of seruiu 
sickness. 

Furthermore, we have attempted to explore its utility 
in the management of other states of hypersensitivity. 
A series of preliminary reports have been made on these 
data in a series of progress reports to the National 
Research Council, Committee on Medical Research, 
Office of Scientific Research and Development.^ 


1. It seems reasonable to conclude that research and 
the results achieved therefrom were greatly accelerated 
during the war in such specialized fields as preventive 
medicine, the treatment of infections, aviation medicine, 
the management of surgical and psychiatric emergencies 
and the control or elimination of insect pests. It would 
appear that research has languished in the fields of 
neoplastic disease, endocrinologic disturbances, metabolic 
diseases and degenerative diseases during the past five 
years, 

2. It is concluded, as far as the continuing profes¬ 
sional education of the medical officer was concerned, 
that the general effect of the war was unfar'orable. 

3. The impact of a system of medical practice in which 
administrators were firmly in the saddle has undoubt¬ 
edly left its imprint on more than half of the active 
doctors in the United States. It is too early to predict 
ivhat the final reactions of the doctors toward admmis- 

Irative systems of medicine will be. 

4 While it cannot be stated that medical education 
was substandard during the war, it seems certain that 
the student’s total medical education before entering the 

armed forces has been deficient since 1943. _ 

5 The present policy of making all physically fit 
medical graduates liable for military service after the 
SmUetion of a twelve months interns up w.U endanger 
die Sig standards of medical practice m this country 

tee yomig men are held too long in the services 

Ta contLi»S progr.» of profession.! rehab,to- 
,ion most be 

;"eSl SoTa“d hospitals share a joint respons,b.l,ty 
Sr the .naintenance of this program. 

615 North Wolfe Street, Baltimore S. 


PREVIOUS EMPLOYMENT OF INJECTIONS OP PRO¬ 
CAINE DIRECTLY INTO THE BLOOD STREAM 

Procaine was first synthetized by Einborn - in 190S. 
It soon became and has remained the most widely used 
of all local anesthetics. Altliough practically all studies 
are related to its use by local injection, still Bier lu 
1909 anesthetized limbs by injecting procaine iuto the 
veins after rendering the part bloodless and applying 
a tourniquet to prevent toxic doses of the drug from 
reaching the remainder of the body. GoyanesJ in 1914 
anestlietized limbs in a similar fashion but injected the 
procaine into the artery instead of the vcin.^ Lundy 
used procaine intravenously for the relief of intracta c 
jaundice. He observed that 20 cc. of 0.1 per cent so u- 
tion was tolerated without difficulty and that relief iron 
itching lasted for several hours after the injectioin 
Leriche^ gave intravenous injections oipeoe^ne or . 
Avidc variety of vasomotor disturbances, including acr 
cyanosis, Raynaud’s disease, chronic varicose ulcer , 
posttraumatic vasomotor disturbances and painful nniH - 
tation stum ps, with good results. He believes 

Tfom the Department of Surger), Uniiersily of Minnesota JtcJiral 

vari. described in tins p.aper m.->s done under = 
mended bj the Committee on /Uearcb, from o, j, 

Scientihc Rcscarcli and Development and the Inttemu 

‘''‘l!1vang’'entteen. 0. 11, and State. David; Unpubbshed 

3. Embom, A-'. Ueber tlic Chemic dcr Ioca!cn An^cst c ic , * 

mcd. Wcimschr 40:I in tfen Gftfd 

3 Sicr, A.' Ueber emem ncuen Wcj? * \ ^ 

ru Erzeugen. Verhnndl d. deutsch Or5cH*cb. f. Ch.r. 37..Q* 

^“4 ‘^Sianes, J.: El metado ideal o eopservaiior apt.cado al Ira's 
mienio de lorkniurismos de h arter.a soWa.ia, Jtev. rim. de Mad;.! 

^*5 ’jCundy J S t Clinical Ancstbesir, Philadelphia and London, U. B 

^uEmd/s'ehea les nrteri..,ues et dan, certain, trcuUe aam-rr-tri-r.. 
Prcssenied. 40-.C4hUtS (June) 19U. 
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procaine produces a widespread vasodilatation by the 
direct action on the endothelium of arterioles and capil¬ 
laries. Gordon ^ used procaine intravenously with satis¬ 
faction on human beings to abolish the pain associated 
with the dressing of large burned areas. Breton and 
Gedoux® found that in doses of 1 mg. per 10 Kg. of 
weight intravenous procaine was able to prevent and 
combat drug idiosyncrasies but failed to prevent or 
combat the manifestations of anaphylactic shock in 
animals and serum sickness in man. 

PHARMACOLOGY 

Procaine is an ester of beta diethyl amino ethanol with 
the formula 

It is employed usually as a hydrochloride salt and 
in this form is a crystalline powder, water soluble and 
thermostable. It is about one fourth as toxic as cocaine 
after intravenous or subcutaneous administration. It 
is readily destroyed in the body primarily by the liver, 
but some also is excreted unchanged in the urine. Like 
cocaine it affects all living tissue cells, but its main 


Minor reactions also occur characterised by stimu¬ 
lation of the central nervous system. However, in 
practically all instances epinephrine is injected subcuta¬ 
neously, and how many of these reactions might be 
attributable to the latter is not definitely known.“- 

METHOD OP ADMINISTRATION 

One Gm. of procaine diluted with 500 cc. of isotonic 
solution of sodium chloride was given intravenously by 
the gravity drip method at a height of approximately 
4 feet above the bed level over a period of two hours. 
If given at a more rapid rate than this the patients 
often complained of flushing, dizziness and generalized 
numbness. All patients were carefully watched for 
signs of procaine sensitivity, and a syringe containing 
amytal for intravenous administration was available at 
the bedside to control any sensitivity symptoms should 
they arise. 

OBSERVATIONS 

In all, 27 patients were injected intravenously with¬ 
out any evidence of procaine reactions. Of this group 
16 were treated for serum sickness following the injec¬ 
tion of bovine albumin solution. 1 for an immediate 
anaphylactoid reaction following the administration of 


Stiiiwiary o} Results of Procaine Injections 


Scrum Sickness 

Delayctl 

Serum Iininedlaic Pelnyed 


Sickness 

Following 


Bovine 

Albumin 

Results Injection 

Complete nntl permnnent rcUel. lO 

Partial and temporary relief. 4 

Ko relief. 2 

Total. 30 


Ronction 

Following 

Bovine 

Albumfa 

Senira 

Sickness 

After 

Antitctflnus 

Spccl/?c 

Nonspecific 

Chronic 


Injection 

Serum 

Urticaria 

Urticaria * 

Arthritis 

Asthma 

0 

1 

0 

0 

0 

0 

1 

0 

2 

4 

0 

0 

0 

0 

0 

1 

. 1 

1 


... ■■■ 


^11 — 

■■■ 

— - 

1 

3 

*2 

5 

1 

1 


local action is on the nerve fibers, where it causes rapid 
attenuation and disappearance of nerve condition. 
Harvey' “ has also shown a curare-like action of procaine 
in the myoneural function by reducing the amount of 
acetylcholine produced as well as depressing the acetyl¬ 
choline that is liberated. 

Like cocaine, but to a lesser degree, procaine has the 
property of potentiating the responses of sympathetically 
innervated organs to epinephrine, sympathin and to 
sj'nipathetic nerve stimulation. 

In a review of the fatalities attending the use of local 
anesthesia, Mayerfound only two deaths attributable 
to procaine. In 1 case, that of a young man. 2}4 grains 
(0.16 Gm.) of procaine as a 0.5 per cent solution with 
Ms mg. of epinephrine liad been injected locally' about 
the tonsils. After the removal of one tonsil the patient 
suddenly collapsed and died. Autopsy' revealed the pres¬ 
ence of status thy'iuolymphaticus. The other patient, 
a boy' aged 3 years with extensive burns, bad a small 
amount of procaine (amount not stated) as a 0.5 per 
cent solution injected subcutaneously, and he suddenly' 
developed cyanosis and convulsions atid died. Whether 
the epinephrine was given also was not stated. 

4 . Gordon, K. A.: Intr.ivenoiis Novecnine for an Analgesia in Bnrns, 
Canad. M. A.’J. 40:4rS4Sl. 3P43. 

Breton, A., and Gedonx, A.: Nervous Mechanism of Anaphylaxis 
•uu of Allergy', Progres med. rO:41’.434, 1942. 

9. Karvey, A. M.: Actions of Procaine on XeiiroTnuscular Trans- 
rn«s;en. Bull. Johns Ilophins IIosp. G5:223-23S, 19o‘5. 

10. Mayer, Emil: The Toxic Effects rolloning the Use of Local Anes¬ 
thetics, J. A, M, A. S2;Sr6SS5 (March 15) 1924. 


bovine albumin, 1 for serum sickness following the 
injection of antitetanus serum, 7 for urticaria due to 
known or unknown sensitizing agents and 1 each for 
chronic asthma and rheumatoid arthritis. 

DELAYED SERUM SICKNESS FOLLOWING INJECTION 
OF BOVINE ALBUMIN SOLUTIONS 

Of the 16 patients treated, 10 obtained immediate and 
complete relief after one or more injections of procaine. 
An additional 4 obtained only temporary or partial 
relief, and 2 were not benefited at all. 

REPORT OF CASES 

Case 1.—^M. E., a white youth aged 19 years, under treat¬ 
ment for repair of ulnar and median nerve injuries, received 
25 Gm. of bovine albumin solution ABCm (Cohn) on May 
18, 1944 without immediate reactions. On May 30 he developed 
lieadache, anorexia and cervical lymphaclcnopatliy and on the 
following day a rash on his feet and legs. He was admitted 
to the University Hospitals on June 2, where examination 
revealed that he was seriously ill, with a temperature of 
102 F., a maculopapular rash on the feet and legs, and gen¬ 
eralized lymphadeiiopalhy. On June 3 the rash extended to 
cover tlie abdomen, chest and upper extremities. On June 5 
the maculopapular rash disappeared from the feet, arms and 
abdomen, but a purpuric rash was noted over the back. He 
also developed a bloody diarrhea and a fall in blood pressure 
to 80/60 mm. of mercury, necessitating the transfusion of 500 cc. 
of blood. Under symptomatic treatment the patient gradually 

H, Hir>u;hfclder, A. D.. and Bietcr. R. N.; Local .AncstlicsG. Ph-ss 
Rev. 12:1903?A 1932. ^ 
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improved, but the myalgia, arthralgia and fever persisted. He 
was given 1 Gin. of procaine in 500 cc. of saline solution 
intravenousl)' on June 12 with complete and permanent relief 
of his residual symptoms. 

, Case 2.— 0. H., a white man aged 62 witli carcinoma of 
the stomach, received 25 Gm. of bovine albumin solution ACBs, 
on June 16, 1944 without immediate reactions. On July 8 
he developed arthralgia and a petechial rash on the chest. 



Chart 1 (case 2).—Effect of procaine on fever associ.ited with delayed 
serum sickness following injection of bovine allnimin. 


abdomen and e.Ntremities, The temperature ranged up to 104 F. 
daily. On July 8 he received 1 Gm. of procaine in 500 cc. 
of saline solution intravenously in three hours, with complete 
subsidence of fever, rash and joint pains in twenty-four hours 
(chart 1). 

Case 3.— N. R., a white woman aged 61 with a roentgen ray 
burn of the sacrum, received 25 Cm. of bovine albumin solution 
ACBn on July 29, 1944 without immediate reactions. On 
August 4 she developed generalized’ urticaria, itching and a 
temperature of 102 F. On August 5 the temperature had 
returned to normal but the urticaria and intense itching per¬ 
sisted. On August 8 she received 1 Gm. of procaine in 500 
cc. of saline solution intravenously in approximately three 
hours, with complete and permanent relief of the rash and itching 
attending the completion of tlte administration of the procaine 
solution. 

Case 4 —A. A., a white man aged 70 with carcinoma of the 
scalp received 25 Gm. of bovine albumin solution ACB:„ on 
Tidv ' 12 1944 without immediate reactions. On August 5 
he ivel'oped petechiae about the ankles but no other manifesta¬ 
tions of delayed serum sickness such as arthralgia, myalgia, 
or adenopathy. The temperature of 102 F, could well be 
explained^on the basis of infection beneath the skm grafts on 
the^ scalp On August 9 he was given 1 Gm. of procaine m 
£ cc ol ..llcc solufc. .tea - U.c n, J o, lever. 

Precinitin tests on the patients serum by Dr, C. A, Janeuay 
rt BSon, however, indicated that the patient had delayed 

''cTse‘ f-M T. a white girl aged 18 years wjtli residual 

empremaWlowinglobecrnmyfo^^ 

of boidne -'bumm solution^A^u 

immediate reactions. « j serum sickness 

arthralgia, dOUs and ^«rjJo 102 

were without effect 

Case 6.-H. O.. a ^“^ceived 25 Gm. of bovine 

and third degree burns of ® ’g immediate 

albumin solution ACB« on ^ ^^^e throat, arthralgia, 

reactions. 0" 

nausea, vomitmg and dittuse un 


temperature ranged up to 102 F. On November 10 he was 
given I Gm. of procaine in 500 cc. of saline solution intra¬ 
venously, ivith subsidence of all signs and symptoms of delayed 
serum sickness. 

Case 7.~-E. L., a white woman aged 44 with chronic chole¬ 
cystitis, received 25 Gm. of bovine albumin solution ACBn intra¬ 
venously on Dec. 22, 1944 without immediate reactions. On 
Jan. 9, 1945 she developed myalgia, arthralgia, genera! malaise, 
anore.xia and a purpuric rash over both tibial regions. She 
was given 1 Gm. of procaine in 500 cc. of saline solution 
intravenously on January 17 and 18 with only partial and 
temporary relief of symptoms. 

Case 8,—P. M., a white woman aged 20 with acute appendi¬ 
citis, received 25 Gm. of bovine albumin ACBh on Jan. 2, 
1945 without immediate reactions. On January-17 she developed 
anorexia, joint pains and fever ranging up to 101 F. She 
was given 1 Gm. of procaine in 500 cc, of saline solution on 
the 19th and again on the 20th with temporary relief of joint 
pains for several hours after each injection. The anorexia and 
fever, however, were not influenced by the procaine. 

Case 9.—A. B., a white woman aged 64, who bad sustained 
a supracondylar fracture of the left femur, received 25 Gin. 
of bovine albumin solution ACBn on Dec. 23, 1944 without imme¬ 
diate reactions. On Jan. 13, 1945 she developed my-algia, artlira!- 
gia and fever ranging up to 101 F. She was given 1 Gm. of 
procaine in 500 cc. of saline solution on the 14th, with complete 
relief of sy-mptoms. 

Case 10.—J. A., a white man aged 51 with squamous cell 
carcinoma of the left foot, received 25 Gm. of bovine albimiin 
solution ACB.i on Jan. 10, 1945 without immediate reactions. 
On January 30 he developed pain and swelling of the wrists, 
shoulders, knees and ankles. A generalized urticaria and 
petechial rash also appeared. He received 2 Gm. of procaine 
in 500 cc, of saline solution, with prompt but temporary relief 
of the arthralgia. A second injection of procaine was given 
on January 31 with complete disappearance of joint pains and 
swelling. The rash, however, persisted for three more days 
and disappeared spontaneously. 

Case 11.—^J. C., a white woman aged 49 with carcinoma of 
the right breast, received 25 Gm. of bovine albumin solution 
ACB„ on Jan. 29, 1945 without immediate reactions, On 
February 14 she complained of generalized joint and muscle 
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1 Gm. of procaine in 500 cc. of saline solution was given 
intravenously, with gratifying relief of myalgia and arthralgia 
at the completion of the procaine injection. Her temperature 
also subsided from 101.8 prior to the injection to 99.8 F. 
at the termination of its administration. 

Case 13.—O. W., a white man aged 59 with postoperative 
strangulated hernia, on Feb. 5, 1945 received 25 Gm. of bovine 
albumin solution ACBi- without immediate reactions. On Feb¬ 



ruary 10 he developed generalized joint pains, myalgia and fever 
ranging up to 102 F. He was given 1 Gm. of procaine in 
500 cc. of saline solution intravenously, with complete subsidence 
of signs and symptoms (chart 2). 

Case 14.—J. B., a white man aged 68 witli Buerger’s disease 
of the lower extremities, received 25 Gm. of bovine albumin 
solution AliIBi on Feb. 9, 1945 witltout immediate reactions. 
On March S he was readmitted to the hospital complaining 
of generalized myalgia, arthralgia, generalized petediial rash 
and fet'cr ranging up to 102.2 F. He received 1 Gm. of procaine 
in 500 cc. of saline solution intravenously on the 9th and again 
on the 10th with temporary relief of symptoms for several 
hoims following each injection. After a third injection on the 
11th he had no further recurrence of symptoms. 

_ Case 15.—A. M., a white man aged 59 with melanoma of the 
right heel, reedved an injection of 25 Gm. of bovine albumin solu¬ 
tion AMBi on March 23, 1945 without immediate reactions. On 
April 15 he developed generalized muscle pain and painful 
swelling of the wrists, elbo^vs and shoulders. He recci\‘ed 1 Gm. 
of procaine in 500 cc. of saline solution on the ISth, with con¬ 
siderable relief from the myalgia and arthralgia. His tem¬ 
perature, however, remained ele\-ated up to 102 F. The relief 
joint and niusde pain \Tas only temporary, and a second 
injection of procaine was given on the 16tli, with temporary 
relief of joint and muscle pains and a fall of temperature 
from 102 F. to 98 F. Following a third injection of procaine 
on April 17 there was no further return of the m 3 'algfa and 
arthralgia, and the temperature remained witliin normal limits 
(chart 3). 

Case 16.— V. B., a wliite woman aged 40 with cardnoma 
of the colon, Iiad developed delayed scrum sickness following 
tile injection of hovine albumin solution on two previous occa¬ 
sions (on Julj' 26, 1943, nineteen daj-s following the injection of 
hovine albumin solution ACB=, and on April 30, 1944. five 
days after the injection of bovine albumin solution ACBa). On 
mig. 8, 1944 she developed an anaphylactoid immediate reaction 
of moderate severity after receiving 2.5 Gm. of bovine albumin 
solution ACBii. This was treated succcssfullj' by the intra¬ 
venous mjeclion of procaine. She developed serum sickness 
a third time nineteen days after the injection of bovine albumin 
solution ACBii, but on this occasion it was milder than on 
the previous occasions, consisting of urticaria alone. Intra¬ 
venous procmiic on .August 21 afforded complete relief from the 
wheals and itcliing. 


IMMEDIATE ANAPHYLACTOID REACTION FOLLOWING 
the injection of bovine ALBUMIN 

One patient who developed an anaph 3 dactoid reaction 
during the injection of hotdne alburrrin solution was 
treated bj' means of intravenous procaine with satisfac¬ 
tory results. Because tlie procaine solution must be 
dripped slowly, it was one hour after the onset of symp¬ 
toms before relief was obtained. Obviously in the more 
severe type of immediate anaphylactoid reactions this 
response is not sufficiently rapid. For these, epineph¬ 
rine still remains the drug of choice. 

Interestingly enough, this patient developed delayed 
serum sickness nineteen days after injection, but on 
tliis occasion it was definitely much less severe than on 
previous occasions. 

IMJIEDIATE reactions ATTENDING INTRAVENOUS 
INJECTION OF BOVINE ‘ ALBUMIN 

V. B., a wliite woman aged 40 with carcinoma of the colon, 
had developed delayed moderately severe serum sickness follow¬ 
ing tlie injection of hovine albumin solution on two prcHous 
occasions (on July 26, 1943, nineteen days following the injection 
of bovine albumin solution ACB», and on April 30, 1944, five 
days after the injection of bovine albumin solution ACBn). 
On this occasion, on Aug. 8, 1944, she developed an immediate 
reaction consisting of dyspnea, generalized urticaria and itching 
after receiving 2.5 Gm. of hovine albumin solution ACBh. She 
was then giv'en 1 Gm. of procaine in 500 cc. of saline solution 
intravenously in two hours, with relief of sj'mptoms wdthin 
one hour after the procaine solution had been started. The 
patient again developed delayed serum sickness nineteen days 
after the injection of the hovine albumin solution ACBo, but 
on this occasion it was milder than on previous occasions, 
consisting of urticaria alone, and this subsided promptly and 
completely after 1 Gm. of procaine was given intravenously 
on August 21. 

SERUM SICKNESS FOLLOWING THE INJECTION 
OF ANTITETANUS SERUM 

Because of the elective nature of the surgical prob- 
lans at tlie University Hospital, few acute emergency 
cases necessitating emplojunent of antiserums have been 
available to us for study. The 1 patient whose clinical 
storj' is described in detail had a very gratifying result 
following the intravenous injection of cocaine, after 
the usual therapeutic agents had been used without 
benefit; 

Case Summary. —^T. B., a wliite woman aged 22, a nurse, 
had received 1,500 units of antitetanus serum five days prior to 
admission on June 1, 1945 for a contaminated laceration of .the 
hand. She presented herself with the tj’pical signs'and symp¬ 
toms of serum sickness, i. e. urticaria, itching, painful adenopa¬ 
thy, myalgia and arthralgia. She was given S minims (0,3 cc.) 
of 1:1,000 epinephrine hydrochloride m-ery si.x hours for three 
days without relief. The patient at this time developed difficulty 
in breathing and swallowing, as well as edema of the cj'clids,' 
compelling hospitalization. In addition to epinephrine she was 
given codeine, amylal and ephedrine in repeated doses, without 
relief. On June Z, 1945 she received 1 Gm. of procaine in 
500 cc. of saline solution intravenously over a two hour period, 
vwtb considerable impren’eraent of all signs and symptoms imme¬ 
diately. After the solution had run in, some joint and muscle 
pains persisted, but the difficulty in swallowing and breathing 
Jiad disappeared almost completely. The following day she 
was given 1 Gm. of procaine intravenously again, with complete 
subsidence of ail signs and symptoms. She was checked again 
three weeks later and had had no recurrence of scrum sickness. 

URTICARI.t 

Two cases of urticaria caused by known sensitizing 
agents both responded satisfactorily to intravenous pro¬ 
caine. Li 1 iMtient, who had repeated attacks, an attempt 
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to provide prophylaxis by daily injections of procaine 
resulted in lengthening of the period between attacks. 
There was no apparent decrease in the effectiveness 
of procaine on repeated injections. 

Ufticana of Specific Etiology. —H. M., a white woman aged 
32 rvho had recurrent bouts of generalized urticaria of three 
months duration, was shown by skin tests to be sensitive to 
shellfish, eggs, hops, figs, mulberry and kapok. On August 8, 
1944 she presented herself with generalized urticaria, for which 
she received 1 Gm. of procaine in SOO cc. of saline solution 
intravenously in about two hours, with subsidence of the itch 
while the solution was being given and disappearance of the 
wheals within two hours after the solution had run in. She 
was well until August 15, when she developed generalized 
urticaria once more and which again responded to procaine 
therapj'. In an attempt to evaluate procaine as a prophylaxis 
against further attacks, she was given the drug on the 16th 
and the 17th and she had no further attacks of urticaria until 
September 11, when she developed urticaria and angioneurotic 
edema involving the face and arras. Procaine on this occasion 
also afforded prompt relief. The patient failed to return to 
the clinic for further check, and her subsequent clinical course 
could not be determined. 

M. C, a white woman aged 48, who developed generalized 
urticaria and itching following the ingestion of tomatoes on 
Aug. 22, 1944, on that date was given 1 Gm. of procaine in 
SOO cc. of saline solution intravenously, with prompt disappear¬ 
ance of the itching and wheals. 


patient any relief. On Aug. S, 1944 he received 1 Gm. of pro¬ 
caine in 500 cc. of saline solution, which resulted in coinpitie 
subsidence of the urticaria and itching for twelve hours, He was 
given procaine again on the 9th, vvhen the urticaria reappeared 
and again it caused the wheals and itching to disappear. On this 
occasion he had no further difficulty for two days. On the 11th 
he was given procaine again and the urticaria disappeared once 
more. Subsequent check one month later revealed that the 
patient had bad no further attacks of urticaria. 

MISCELLANEOUS CASES 

One patient with chronic asthma and 1 with riieunia- 
toid arthritis were given procaitie intravenously wilhotit 
benefit. A third patient witli status anginosus was 
much improved following injection of procaine. 

Chronic Asthma. —B. C., a white woman aged 60 wiih 
repeated bouts of asthma for twenty years, was admitted during 
a moderately severe attack and given procaine intravenously 
on three consecutive days without relief. 

Rheumatoid Arthritis. —F, C., a white man aged 52 who had 
chronic rheumatoid arthritis of fifteen years’ duration with 
considerable deformity and pain, was given an injection of 1 Gm. 
of procaine in 500 cc. of saline solution on Aug. 22, 1944, which 
afforded the patient no relief. 

Status Angiiwsus. —E. E,, a white woman aged 79, had 
severe repeated attacks of angina pectoris for a period ol one 
year. Following the intravenous injection of procaine she was 
completely free from attacks for a period of approximately 


Urticarias of Nonspecific Origin. —Of tlie 5 patients 
with urticaria due to an unknown sensitizing agent, 
4 obtained temporary relief and 1 was not benefited 
at all. One patient (J. W.), who had particularly 
severe urticaria, for which the usual therapeutic agents 
had been given without relief, responded rather dra¬ 
matically to the intravenous injection of procaine, and 
repeated injections appeared to afford the patient longer 
periods of relief. Subsequent to a third injection of 
procaine lie had no further urticaria for a period of a 
month during which time it was possible to observe 
him. 

Urticarias of Nonspecific Elio!ogy.~-D. S., a white woman 
aged 22, had recurrent bouts of urticaria for si.\ years. Skin 
tests failed to reveal any specific sensitizing agent. She was 
given 1 Gm. of procaine intravenously on Aug. 21, 22 and 23, 
1944 with temporary relief from the urticaria of approximately 
two hours’ duration on each occasion. 

O. C., a white man aged 34, had recurrent bouts of urticaria 
and itching at variable intervals for twelve years. Skin tests 
failed to reveal any specific sensitizing agent. On this occasion 
he received 1 'em. of procaine intravenously on Aug. 22, 1944 
with prompt relief of itcliing and wheals. Subsequent check 
revealed that the patient continued to have recurrent attacks 
of urticaria with the same frequency and severity as before the 


procaine injection. 

B. D., a white man aged 36, who had recurrent bouts of 
urticaria and denuatographia of three years’ duration, was 
eiven 1 grain (0.06 Gm.) of procaine in 500 cc. of saline 
solution intravenously on Sept. 20, 21 and 22, 'vith rriie 
of symptoms for several hours only after completion of each 


500 cc. of saline solution intravenously on Sept, la and 16, 194 . 

without relmf_cff^jmptod 

r The usuaf Therapeutic agents, such as epiuephnne m 
TTtlciuT: gCUe aiiT calamine lotion, failed to give the 


three weeks. 


COMMENT 

The lack of knowledge of the fundamental causes 
of anaphylaxis and serum sickness makes any attempt 
at explanation of the mode of action of procaine in 
combating their manifestations merely conjectural. 

The most widely accepted hypothesis “ postulates that 
anaphylaxis and serum sickness are basically different 
manifestations of the same process, namely an antigen 
antibody reaction occurring on or in the body cells 
that have removed the antibody from the blood and_ in 
some way fixed it to themselves. This interaction 
results in cellular injury, with the liberation of fo.vic 
protein split products or possibly, as suggested by 
Dale and his colleagues, Instamine or histamine-like 
substances. It is well known that the injection ot 
histamine in guinea pigs produces a picture similar to 
but not identical with anaphylactic shock. As u’eJl as 
acting directly on tissue ceils, these liberated substances 
may act on the vascular system both by direct 
to the capillaries or through stimulation of the ncr\ 
fibers to the terminal arterioles. 

The action of procaine may be explained in a num er 


of ways: _ , 

(a) Direct action on cells. Certainly the relief o 
myalgia and arthralgia can best be explained by tuc 
anesthetizing action of procaine on the nerve fiber carr)- 
ing pain stimuli from the muscle and joints. 

Leriche® postulated a direct action of proramc on 
the endothelium of the arterioles and capillaries wit i 
widespread vasodilatation. We have cliccked tiic skin 
temperatures of the lower extremities in 4 persons 
without peripheral vascular disease and iiavc found defi¬ 
nite e^ddences of vasodilatation in each instai.ce as 
evidenced bi' the increase in skin temperature oi tli 
lower extremities following the intravenous admimsfra- 


of procaine. 


pp! 221-229. 
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(b) Anti-histamine action. Few data are available 
on this point. In dogs procaine is unable to mhibit the 
Stimulus to gastric juice secretion of histamine.’-* 

(c) Anti-acetylcholine action of procaine, as already 
stated Harvey® and his co-workers have shown that 
procaine not only depresses the response of the synapses 
of the sympathetic ganglions as well as terminal efferent 
nerve fibers to acetylcholine but also decreases the 
amount of acetylcholine liberated at these sites. Some 
of the manifestations of serum sickness, particularly 
the spreading flare about the wheals, are probably due 
to the liberation of acetylcholine at the nerve fiber 
endings at the terminal arterioles; and their disappear¬ 
ance after the injection of procaine might logically be 
explained on this anti-acetylcholine action. 

(d) Epinephrine potentiating action of procaine. 
Although the amounts of epinephrine secreted in the 
body may not in themselves be sufficient to combat the 
manifestations of serum sickness, still the potentiation 
by procaine may be of sufficient degree to accelerate 
the rate of disappearance of these manifestations. 

It is indeed noteworthy that our findings attesting the 
value of procaine in the treatment of serum sickness are 
contrary to those of Breton and Gedoux,* with whose 
work we were unfamiliar until the literature of the 
subject was reviewed in the preparation of this paper 
for publication. The explanation for this discrepancy 
possibly is to be accounted for in the differences of 
dosages of the drug used: they gave only 1 mg. per 
10 Kg., i. e. 7 mg. for a 70 Kg. person, whereas our 
patients received 0.9 to 1 Gni. over a two hour interval, 

SUMMARY AND CONCLUSIONS 

One Gm. of procaine diluted with 500 _cc. of saline 
solution administered over a two hour period has been 
given to 27 patients without untoward_ reactions. 

Ten of the 16 patients with serum sickness following 
the injection of bovine albumin obtained complete relief 
and an additional 4 temporary relief after the intra¬ 
venous administration of procaine. Two were not 
benefited. 

The rather striking relief noted in the case of serum 
sickness following the use of tetanus antitoxin suggests 
that procaine may prove extremely useful in the man¬ 
agement of serum sickness attending the use of tetanus 
antitoxin. 

Six of 7 patients obtained relief from urticaria and 
other manifestations of hypersensitivencss whether the 
sensitizing agents were known or not. No patient, 
however, was cured of tlie sensitivity state. 

Procaine must be administered at too slow a rate to 
make its use feasible in severe immediate anaphylactoid 
reactions. Epinephrine remains the drug of choice in 
such circumstances. 

One patient with chronic asthma and another with 
chronic deforming rheumatoid arthritis were not bene¬ 
fited by repeated procaine injections. 

The elevation of skin temperatures of the lower 
extremities in 4 patients and the excellent response of 
I patiept with status anginosus following the intrave¬ 
nous injection of procaine would suggest the possible 
use of procaine in conditions associated with vasospasm 
or Raynaud’s disease, Buerger’s disease, arteriosclerosis 
with superimposed vasospasm angina pectoris and 
thrombophlebitis. 

The exact mode of action of procaine in the treat¬ 
ment of serum sickness and sensitive states is not known. 


HEALTH OF REPATRIATED PRISONERS OF 
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BRIGADIER GENERAL HUGH J. MORGAN 
United Stofes Army 
COLONEL IRVING S. WRIGHT 
Medical Corps, Army of fhe United States 
aod 
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On the completion of hostilities with Japan it was 
inevitable that a large number of allied prisoners of 
war would be released from Japanese prison camps. 
Approximately one third of these were American. The 
period of captivity had ranged from three and one-half 
years to a few daj's. The conditions under which most 
of them had lived were those of starvation, filth and 
lack of suitable clothing, with periods of definite toiture. 
Thousands died as a result of these hardships. It was 
believed that a cartful health survey of those u'ho 
sundved might be of value in helping to determine 
the best future care for them, the possibility of the 
prevention of the spread of communicable conditions 
in their families and communities, and a better under¬ 
standing of the changes which take place in man after 
exposure to such living conditions. To achieve these 
objectives a board was established by the Surgeon Gen¬ 
eral for the purpose of conducting such a survey. The 
personnel consisted of Brig. Gen. Hugh J. Morgan, 
U. S. Army, president; Brig. Gen. Rex McK. McDow¬ 
ell, U. S. Army; Brig. Gen. William C. Menninger, 
U. S. Army, Col. Walter A. Carlson, iH. C.; Col. ' 
William P. Holbrook, M. C.; Lieut. Col. James T. 
McGibony, M. C.; klajor Gustave J. Dammin, M. C., 
and Capt. John S. Hunt, M. C. 

Col. Irving S. Wright, M, C., was appointed as 
coordinator for this survey, and Lieut. Col. Arie C. 
van Ravenswaay, hi. C., was appointed assistant coor¬ 
dinator representing the Air Surgeon. Teams of special- 
is.ts ’ were assigned to three debarkation hospitals on 
tlie West Coast, namely Madigan General Hospital, 
Letterman General Hospital and Camp Haan Debarka¬ 
tion Hospital, and to Halloran General Hospital on the 
East Coast. Teams were set up at Hamilton Field 
Debarkation Hospital and at Fairfield-Suisun Station 
Hospital, which were later consolidated with the team 
at Letterman General Hospital. A survey team was 
also established at Mitchel Field A. A. F. Regional 
Hospital. 

A total of 4,G1S patients were surveyed. Of these, 
3.204 were surveyed at Letterman General Hospital, 
886 at Iiladigan General Hospital and the remainder 
at the ho^itals on the East Coast. No patients were 
surveyed at Camp Haan Debarkation Hospital. The 
team from that hospital was used to aid in the survey 
at Madigan General Hospital. 

The survey began on Sept. 1, 1945 and was tenni- 
nated Oct. 22, 1945. 

STATISTICAL AXALYSIS Or SURVEY RECORDS 

The findings resulting from the study of these patients 
were entered on master forms. They were later trans¬ 
ferred to punch cards and subjected to machine statis- 

1. Specialists in internal medicine, ncurop'!> cliiatry. dentistry and 
clinical pathology were as'tjgncd, as were technicians These teams sup¬ 
plemented the staffs of the general hospitals in which the sur\cj wai 
made. 


13. Baroncfslvj, I.: Personal communication to the authors. 
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tical analysis. The significant findings with their broader 
connotations are herewith presented: 

1. Nutrition. —The nutritional state of the released- 
prisoners was of first importance. It was at first thought 
that a study of the weights, at the time of capture, the 
time of release and the time of the survey would give 
fairly accurate information in this regard. Such figures, 
while of interest, do not reveal the whole picture of 
what took place with tlrese men for the following 
reasons: ° 

_ (a) The weight at tlie time of capture frequently 
did not reveal the nonnal weight. Many of the troops 
captured in the Philippines had been on stan'ation diets 
and had suffered from dysentery and malaria for many 
weeks before capture. Some had lost 30 to 50 pounds 
before capture. 

(I) The weight at time of release did not represent 
the lowest weight. Many of the prisoners reached 
their lowest w’eights witliin the first si.-^ months of 
imprisonment, while they were still in the Philippines 
or Formosa. When they were moved to Manchuria, 
many improved in nutrition aftei- they received more 
soy bean flour. During the last month before release, 
many gained weight as a result of food supplies dropped 
in the prison camps by bombers from the United States 
Army Air Forces. 

Table 1. —Correlation of IVciglds, Heights and Age Groups 
Among Repatriated American Prisoners of War 


Ago 

Group 

10 

20-21 

2 s-ao 

80-34 
S5-S9 
40-44 
45-40 
60-03 • 


Height 

Range, 

Inches 

CO-72 
SO - 70 
50-82 
63-78 
00-7S 
04-70 
03-74 
69-75 


Average Weight, 
Pounds 

Time 

Isumber Capture Release Survey 


15 

154 

113 

148 

3,030 

134 

132 

15G 

2,331 

154 

132 

157 

CG5 

153 

131 

150 

250 

356 

EW 

157 

85 

156 

130 

154 

S3 

1C3 

134 

153 

sr 

35S 

135 

247 


Extreme Eoss 
in Groub, 
Capture 10 
Release^ 
Pounda 
374 to ICo 
252 to 2C0 
1S5 to 
15S to 110 
i;>4to 6^ 
200 to 
180 to 103 
220 to 14^ 


(c) The weight at the time of tlie sun^ey was subject 
to a varying interpretation, depending on the length 
of time betw’een the release of the prisoner and his 
examination. The first prisoners were flowm across the 
Pacific and represented more nearly the picture at tlie 
time of release. Later groups had been receiving Ameri¬ 
can food and care for more than a month before reaching 
the survey line. It shoold be noted that the weight 
at the time of the survey frequently exceeded tliat 
recorded at tlie time of capture for reasons explained 
under paragraph a. With these qualifications the gen¬ 
eral trend of the weights charted against the heights 
and age groups is herewith presented in table 1. 

A very fetv prisoners actually gained weight between 
capture and release. There were two e.xplanat.ons for 
tliFs phenomenon; Either they were very ill at the 
H ue of capture and recovered or thej; were cooks pr 

S leldan.;, a* -s. 

nonnal^amlna'tSi S 'pScular attention to 
normal weig , ,. V extremities indicated that 

their shoulder S ewdenced by muscular develop- 

w£%TbAow normal. The newly gained weight 
rthese persons was largely confined to their protubenmt 

abdomens, or so-called-'nee belhes. 


J. A. Jt. 
April U. 19(5 

It was obvious that the deficiencies from which these 
patients^ suffered were multiple. Therefore any attempt 
to classif}’- tlie findings in the light of specific vitamin, 
protein or minoHl deficiencies is fraught iritli definite 
hazards of misinterpretation or overinterpretation. It 
is considered wise, therefore, to be content with a listing 
of the lesions which may have been due to deficiciic)- 
diets with their incidence in 4,618 prisoners surveyed 
(table 2). 

Additional correlation of the neurologic status as 
indicated by the relation between tjpe of disease and 
incidence of physical findings is to be found in table 3. 

Table 2.— Lesions Associated with Dietary Deficiency in 
4,618 Repatriated American Prisoners of Jfar 


rncfdenec 

.Kmnlici 

Conjunctival changes . 231 

Cornea} chungcs . 4^ 

Scleral changes . 23 

Conjunctival and scleral changes (correJationj. 4 

~ ‘ ' • ’ _ _ I 


I* Eye Xesions 
a. 
h. 

c. 

d. 

e. 


Scleral and corneal changes Ccorrclationl. 

n. Skin and ifouth Lesions 

a. Follicnlar hyperkeratosis ..... Ci 

b. Scleral changes and follicular hyperkeratosis.. 1 

c. Conjunctiral changes and fol/icu/ar 1 

d. petechial hemorrhages .... 4 

• c. Purpura ... 2 

E Petechial hemorrhages and purpura (correlation). I 

e. Gingivitis nith bleeding (mouth). 37 

h. Petcch/a with gingivitis with bleeding (corrclotfon)... 0 
L Purpura witJi gingivitis with bleeding (correlation)...., 0 
j. Pellagrous dermatitis .. 

ic. Pellagrous glossitis . 03 

J. Pellagrous dermatitis and glossitis* Ccorrclation). 4 

m. Atrophy of papillae of tongue. 350 

13. Pellagrous dermatitis with atrophy oi papillae of 

tongue J? 

o. Cheilosis . *0 

p. Angular . 110 

q. Cheilosis and angular fissures (correJatjon). 20 

r. Cheilosis and atrophy of papillae of tongue (corn’Ja* 

tion) .. 

8. PeJlagroDs glossitis and atrophy of papillae of tongue 

(correlation) . 27 

nr. Edema and Cardiac Changes 

a. Edema (advanced and moderate). 

b. "hUTge heart ..... 2a 

c. Edema and large heart (correfation). 

d. Cardiac murmurs present.....-. 

e. Edema and munnurs (correlation).. ^ 

IT. Ecuromuscular Changes 

Weakness (neuromuscular) . ^ 

Absent knee jerks. ^ 

Weakness and absent knee jerks (correlation) . 

Muscular tenderness . •f' 

Weakness and muscular tenderness (correlation).../.. 

Absent knee jerks and muscular tenderness (correlo* 

tion) .. 

Loss oi vibratory sense in leg.*;......... 

At^senfc knee jerks and loss of v/bratorj* sense ia kgs 

(correlation) ... ^ 

Muscle tenderness and loss of vibrators' sense in . 

(eorrcJalioD) ... 


a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 


3 

27 


* This figure represents only a .email proportion of rrlcr* 

some time during their imprisonment had definite edema. 
cnee Co this probJem will be- found c/senherc in this report. 

2. Blood Pressure. —The range of systolic and dfe- 
toJic blood pressures was recorded and analyzed- bo 
outstanding deinations from the normal expectancy were 
noted. 

EADORATOKV FIXDI.VGS 

I. General Stafanent. —The laboratory data obfaine*! 
in this survey were undoubtedly modified to a consider¬ 
able degree by sei-eral factors. Most of the men ha< 
been liberated from prisons sei-cral weeks prw to their 
examination in this countnL 

had received r-arying de^ec^ of metlical «rc- A I b- 
been given high caloric, high vitamin diets. Some ha 
received whole Wood and plasma transfu.sions as ucU 
as fiver extract and ritarnms parentcraliy. Man- 
received chemotherapy for various reasons, and 


on 
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some of the ships the use of vermifuges was widespread. 
As a result of these essential measures there was a 
decided improvement in the physical well being of these 
men, with a concomitant diminution of abnormal hemato¬ 
logic, parasitologic, chemical and bacteriologic findings. 
One of the findings of interest was the fact -that, \vith 
the exception of stool parasite studies, the laboratory 
data obtained from the prisoners tended more and more 
to approach normal as the survey progressed. 

2. Stool Examinations jor Parasites .—Throughout 
the whole study the proportion of prisoners found to 
be harboring intestinal parasites was uniformly in the 
vicinity of 60 to 70 per cent, with many yielding from 
two to six different species of parasites (table 4). It 
is believed that this represents a very conservative 
figure, since (a) many had received vennifuge treat¬ 
ment and (b) only a single stool specimen was examined 
rather than the usual series of three or more stool 
examinations. 

It was found that these men were heavily seeded 
with ascaris and hookworm. On the other hand it 


that the}' had had malaria sometime during their impris¬ 
onment, Since most of these men had received little 
or no antimalarial therapy during their imprisonment, 
this adds considerable evidence to the belief that malaria 
will “burn itself out” without treatment over a period 
of from a few months to several years. 

A detailed study was carried out on 75 anemic 
patients to determine the types of anemia found and 
the relation of such anemias to the nutritional state 
of the patient. This study was carried out by 1st Lieut. 
George E. Cartwright, hL C. These men had been on 
a grossly inadequate diet consisting mainly of rice for 
an average of forty months. The average loss of weight 
was 37 pounds (17 ICg.). A history of nutritional 
deficiency as characterized by cheilosis, glossitis, stoma¬ 
titis, dermatitis and diarrhea was obtained in 50 to 
70 per cent. A history suggesting wet beriberi was 
obtained in 77 per cent, and a history of dry beriberi 
was obtained in about 50 per cent. Anemia was observed 
in 52 per cent of the first 1,500 released prisoners 
surveyed. The incidence of anemia diminished as suc- 


Table 3. —Further Correlation of the Neurologic Status (4,618 Repatriated American Prisoners of JFar) 



Total 

X 

0 

1 

2 

3 

4 

5 

C 

‘ 7 

8 

9 


Number 

of 

No 

Muscle 
Weakness 
Due to 
Nervous 
Reported System 
as Involve- 

Muscle 

and/or 

Nerve 

Tender- 

Muscle 

Dimin¬ 

ished 

Tendon 

Impair¬ 

ment 

of 

Sensa- 

Distur- Impaired 
banccs Pupillary 
of Keac' 

Ocular 

Optic 

Kcurologic Status 

Men 

Report 

None 

mont 

ness 

Atropliy 

Reflexes 

tion 

Gait 

tiODS 

Palsies 

Atrophy 

S. No reports given. 

0 . R ' " ■* 


70 

1 

,, 



1 

2 



.. 

,, 

25 


24 

1 




,, 

,, 

,, 

. • 


1 . N 

8,849 

9o4 

2,8S4 

c 


, , 

3 


1 

2 

«• 


2. V 

603 

3 

4 

23 

30 

5 

184 

409 

2 

13 


42 

3. R 

29 



13 

9 

4 

1C 

22 

13 

,, 

• « 

4 

i. Dogcncrutive disease o£ the 
nervous system. 

central 
. 23 



4 

1 


4 

7 

4 


2 

1C 

6 . Inlcctlous diseases of central 
system (other than 0 or 7).. 

nervous 



1 




3 

2 


1 

1 

0 . *■ 

2 







1 

,, 

,, 

1 


7, 

8 . 

incnt. 

1 


•• 

1 

•• 

1 

•* 

•• 


•• 

•• 




2 

3 

1 

1 


4 

1 


1 

1 

9. Traumatio peripheral nerve involve- 


.. 

7 

.. 

2 

3 

30 

3 

.. 

• • 

.. 

Total (including no report) 


1,027 

2,915 

59 

47 

13 

211 

478 

2D 

15 

5 

(U 


should be noted that Endameba histolytica was found 
in approximately 7 per cent, a figure not significantly 
different from tliat expected in the population of certain 
areas of the United States. No carriers of Schistosoma 
japonicum in this series presented any physical signs 
of schistosomiasis. 

3. Stool Cultures for Enteric Pathogens .—It was 
noted that the incidence of -Shigella and Salmonella 
carriers tended to decrease as the survey progressed. 
Most carriers harboring these enteric pathogens tend to 
lose their micro-organisms within a period of one or 
two months after infection. The total number of car¬ 
riers of Shigella organisms was SO. The total number 
of carriers of Salmonella organisms was 108. All spe¬ 
cies of Shigella isolated are commonly found in the 
United States. 

4. Hematologic E.vaminations. — The hematologic 
examinations carried on in this survey -were divided 
into routine examinations including the determination 
of hemoglobin and the eosinophil percentage. The range 
of these two findings is given in table 4. 

A study was made on the blood film for malarial 
plasmodia and filariae. The yield vas extremely low 
for these parasites. Only five smears showed vivax, 
one showed falciparum and none showed filariae. Care¬ 
ful histories revealed, however, that 2.519 men believed 


cessive groups were examined, the obvious explanation 
being an increase in the length of time after release 
from the prison camps. Six weeks after the study was 
commenced anemia was found in only 35 per cent. 
Anemia as present in this group was macrocytic in 73 
per cent, normocytic in 23 per cent and microcytic in 
4 per cent. Differential counts were not remarkable 
except for frequent occurrence of an eosinopbilia. Blood 
smears showed numerous macrocytes, anisocytosis, poly- 
chromatophilia and occasional nucleated red cells. 
Approximately half of the men studied had normal 
serum iron and copper values. The other half were 
characterized by hypoferremia and hypercupremia. The 
etiologic factors concerned in the production of these 
anemias were complex. They included severe nutri¬ 
tional deficiencies, intestinal parasitic infestations and 
other causes, including dysenter}', malaria, blood loss 
and infections. 

• 5. Plasma Protein Levels .—Plasma protein levels 
were studied in the first 1,190 patients received at 
Letterman General Hospital. Only 2 showed values 
outside of the range of 6.0 and 8.4 Gm. per hundred 
cubic centimeters. This study was therefore discon¬ 
tinued. 

6. Urinary Specimens. —Urinary' specimens from 
3,400 patients were studied. The frequency of urinary 
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tract disease did not differ much from that expected 
in other male groups of comparable age distribution. 

7. Calcium and Phosphorus Blood Levels. —Deter¬ 
minations of the blood levels of calcium and phosphorus 
were carried out on 35 patients. These revealed no 
abnormalities. 

CLINICAL ‘ IMPRESSIONS 

It is clear that some of the most significant changes 
do not lend themselves to compilation on master forms 
and analysis by machine record devices. A summary 
of these general clinical impressions therefore will be 
given. Rlost of these patients were quite cheeiful and 
cooperative; there was evidence of a detachment from 
reality; absentmindedness was a common finding in the 
first groups which returned, but as later groups were 
analyzed a remarlcable trend toward normalcy was 
noted. 

A question which constantly recurred among the 
examiners was wh}' this particular group survived. It 


Table 4. —Range of Hemoglobin and Eosinophils 


Heinoglobin, Gtii 

Number of Cascb 

Per Cent of Total 

Less than 8 0 

1 

• ••• 

8 0 to 0 0 

9 • 

0.3 

10 0 to 11 9 

163 

50 

12 0 to IS 9 

1,146 

35 8 

14 0 to 15 9 

1,503 

50 0 

10 0 or over 

28G 

89 


3,203 


Eosinophils, per Cent 

Number of Cases 

Per Cent of Total 

Less than 5 

1,653 

516 

5 to 9 

8 io 

27 6 

10 to 10 

538 

IGS 

20 to 29 

93 

29 

30 or over 

34 

0.7 


3,203 



Table 5.—Results of Laboiatory EraminaRons 


I. parasites in the stools (3,0j8 e\nDUDed> 
a No parasites. 

b. .. 

c. Ascaris. 

d. HooKworm. 

. e PiDwonn. 

f. 'i’apeH .. 

g. Others . 

li Ainebas with nscaris (corrdutiouj 


1,S72 

M8 

i.m 

5^0 

0 

3 

1,U4 

83 


was felt that in a sense this was a select group. Many 
factors doubtless played a part in survival. The factor 
of chance was important, since any man might have 
been on a torpedoed Japanese prison ship or slam m 
a fit of temper by some Japanese soldier A large 
percentage of these men had volunteered ^r military 
Lrvice Fior to the onset of the war. These were 
seasoned soldiers-adjusted to being away from home 
and schooled in taking care of themselves under adverse 
conditions. When the prisoners were asked for their 
opinions in this regard many of them stated that their 
cLfreres who had died when the going was difficult 
had iriany instances “lacked the will to hye The 
“Sll to live" is an intangible phrase. It is difficult 
to define but the men who did not give up were char-. 
SterizS’by some of the following qualifications. 

1. They had a S a^d courage. 

I ThS- vere Miriduats uho adjusted rather easily .o oifficuU 


5. They were willing to eat anything, houever disagreeable, 
it It might contain nutritional value. 

6. They were willing to secure food by any and all means 
The stealing of food from the Japs became a highly specialized 
tedijiic. In one camp at the time of release the prisoners Ind 
more than 2,000 pounds of beans hidden away in diverse places 


Almost without exception, tliese patients had suffered 
from diarrhea at some time during their imprisonnicnl. 
It was necessary to distinguish between diarrhea which 
most persons have from time to time in noiinal life 
and true dysentery consisting of prolonged periods of 
watery or bloody stools. Thirteen hundred and fifty- 
nine of the piisoners did have one or more attacks 
of diarrhea presumed to be true dysentery. 

Wet and dry beriberi occurred with great frequency. 
Most of the prisoners developed wet beriberi first, fol¬ 
lowed by dry beriberi. The dry beriberi was character¬ 
ized in some patients by e.xtremei}^ severe pains or 
sensitivity. For example, 1 patient who was able to 
endure Japanese torture methods with fortitude had 
become so sensitive as a result of beriberi that when 
another patient passed by the foot of his bed the jari mg 
of the lather unsteady flooring caused him to cry out 
in pain. 

Beriberi heart was encountered but in a high per¬ 
centage of victims resulted in death in the prison camps. 
Exact statistics regarding this are not available. 

A most interesting observation was encountered in 
many prisoners, namely the development of widespread 
edema, particularly involving the lower extreinilics, 
which came on promptly after the receipt of American 
food. The explanation for this is not clear, but the 
following factors suggest themselves; In some instances 
this edema developed after a generous diet of American 
food which included more salt and fluid than the prison¬ 
ers bad been accustomed to. In these instances it nas 
believed that the salt influenced the retention of flind 
witli the development of edema. In other patients, how¬ 
ever, this edema arose before they had received a well 
balanced American diet. These men had received large 
amounts of candy, which they craved. One, for esampk, 
had obtained a box of chocolate bars which was dropped 
near him in a prison camp. He ate more than forty 
bars of chocolate during the first day. He pronipth’ 
became desperately ill with vomiting and diarrhea and 
within a few days developed a well defined edema for 
the first time since being captured. Eitlier the increased 
demand of carbohydrate metabolism for thiainhie and 
perhaps other members of the vitamin B comjilc.': or 
the loss due to the vomiting and diarrhea may ba\e 
been a severe enough drain on the depleted supplies 
stored in the patient’s body to produce an acute state 
of wet beriberi. 

Outbreaks of jaundice occurred in seieral Japanese 
prison camps. A moderate!}' severe outbreak oerorred 
at Cabanatuan in May, June and July of 1942. Other 
outbreaks occurred at Kaw'asaka, RIoetsii and Oman. 
Characteristicall)’’ the disease resembled infectiou- hejia- 
titis, with nausea, vomiting, malaise, fever and jaundice. 
Only 15 liberated prisoners showed ciidencc of jaundice 
at the time of the survey. It is of interest that in 
practically all cases the disease was limited to one month 
or less and most of tlie patients were anilndatory. Many 
continued manual labor. Several e.xplanations suggest 
themselves: 


3. The ctiologic agent may not liaie been as vinikiit as that 
[Countered in the European theater. ^ ^ 

’ The diet, though loss in calories, sitamins and prolcins, 
as limited practically entirely to carboh>drates. This maj 
ive constituted a favorable diet for persons with this di«ca e. 
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Five hundred and five men reported having had 
pneumonia. One hundred and one out of 3,742 checked 
sliowed evidence of active pulmonary tuberculosis on 
x-ray examination. This is a high percentage of infec¬ 
tion and indicates that exposure of these prisoners to 
tuberculosis must have occurred frequently. 

Dermatologic observations were of interest. Not a 
single instance of lichenoid disease of the type now 
associated with atabrine therapy was found in this 
survey. Practically none of these patients had received 
any atabrine. Many had never heard of the drug. 
Pyogenic infections of the echthymatous type were fre¬ 
quent. Outbreaks of diphtheria, both skin and faucial, 
were common, and in certain camps deaths occurred 
from diphtheria. A scar not dissimilar from the scar 
of skin ulcers due to diphtheria was found to have been 
produced by the so-called “fire treatment” of Japanese 
doctors which was used not only on American prisoners 
but on .their own troops. This consisted in applying 
a small pellet of sulfur to the skin and igniting it. An 
ulcer was produced which inevitably became infected. 
This form of treatment was applied in diverse parts of 
the body, depending on the disease being treated. 

A curious combination of skin and mouth lesions was 
noted. Numerous patients gave a history of stomatitis 
associated with a dry scaly dermatitis of the scrotum. 
The incidence of this was believed to be greater than 
would be expected on a coincidental basis. The mouth 
lesions usuall}' cleared up first after the patient received 
a well rounded diet. 

The psychiatric findings were summarized as follows: 
The appearance of the patients varied with the length 
of time of their imprisonment and the length of time 
between their release and their examination. Those 
examined within ten days of their release appeared 
somewhat dazed, moderately euphoric and somewhat 
childlike in their reactions. Some of them were very 
apprehensive about returning to their homes and fami¬ 
lies, feeling that they might not be able to stand the 
strain of returned civilian life with its responsibilities. 
Those who had been released for a longer time tended 
to appro.ximate the normal more closely. The men 
who had been in prison for long periods showed more 
definite psychologic changes than those who had been 
in prison a short time even though the treatment of 
the latter might have been harsher, as in the case of 
certain B-29 crews who had come down in Japan. In 
general, the personality structure represented a mixture 
of superficial feeling of well-being and a feeling of 
insecurity. A feeling of hostility toward the Japanese 
was almost universal. Food had been the one great 
motivating factor in their lives during starvation periods. 
They worked and lived for food alone, and their dreams 
were mostly of food. During periods of severe starva¬ 
tion there was a decided loss of sexual interest. 
Thoughts and dreams of women disappeared from their 
lives, even in many cases thoughts of those whom they 
rcall}' loved. Homosexuality became a negligible fac¬ 
tor. The few e.xamples of it were to be found among 
kitchen and hospital help who were able to receive 
slightly better nourishment. In other words, as the 
primitive desires were lost the desire for food was the 
last one to be held. 

DEXTAL SURVEY 

A detailed study of the dental examination forms 
has not been completed at this time, but as far as this 
study has progressed no unusual pathologic conditions 
of the teeth were manifested. The number of carious 
teeth was less than that of the same age group living 


under normal conditions, which might be accounted 
for b}' the low amount of sugars in their dietar}^ 
regimen. X-rays of the' maxillas did not disclose 
any excessive bone destruction, • and the bonj’’ pattern 
was considered normal. 

COMMEXT 

The foregoing has been an abstract of the findings 
from a health survey of 4,618 repatriated Americari 
prisoners of war from the Far East,- with an anal 3 'sis 
of the results of prolonged malnutrition and mistreat¬ 
ment and a discussion of the significance of these effects. 
Striking deviations from the nonnal include loss of 
weight, neurologic changes, a high incidence of pul¬ 
monary tuberculosis, muscular wasting, dermatologic 
mainfestations and psychologic changes. Significant 
laboratory findings include a high incidence of infestation 
with intestinal parasites, anemia, especially macrocytic, 
and eosinophilia._ 

THE FENESTRATION OPERATION FOR 
OTOSCLEROSIS 

■ GEORGE E. SHAMBAUGH Jr., M.D. 

Chicago 

The fenestration operation for improving the hearing 
in otosclerosis rests on a verj' simple principle; the 
creation of a new window into the labyrinth to take 
the place of the oval window which has become occluded 
by the otosclerotic bone proliferation. 

The history of the fenestration operation is the story 
of the search for a method of making a labyrinthine 
fistula that will remain open. The essentially inter¬ 
national character of science is e.xemplified in this 
search. Passow in Germanyin 1896 first made a new 
opening into the labyrinth in a case of otosclerosis, but 
the hearing improvement lasted only a few days. Jen¬ 
kins in England, Barany in Vienna and Holmgren in 
Sweden successively attacked the problem, but invari¬ 
ably the hearing improvement was of brief duration as 
new bone formation closed the lab)Tinthine fistula within 
a few weeks or months. Engstrom,^ working with 
Holmgren in Sweden, carried out extensive experi¬ 
ments on the monkey, but with ever}' technic that was 
tried the fistula always closed. 

Sourdille - in France took up the problem between 
1924 and 1937 and finally elaborated a complicated ' 
three or four stage operative technic with which for. 
the first time' a labyrinthine fistula was made that 
remained open in some cases for more than five years 
with a sustained hearing improvement. Sourdille’s 
“tympanolabyrinthopexy” consisted essentially in mak¬ 
ing a new window into the horizontal semicircular canal 
and in covering this window with a plastic skin flap 
continuous with the tympanic membrane. The vibra¬ 
tions of the tympanic membrane in response to sound 
waves were thus transmitted directly to the fluid within 
the labyrinth. The principle of the Sourdille operation 
has continued to be the principle of the fenestration 
operation to the present day. Sourdille’s procedure, 
however, failed to gain general acceptance because the 
several stages, each separated by months of convales¬ 
cence, made the operation impracticable for the average 

2. The complete report of the«e findings will be published in the 
Surgeon General's History of World War 11. 

Read before the National Cardiologic Institute of Mexico, Mexico 
City, Dec. 11, 19'15. 

1. Engstrom, H.: Ueber das Vorkormen dcr Oto<klcr 0 £c, ncb«i Experi- 

raentaten uber chirurpische Behandlung dcr Krankhcit, Acta Oto-larMiir 
1940, supp. 43. ’’ 

2. Sourdille, il.; The Present Position of the Surgical Treatment of 
Otosclerosis, J. Laryng. Otol. 53:78, 193S. 
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patient. The electrical hearing aid and lip reading were 
still the only recourse for the approximately 1 per cent 
of all white adults that develop progressive deafness 
due to otosclerosis. . 

Meanwhile the problem of the surgical restoration 
of hearing in otosclerosis was taken up in America 
by Lempert,’* who published his first report in 1938. 
Lempert combined Sourdille’s multiple stage procedure 
into a practical one stage operation ivhich be named 
the fenestration operation. The critics predicted that 
the Leinpert fenestration operation, like its predecessors, 
would fail as the result of bony closure of the laby¬ 
rinthine fistula. This prediction was partially borne 
out, as many of the early patients operated on by 
Lempert, myself and others lost their hearing improve¬ 
ments in the course of the first postoperative year. 

In January 1940 I reoperated on ray first patient, 
who, first operated, on in July 1938, had experienced 


J- A. 5!, .\ 
.\pnl IJ, 19(< 

Since with the technic then employed bone dust from 
the dental finishing burr inevitabljr collected in the 
perilymph space of the labyrinth, from which it cotiW 
hardly be removed without damaging the extremely 
delicate membranous labjminth, I devised a simple irri¬ 
gating apparatus to maintain a constant flow of sterile 
isotonic solution of sodium chloride across the hone 
during the creation of the fistula. Not only did tiic 
inigathig apparatus prove effective in washing away 
every particle of bone dust but it kept the operative 
field immaculately clean and free from blood, so that 
for the first time I was able to see clearly the mem¬ 
branous labyrinth floating in the perilyinph of the 
horizontal semicircular canal. The use of a binocular 
dissecting microscope to take advantage of the improved 
visibility so as to make a more perfect fistula logically 
followed. Immediately the results of the operation 
were greatly improved, so that in December 1941 I* 
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Fig. 1 (case 1).—Audiometric tests before and after fenestration operation: solid line, left ear; broken line, right operated ear. 



Fig. 2 (case 1).—Audiometric tests before and after rcoperation. 


a definite hearing improvement amounting to a gain 
of 19 decibels for the speech frequencies. Six weeks 
after operation, however, his hearing began to recede, 
soon reaching the original preoperative level (fig. li¬ 
lt reoperation, when the skin flap was e p-ated from 
the bony horizontal semicircular canal the polished 
bone surface appeared unchanged but the firtula was 
completely occluded by a plug of new bone. Tins plug 
w^ rarefully removed, the skin flap was replaced and 
was - ced a very satisfactory hearing 

improvement amounting to a gain of 27 decibels for the 
S frequencies. This hearing ‘niproyement has 

bem removed ?r^ the fistula in^his first 

f-idTcoarsefy granular appearance and consistency. 


was able to report SS per cent of patients operated 
enjoyed hearing improvements six months or 
after operation, a higher percentage than bad 
reported Iieretofore by any previous feclinic. , „ 

In 1941 Lempert' described the “fenestra nov-oyaus, 
in which tlie fistula is made anteriorly into the widenct 
ampullated portion of the horizontal semicircular cana . 
permitting the creation of a larger fenestra. I have «sc< 
the nov-ovaJis operation combined with the conslaii 
irrigation and microscope teclinic" in 822 consecutive 
operations during the past four years. 

These improvements in the fenestration ojieration 
have resulted in greater average liearing improvements 


Dr-jfr.r 


■i. ShamtouEh. G. E. Jr • The Surs.'cal Trcatmrnt .,1 

f/nois Jl. /. B1:1M ITeh) 19«. Wl-'tiv. fet 

S I^cmrcrt, Julius: Fenestra .No\ Ovahs. A 
e im^rorcm;nl of Hearing ,n of Oto«cl^ro.,s Arch. Old. 

F Jr ■ Surrical Trraimtnl of Oto-rlrrr-is; Cr-y- 

rat'he of Rf“A* 

binol, & Larjng. 51: SI/ (Sri>l.) KA.. 
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in a larger percentage of .cases. The reports that l^a^'e 
been pnbKdied, however, do not give sufficient data 
to permit one to reaclr any exact conclusions concerning 
the ultimate permanence of the hearing improvements 
after the fenestration operation. Either the reports of 
cases several years or more after operation are incom¬ 
plete and include only a selected few of the better 
results, or the reports of a consecutive series of cases 
are too recent to be regarded as pennaneut. 

The present experimental and clinical investigation 
was undertaken to determine as far as possible the 
permanence of the artificial fistula in the. labyrinth 
created by the fenestration opeiation as it is now done. 

The e-sperimental studies of labyrinthine fistula^ have 
been carried out at Northwestern University during the 
past four years." Monkejs were ■ used, because the 
far reaching similai-ity between the ears of man and 
of monkey should make the results applicable to the 
human being. By means of tiny instruments especially 
made for the fenestration operation on the monkey, it 
has been possible to duplicate in every essential detail 
the tedinic that I have used on the human being during 
this time. 



Fig. j—Lab>nnthine hstula is wide open in monke> one >ear and 
si'C da>s after operation b> no^ o\alis fenestration technic with constant 
irriRaiion and microscope 


The irrigating apparatus and the microscope were 
found to be even more indispensable in making a perfect 
fistula in the mouliey ffiau in the human being. With 
this technic we have been successful for the first time 
in ihaldiig a labyrinthine fistula in the experiraeutal 
animal whidi has reiuauied open witli a positive fistula 
test longer lhau a year after operation (fig. 3). 

By killhig the monkeys at different intervals after 
operation and -examining the ears microscopically we 
are able to reconstruct wlrat occurs in the human ear 
after the fenestration operation. 

The first evidence of osteogenesis is seen on the fourth 
day after operation in a heaping up of osteoblasts along 
the periosteiun of the mastoid air cells. B}' the end 
of the first week trabeculae of pink stain’mg new bone 
begin to appear in tlie tbi,.kened mucosal lining of the 
mastoid air cells (fig. 4). At the fistula, however, new 
bone formation is definitely retarded and iubibited since 
it appears later and in considerably smaller amount 
than dsewhere. This new bone begins from the peri- 
Q'^teal layer of the bon}- labyrinthine capsule (fig. 5) 
and tends to e.xtend under the skin flap toward ffie 
fistula mouth. .Abou t -the same time, that is about two 

7. Lndcr a Ivc^^carch Gtant from t!ie Markle Foundatinn ‘Nr^rtK. 
ucnccn Uni\crMt>. 


w^edcs after operation, new bone begins to spring from 
the endosteal layer of the capsule within the margins 
of the fistula, especially if the endosteum has been 
traumatized. By the end of the tliird week osteogenesis 
at the month of the fistula is very active in many ears 
with pale pink staining new bone growing from all 



Fig 4.—Osteogenesis beginning m mastoid air cells of monkc> one 
week after fenestration. 


three layers of the capsule but particularly from the 
periosteal and endosteal layers (fig. 6). About six 
weeks after operation osteogenesis passes its peak of 
activity in most ears, while at four months it frequently 
appears to have slowed down almost to a stop with 
practically no pale pink new bone, and the healing 
processes at ffie fistula appear virtually completed 
(fig. 7). 

Study of monkey operations carried out on 42 ears 
with various modifications of technic indicate that the 
following factors govern osteogenesis after the fenes¬ 
tration operation: 

1. Probably the most important single factor that 
permits us to make a fistula into the labyrinth that fre¬ 
quently remains open is the peculiarly sluggish response 
to trauma of the enchondral layer of the labyrinthine 



t"*-. 5—pcginruoE osteogenesis near Ibc lab> nnthiiie festula of monl.ey 
ten dajs after fenestration. 


capsule. The -enchondral hone of the labyrinthine cap¬ 
sule is -unliln: bone aii}where else in the adult skeleton. 
It may be recognized by its islands of ossified cartilage. 
Once formed by ossification of the primitive cartilagi¬ 
nous otic capsule during ffie fifth month of fetal life, 
it remains relatively rmdianged and inert throughout 
idividual. Everywhere else in the body, 
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bone derived from fetal cartilage is later resorbed and 
replaced by periosteal bone. 

The sluggish response of enchondral bone to trauma 
has long been known to otologists, who have observed 
fractures through the labyrinth that remained unhealed 
except for fibrous tissue for many years. Our monkey 



the diseased bone, and they have remarked on the fact 
that such cavities lined by skin show no tendency wliat- 
ever to fill in with new bone, whereas with any other 
type of treatment the bony defect tends to fill in bv 
osteogenesis. Our monkey studies clearly show the 
inhibiting effect of skin on new bone formation, and 
they show further that the closer the epitlielium lies 
to the bone the greater its inhibiting effect, and there¬ 
fore the thinner the skin flap the better (fig. 8). 

3. The third major factor influencing osteogenesis 
is the presence of bone dust or bone chips. Orthopedic 
surgeons have long known that bone dust and fragments 
exert a powerful stimulus to osteogenesis. It has 
been shown that this effect is chiefly chemical, so that 
the bone fragments need not be viable. The striking 
and immediate improvement in my results when the 
constant irrigating technic was introduced is attributable 
to its success in washing away every particle of bone 
dust (fig. 9). 

Complete removal of the endosteum over the mouth 
of the fistula is required to remove the particles of 
endosteal bone that remain adherent to it. This is best 
accomplislied by the use of adequate magnification with 


fig 6—Osteogenesis rapidly dosing the fistula m monkey three weeks 
after fenestration. 


Table l.—Sumi/iaiy of Fistulas That Closed 


experiments have confirmed the fact that the enchondral 
layer responds less readily to trauma with new bone 
formation than does the thin inner endosteal layer of 
the capsule or the thick outer periosteal layer. 

With the fenestration technic that I now use, I take 
advantage of the relatively inert properties of the 
enchondral layer by exposing it as widely as possible 
beyond the margins of the fistula. In order to accom¬ 
plish this I reduce the superior bony wall of the fistula 
to a thin shell of enchondral bone, so that the completed 
fistula lies on the top of a mound lather than at the 
bottom of a depression (fig. 8). 

2. The inhibiting effect of stratified squamous epithe¬ 
lium on osteogenesis is a major factor in maintaining 
a permanentl}’’ open labyrinthine fistula. Otologists have 



Total 

Opera¬ 

tions 

Fistulas CioEcd to Date 

Toclinfc 

Number 

reiffntatc 

I. Original Lcinpcrt fenestration 
operation . 

15 

B 

53 

II. Irrigating apparatus added .. 

30 

7 

23 

Ill Irrigating apparatus and mi- 
croscopa added . 

C3 

ID 

25 

IV. Novovaljs opcrntion uith irrl 
gation and microscope. . 

B22 

22 

3 


Table 2 —Time Aftci Opctation That Fistulas Closed 


Tccimic 
I. 

n. 

III . 

IV . 


-Months Alter Ojiorutlon 

Total - -- - ■ ■ -—> 

Closed 2 J 6 8 10 12 IS SI OO 

8 4 12 1 . 

7 ..4 . 2 .. .. I 

10 3 1 3 4 I 2 I •• • 

22 .. 1 I 0 0 2 3 3 . 




sAure. ., 
:w borjt^ 






' ’ X,. 

T’ccjlymph space. . 

PolisKeo. 


^ Surface of i>one 






-r-v 


ide 

of 


X_0.,aogeneMS -f h-hng “.t 'abs“ nee 

poufed bone surface of .be ...«Ia marg.n. 

been familiar with the permanence of spontaneous 
inthine fistulas produced by cholestptornes wliere 
fied squamous epithelium lies against the bone, 
intrasted to the temporary nature of pro 

^7lier tvoes of bone disease. Orthopedic 
employed Thieescl, srat.s ,o 
oslcomyclltic cavities in bone alter curettage o 


the microscope in a field kept immaculately clean by 
the constant irrigating apparatus. 

4. The endosteum, like periosteum, is a very timi 
laj'er of dense connective tissue closely applied to Ibe 
inside of the bony labyrinth. Immediately bencafli it 
lies the tiiin endosteal layer of the bony capsule- Tins 
endosteal bone reacts readily and promptly by osteo¬ 
genesis to any trauma that interrupts tbe integrity o 
the endosteal membrane. Avoidance of instnimcntatiou 
to the bon}, walls witiiin the mouth of the fistula is 
essential to avoid injury to the endosteum. 

5. In the healing of bony defects any irregiilai'idc= 
tend to be smoothed over by new bone formation, 
leaving the bone surface smootli and polishedjiliminatcs 
this normal incentive to bone formation (fig- 7). 

6. The intact endolymphatic membranous labyrintii 

in the mouth of the fistula becomes closely adherent 
to the skin flap and acts to hold the mouth of the fistula 
open (figs. 7 and 8). . 

The ideal fistula is cov'cred by the thinnest pos'ihlc 
skin flap closely ad.'ierent to the bony margins, the 
enchondral bone of the capsule is widely exposed aroumJ 
the mouth of the fistula, the endosteum covering tlie 
mouth of tlie fistula with its adherent hone particles 
is completely removed and hone dust is prevented from 
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entering the perilymph space, and the endol}miphafic 
labyrinth within the fistula remains 'ntact (fig. 8). Our 
experimental studies indicate that no single one of these 
factors that inhibit osteogenesis is sufficient bj itself 
to prevent closure, but attention to all of the factors will 
frequently result in a permanently open labyrinthine 
fistula in the monkey (fig. 3). 

For our clinical study of the permanence of the 
hearing improvements after the fenestration operation 
we have available the complete data on 930 consecutive 
fenestration operations carried out by me during the 
past seven and one-half years. There have been no 
fatalities, operative oi postoperative. There rvere only 
two serious complications, consisting of postoperative 
facial nerve paralysis with only partial recovery a year 
after operation. 

It is generally agreed that in judging the results of 
treatment for deafness audiometric tests must be used. 
The preoperative hearing level is the average of three 
or four hearing tests taken on different days before 
operation. Since it is the patient’s ability to understand 
speech that we are mainlj' interested in, we average the 


Table 3. —"Ahnoti Certainly" Permanent Results 
(Two Years or Longer) 




Tested 



Narrowed 

Improve* 


Total 

2 Tears 


Closure 
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^umbc^ 

or More 


with 
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Opera- 

Never 
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Tictinio 
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lmprO(ed 
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or More 
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15 
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4 
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20 % 

6 S% 

207c 
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30 

29 

1 

7 

13 
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3% 

24% 

45% 

27% 

HI 

C3 

65 

1 

1C 

11 

27 




2 % 

29% 

20 % 

49% 

IV 

822 

233 f 

9 

8 

. 10 

211 




4% 

4% 

4% 

83% 


* Tcclmlc 1. Original I^mfort 
*rcchnlc II. Original Lompert imgatlon 

Technic III. Leinpert operation Tvlth irrigation and microscope 
Tcchnic IV. ^o^•ovalls with irrigation and microscope, 
t Patients not included m this group Tverc operated on more recently 
than tno >ears ago or did not return alter two jears lor on audiogram. 

decibel loss for the three speech frequencies of 512, 
1,024 and 2,048 cycles as the “preoperative decibel loss 
for speech.’’ The postoperative result is expressed in 
terms of decibels gained or lost from the preoperative 
level for speech. To be significant this gain or loss 
must exceed the preoperative level by at least 10 deci¬ 
bels. The complete summarized data on ever)’ patient 
are kept on a “fenestration score board’’ which hangs 
in the Wesley Memorial Hospital in Chicago and which 
is available for all to see. Every time a patient is 
retested, his audiometric data on the score board is 
brought up to date. Audiometric tests are made ever)’ 
few months the first year after operation and at least 
once a year thereafter. 

In our clinical study of the permanence of the fistula 
we must differentiate between a fistula sufficiently wide 
open to permit the free passage of sound vibrations 
and a fistula whicli may still be partially patent with 
a positive fistula test but can no longer transmit sound. 
Of the 930 fenestration operations perfonned between 
July^ 1938 and December 1945, hearing improvement 
in 5o has been lost to date. Reoperation was carried 
out in 30, and in ever)' instance the'hearing loss was 
found to be due to new bone closing the fistula, although 


the fistula test remained positive in some of these, 
because of a band of fibrous tissue extending through 
a tiny opening in the new bone from the skin flap to 
the membranous labyrinth. 

In some patients there has been a great initial hearing 
improvement followed after a few months by a partial 



I ig 8—Ideal fenestra witli no osteogenesis at tlie margins m monkey 
SIX weeks after fenestration Note the thin skin flap closely adherent to 
the margins of the fistula There is complete absence of bone fragments. 
The fistula is situated at the top of a mound ratlier than at the bottom 
of a depression 

recession, but not to the preoperative level. Reoperation 
in a few of these has revealed in each case an open 
but narrowed fistula. It is interesting to observe that 
the hearing in these cases tends to reach a level between 
the first and second year which is then continuously 
maintained as a moderate improvement, suggesting that 
active osteogenesis narrowing the mouth of the fistula 
has ceased after the second year. 

From these observations we conclude that the func¬ 
tional patency of the fistula to sound can be judged 
by the hearing improvement as determined by audio¬ 
metric tests. 



9 —Ostcoscnc«i5 around a particle of lionc duit narrow me the 
mouth of the fistula in a motikej three and one Inlf months afltr 
fenestration. 


In table 1 are analyzed all of my 930 consecutive 
fenestration operations from July 1938 to December 
1945 with respect to the functional patency of the fistula 
to sound. Obser\e the decreasing proportion of cases 
in which hearing improvement uas lost as the result 
of bony closure of the fistula with each major imjjrorc- 
ment in technic. 
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In table 2 the 53 fenestras that closed are analyzed hearing improvement for more than one year after (lie 

according to tlie- time after opera,tion ivlien the bearing operation is likely to retain it, while be who maintains 

reached the preoperative level, indicating complete ftinc- his improvement for more than two years will aliiiod 

tional closure._ Observe that, of the fistulas that closed, certainly keep it pei'inaneutly (fig. 10). It means tint 

82 per cent did so within one 3 'eaT after operation. A osteogenesis tending to close the fistula is less active 

few fistulas closed between the first and second years, after the first postoperative year and is completely 

inactive as a rule hv the end of tlic 
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second y'ear. It means finally that in 
judging the value of any new fenestra¬ 
tion technic, such as the. cartilaginous 
“stopple” technic, first described a year 
ago and prematurely acclaimed a fcir 
months later in Hygcia and the Read¬ 
er’s Digest, we must have the audio- 
metric data on at least the one year 
and preferably on the turn j'ear results 
in a consecutive series of cases before 
we can know that the new technic rep¬ 
resents an advantage over previous 
technics. 
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Of particular interest are the five 
results of the fenestration opera- 
I !«a tion that we are now seeing in con¬ 

siderable numbers (fig. 11 ). It h 
significant that the hearing after five 
years in all of these cases is the same 
as at the end of two years after opera¬ 
tion, affording further proof that osteo¬ 
genesis tending to dose the fistula ns 
a rule is no longer active two years 
after operation. 

In table 3 are summanV-cd only the 
cases in which audiometric tests liave 
been made turn years or inoic after 
I . AprU i. ^.r ~ operation and in wliicli bearing resnlU 
Oprr . iian - jnny be regarded as almost cerfaitily 
!«» jHi pg[.,„a,jent. In the technic used for the 
past four y'cars, namely the Lemped 
"nov-ovafis” operation with the addi¬ 
tion of the constant irrigating appara¬ 
tus and the microscope, 92 per cent 
of the two year results show a perma¬ 
nent hearing improvement. Not all 
patients maintained their maxinnvn 
gain : 4 per cent lost part, but no 
all, of their improvement, and the a'Ci^ 
age hearfng improvement for tins 
^ P^’’ now 21.7 flecibeis. > 

average gain for the SS per j’‘ 

7W« tm mz maintained their inas’initiin n'-ii n 
improv'ement for more tlian two years 
is 28.9 decibels. .-r 

For statistical purposes wc class' > 
the results of the fenestration operat'O' 
according to the decibels gained, "> 
this does not necessarily measure 'c 
practical value of the operation to ic 
patient. Thus a person with a hearing 
loss before operation oi 40 decibels wi 
e.vpencuce a satisfactory result ij) a 
mere 12 or 15 decibel gam. whereas 
ore rUter opera- nersoiis With a grcatcr preoperatue 
left ear: Sror™ rcquiVc a greater gaiii lo 

regard the operation as wortli wliUc. 


Tims 98 oer Nor can we judge The operation solely by die postopera- 
, r 1-1 fistula closed after two years. Thus P . . , j-eached witliout reference to tlie [mcojicratnc 

but r . closed did so withm tvvo yea s of our happiest and most .-alisfied patients 

S’e) tSfxS I.™ f^ -KbrsSiS: :ifdi- 

sr "S iK; iss S or« decn,.. .os. t.. «oc, ™r„o 0/ ..«■ 

tion, for it means that a paue. 
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operation to each patient is difficult to measure statis¬ 
tically. For purposes of comparative analysis of results 
with different technics, the number of decibels gained 
appears to be the most practical measure. 

com.ment 

Experimental and clinical studies of the permanence 
of the labyrinthine fistula after the fenestration opera¬ 


tive year all osteogenesis as a rule has ceased and an 
open fistula with a maintained hearing improvement 
may be regarded as almost certainly permanent. 

With the technic that I have employed during the 
past four years bony closures have been reduced to 
less than 5 per cent after two years. Thus the major 
cause for failure in the surgical improvement of hearing 
in otosclerosis has been largely overcome. Neverthe- 





tion indicate that the osteogenesis tending to close tlic 
listula is most active during the first few months after 
operation, after which the processes of healing approacli 
completion and osteogenesis becomes less and less active. 
Most of the fistulas that will close do so witliiii tlie 
first rear after operation. .After the second postopera¬ 


less the results of the fenestration operation still leave 
much to be desired. Perfectly normal hcarin" is 
attained br- the operation almost never, though'' the 
hearing in many cases is sufficiently close to normal 
to be regarded as nonnal by the patient and his friends. 
In some cases the hearing improvement is not suffi- 
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cient to be of practical value. There are approxiniately 
5 per cent of patients whose hearing is never improved, 
IS made worse or is even entirely destroyed in the 
operated ear. For this reason the poorer hearing ear 
should be^ chosen for operation. The operation is not 
without risk; fatalities and serious complications have 
been reported. 

_ The prospective candidate for the fenestration opera¬ 
tion must first be carefully examined to determine his 
suitability for the procedure. He must be prepared to 
take the risks and the uncertainties of this purely elec¬ 
tive operation. He should also be prepared for the 
vertigo that always accompanies and follows operative 
opening of a semicircular canal. As a rule this dizziness 
promptly subsides, so that the patient is out of bed 
by tlie fourth day and walks out of the hospital on 
the eighth day after operation, but dizziness sufficient 
to be annoying sometimes persists for many months, 
the longest in my series being two and one-half years 
after operation. Finally, the technic of the fenestration 
operation is as painstaking and delicate as any surgical 
procedure done on the human being and can be acquired 
only by careful and extensive cadaver experience. 


CONCLUSIONS 

Experimental studies on the fenestration operation 
in the monkey indicate that the following factors govern 
osteogenesis tending to close the fistula: 

1. The sluggish-response to trauma of the enchondral 
layer of the labyrinthine capsule. 

2. The inhibiting effect of stratified squamous epi¬ 
thelium on osteogenesis. 

3. The stimulating effect of bone dust and fragments 
on osteogenesis, 

4. The stimulating effect on osteogenesis of trauma 
to the endosteum within the labyrinth. 

5. The inhibiting effect on osteogenesis of a smooth 
polished bone surface. 

6. Tlie tendency of the intact membranous labyrinth 
closely adherent to tlie skin flap to hold the mouth of 
the fistula open. 

By attention to all of the factors governing osteo¬ 
genesis, using the "nov-ovalis” fenestration teclinic with 
constant irrigation and the microscope, it has been 
possible for the first time to make a labyrinthine fistula 
in an experimental animal which has remained open 
for more than a year. With this technic the closures 
in the Iiuman patients have been reduced to less than 
5 per cent after two years. 

Clinical analysis of results m 930 consecutive fenes¬ 
tration operations over seven and one-half years indi- 
cates that osteogenesis tending to close the fistula is 
as a rule no longer active two years after operation. 

The two year hearing result of the fenestration opera¬ 
tion may be regarded as the permanent result. 

55 East Wasliington Street. _ 
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BRONCHOGENIC CARCINOMA 

Diognosis by Cytologic Study of Bronchoscopicotly Remoyed Secretions 
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Although the technic in thoracic stirger)’ has been 
perfected to such a degree that at present there is no 
more risk in performing a thoracotomy than there is in 
performing a laparotomy, the death rate from carcinoma 
of the lung is still appallingly high. It appears that the 
two most important factors responsible for the decrease 
in curability are the tardiness on the part of the patient 
in consulting a physician and the delay on the part of 
the physician in arriving at a correct diagnosis. The 
former can be decreased only b}' a more widespread and 
effective education of the general public to increase tiie 
awareness of the gravity of any persistent pulmonary 
signs and symptoms and by mass periodic roentgep 
survey's of tlie lungs. The latter can be reduced by 
increasing the acuity of the already well establislicd 
diagnostic procedures or by devising new inetliods that 
•will aid in making an early diagnosis. 

The generally accepted present day methods of diag¬ 
nosing pulmonary carcinoma consist in a consideration 
of the signs and symptoms, roentgenography, bron- 
cliography, bronchoscopy and microscopic stud)' of 
tissue obtained endoscopically, at thoracotomy or by 
direct aspiration of the tumor through the chest ivall. 
Unfortunately significant signs and symptoms are often 
not present until late in the disease. Roentgenograpliy 
and bronchograpliy are of great value in making an 
outright diagnosis w'lien tlie process is well established 
and are useful in picking up initial infiltrations but often 
are of questionable aid in distinguishing early carci¬ 
noma from noncancerous pulmonary lesions. Broiiclio.s-' 
copy is undoubtedly the liest single procedure for 
diagnosing lesions present in the trachea, main bronchi 
or their immediate subdivisions liut is of little positu’c 
value in diagnosing the more peripheral neoplasms. By 
this method liilar tumors can be directly visualized and 
a portion removed for microscopic study, or. if no endo¬ 
bronchial neoplasm is seen, the fi.xation of the broiiclnis 
and surrounding structures offers indirect evidence o 
the cancer. In either case, however, although a corrcc 
diagnosis can be thus established, the lesion has on ) 
too often infiltrated sucli vital structures that sucecs'u 
surgical extirpation is impossible. The ' 

procedure, perhaps, that approaches infallibility is ' 
microscopic study of removed tissue. But this too can 
often be accomplished only wh'en the cancer has pro¬ 
gressed beyond the stage of curability. This is certain \ 
true of most cases in w-hich tissue can he remove< 
endoscopically and is likewise true of the cases m wine i 
it can be obtained at thoracotomy, for the latter can t>c 
accomplished with impunity only wlicn tlie growth ha*' 
reached the pleura or mediastinal nodes. .Asinratimi 
biopsv, while enthusiastically advocated hy .some worK- 
ers,* IS condemned h)' others.- If an nncquiyocal diag¬ 
nosis of carcinoma cannot be made preojicratively, w lo 
can say at the time of thoracotomy a small, centrall) 
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placed intrapulmonary lesion (the only stage at which 
a pulmonary cancer can be cured) is a carcinoma, 
unresolved or organized pneumonia, an abscess or an 
anthracotic or silicotic nodule? It appears, therefore, 
that any innocuous procedure that will aid in establish¬ 
ing an earl}' definitive diagnosis, particularly in the 
tumors located at the periphery or in the upper lobes, 
would be of great value in reducing the present high 
mortality rate. It has been our experience that exami¬ 
nation of bronchial secretion for cancer cells offers such 
an oppoitunit}', At least, ue have found this procedure 
encouraging enough to continue its use, and we hope 
that it will receive a thorough trial in other clinics. 

* Sporadic reports of examination of sputum for can¬ 
cer cells appeared in medical literatuie as early as the 
last centur}'.® At present, appaientl}', this method is 
used with considerable success in countries other than 
our own. Thus in Engla^id ^ positive diagnoses are 
reported in as high as 68 per cent of cases of broncho¬ 
genic carcinoma, in Russia = 70 per cent, in Denmark ® 
86 per cent and equally enthusiastic reports have been 
published in Latin American literature.’’ Although this 
method has been tried in the United States, it has not 
been very popular or considered of much value, as 
witnessed by the following statements; "Only e.xcep- 
tionally may the diagnosis be made from a study of the 
cytology of the sputum.”'* “The pathologist may on 
rare occasions make* a diagnosis from fragments of 
tumor discovered in the sputum.” ” “Rarely portions of 
growth are expectorated and can be submitted to micros¬ 
copy.” ” “Little ^aluable information w'as obtained.” 
“With exception of the 2 cases (in a series of 175) 
just mentioned there has been no case in which the 
examination of the sputum has i evealed tumor cells ” * 
“Sometimes fragments of tumor tissue acceptable for 
diagnostic purposes are obtained liy bronchial aspira¬ 
tion.” ” “It has been of value in a few of our cases V - 
The finding of tubercle bacilli in bronchial secretions 
of many cases in our clinic when they could not be 
found in the sputum, tlie frequency w itlv which cancer 
cells are found in histologic sections of the bronchioles 
and bronchi in both primary and secondary pul¬ 
monary carcinoma, the encouraging reports of the pres¬ 
ence of cancer cells in sputum just referred to and the 
excellent lesults obtained by examining vaginal smears 
for cancer cells in carcinoma of the cervi.x and uterus 
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led us to examine bronchial secretions for tumor cells. 

®We chose bronchial secretion rather than sputum, for 
while the advantage of the latter method over the former 
lies solely in the ease with which the respective material 
is obtained this precedence loses its importance when, 
as will ,be seen subsequently, the results of the two 
methods are compared. Sputum is more dilute than are 
bronchial secretions, and so the chances of finding 
cancer cells are considerably diminished. Furthermore, 
expectoration of sputum does not occur until late in the 
disease, at whicli time a diagnosis can be easily made 
by other means. Bronchoscopy, on the other hand, is 
performed routinely in all modern clinics in every case 
of suspected pulmonary carcinoma. If during this pro¬ 
cedure the trachea and brondii are filled with secretions 
these can be aspirated and discarded and only those 
secretions which come from the region of the suspected 
tumor sent to the laboratory for examination. This 
material is more likely to contain cancer cells than are 
the more dilute secretions found m the trachea and the 
even more dilute sputum. Fuithermore, in those cases 
in which tliere is no expectoration of sputum there is 
usual!}' some secretion in the trachea and bronchi which 
can be aspirated during bronchoscopy and sent to the 
laboratory for study. For these reasons we believe that 
examination of bronchial secretions ior neoplastic cells 
is superior to examination of sputum.' 

^ MATERIAL AND METHOD 

Initially broncliial secretions were obtained from 
several cadavers of persons known to have had broncho¬ 
genic carcinoma prior to autopsy. The sternum and 
heart were removed in the usual manner; all the blood 
and serum were carefully mopped away, and the trachea 
and bronchi were exposed in situ rvithout any undue 
manipulation and with care that the incisions w'ere not 
carried through tumor tissue. The exact location of the 
primary tumor having been told beforehand, the secre¬ 
tions just proximal to this site were aspirated without 
touching the mucosa or the tumor. Then a small por¬ 
tion of the solid tumor was removed from which both 
histologic sections and smears were made, the latter 
being stained simultaneously with smears of the bron¬ 
chial secretions^ 

After several such cases were studied and we were 
familiar with the appearance of cancer cells in smears, 
we studied secietions obtained at bronchoscopy from a 
variety of inflammatory piilmonar}- lesions and from 
patients suspected of having bronchogenic carcinoma. 
In the latter groups, as already indicated, when the 
trachea and bronchi contained an abundant amount of 
secretion this was fiist aspirated and discarded and 
only that sent to the laboratory which came from the 
region of the suspected tumor. When the secretions 
were scanty, everything that could he obtained by aspi¬ 
ration was saved In cases in which a tumor was 
visualized endoscopically it was made certain that the 
neoplasm was not traumatized with the hronchoscojie 
in order that only spontaneously sloughed material 
might be examined. The aspirator was washed with a 
small quantity of saline solution only when the amount 
of secretion was too scanty to reach the collector. As 
soon as the material was obtained it was sent to the 
laboratory, where smears were made immediately and, 
while still wet, were fixed in equal parts of 95 per cent 
alcoliol and ether and stained by the Papanicolaou 
technic.” 
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When the amount of material obtained was small, all 
was removed from the collector and smeared, but when 
t le amount was greater than could be utilized it was 
hrst poured into a petri dish, placed on a blach back¬ 
ground and only those portions that resembled bits of 
slouglied tissue, or that u'ere streaked with blood, uere 


J. A Jt A 
April 13. 19‘J6 

methodically examined and an unbiased objective report 
was submitted, usually on the same day the specimen 
was leceived, without any knowledge of the clinical 
findings except of course on cases studied at post¬ 
mortem. ^ 

^lESULTS 



Fig. 1.—Smear of secreticns removed eiidoscopically from a proved 
case of carcinoma showing four large pieces of tumor m squamous ccH 
formation. The cells stain from pink to orange. Papanicolaou stain 
X 100 . 

smeared. All sputums secured from patients with posi¬ 
tive bronchial smears were treated in tlie latter manner. 
At first thick smears were made, but it soon became 
apparent that thinner ones were more valuable, for in 
these all cells could be adequately studied. In prepar¬ 
ing tlie smears tlie material u'as placed in the center 
of the slide and gently cruslied witii another slide, care 
being taken that any granules uhich may have been 
present did not escape periplieially. At first one or 
two smears were made from each specimen, but because 
of tlie inequality of the distribution of cancer cells an 
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^ total of 106 separate examinations in 
o3 dmereiit cases. Of the 106 specimens submitted 
7 fvere sputums and 99 were bronchial secretions, 
initially in tlie entire group of S3 cases there were 
23 cases in which cancer was not suspected and which 
consisted of bronchiectasis, bronchitis and asthma. 
These were used deliberately as controls in order to 
become acquainted with the various cells seen in differ¬ 
ent pathologic'processes. To this group were added 
18 other cases in ivhich clinical data were merely sug¬ 
gestive of carcinoma but which later proved to be non- 
cancerous. There were 42 cases with sufficient clinical 
evidence to be seriously consideied as carcinoma, and 
of this group 38 were subsequently proved to be cancer 
by obtaining tissue brondioscopically, at thoracotomy, 
at biopsy of metastatic nodules, at necropsy or by death 



X 100. 


th obwoiis metastasis. In the entire group of 38 cases 
:retions were positive for cancer cells in 30 cases, 
79 per cent. Jn 8 of these 38 cases bronchial secrc- 
ms were obtained at postmortem only, and in 30 cases 
;y were obtained broncboscopically during life. In 
:s group of 30 cases cancer cells were present in tlie 
iretions of 22, or 73 per cent, while in the same group 
cases a histologic diagnosis of carcinoma was made 
»m tissue removed endoscopically in 11 cases, or 
per cent. There \\ere, however, 7 other cases in 
iich there was fi.vation of a bronchus and surrounding 
;ue, making a total of IS cases, or 60 per cent, m 
lich there was a positive bronchoscopic examination, 
ncer cells were present in the secretions in all cases 
t 1 in which tissue could be removed endoscopically. 
•1 the failure in this case rests entirely with the technic, 
ce It was one of the first examined. All cases except 
n which a positive bronchoscopic examination was 
de but in w-hich tissue could not he obtained endo- 
micallv showed cancer cells in bronchial secretions. 
^ of^these the amount of secretion suhniitfcd for 
umaation was inadequate and in the other the fiora 
5 tliat of carcinoma but definite tumor cells could not 
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be found. There were thus 7 cases in which bronchos¬ 
copy was entirely negative and in which neoplastic 
cells were found in the bronchial secretions. Seven 
examinations of sputum were performed in 5 cases with 
positive bronchial secretions, and in only 1 of these 
7 specimens \\ ere cancer cells demonstrated. Although 
it is hardly permissible to speak of percentages when 
the entire series of cases is as yet so small, we have 
nevertheless included them because they do show the 
trend and we are confident that as our experience 
increases the figures will be even better. 

PATHOLOGY 

Macroscopic .—It is of course common knowledge 
that the appearance and consistency of bronchial secre¬ 
tions vary with the nature of the underlying disease 
process. In all our cases in which cancer cells were 
found the secretion§.weie, however, quite characteristic 
although not necessarily pathognomonic. The amount 
varied from a few drops to 4 cc. The color ranged 
from gray and watery to somewhat creamy and opaque, 
but invariablj' it was either streaked with or diffusely 
mixed with bright led, pink or dark hrown partially 



Tig. A —Sintar of bronchial secretions from the same case shown m 
figure 3 illustrating epithelial cells in pearl formation, Papanicolaou 
slam X 400. 

disintegrated blood. It was always tenacious and 
adhered closely to the side of the collector and glass 
slide. Sometimes it was heavy, but at other times it 
contained bubbles of air or was even somewhat frothy. 
In only 1 instance out of the entire 38 positive e.xami- 
nations Yas there perceptible a tiny granule less than 
1 mm. in diameter which N\hen crushed was found 
to consist of cancer tissue. It should be noted, however, 
that blood tinged secretions are not always indicative of 
cancer, for in this scries there were several such speci¬ 
mens in which neoplastic cells could not be found. 

Microscopic .—Noncancerous Flora; It is almost 
superfluous to mention that one must first become thor¬ 
oughly familiar with the noncancerous elements in 
bronchial secretions. Since all patients undergoing 
bronchoscopy have some pulmonary disease, one can 
always expect to find leukocytic cells. The most com¬ 
monly encountered and readily recognized are poly- 
moqihonuclcar leukocytes (fig. 11). They differ from 
those in blood smears only m that, witli the staining 
method employed, their cytoplasm appears light green. 
Lwnphocytes as always are small, round and uniform 
and contain a scanty amount of light green cv'toplasm. 
Plasma cells are present in varying numbers and show 


eccentric nuclei and well defined abundant light green 
staining cytoplasm. IMononuclear phagocytes are some¬ 
times scanty but at other times are numerous. They 
vary' in size from about 10 microns to 30 microns or 
more. Their cytoplasm is always abundant, is sharply 
defined, stains light green and frequently contains 



FiS 5 —Section from a case of bronchogenic carcincma obtained at 
necropsy showing groups of neoplastic cells partly difFcrcntiitcd into 
squamous cells but without keratiiiization or pearl formation, ncmatoxjlin 
and eosin X 100 

carbon or other phagocytosed material. Tlieir nuclei 
are relatively small, round, evenly stained and central 
or eccentric in position. Accompanying the leukocytes 
there are always piesent varyfing amounts of blue-to 
green granular precipitate and fibrin. 

Every broncliial secretion contains sloughed epithelial 
cells which ordinarily can be readily recognized as non¬ 
cancerous. In sputum one finds large, polygonal, 
sharply defined, i)aveinent cells with relatively small 
round evenly stained nuclei. Their cytoplasm stains 
pink orange, yellow, blue or gieen and the cells are 



Tic 6—^Smear of limior from the ‘;amc ca*;c illu'-trottd in fipjorc 5 
Uiowing 1 croup of cancer cells ot tariinc shapes and sires The nuclear 
membrane is quite di'tmct ami the nucUfpH^ni is *-fni'*wlnt “m^licd 
out" and clumped. The cjlcph^m is rclati\cl\ scaiil>. I’apanicolaou 
stain X 400 

found cither singly or in groups of a dozen or more. 
Occasionally a few of these cells arc also found in non- 
ncoplastic bronchial secretions, where they probably 
arrived by aspiration from the upper air passages. 
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recognized by their long slender shape with often a 
pointed base, a central round oval evenlj' stained 
nucleus, abundant light green cytoplasm and a broad 
sliarply defined inner border often covered with numer- 
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contain vacuoles. Single or small, groups of ceils, 
nrobabh- derived from the mtermediaiy layers of the 
Epithelium, are not uncommonly present and^ are impor^ 

taut to recognize as such (fig. l.^)- - , 

rSoderate she. round, oval or polygonal, have sharply 
defined outlines, blue to green or gray cytoplasm and 


1 11 1 -^ vuiuuiH aim. 

isasal ceils are least frequently encountered. Tiiev 
resemble somewhat lymphocytes with the exception that 
tliej- are tivo or three times as large. Tlieir nuclei 
are uniform, round or oval, are evenly stained and 
occupy most of the cell. Their cytoplasm is scanty 
and stains light green. 

Cancerous Flora: Although there is no flora in 
secretions containing cancer cells that is pathognomonic 
for pulmonary carcinoma there is nevertheless a cer¬ 
tain appearance, difficult to describe precisely, hut 
which gives one the impression that the preparation 
should contain cancer cells. In such slides leukocytic 
eleinents, including fibrin, are usually in abeyance or 
entirely absent. This is particularj)' true of the macro¬ 
phages. Our experience so far has been tliat, when 
these are numerous, cancer cells are not found. Because 
of the absence or decreased amount of fibrin the slides, 
except for varying amounts of greenish stained precipi¬ 
tate, appear "cleaner" than do those for instance from 
bronchiectatic cases. Pavement cells, most of whicli 
take an orange stain, are often increased in secretions 


Fig. 7. —StT\ea.T <>f browchial seeretions from the same case ilhislrated 
in figure 5 shoNving tumor cells identical with those seen m figure 6. 
Tap3nico}aoa staw X ^00. 

ous cilia. When these cells undergo degeneration their 
outlines break; the cytoplasm becomes irregular and 
frayed, and the nuclei become swollen, rounded and 
faintly stained (fig. 11), Sometimes columnar cells 
appear in dense clusters and superficially resemble 
groups of stratified squamous epithelial cells, but if there 
is one such group of cells present there are usually 
others, and in the less densely packed areas their true 
outlines often covered with cilia can be discerned. 
Cuboidal cells with or witliout cilia are similar to 
columnar cells, with the exception that tliey frequently 



containing cancer cells when the tumor is of a squamous 
cell variety. Finally, in cancerous secretion erythrocytes 
are iisuaiiy' fairly abundant. 

Cancer Cells: So far we liave been able to recognize 
the following three more or less separate groups of 
cancer cells in bronchial secretions: (I) clusters of cells 
which are present in squamous cell carcinoma, (2) large 
irregular single cells found in the more.decliffcTcntiatcd 
tumors and in those with an adenomatous formation 
and (3) smaller more uniform cells present in the 
so-called oat cell carcinoma. 

In squamous cell carcinoma tlierc arc usually small 
or large pieces of stratified squamous cpitiiciium evenly 
distributed throughout all slides or present only in one 
portion of one slide (figs. I and 2). If they iia[)pencd 
to have been crushed at right angles to the surface one 
can see the keratinizing cells on the surface, the inter¬ 
mediate prickle cells ami even the basal cells Lsuallv, 
however, they are seen as a mass of closely packed, 
relatively large cells whose cytoplasm stains an orange 
red and whose nuclei are l:\rgc and dark hlue. Ci la 
are never present. At the periphery there arc u.suaily 
encountered a few detached single cancer cells. I hc.v 
have an abundant amount of bine green to gray, iH 
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defined, peripherally frayed cytoplasm and relatively 
large, round, oval or slightly irregular deeply stained 
nuclei. These cells are quite well differentiated and 
so do not appear as “wild” as do the cells of the more 
anaplastic tumors to be described presently. Occa¬ 
sionally when there is abundant pearl formation in 
the original tumor one finds naked pearls within the 
bronchial secretions (figs. 3 and 4). They are similar 
to those seen in ordinary histologic sections and con¬ 
sist of whorls of closely packed cells with deep staining, 
elongated, pyknotic nuclei and bluish green to gray 
cytoplasm. 

When the tumor is less well differentiated, in ade¬ 
nomatous formation or a combination of the two, single 
cancer cells are found in the secretions (figs. 5, 6, 7 
and 8). As would be expected they vary tremendously 
in size, shape and staining qualities. They are invaria¬ 
bly considerably larger than normal cells (sometimes of 
giant proportions) and assume anything but the regular 
configurations described. Their borders are almost 
always ill defined, frayed and fuzzy. Tlie cytoplasm 
stains bluish green, blue or gray and although abso¬ 
lutely increased it is relatively decreased and sometimes 
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Fip. 10.—Smear of tumor from the same case illustrated in figure 9 
sIio\\jng numerous anaplastic cancer cells. They contain practically no 
cjtoplasm and dceplj stained irregularly shaped nuclei. Note the presence 
of one or more nuclcoU within a single nucleus Papanicolaou stain 
X 400. 

almost entirely imperceptible. The nuclear-cytoplasmic 
ratio is thus always increased over the normal. While 
theoretically some of the cells should be vacuolated, this 
appearance we have not yet encountered. Tlic nuclei 
are single or multiple and usually are extremely bizarre. 
Whereas they may be round or oval they ordinaril}' form 
irregular, coiled, folded, hexagonal or dumb-bell shaped 
configurations. Some of tlie larger and more regular 
appearing nuclei show a very sharp, deeply stained, 
peripheral membrane which encloses lightly stained 
somewhat washed out and clumped nucleoplasm. Other 
nuclei are solid and so hyperchromatic that the internal 
structure is not discernible. Nucleoli are not always 
demonstrable but, when present, they are easily recog¬ 
nizable as round or slighth' oval, sharply circumscribed 
bodies stained either lighter or heavier than the sur¬ 
rounding nucleoplasm. Often as many as four can be 
seen within a single nucleus. 

As compared with the foregoing cells, neoplastic 
cells derived from the so-called oat cell carcinoma are 
relatively small (figs. 9, 10 and 11). Thc}’ are round, 
oval or slightly irregular, contain a scanty amount of 


blue to green cytoplasm and possess round, oval or 
somewhat irregular, sharply defined, deeply stained 
single nuclei. They are best identified by their size 
and by' the fact that although the cells are similar there 
are definite variations in the shape of the nuclei from 
cell to cell. 



Fig. 11.—Smear of bronchial secretions obtained from the same ca«e 
illustrated in figure 9. There arc ten cancer cells identical with those 
shown in figure 10. There are present also a few^ polymorphonuclear 
Icukocjtes, one normal columnar epithelial cell with cilia, and two partly 
degenerated columnar epithelial cells in the lower portion of the photo- 
micrograpli. Papanicolaou stain X 400. 

COMMENT 

In our description of the cytology of bronchial secre¬ 
tions we have allotted almost as muph space to normal 
cells as we have to cancer cells, for it is obvious that 
without a thorough knowledge of the normal flora one 
cannot begin to understand the abnormal. Having 
acquainted oneself with the elements that may be present 
in the secretions in various disease processes, a diag¬ 
nosis of carcinoma can be made on finding a single 



Fig. 12.—Smear of bronchial secretions removed cndo«copicall> from a 
of pulmonary tuberculosis showing a group of noncanccrotis inter¬ 
mediary cells as compared with cancer cells seen m figure 2. They arc 
loosely united and contain large evenly stained nuclei and a relatively 
small amount of cjtoplasra that stains bluish green. Papanicolaou 
slain X 400. 

cancer cell. Sometimes it is necessary to search several 
slides before one such cell is found, and for this reason 
we have chosen an arbitrary number of five slides from 
each secretion as tlie minimum. Usually, however, if 
there is one cancer cell present there are also others. 
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Bearing in mind the fact that carcinoma of tlie lung 
IS extremely pleomorphic, the primary tumor in a 
bronchus or bronchiole is ne^'crtheless most frequejitlv 
of a squamous cell variet}'. That this is so is fortunate, 
first, because such neoplasms grow more slowly than 
do ones composed of the more anaplastic elements and. 
second, because in bronchial secretions cells derived 
from a squamous cell carcinoma, are easy to recognize. 
As would be expected, the cells in such a neoplasm are 
quite well differentiated and so approach those of nor¬ 
mal squamous dpithelium. Thus although groups of 
these cells may look innocent enough, when they are 
found in bronchial sea'etions an unequivocal diagnosis 
of squamous cell cardnoma can be made simply because 
they are not present in this material under aiijr other 
circumstances. One must make certain, however, that 
they are squamous cells and not clumps of cells derived 
from the intermediate la^’crs of the epithelium or dense 
aggregations of columnar cells. The former can be 
distinguished bj’- their staining qualities. Cancerous 
squamous cells stain pinlc or orange, while the inter¬ 
mediary cells stain green to blue. AJso in the, former 
the different layers can often be discerned, whereas in 
the latter the cells are more or less uniform in sliape 
and size without stratification. Solid collections of 
columnar eells are identified by the fact that at the 
periphery of the clumps there are usually a few cells 
whose true outline can be traced and .b}^ the fact that 
with fine focusing of the microscope cilia can usually 
be seen. And it can be stated as axiomatic that any 
cell or groups of cells bearing cilia are not cancerous. 

When bizarre single cells are eucountered tliere is no 
question of tlie process being cancerous. Sometimes the 
neoplastic cells ard not quite so irregular and may at 
times be confused witli other cells. With experience! 
however, a differentiation can ordinarily be made. If 
one is in doubt as to whether a cell or group of cells 
ate cancerous, the chances are that they are innocent. 
Lymphocytes, basal cells and macrophages may be con¬ 
fused with cells from an oat cell type of carcinoma. 
The latter should, howe^'er, be distinguishable by their 
size, deep staining quality, and al\\a3'S the slight but 
definite variation in tlie shape of tlie nucleus from cell 
to ceil, Lymphoc3'tes ai-e considerably smaller, and 
basal cells, although often of the same size, stain more 
evenly -and less intensely, and the individual cells are 
qiore uniform in shape size, klacrophages shoiild 

not be difficult to ditterentiate, for there are usitally 
neighboring cells of exactly the same morphology that 
contain carbon or other pigmeuL Pavement cells of 
course are easily recognized. Their increase m the 
flora of cases urith squamous cell carcinoma can be 
accounted for, not by aspiration from the upper air 
passages but by the sloughing of the keratmized neo¬ 
plastic cells themselves. _ 

The method of exai-nination of bronchial s^etions 
fnr rancer cdls is presented not with the idea of nrtdmg 
iTlbSelor tte al™*' .veil <»ablisl.ed and highly 
efficient methods used in the diagnosis of P^l^onao' 
carcinoma but as an adjunct to be used m conjunction 
u^h these methods. It is apparent that sonieUm^ tlus 
is ke only way in which cancer cells can actually be 
demonsSted, Lid unless one can 
cells a diagnosis of cancer is never fool proof. Ler 
tainlv if a competent cN-toIogist makes a posihie diag 
tami3, II a P cardnoma from ceils m bronchial 

is Seen can proceed irith the operation 
Sh afinudi ffiipmiitv as he does when the dia^osis 

1 mclV , om a Sndy'ol a hiaolog.c seebon of ..saoa 


J. A. M. A. 
April 13, 191(5 

removed at biopsy. By the method outlined it is liopcd 
that central, peripheral or upper lobe pulmonary neo¬ 
plasms will be diagnosed at tlie time of the first hron- 
dioscopy without losing a valuable month or two 
waiting for an x-ra3'^ shadow to increase or decrease in 
mtensit3’- fii order to be certain tliat a lesion is or is not 
neoplastic. B3' that time it might be too late. 

SU-UMARY 

In 30 consecutive cases of priniari- puImonar3- carci¬ 
noma, brondiial secretions were staiiied 113' the Papani¬ 
colaou technic. Cancer cells were demonstrated in 
cases, or 73 per cent. In the same series a positive 
morpliologic diagnosis, from a study of tissue removed 
endoscopicall3', 'cas obtained in 11 cases, or 36 per cent. 
Cancer cells were present in the secretions from 7 cases 
in which bronchoscopy was negative. 

Sputnms were e.xamiued from 5 cases in wliicJi cancer 
cells were present in brondiial secretions, and in only 
1 of these were neoplastic cells found. We therefore 
believe that exanimation of bronchial secretions for 
tumor cells is superior to examination of sputum. 

The metliod is presented not as a substitute for but 
as an adjunct to the means alreadi- employed in the 
diagnosis of pulinonai^' carcinoma.' It is particularly 
useful in cases in ivhich the tumor is located at the 
peripliery of the lung or in the upper lobe. 

1530 Locust Street, Philadelphia 2. 

Jefferson Hospital, PhiladclpWa 7. 
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TOXIC PHENOBARBITAL REACTION COMPLICATING 
MYOCARDIAL INFARCTION 
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Since the introduction of plienobarbital in nictlical practice 
in 1911 reports have appeared in the litcrauire warning tliat 
tlie use of this drug is not attended entirely without danger. 
Considering its popularity as a sedative, hypnotic and anti¬ 
convulsant, the reports on its to.vidtj- have indeed been rela¬ 
tively few. The reason for this meager literature on the 
subject is the fact that many of the mild reactions have been 
overlooked or unreported, and in the more to.vic reactions 
often no association between the severe constitutional upset 
and a chemical rash has been suspected. Furthermore, recog¬ 
nition of a to.xic manifestation is difficult, since often the patient 
fails to give a history of barbiturate sensitivity; the character 
of the rash and its distribution are not specific, and the various 
tests suggested by some workers ' have failed in many instances 
to prove the presence of drug sensitivity in such patients.^ 

In 1912 Loewe^ reported 3 cases of phcnoterhital to.vicity, 
describing a generalized cutaneous eruption widiout systemic 
reaction and disappearance of the rash on withdrawal of the 
drug. In contrast to such relatively mild reactions and unevem- 
fui recoveries, deaths following severe manifestations of jihLn;> 
barbital toxicity -when therapeutic doses were employed have 
been reported.-' _____- 

Dr. 3Iauri« Oppoibeimrr (dermatologist) confirmed the limrnoyio tn 
''“L'^llaubrirh. B. R.: BbcnMiartiital roisoning. New EngUltd J. Sled. 


811:26' (Aug. 91 192'. Slcnnmgcr.' 

Novy, F. C.: Drag 
West. .Med. -IS: 32', (SJay) 


rxVvyrra:' Doe ,o the. Barbiturates. California , 


1938 ilOl. B. R--. Urpcryitecit.billtv to 
Mcs'- '-f, . ' M ■ T o.fiqn fOec 10) 19JS. Mo^s and * 

Lo^e SKnni«V E~rfabron^ t'mt Lum.nal, Deutrebe med. 

a" if 

-d l^n'r.iy.^“wde;.aad lien.-on.:- IVJe.. VVuter and 
Baer.» Scarlet and Macnab.** iKcbcr. 
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The present case report reemphasizes the fact that pheno- 
barbital medication in therapeutic doses may be attended i\ntli 
some danger of drug reaction and of possible fatal outcome. 
Despite a severe toxic phenobarbital reaction in the presence 
of a recent myocardial infarction, the patient survived. A 
review of the literature reveals that in the majority of fatal 
cases bronchopneumonia was the cardinal finding at necropsy'. 
In tlie present case bronchopneumonia was recognized early 
and treated with large doses of penicillin. 

REPORT OF CASE 

H. S., a white man aged 61, seen Sept. 20, 1944, was com- 
plaining of progressive dyspnea, fatigue and precordial pain on 
exertion. His appetite was good. There was no weight loss 
and no change in bowel or urinary habits. An electrocardio¬ 
gram taken at that time was normal, and other laboratory tests 
were within accepted normal limits. There were no psycho¬ 
somatic factors present in his history to explain the symptoms. 
On the basis of his age and symptoms a diagnosis of chronic 
coronary insufficiency was made, and the patient was treated 
conservatively with increasing rest periods, aminophylline 0.195 
Gm. (3 grains) four times daily and glyceryl trinitate 0-43 mg. 
(.Vkq grain) as conditions indicated. He carried on with his 
work in a limited way quite comfortably and with few symp¬ 
toms. He was not seen for six months prior to Aug. 21, 1945, 
when he presented new and striking changes. 

He stated that three days previously he had been awakened 
in the early morning with a sharp pain in the middle of liis 
chest. The pain was at first e.xcruciating in character, then 
became less intense and radiated across his chest and up to his 
jaw but not down his arms. He remained in bed for several 
hours until the pain subsided a little and returned to his work- 
The dyspnea and fatigue caused by standing on his feet forced 
him to lie down for several hours at a time. He continued 
working in this way for three days and finally came in for advice- 

On examination he appeared pale and mildly dyspneic. His 
pulse rate was 100 per minute, regular and of poor quality; 
blood pressure was 130/80, temperature 99.8 F. and respiratory 
rate 25 per minute. There was neither cervical venous engorge¬ 
ment, peripheral edema nor enlargement of the liver. The 
bases of the lungs presented a few moist rales. The heart 
tones were regular and faint. There was no friction rub and 
no cardiac enlargement to percussion. An electrocardiogram 
taken immediately showed the presence of a typical posterior 
wall infarct. 

The patient was placed on the usual conservative treatment 
under the cate of a trained nurse, who was instructed to 
massage liis extremities and administer mild passive exercise 
twice daily. Papaverine 0.130 Gm. (2 grains) four times daily 
and phenobarbital 0.016 Gm. (% grain) three times daily were 
the only drugs used. After twenty-four hours of complete bed 
rest the pulse dropped to 85 beats per minute, the respirations 
to 18, and the rales in his lungs disappeared. Blood pressure 
and temperature remained unaltered. Two days later he became 
restless and the phenobarbital was increased to 0.032 Gm. 
('A grain) per dose. For the succeeding three weeks he was 
progressing very well, and apart from the electrocardiogram 
showing a healing myocardial infarct all other signs had dis¬ 
appeared. At this time the nurse reported the appearance of 
several small macular spots on his abdomen and renewed 
restlessness. Examination of the rash showed several discrete 
Oval erythematous macules blanching on pressure. His tem¬ 
perature had risen to 100 F., the pulse rate to 95 and the 
respiratory rate to 25 per minute. Since the appearance of 
the rash suggested a drug reaction, phenobarbital was dis¬ 
continued and fluids were moderately increased. Careful ques¬ 
tioning elicited a vague history of phenobarbital sensitivity 
some years before. 

Late tlie same evening the patient’s face became swollen; 
his cyclkbs were edematous and were stuck together by a 
thick, purulent exudate. There was a severe conjunctivitis 
and corneal injection. Tire rash had spread over bis entire 
chest and tlie extensor surfaces of his arms and legs as well 
as the p,alms of his hands and soles of his feet. The nc.vt morn¬ 
ing his entire body, including his bald scalp and the external 


canals of his cars, was covered with the rash, which now 
became dark red and hemorrhagic in appearance. His lips 
became intensely swollen and cyanotic, the tongue was beefy red 
and painful, the buccal membranes and pharyn.x were edematous 
and covered with several small areas of dirty gray exudate, and 
there was a profuse, bloody discharge exuding from the mouth. 
There was no cervical adenopathy, and neither spleen nor liver 
was palpable. His temperature had risen to 104 F., pulse 
rate to 100 and respiratory rate to 28. He was very restless 
and complained of inability to swallow w-ater. 

The patient was admitted to the hospital, where he was 
immediately given 5 per cent glucose intravenously because 
of his dehydration and toxemia. In view of the severe eye 
and oral inflammation as well as a high white blood cell count 
and a high polymorphonuclear count in the differential, intensive 
penicillin treatment was started with the intravenous fluid; 
2,000 cc. of 5 per cent glucose was given in twent>--four hours, 
to which 100,000 units of sodium penicillin was added. In 
addition to this he received 25,000 units of penicillin intra¬ 
muscularly every tlrree hours. On admission urinalysis revealed 
specific gravity 1 . 022 , albumin and sugar absent, 6 to 8 white 
blood cells and 4 to 5 red blood cells per high power field; 
there were no casts. Red blood cells numbered 4.45 million, 
white blood cells 14,750, hemoglobin 85 per cent, polymorpho- 
nuclears 82 per cent, lymphocytes 17 per cent, basophils 1 per 
cent. The platelet count was 200,000, the sedimentation rate 
25 (Westergren method). The Kahn reaction was negative. 
Throat cultures showed a few diphtheroids, staphylococci and 
diplococci. Blood culture was sterile. 

The temperature was 103.4 F., pulse rate 96 and respiratory 
rate 30 per minute. The treatment for the succeeding forty-eight 
hours consisted in administering intravenous 5 per cent glucose 
in saline solution ( 2,000 cc. in twenty-four hours) with peni¬ 
cillin therapy as mentioned. The patient’s eyes were treated 
with warm, moist boric acid compresses; tlie buccal membranes 
were swabbed with 3 per cent hydrogen peroxide; a gargle 
of 1 : 10,000 potassium permanganate solution and gentian violet 
1 per cent was applied to the raw surfaces of the lips. Vita¬ 
min B complex and 100 mg. of ascorbic acid were given intra¬ 
muscularly daily. In twenty-four hours the temperature dropped 
to 102 F. but returned to 103.4 F. by the next day. Penicillin 
was discontinued and the patient was treated symptomatically 
only. 

The general clinical condition at this time appeared worse; 
the rash became hemorrhagic, hemorrhagic bullae appeared 
around the nipples and the lips became more swollen, almost 
grotesque in appearance, with large desquamated, bleeding areas. 
The urine showed an increase in red blood cells. By the fourth 
day of hospitalization the patient felt a little better, although 
his temperature was 101.8 F., pulse rate 96 and respiratory rate 
25. He was now able to take water and nourishing fluids by 
mouth. B 3 ' the si.xth day the temperature had dropped to 
98.6 F., pulse rate 88 and respiratory rate 20. The urine showed 
only 1 red blood cell and 2 to 3 white blood cells per high 
power field. The white blood cell count had steadily dropped 
to 6,000, with 66 per cent polymorphonuclcars, 33 per cent 
lymphocytes and 1 eosinophil. The lips and oral cavity showed 
improvement, and the rash became brownish in appearance. 
By the seventh day, however, the patient took a turn for the 
worse. His tcmperatime began to rise, and e.xamination of 
In's lungs revealed scattered areas of crackling rales with areas 
of dulncss to percussion. He was again placed on penicillin 
25,000 units every three hours for two days. His temperature 
quickly returned to normal and all chest signs disapiiearcd. 
The course of his illness became uneventful thereafter. Tem¬ 
perature, pulse and respiration remained normal. .All urinary 
abnormalities disappeared. Tlie rash and edenm disappeared 
from his face and scalp; his cars and lips assumed a normal 
appearance. After one month tlie patient was able to get out 
of bed for short periods and the electrocardiogram showed 
cvidciKe of complete restitution. 

During his entire severe illness resulting from the pheno- 
barbital reaction there bad been no serious alteration in his 
cardiac condition. Fine weeks from the time the infarct first 
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developed the patient was able to take limited exercise, such 
as short walks, without exhibiting signs of cardiac insufficiency. 
Only a fading, brownish, desquamating pigmentation was visible 
on his abdomen at this time. 


COJI.ME.VT 

It has been roughly estimated that from 1 to 3 per cent 
of persons taking therapeutic doses of phenobarbital develop 
a toxic reaction of varying severity.® The majority of these 
patients show a sensitizing reaction characterized by urticarial 
wheals, itch and disappearance of the cutaneous manifestations 
on withdrawal of the drug. A relatively smaller group develop 
toxemia associated either with severe cerebral symptoms ® or 
with an erythematous macular rash which may disappear after 
a variable period or end with terminal bronchopneumonia and 
death.^ 


Of the various types of toxic skin manifestations reported 
in the literature, the most commonly encountered is the erythe¬ 
matous maculopapular rash ending in exfoliation. This type 
was first described by Hamilton, Geiger and Roth ® in 1926. 
Of the 41 cases collected by Menninger ® up to 1928 the majority 
developed this type of cutaneous eruption and, following a 
protracted period of illness, all survived. In 1929 Chavany and 
Vannier® reported the first 2 deaths attributable to pheno¬ 
barbital intolerance. In both cases a generalized exfoliative 
dermatitis and severe toxemia were described. Scarlet and 
Macnab,!® in a systematic search of the literature up to 1935, 
listed 408 deaths as being due to barbiturate poisoning, of which 
only 6 were caused by phenobarbital taken in therapeutic doses. 
Since this survey was made, other cases of exfoliative derma¬ 
titis with fatal outcome have been reportcd.ii 

A less common type of toxic cutaneous eruption is the hemor¬ 
rhagic rash first described by Heuber i- in 1919, later by 
Haxthausen and more recently by Moss and Loiig.^* 


Following administration of the drug, reactions may appear 
early as twenty-four hours® or as late as ■ six months.' 
he amount of the drug required to produce a reactmn varies 
■eatly from case to case, with doses ranging from 0.016 Om. 
4 grain) three times a day to 0.097 Gm. (1)4 grams) once 

lily before bedtime. _ . 

The diagnosis of a toxic phenobarbital reaction is often 
fficult to prove, even when strong circumstantial evidence 
iplicates the drug. Administration of the drug after recovery 
,s failed to reproduce the rash m many instances.® Patch 
Sts have not been successful “ and intracutaneou. tests 
commended by Haubrish i and Menninger'' have likewise 
iled to be of any real value.w r- 

In the present case phenobarbital was given in 0.016 Gm. 
4 grffiVa^d later in 0.032 Gm. (14 grain) doses t ire^imc 
lily for three weeks, or a total dose of 2.2 Gm. (33/rams) 
t ^ of drug sensitivity were noticed. The 

£ ri e te^Srate\nd the severe edema of tlw ^e 
Lde theh first appearance at the time the msli became 
7 I The stomati is pharyngitis and conjunctivitis, reported 

"S ol 
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appeared about ten hours following the rash, which at this 
time _ became hemorrhagic in character and typical of the 
eruption described by kfoss and Long.i-i The leukocyte count 
was 14,750, with 82 per cent pol.vmorplionuclcars. Reports 
in the literature shows that the white blood cell count may 
vary from 6,000 to 25,000 and apparently is not proportional 
to the severity of the toxic reaction.® Eosinophilia has been 
reported.!® The urine in the present case showed 4 to 5 red 
blood cells in the initial stages of the reaction and increased 
to 15 cells on later occasions. This might indicate the presence 
of small hemorrhages in the kidneys and may have been part 
■ of the general hemorrhagic reaction. One one occasion there 
was a shower of pus cells in the urine, which cleared up 
spontaneously without medication in twenty-four hours. It 
is doubtful whether the large doses of penicillin administered 
in the first few days altered the clinical course apprcciablj’, 
since.there was only a 1.2 degree F. drop in temperature in 
twenty-four hours and a return to the admission temperature 
of 103.4 F. in spite of continued administration of penicillin. 
However, when the patient began to show signs of early pneu¬ 
monia by the seventh day of his illness, penicillin, in all likeli¬ 
hood, was the one specific agent which tipped the scales in 
his favor. In spite of the severe systemic upset, the patient’s 
cardiovascular status was altered little, if any, and healing of 
the infarct progressed favorably, as shown elcctrocardiographic- 
ally and by exercise tolerance tests. 

SUXIMAKV 

A severe hemorrhagic cutaneous reaction developed following 
the use of therapeutic doses of phenobarbital as a sedative in 
the treatment of a recent myocardial infarction. 

2. The rash was accompanied by a constitutional upset char¬ 
acterized by fever, restlessness, leukocytosis, stomatitis, pharyn¬ 
gitis, oral hemorrhages and hematuria. 

3. An early bronchopneumonia was recognized in the later 
stage of the illness and effectively treated with massive doses 
of penicillin. 

1022 Argyle Street. 


SULFANILAMIDE SPRAY FOR PAIN IN TUBER- 
CULOUS LARYNGITIS 


MERVIN C, MYERSON, 
New York 
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Tuberculosis of the la.-ynx is one of the more serious com¬ 
plications of pulmonary tuberculosis. This condition is fre¬ 
quently associated with ulceration and pain; these symptoms 
prevent the patients from swallowing, so that they lose ground 
not only because of the disease but also because they do not 
get sufficient food. It has always been thought that tuberculous 
ulceration in a larynx was the cause of pain. Recent observa¬ 
tions on the effect of sulfanilamide powder sprayed on Ihe 
ulcerated areas, however, have cast doubt on this assumption. 
It appears that it is not the tuberculous ulcer which causes 
the pain but secondary infection of the ulcer by pyogenic 
organisms, for when the involved area is sprayed with sulfanil¬ 
amide powder the pain immediately disappears. 

In addition to the relief of pain, one is impressed with the 
:Ieansing effect of the sulfanilamide powder spray. Ulccration.s 
tvhich were previously moist and covered with exudate become 
Jry and present q pinkish or reddish appearance. 

It should be borne in mind that a secondarily infected ulcer 
aiay not be the only cause of pain in a tuberculous larynx. 
Principal among the other lesions which cau,se pam is pen- 
-hondritis of one or both arytenoid cartilages. When suet 
i lesion is associated with ulceration of the laryn.x one camm 
rope to eliminate the pain entirely, because only that pan 
.vhich is caused by an infected ulcer is mnuenced by the 
■ulfanilamidc spraj". 


16. Bolhr, W.: 


Drug Exunllicm. Klin. Wclintchr. 3:16/8 (Srpt. 9) 
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The sulfanilamide used in each application of the spray 
weighs between 5 and 10 grains (0.32 to 0.65 Gm.) Not all 
the powder which is introduced into the larjmx is absorbed; 
most of it mixes with mucus and exudate and is expectorated. 
Even if all the powder introduced should be absorbed, it would 
amount to a relatively small dose. Treatment is carried out 
by the patient or a physician or nurse. The powder is 
sprayed into the larynx with a powder atomizer. The tongue 
is held forward by the patient while compression of the rubber 
bulb or compressed air forces the fine powder into the larynx. 
The stem of the atomizer has an adjustable tip which can 
be bent downward so as to direct the powder spray into the 
larynx. 

A few cases have been treated with sulfathiazole powder and 
penicillin nebulized with oxygen or in an aqueous solution as 
a spray. The objection to sulfathiazole is that it cakes because 
it is not soluble, while the objection to penicillin is that it 
is more expensive, more difficult to prepare, more difficult to 
keep and readily contaminated. 

It should be emphasized that the use of sulfanilamide in cases 
of secondarily infected tuberculous ulcerations of the larynx 
can convert a hopeless case into one in which there is a 
chance. As a result of the elimination of pain and the restora¬ 
tion of the ability to swallow, the patients gain weight and 
strength, some becoming greatly improved. 

A fair percentage of patients with tuberculosis of the larynx 
do not experience pain. Of the large majority which do, 
however, more than half are caused by ulceration. A series 
of 1,000 cases that studied presented an aggregate of 2,059 
lesions. Of these, 476 were ulcerations, while the other pain- 
producing lesions, principally involving the arytenoids, numbered 
437, It should be borne in mind that infiltration, tuberculoma 
and edema may exist in a tuberculous larjmx without causing 
pain, Only some infiltrative and edematous lesions of the 
arytenoids, in addition to ulcers anywhere in the larynx, will 
cause pain. In the arytenoid region the pain is due to active 
involvement of the perichondrium. 

Sixty patients with tuberculous ulceration of the larynx 
have been treated with the sulfanilamide powder spray. Those 
having ulcerations not associated with perichondritis of the 
arytenoid cartilages were definitely relieved of pain; they were 
enabled to cat, gained weight and became generally improved. 
In 14 cases the condition, which appeared hopeless, became 
favorable as a result of the sulfanilamide powder spray 
treatment. 

The following cases illustrate the dramatic change which 
such patients may undergo: 

J. S., a man aged 42, presented extensive ulceration of the 
right lateral fold of the larynx and the stump of the epiglottis. 
He had lost 8 pounds (3.6 Kg.) during the week prior to 
examination. Sulfanilamide powder was sprayed into the laryn.x 
twice daily. At the end of a week he had gained 10 pounds 
(4.5 Kg.). He was again able to swallow because the secondary 
infection of the ulceration was under control. 

.A most striking case was that of a woman aged 28 wlio Iiad 
a generalized miliary invasion of her larynx, witli extensive 
ulceration. There was similar involvement of her entire soft 
palate. The larynx, especially, was extremely painlul. When 
I saw her she was using a spray of 8 per cent cocaine solution. 
Employment of the sulfanilamide spray immediately eliminated 
tile need for the cocaine. The patient was able to swallow in 
comfort. 

1 do not claim that the use of sulfanilamide powder insures 
a cure. I feci, iiowever, that many patients who succumb 
to extensive and active tuberculous disease of the lungs and 
otiicr Organs can be spared much of tlie pain which is so 
frequently associated with involvement of the larynx. Some 
lives will be prolonged, some will be saved; but, whatever 
the outcome, many will not e.xperiencc tiie agonizing pain and 
the inability to swallow which has always accompanied tober- 
ctilous ulcer of the iaryn.x. 

136 East Sixty-F ourth Street, New York 21. 

c C: Tuberculosis of the Ear, Xosc and Tbroaf, 

Pj'ringficlil, Ill., Charles C Thomas, 1944, p. 25. 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The foUotviug additioiial foods hare been accepted as conform^ 
ing io the Rutes of the Council ou Poods and N^ufnfion of the 
Avtcncan Medical Associofion for admission io Accepted Foods, 
James B.. Wieso^j, Sccrclars- 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (Sec Accepted Foods, 1939, p. 156). 

Libby, McNeill &. Libby, Chicago 

Libby’s Strained and Homogenized Apples and Prunes contains 
apples, prune pulp and dextrose. 

Analysis (submitted by manufacturer).—^Total solids 22.7l9c», moisture 
77.29%, asB 0.3S%, ether extract 0.09%, crude fiber 0.57%, protein 
0.55%, salt 0.08%, carbohjdrate (by difference) 21.33%, iron 1.81 mg, 
per hundred grams, calcium 16.6 mg. per iiundred grams, phosphorus 
18.6 mg. per hundred grams, lead less than 1 part per milHon. 

Calories, —S9.7 per hundred grams. 

Ki/amiiif.—Thiamine . trace 

Riboflavin . O.lO mg. per hundred grams 

\‘itamin C .. 4.9 mg. per hundred grams 

Carotene ... 0.05 mg. per hundred grams 

Libby, McNeill & Libby, Chicago 

Libby’s Strained and Homogenized Peaches, Pears and Apricots 
contains peaches, pears, apricots, sucrose and dextrose. 

Anatysis (submitfcd by manufacturer).-^Moisture 83.15%, total solids 
16.85%, ash 0.317o, fat 0.15%, protein (N X 6.25) 0.75%, crude fiber 
1.25%, lo\a\ cMbohydiaies (otbcT than crude hber, by difference) 14.39%», 
salt (as sodium chloride) 0.05%, iron 0.45 mg. per hundred grams, 
copper 0.41 mg. per hundred grams, calcium 10.07 ’mg. per hundred 
grams, phosphorus 18.49 mS' per hundred grams, lead 3n part per DiiUioii 
not more than 0.2, arsenic in part per million not more than 0.1. 
Ca/oncf.—17.92 per ounce. 

Pitammr.v—Vitamin A, as carotene.... 0.48 mg. pcx hundred grams 


Vitamin Bi ...0.00S2 mg. per hundred grams 

Vitamin C .*. 0.19 mg. per hundred grams 


National Dairy Products Company, Inc., New York City. 


Formulac comprises evaporated milk with added fish liver oil distn!.ite, 
activated crgosterol, .ascorbic acid, niacin, thiamine hydrochloride, ribo- 
flavin, wheat germ oil, ferric lactate, copper suJ/atc and manganese 
sulfate. 


Analysis (submitted by manufacturer).—Water 73.8%, protein (nitro¬ 
gen X 6.38) 6.9%, butterfat 8.0%, carbohydrate 9.2%, crude fiber none, 
calcium 0.2%, phosphorus 0.2%, 

Calorics .—570 per 14J^ ounce can. 


Vitamins and Minerals.-^ 
Vitamin A 

Vitamin Bi . 

Vitamin Be (riboflavin)... 

Kiacin ... 

Vitamin C (ascorbic acid) 

Vitamin D . 

Iron .. 

Copper .. 

Manganese ... 


Per Can (14.5 Ounces) 
2,380 U.S. I*, units 
2.45 mg. 

2.00 mg. 

6.50 mg. 

59.80 mg. 

500 U. S. P, units 
11.50 mg. 

2.50 mg. 

2.30 mg. 


S, M. A. Corporation, Division of Wyeth, Inc., Philadelphia. 


Ceroe contains whole wheat, corn flour, wheat germ, malt syrup, dry 
skim milk, dried brewers* yeast, sodium chloride, trlcalcinm phosphate, 
ferric pyrophosphate, thiamine hydrochloride, riboflavin, niacin amide and 
dehydrated whole papaya powder. 

Analysis (submitted by manufacturer).—Carbohydrate 71,35%. protein 
15.50%. fat 1.20%, ash 4.00% (calcium 0.80%, pUospUarUR 0.55%, jron 
copper 0 . 00 i%;, crude fiber 1.95%, moisture 6.00%, calcium 
887.5 mg. per hundred grams, phosphorus 577.5 mg. per hundred grams, 
iron 35.0 mg. per hundred grams, copper 1.75 mg. per hundred gmms. 

Calorics. —102 per ounce. 

I ifowiKJ.—Thiamine .. 2.10 mg. per hundred gr.inis 

RJboflavIn . 3.15 mg. per hundrctl grams 

Kiacin and niacin amide.... 21.00 mg. per hundred grams 

The Gerber Products Company, Fremont, Mich. 

Gerber’s CnorrEo SrixAcir. 

Analysis (submitted by manufacturer).—Tot.il solids 5.6%, protein 
1.8%, fats (ether extract) 0.3%, crude fiber 0.3%, carbohydrates (by 
difference) 2.0%, ash 1.3%>, calcium 0.080%, phosphorus 0 031% 
iron 0.0025%. 

Calorics. —5 per ounce. 

Pifemins. —Vitamin A equivalent.2,l67LU. per hundred grami 

Thiamine . 0.026 mg. per hundred grams 

Riboflavin .. O.lOO mg. per hundred grams 

Ascorbic acid ... 0.6 mg. per hundred grams 
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SATURDAY, APRIL 13, 1946 


SENATE HEARINGS ON THE NATIONAL 
HEALTH PROGRAM 

Elsewhere in this issue (page 1021) appears a rather 
full condensation of the first two days of the hearings 
on the national health program before the Committee 
on Education and Labor of the United States Senate 
which began April 2. Obviously Senators Wagner, 
Afurray and Pepper and Congressman Dingell had 
organized the first day’s session as a sort of con¬ 
version and revival meeting, in which the four uplifters 
would cooperate to bring the doubters promptly to the 
mourners’ bench. Perhaps unfortunately for them, but 
no doubt fortunately for the people, some agnostics 
appeared, who tossed doubts and questions that agi¬ 
tated one of the leaders to unholy remonstrances. As 
might be expected, the newspapers seized on the con¬ 
troversy as the real news of the day; tire propaganda 
of Pepper, the diatribe of Dingell, the weasel words 
of Wagner and the modulations of Alurray failed to 
find any expression in the public press. By the next 
day, after Federal Security Administrator Watson 
Aliller expressed his complete approval of compulsory 
sickness insurance, tendering in the meantime a few 
encomiums to the medical profession, and after Dr, 
Mountin of the Public Health Service expressed the 
official point of view of that branch of the government, 
tlie newspapers seem to have lost interest in the pio- 
ceedings. Readers of The Jourxal will have to depend 
on our pages to keep informed as to what goes on. 

Attention is called in the digest of the heanngs m 
this issue of The Journal to the forthrightness with 
which Senator Taft condemned the entire proceedings 
as a venture in socialism, to the manner in which 
Senator Smith of New Jersey opposed tlie slander, 
innuendo and invective with whidi Congressman 
Dingell attacked the medical profession, to the state- 
men! of Senator Wayne Aforse of Oregon that he felt 
Ore-on and Washington were making a reasonable 
triaf of a voluntary system and that he wanted repre¬ 
sentatives of those states to appear at the heanngs and 
to the statement of Senator Ellender of Louisiana that 
he opposes compulsory medicine except as a last resort. 


I. A. M. A. 
April IS, 1546 

In dosing his presentation Senator Pepper offered 
amendments to the IVagner-AInrray-Dingeli bill with 
a view to incorporating in that measure the features 
of the Pepper maternal and child health bill. He states 
that be will not push the latter until he finds out what 
happens to the former. 

Dr. Alountin indicated tliat it would be desirable to 
place the health functions of the Children’s Bureau 
under the U. S. Public Health Sendee, whereupon Afr. 
Watson A'liller stated that negotiations have been under 
way to bring about functional unity in these agencies 
without apparently taWng from the Cliildren’s Bureau 
either autonomy or its appropriation. 

Amazingly Senator Murray several times referred 
to Air. Watson Aliller, the lay administrator who is 
responsible for health functions in the government, as 
“Dr. Watson,” and apparently Senator Aiken was 
under the same niisappreliension and also referred to 
him several times as “Dr. Watson.” Presumably 
even the senators feel that health functions are property 
problems for medicallj’’ trained administrators. 

Finally Dr. Alountin e.xpressed his belief that medi¬ 
cal researdi and medical education as ivell are properly 
functions of the federal government and liis own 
philosophy, which lie states is the philosophy of this 
bill, that “the goi'ernment ought to lift the costs of ill¬ 
ness off of the backs of the sick people and place 
it on the broad shoulders of society.” That after all 
is the fundamental issue. Is there to be individual 
responsibility and individual freedom in the American 
democracy or is the federal government to assume 
responsibility for all of ns and are we to sacrifice our 
freedom for the kind of service that the federal govern¬ 
ment can render? 


THE NEW ZEALAND EXPERIMENT 
New Zealand has been experimenting with a govern¬ 
ment controlled system of medical care. Tlie New 
Zealand Social Security Act of 193S inaugurated a 
vdde range of health and medical benefits which com¬ 
menced on April 1, 1940 and gradually increased. 
Under the capitation system a doctor is paid a social 
security fee for every “head” on his list of patients 
for the year. A “salaried service system” is a special 
arrangement of limited e.xtent designed for remote 
country districts, in which the doctor receives a fixed 
annua! salary. Under the “fee-for-scrvice system’ 
the patient signs a declaration saying he lias been treated 
bv a doctor wiio countersigns tlie form and makes tiic 
claim on the Government Health Department for full 
settlement of his fee. A "refund s.vstcm,” which is 
the only one of these methods officially approved by 
the British Medical Association, provides for full pay¬ 
ment of the fee by the patient directly to the doctor and 
for the recovery by the patient from the Government 
Post Office of the portion of the fee paid lliroiigb 
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the social security system. A “token system” enables 
the patient to pay the difference between the social 
security allowance and the doctor’s fee, the doctor 
sending in the claim for the remainder. 

In a recent survey addressed to 1,500 New Zealand 
doctors, of whom almost 200 w'ere overseas, about 1,000 
replies were received. A majority of the physicians 
expressed their preference for the refund system, 
although a considerable number indicated preference 
for each of the otlier technics. 

The Journal has recently received from a govern¬ 
ment official in New Zealand, who must be kept anony¬ 
mous, some information concerning the actual working 
of the system which it is believed should be made 
arailable to American readers. The letter indicates 
that the islands are having trouble in getting medical 
personnel; salaries offered approximate 800 pounds a 
year plus deferred pay of 200 pounds a j^ear, but j-oung 
doctors “make money too easily today in New Zealand 
and any recent graduate can put up his plate and 
start earning immediately at the rate of 2,000 to 3,000 
pounds per year.” Here is 'the statement of what has 
occurred in New Zealand; ’ 

General practitioner services are provided in a 
number of ways: 

(1) About twenty salaried positions have been 
created in remote and unattractive areas. This is 
a logical and satisfactory way of dealing with these 
particular places. 

(2) . An attempt \yzs made to work a capitation 
scheme. This was resisted by the profession, and 
consequently 

(3) A fee for service scheme was introduced. The 
capitation system still survives, but barely so, and 
is not practiced exclusively by any doctor. 

The fee for service scheme again is operated in 
three uays: 

1. The doctor secs the patient and claims direct 
from the state, accepting the state fee in full and 
complete settlement of his charge. The state pa 3 's 
7/6 per visit or consultation, which sum is increased 
to 12/6 for night calls or Sunda}' calls. 

2. The doctor gives the service and sends in his 
bill in the ordinary way to his patient. When the 
patiait paj’s. the doctor gives him a statement setting 
out tlie number of attendances, which enables the 
patient in turn to collect from the state on the basis 
of 7/6 per attendance. Doctors working this scheme 
as a general rule continue to charge 10/6 or 12/6 per 
visit or consultation. 

3. Tlic doctor by happ\- compromise gets the best 
of both systems by claiming direct on the stale for 
7/6 and collecting 3/- cash from the patient which 
he can put into his pocket and possibl}’ conceal from 
the tax authorities. 


The system, of course, is shocking, and it is not 
surprising that tlie standards of medical practice have 
deteriorated. Doctors are not limited as to numbers 
of patiaits and some are making round about £10,000 
per annum, udiich means they see 80 to 90 patients 
daily for six days a week for eleven months in the 
year. Tliere are all the eiHls of hurried medicine, 
overvnsiting and overprescribing. Altogether New 
Zealand affords a wonderful example to the rest 
of die world of hoiv not to do it. 

One might hope that our American statesmen who 
are trjnng to rush the people of tlie United States into 
government controlled medicine could heed the warn¬ 
ings that come from parts of tlie W'orld where free 
people have been regimented into tlie kind of schemes 
that tliej- propose for us. Unfortunately Senators Mur¬ 
ray and Wagner seem to be little concerned with the 
nature of the medical service that will be rendered, 
with the progress of medical science or with the type 
of person ivho will choose medicine as a profession 
in the future. Thej' crave onl)'- the endorsement of those 
ivho would destro}' the American democracy and lead 
us info socialism or communism. They seem to look 
on medical care as the stalking horse that herds the 
unthinking into the corral where freedom disappears. 


ANTITOXIC ACTION OF PENICILLIN 

Supplementing tlieir earlier work with meningococcus 
endotoxin' Miller and his associates - of the University 
of Chicago Department of Medicine report that peni¬ 
cillin has an equally effective neutralizing action against 
gonococcus endotoxin.' Tlie endotoxin used in their 
tests was prepared from five strains of gonococcus 
grown for eighteen hours on an agar medium contain¬ 
ing casein digest and cystine. The organisms were 
repeatedly washed in saline solution, suspended in dis¬ 
tilled water and thyn allowed to autolj'ze for si.x hours 
at room temperature, followed by fourteen hours’ 
storage at 4 C. The autolysate was then neutralized, 
heat sterilized (60 C. for thirty^ minutes) and its con¬ 
centration adjusted to about 1 per cent solids. White 
mice weighing 18 to 20 Gm. were injected intra- 
pcritoneally with graded doses (0.1 to 0.5 cc.) of this 
1 per cent endotoxin. Half of each group served as 
untreated controls. The other half were each given 
eight subcutaneous injections of 150 units of penicillin. 
The injections were usually given ninety and forty-five 
minutes before and one, three, five, nine, twenty and 
twenty-four hours after injection of the endoto.xin. 
In a tyqjical experiment 22 control mice were c.ach 
injected with 0.1 cc. of endotoxin. Of the.se, 15 died, 
a mortality rate of 68 per cent. Of 22 mice treated 
with penicillin similarly injected, only 2 died, a mor¬ 
tality of but 9 per cent, 

1. Poor, A. K., and Mtllcr, C. P.: Science 102:-^27 (Oct. !20) 19i5. 

2. Miller, C. P.. and Poor, A. K.: Proc. Sf/c, Hxper. Pjol. Me*! 
Clt IS (Jan ) 1940. 
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Less spectacular therapeutic effects were demon¬ 
strated with multiple doses of the endotoxin. Thus of 
22 control mice injected with from 0.4 to 0.5 cc. of 
endotoxin 21 died. Of 22 penicillin treated mice given 
the same doses only 12 died. The combined results 
of all their groups, totaling 176 control and 210 peni¬ 
cillin treated mice, shon-ed an average mortality rate 
of 76.7 per cent for the control mice as contrasted 
with but 36.5 per cent for mice receiving penicillin 
treatment. Other substances, such as saline solution 
and tryptic digest of casein, repeatedly injected in place 
of penicillin failed to influence the lethal action of the 
endotoxin. 

A satisfactory theory has not yet been developed to 
account for the antiendotoxin action of penicillin. The 
action presumably is more complex than a simple conju¬ 
gation of toxin and antito.xin. 


IMPROVING CHILD CARE 

A recent bulletin from the Metropolitan Life Insur¬ 
ance Company characterizes the past thirty-five years 
as “the golden age of child health.” The statistics 
cited are a startling contrast to the sad pictures painted 
by the propagandists who want to communize the 
care of children in the United States. They talk about 
hundreds of thousands of unnecessary deaths. The 
statisticians say that the decrease in mortality at the 
ages of 1 to 14 among u'hite children was close to 
80 per cent in the period between 1910 and 1945. The 
bureaucrats who want to concentrate the care of children 
in the Children’s Bureau speak only of inadequacies in 
the prevention of infectious diseases. The statisticians 
say that the death rate from measles, scarlet fever, 
whooping cough and diphtheria declined over 90 per 
cent in the period reviewed. 

The chief factor in the control of disease is not 
administration or money; it is the research that reveals 
the cause, the method of dissemination, the method 
of prevention and an effective method of treatment. 
Mortality from diphtheria decreased 97 per cent in the 
last thirty-five years because we found the answers 
to these questions for diphtheria. The death rates 
from diarrhea and inflammation of the borvels among 
children declined 95 per cent because we developed 
pasteurization of milk, pure water and food supplies 
and modern refrigeration and educated the mothers 
in how to protect the child against the hazards of these 
infections. For every child that now dies from this 
cause there were twenty such deaths thirty-five years 
True, some children still die from infections of 
t4 bowel during infancy. Unfortunately some of these 
children occasionally die er-en in the finest hospitals 
and institutions, because human beings occasionally 
become careless in caring for children. The hazard 
is greater when a careless person is caring lor -0 


J. A. M. A. 
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babies than when an intelligent mother is caring for 
her own bab)’. 

The value of scientific statistics is the manner in 
which the}^ point the way to areas of need in diminish¬ 
ing sickness and death rates. The death rates from 
pneumonia and influenza declined only to one sixth 
of the rate prevailing previously because we did not 
have until recently specific metliods of prevention and 
treatment. A much greater decline may be anticipated 
in the next generation. The death rates from accidents 
declined onlj' about one half. Accidents have first place 
as a cause of death among children at ages of 1 to 14. 
Automobile accidents are the only important cause 
that shows a higher death rate now than prevailed 
thirty-five years ago. Yet even the death rates from 
automobile accidents among children have been 
decreasing steadily since 1930. The prevention of 
unnecessary deaths from accidents demands a continu¬ 
ous campaign of education against carelessness and 
tlioughtlessness. Perhaps it demands also a rise in tlie 
general intelligence level of mankind. 


Current Comment 


THE ARMY MEDICAL LIBRARY 

Since 1836, when the Army Medical Library was 
first established, it has grown and developed, both in 
the contents and in its functions. Today it includes 
more than a million items, of which more than 500,000 
are bound volumes. Its special collection includes a med¬ 
ical art collection with some 10,000 items and references 
to more than 50,000 portraits and illustrations. It houses 
513 medical incunabula, and of some early published 
medical ivories it has the only copy known. Its contribu¬ 
tions to medical bibliography, especially the Index Cata¬ 
logue, have been among the most significant of the 
factors associated with the tremendous advance of medi¬ 
cal science not only in the United States but throughout 
the world. In 1941 Congress passed a bill authorizing 
a new librarj^ and museum to be located on Capitol Hill. 
.After extensive consultations tvith the librarian, draw¬ 
ings were made by the architects and a site has been 
selected for a new Army Medical Librarj' Building on 
Capitol Hill adjoining the Library of Congress. This 
structure has a definite place among the projects out¬ 
lined by the Fine Arts Commission of the District of 
Columbia as a part of the postwar program. At present 
the library is directed by Col Leon L. Gardner, and air. 
IVyliis E. Wright is the librarian. No doubt Congress 
will soon be asked to make the necessary appropriation 
for completing the construction of the new library and 
for the transfer of its contents to the new building. A 
recent service by the .Army Itlcdical Library is the offi¬ 
cial publication of the current list of medical literature, 
which presents each week a genera) 'view of the contents 
of the periodicals received in the library. This lias been 
an invaluable sendee to those in the field of medical 
research. Physicians who are interested in continuing 
the advance of medical science in this country will do 
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well to support in every way possible the speeding of 
the completion of the library so that its services may 
be more and more available, not only to the research 
worker, but to the practicing physician. 


DIISOPROPYL FLUOROPHOSPHATE (DFP) 
Among the interesting subjects discussed at the 
recent session of the Federation of American Societies 
for Experimental Biology at Atlantic City was diiso- 
propyl fluorophosphate (DFP). Investigators from 
the Chemical ^^^arfare Service at the Edgewood Arsenal 
and from various collaborating institutions participated 
in a symposium devoted to the current status of this 
interesting compound. Diisopropyl fluorophosphate 
appears to produce an irreversible inhibition of the 
enzyme cholinesterase, in contrast to the reversible 
inhibition produced by physostigmine and neostigmine. 
This property makes it interesting to the neurophysiolo¬ 
gist as a tool for determining the role acetylcholine and 
its hydrolyzing enzyme may play in conduction of the 
nerve impulse. Two groups of workers have employed 
it for this purpose, obtaining aiiparently discrepant 
results. Consequently final decision as to this funda¬ 
mental question cannot be made at the moment. In 
addition to its role as a tool in research, its potential 
usefulness as a therapeutic agent was also discussed, 
particularly with reference to myasthenia gravis and 
glaucoma. Injected intramuscularly into patients with 
myasthenia gravis, it relieved the weakness of such 
patients for longer periods than neostigmine, but not 
to as high a degree. Instilled locally in human e 3 ’es, 
it produces a prolonged miosis with a decrease in intra¬ 
ocular tension for from four to eight days. Used for 
patients with glaucoma it was frequently effective when 
both phj'sostigmine and pilocarpine failed. These pre¬ 
liminary results do not permit a conclusion as to its 
ultimate role in the medical treatment of either of 
these conditions but give great promise that a valuable 
therapeutic agent may be the by-product of research 
undertaken for strictly military purposes. 


ASSOCIATED MEDICAL CARE PLANS 

Under the Organization Section in this issue (p. 
1036) of The Journ.\l appear the details of the incor¬ 
poration of Associated ^ledical Care Plans. Thus the 
official step has been taken to make effective the resolu¬ 
tion adopted by the House of Delegates at the last 
annual session of the American iMcdical Association 
leading to the coordination of existing plans into a 
national plan and at the same time permitting to the 
individual state plans autononi)- in their operations. 
Arrangements have alread\' been made for sessions of 
the board of directors of the corporation so that it may 
begin actual functioning in the near future. Physicians 
who arc interested in the extension of the voluntary 
medical care plans should familiarize themselves with 
the nature of this organization and its method of 
functioning. 


SEWAGE POLLUTION AND POLIOMYELITIS 
Although there is some difference of opinion on the 
relation between the sewage pollution of streams attd 
the spread of infantile paralysis, the desirability of 
eliminating stream pollution is unquestionable. The 
Izaak Walton League of America has issued a pam¬ 
phlet* written by Dr. Edward A. Piszczek, director 
of the Cook Count}- Department of Public Health, 
on the apparent relation between pollution of the 
Desplaines River in northern Illinois and the develop¬ 
ment of poliomyelitis. The Izaak Walton League thus 
joins with the National Foundation for Infantile Paral¬ 
ysis in aiming to bring about a speedy abatement of 
sewage pollution of streams. Specifically the league 
endorses the Clean Streams Bill introduced into the 
House of Representatives and the Senate. Without 
evaluating the technical details of these measures, the 
medical profession can endorse the principle of main¬ 
taining the purity of the streams of this country. 


BLOOD CIRCULATION OF PROMINENT 
ATHLETES 

Arne Andersson and Guilder Hiigg, both holders of 
world’s records in long distance running, were subjected 
to detailed examination of the circulation. Gunder Hagg 
is a 24 year old Swede who has broken seven world’s 
records for various distances from 1,500 meters to 
5,000 meters. Arne Andersson was a rival and prac¬ 
tically equally great runner, who disputed with Hiigg 
principally in the summer of 1944. The examination 
of Hagg was made on Oct. 2, 1942 and of Andersson 
on Feb. 5, 1944. Nylin’s * report of the investigations 
indicated that both could be considered healthy and 
without any defect whatever from the clinical point of 
view. Both exhibited a high stroke volume and a some¬ 
what greater heart volume at rest, which resulted in a 
normal index of heart volume over stroke volume of 
10.8 for Flagg and 10.2 for Andersson. Flagg’s c.xami- 
nation revealed an elastic heart which reacted with 
decrease in volume in Valsalva’s experiments, an extreme 
respiratory arrhythmia after heavy work and remark¬ 
ably normal oxygen after heavy work. In Andersson’s 
case the blood pressure rose to remarkably high levels 
with heavy work and the heart rate to a maximum of 
198 beats per minute. Nylin reported that the results 
of these examinations did not definitely explain the 
remarkable performance of the athletes under study 
though there is ample evidence of good training. Flis 
tentative conclusion is that these athletes differ from 
ordinary healthy persons by reason of an extremely 
well developed technic and judgment. This theory can¬ 
not be accepted until other and more extensive com¬ 
parative studies on athletes have been made, but it will 
be extremely interesting to determine whether e.xcep- 
tional athletic ability like that of Hiigg and of Andersson 
is the result of innate physical attributes or primarily of 
special training measures. 

1. PoUulion and Polio, tlic Izaak Walton League of America, (‘hi- 
cago 2. 

N>lin. Gu«tav: ln^e<ticaiioTi« on. the Illond Circulation of Gund'-r 
lljgg and Anic An(ler*-von, Cardiologia 0:313, 1945. 
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NAVY 


NAVAL MEDICAL OFFICERS COMMENDED 

Secretary of the Navy James Forrestal recently commended 
a number of key personnel in the Bureau of Medicine and 
Surgery for meritorious performance of duty during" the war 
period- 

Medical officers who have been commeuded include; 

Capt. Robert A. Bell (MC), U.S.N. (Spearville, Kan.) for 
formulation of policies concerning physical standards with rela¬ 
tion to efficient mobilization aud maximum utilization of naval 
personnel. 

Comdr. S, A. Britten (MC), U.S.N.R. (Syracuse, N. Y.), 
officer in charge of llie Tuberculosis Control Section and organ¬ 
izer of an effective tuberculosis' control program in the Navy. 

Capt. James B. Butler (MC), U.S.N. (Washington, D. C.), 
who was commended for his supervision of the design of medical 
facilities ashore and afloat as head of the, Design aud Cow- 
struction Branch, Planning Division. 

Comdr. J. W. Ferree (MC), U.S.N.R. (New York) for out¬ 
standing performance of duty while serving as officer in charge 
of venereal disease control. 

Comdr. H. P. Hopkins (MC), U.S.N.R. (Chatham, Mass.), 
officer in charge of the Section of Tropical Disease Control, 
who was responsible for development and testing of new equip¬ 
ment and methods for insect control. 


navy AWARDS AND COMMENDATIONS 

Captain William Drew Small 
The Legion of Merit was recently awarded to Capt. AVilliara 
p. Small formerly of Scarsdale, N. Y., “for meritorious con¬ 
duct m the performance of outstanding service in the Logistics 
Division, on the staff of the commander in chief. United States 
Pacific Fleet and Pacific Ocean areas, from Dec. 19, 19-13 to 
Sept. 1, 194S. .^ assistant to the chief of tlie medical section 
until Jail 19,_ 1945, and subsequently as deputy fleet medical 
officer and chief of the medical section. Captain Small displayed 
outs^dmg adnunistratiye ability, initiative and diligence in 
the formulation of policies concerning care and treatment of 
the sick and injured and the health of personnel, and in the 
planning and execution of a program for medical supply, evacua¬ 
tion and hospilaVization oi casualties, and epidemic disease con¬ 
trol in tire Pacific. His professional excellence and dcr-otion 
to duty were material contributing factors in the successful 
prosecution of the war against the Japanese Empire and were 
at all times in keeping with the highest traditions of the United 
States Naval Service.’’ Dr, Small graduated from Bowdoin 
Medical School, Brunswick, , Maine, in 1918 and entered the 
service April 8, 1919, 


Capt. Frederick R. Lang (lilC), U.S.N.R. (New York), 
officer in charge of the Dirision of Medical Statistics. His 
commendation was given for outstanding performance of duty 
as assistant naval attache, assistant attache for air and staff 
medical officer at tlie United States embassies at Kuibyshev 
and Moscorv from April 3, 1942 to July 27, 1944. “During 
bombing attacks,’’ the commendation reads, “he courageously 
and efficiently treated the wounded under fire and, determined 
to further research and advance the effectiveness of his profes¬ 
sion, persisted in his medical efforts until he contracted typhus." 

Capt. Howard H. Montgomery (MC), U.S.N., (Washington, 
D. C.,) who was cited for outstanding [lerformance of duty, first, 
as head of the Division of Physical Requirements and ifedical 
Records and, later, as organizer of the Navy’s medical rchabili- 


Captain Francis J. Braceland 
The Legion of Merit was recently presented to Capt. Francis 
J. Braceland for "nartime services to the Bureau of Jfcdicine 
and Surgery.” The citation accompanying the award specified 
“exceptionally meritorious conduct in the performance of out¬ 
standing services to the government of the United States ns 
special assistant in psychiatry to the Surgeon General of the 
Navy and later as chief of the division of neuropsychiatry, 
Bureau of Medicine and Surgery, from January 1942 to October 
1945. Possessing an international reputation in the field of 
psychiatry. Captain Braceland was responsible for the procure¬ 
ment and training of medical officers and enlisted personnel to 
adequately e.stablish psycliiatric services to all naval hosiiitals 
in the United States and the advanced bases. His medical 


tation program. 

Lieut Comdr. Mary D. Pettit (MC), (W), U.S.N.R. (.Albany, 
N. Y.), who served as special assistant to the Surgeon General 
on problems affecting the Women’s Reserve. 

Comdr. Henry A. Schroeder (MC), U.S.N.R. (Betbesda, 
Md.), who, as a medical liaison officer between the Bureau of 
Aeronautics and the Bureau of Medicine and Surgery was 
instrumental in the development and production of antiblackout 
suits for iia\'al aviators. 


NEW YORK UNIVERSITY COLLEGE OF 
MEDICINE CITED 

A Certificate of Commendation for service in the war effort 
ras recently awarded to the New York University College of 
■fedicine by the Navy Department. The citation accompanying 
he award, which was presented to Acting Dean Sheehan by 
rice Admiral Ross T. klclntirc, Surgeon General of the Bavy, 
aid “The Bureau of Medicine and Surgery wishes to take 
his opportunity to congratulate you and tlie members of your 
acultv- for your outstanding contribution to tlie war effort and 
3 medical education. . . . The Medical Department of the 
law greatly appreciates your continuous cooperation and 
ssismnw in ail matters of vital importance to this buream 
fee! that medical scliools have given a most distinguished 
en-ice which has had considerable effect on the war effort. . . 
Tm proud” he continued, “to present to you a Certificate of 
ommcLatimi. I want yon to know that the P-so'l-'- 
ledical Department of the Nary joins me J ^ 

ppreciation of j'onr splendid cooperation and assistance 
aiidling our medical personnel war problems. 


knowledge and ability contributed immeasurably to the welfare 
of the Naval Jfedical Corps during these critical years.” Dr. 
Braceland graduated from Jefferson Medical College of Phila¬ 
delphia in 1930 and entered the service in June 1942. 

Lieutenant Commander Russell M. Jensen 
Lieut. Comdr. Russell M. Jensen in the U. S. Naval Reserve 
on inactive duty was receiith' awarded the A’avy Unit Com¬ 
mendation for services rendered on Dec. 7, 1941 at Pearl Har¬ 
bor. The commendation reads “By virtue of your services in 
the unit during the above period (Dec. 7, 1941) you arc hereby 
autliorized to wear the Navy Unit Commendation Ribbon, which 
is transferred Jicrewith. This authorization has been made a 
part of your official record in the Bureau of Navaf Personnel. 
The commendation is used by direction of Cliief of Naval Per¬ 
sonnel W. C Palmer Jr., Lieutenant Commander, U.S.N.R.’ 
Dr, Jensen was on duty in the naval hospital at Pearl Harbor 
at the time of the attack by the Japanese and remained in 
Hawaii and the .Midway fsfands untif October 1943, when he 
was transferred to tfie United States for duty at the N.ual 
Hospital. Oceanside. Calif. He graduated from Northwestern 
University Medical School, Qiicago, in 1936 and entered the 
service Feb. 4, 1941 

SWEDISH NAVAL MEDICAL CORPS 
OFFICER VISITS UNITED 
STATES 

Commodore Herbert Westermark, medical inspector of the 
Swedish naval medical corps, recently spent a month in the 
Utiltcd States studying and inspecting naval medical facilities. 
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THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S. 1606—To Provide for a National Health Program 


(Note. —This is a covdcnsation of the ■z’crbativi report of the 
hearings. —Ed.) 


United States Senate, Committee on Education and Labor. 

April 2, 19-46. 

The Honorable Jajies E. Huer.iy, (Chairman) Presiding 

Present; Senators Hurray, Thomas, Pepper, Wagner, 
Taft and Smitlu 

Also Present: The Honorable John F. Dingell, a Repre¬ 
sentative in Congress from the state of Michigan. 

Senator AfuRRAV: I wish to insert in the record of the 
hearings the President’s Health Message, the National Health 
Bill, S. 1606, copies of correspondence between President Tru¬ 
man and myself relative to certain amendments proposed by 
lifr. William Green, president of the American Federation of 
Labor, and fourtlilj', reports on the National Health Bill from 
a number of federal agencies including the Bureau of the 
Budget, the Federal Sccuritj’ Administrator and the Secretary 
of Commerce. Seven years ago, in April 1939, this committee 
had referred to it the first comprehensive bill for a national 
health program, S. 1620, introduced on Feb. 2S, 1939 by the 
distinguished Senator from New York, Iilr. Robert F. Wagner. 
Through a subcommittee, of which I had the honor to be 
chairman, we held e.xtensive hearings, heard many witnesses 
and received many statements on health conditions, needs and 
proposals. Early in August 1939 I made a preliminary report 
for the committee in which I summarized the results of the 
hearings on S. 1620. It was already late in tlie Congressional 
session and there were some unresolved problems concerning 
the bill. Consequently the committee could only record its 
intention to report out an amended bill at the nc.xt session of 
the Congress. 

We were convinced at the end of 1939 that there were large 
unmet health needs in this country, that the federal government 
had an obligation to help meet those needs, and that this could 
and would be done. 

Our intention to proceed with national health legislation 
early in 1940 was, however, frustrated by a catastrophic event. 
The war in Europe was gathering momentum and its threats 
to our national security were becoming clearer and clearer. 
As the clouds of war rolled over us and finally engulfed us, 
comprehensive national health legislation had to be laid aside, 
to await the end of the war. 

We did consider a limited program in 1940. Tlie National 
Hospital Act of that year, S. 3230, introduced by Senators 
Wagner and George, providing federal grants for the construc¬ 
tion of some needed hospitals and making limited grants toward 
their maintenance, was considered. After hearings on the bill. 
I reported it favorably from this committee and it was passed 
b}' the Senate. Unfortunately, it failed to receive active atten¬ 
tion in the House of Representatives. 

Between 1941 and 194S we have had many health measures 
before us dealing with special problems. Other bills containing 
health programs to be developed as parts of social security 
and related programs were also pending before other com¬ 
mittees of the Senate. 

During the war years our Special Subcommittee on War¬ 
time Health and Education did a magnificent job, .studying 
and reporting on special problems and needs precipitated by 
the war. The nation owes a real debt of gratitude to Senator 
Pepper, chainnan of that subcommittee, and to the other mem¬ 
bers, Senators Thoma.s. Tiinncll, LaFollette and Wheny, for 
the comprehensive, thorough and penetrating work they have 
done. More recently Senator Pepper and other members of 
the Committee on Education and Labor have also carrietl 
forward the work on health problems through our legislative 
sulK-ommittce on public health. 


The bearings held by the subcommittees and the reports 
prepared by Senator Pepper and his able eommittee will long 
continue to be invaluable sources of information and helpful 
guides for constructive healtli plans. The public health laws 
of the United States were completely recodified in 1944, making 
somewhat more ample provisions for various public health 
programs. 

Last year this committee had before it a bill proposing the 
first step toward a comprehensive national health program, 
including federal grants to survey hospitals and public health 
centers, to plan the construction of additional facilities and to 
assist in such construction. That bill, S. 191, introduced on 
Jan. 10, 1945 by Senators Hill and Burton, was considered in 
public hearings extensively and extensively revised and reported 
favorably by this committee on Oct. 30, 1945 and passed by 
the Senate Dec. 11, 1945. It is now being considered by the 
Committee on Interstate and Foreign Commerce in the House. 

Thus it is clear that c.xtensivc studies and deliberations 
have been devoted to national health legislation over a period 
of seven years. Many- important bills have been considered 
and some have been or are in the process of being enacted. 
Thus while this is true it is also true that most of the main 
health problems, the basic problems that clamored for atten¬ 
tion and action in 1939, are still unsolved. The principal unmet 
health needs of the last years before tlie war arc still unmet 
and the war has made some of them more serious and more 
acute. 

The bill which is now before us transcends all of the earlier 
bills in importance. It represents a logical culmination of the 
vast amount of work already done in planning for the nation’s 
health. It offers a constructive program for assuring to all of 
the population the medical care that we all look forward to 
hai-ing in the future. 

On November 19 President Truman submitted to the Con¬ 
gress his recommendation for a comprehensive and modern 
health program for the nation, consisting of five major parts, 
each of which contributes to all of the others. 

The five parts are (1) federal grants for construction of 
hospitals and related fadlities, (2) c-xpansion of public health, 
matcniity and child health services, (3) federal grants for 
medical education and research, (4) establishment of a national 
social insurance system for the prepayment of medical costs 
and (5) cxpan.sion of our present social insurance .systems to 
furnish protection against loss of wages from sickness and 
disability. 

On the same day the National Health Bill, S. 1006, was 
introduced in the Senate by Senator M'^agncr and myself and 
in the House of Representatives by Representative John F. 
Dingell of Michigan. This bill provides for three of the five 
points of the President’s program, namely expansion of public 
health, maternity and cliild health scrvicc.s, more adequate 
funds for medical education and research and a system of yire- 
paid medical costs. Federal aid for the construction of hos¬ 
pitals and related facilities, the first of the President’s five 
points, had already been provided for in the Hospital Survey 
and^ Construction Act which passed the Senate in December 
1945 and is now before the House. Insurance benefits to 
compensate for loss of wages during periods of sickness and 
disability, the President’s fifth point, is provided for in the 
general Social .Security Bill now pending before the Finance 
Committee of the Senate and the Ways and Means Committee 
of the House. 

Thus far hearings have been scheduled only for the month 
of April. The witnesse.s who will appear during the cour.'c of 
these hearings are representatives of national organizations, 
botli for and against tlie bill, and spokesmen of the federal 
ageneies most directly concerned with the health program. 

.■\rrangemcnls have already been made with the Legislative 
Reference Service of the Library of Congress to have a 
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research analyst prepare a weekly summary of all testimony 
and written statements. These summaries will be available 
to the public and will also facilitate committee consideration 
recommendations presented to us. 

During recent years there has been extensive, and sometimes 
intensive, controversy over the question of whether we should 
h^e compulsory health insurance. These hearings will pro¬ 
vide a new occasion—perhaps the best opportunity yet afforded 
• issues in this controversy to be thoroughly exam- 

ined. These hearings offer a challenge to all who participate, 
a challenge that can be successfully met only by a sincere 
determination on the part of every one to try to understand 
the other mans point of view and to examine the problems 
in the light of facts rather than through slogans or prejudices. 

I would like at this time to call attention" to an editorial 
which appeared in the Posi this morning, which discusses this 
situation in the country, where people sometimes instead of 
discussing these problems intelligently and dealing with facts 
go outside the facts and attempt to charge that some of these 
progressive measures that are being advocated in the Senate 
are Communistic or Socialistic. I would recommend that 
everyone read that editorial in the Post this morning. 

I am confident that— 

Senator Taft: I think it is very Socialistic, so I disagree 
entirely with the editorial. I think that you might have that 
to start with; if you are going to make a partisan statement, 
I am going to make one. 

Senator Murray; I did not make a partisan statement. 

Senator Taft; But if you are going to give a rebuke to 
people who consider it Socialistic, I consider it Socialism. It 
is to my mind the most Socialistic measure that this Congress 
has ever bad before it, seriously. 

Senator Murray: I do not understand where you get the 
notion that I was giving any rebuke, I merely was calling— 

Senator Taft: You were commending the Post {or rebuk¬ 
ing those who called it Socialistic and a Socialistic measure. 

Senator Murray; I was merely calling upon the people 
to consider these matters without going outside the facts and 
resorting to abuse like you sometimes do when we have 
measures like the Full Employment Bill on the floor. You 
charged that to have been taken out of the Constitution of the 
Soviet Republic. 

Senator Taft: It was, and Congress fortunately took out 
all of that part and passed a very good bill by means of the 
efforts of the minority of this committee, and not your efforts. 

Senator Murray: I want to tell you that they passed a 
good bill because we stood by our guns and you voted ^r it 
too and then afterward tried to charge it witli being a Com¬ 
munistic movement, which was absolutely false and you have 
not been given any great credit in the country for your actions 
in that matter. 

Senator Taft; On the floor of the Senate we adopted 
every principal amendment that the minority of this committee 
tried to put in, which you refused to accept and which the 
Senate adopted. And after the Senate adopted all of oiir 
amendments I voted for the bill because it then was a sound 

bill. , , , . . 

Senator Murray: I want to say that nothing of Ae kind 
occurred. You changed the name of bdl from Full 
Soyment” to “Maximum Employment,” and I cannot under¬ 
stand Ae difference in ^meaning from “Maximum Emplojmcnt 
to “Full Employment.” 

Senator Taft: That is a minor feature. 

qj^wATOR Murray. You were attempting to confuse the 
mindrof the people on a bill that was very worthy and very 

' ^Senator We^obtained everything that we wanted. 

Sh’t Zf «n". "" 

Vnn are not going to make a grand-stand plaj. 

' NO, ,Y0. ...NOO i-- > 

h.v. >.a o H 

would not let me compkte_mj.^tatenient. 


Senator 
nerve that you 

“’L’S' 'iTA I o— *■< >■” >« 

one that is being impolite. 


J. A. it. A. 

April 13. ]9tC 

^ chairman of this committee, 

hearing'^"* subside and let me go ahead with this 

Senator Taft: You are so polite, Iilr. Chairman, that I 
accede to your ruling. 

Senator Murray: I want you to shut down right now or 
1 will call the olficers here and have you removed from the 
room, if 3 'ou are going to make a rough-house out of it. 
Senator Taft ; Mr. Chairman, I want— 

Murray: Yon think that you are pretty smart, a 
good bluffer and a bulldozer, but you cannot get away with it. 

Senator Taft; I think if that is the spirit in which t'ou 
are going to conduct these hearings— 

Senator Murray: You are expressing tlie spirit. 

Senator Taft; You started it. You started j'our statement 
with an attack upon fhe_ opponents of the bill, and I have a 
perfect right to reply to it, and I have done so courteousli'. 

Senator Murray;^ You have no right to interrupt me in 
my statement here. You have no right to interrupt me. You 
are very impertinent and very unfair, and I do not think that 
j'ou are creating any good impression on the people here that 
are listening to these proceedings. 

Senator Taft: Well, lifr. Chairmafi, you showed your 
intention to conduct this solelj' as a propaganda machine. This 
hearing is just a propaganda machine, and that is all right 
with me. That is your right, you are the chairman of the 
Committee, and I am perfcctlj' agreeable to it. 

Senator Mumay: That is one of the things that the 
editorial is reprimanding here this morning. Everything that 
has been attempted to be done for the welfare of the American 
people has men like you coining along charging it with being 
Communistic. Nothing, as this editorial says, has done so 
much to raise the Communists’ prestige in this country as the 
habit fallen into by a few of attributing to the Communists 
everything that is progressive. Communists do not deserve 
such kudos; “progressivism” is thoroughly American and 
thoroughly a democratic cliaracteristic. But you want to make 
out tJiat every effort on the part of the people of this country 
to make some improvement is Communistic. • 

Senator Taft: Mr. Chairman, I did not cal! it Commu¬ 
nistic, I called it Socialistic. 

Senator MtmitAY: You charged the Full Emploj’ment 
Bill— 

Senator Taft; That it came right out of the Soviet con¬ 
stitution, that is all that I said. I read it on the floor. 

Senator Murray : Which was absolutely false and you 
know if. 

Senator Taft: Not at all. 

Senator Murray : And you are going'to make a political 
play— 

Senator Taft: The words came right out of the Soviet 
constitution. However, that is a minor question. 

Senator Murray: J just want to say that you arc reflect¬ 
ing j'our general habit and conduct here this morning mat 
3'Ou do every time a progressive measure is up (or consider¬ 
ation in the United States Senate. 

Senator Taft: Mr. Chairman, j'our politeness is so great 
that I think that I should state that I intend to present to 
this committee a comprehensive plan for health and 
activity in the health field which I consider is not Socialistic, 
Senator Murray: Wait until I get through with my state¬ 
ment, and then you can present anything that you please. 

Senator Taft: I did not want to interrupt you, but it 
seemed to be a conversation, so I will wait until j'ou get 
through. 

Senator Murray : I am confident that when these lic.ar- 
ings are concluded there will be less conflict and '"0'"= 
ment on what the federal government should do, so that the 
full benefits of modern medicine can be brought withm the 
reach of all of our people. Among the unsung heroes am 
heroines of World War II are tlie members of the medical 
nrofession On the battle front are doctors, denhsts, nurses. 
?oSmen 3 v!m wrought miracles of medical care.. On the home 
front those who remained to serre the c 
performed patiently and pc^fvcring y under 


lo bring the full gamut of preventive, diagnostic and tlicra- 

ucuffrialth services within reach of the fifteen or more 
pcutic nea ,,.e 


pcutic 
million men 
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civilians who backed them up on the homefront, and the 
families of both. It is my hope that the work of this com¬ 
mittee will result in a national health program that will open 
for the public a new chapter in man’s age old quest for health 
and vigor and will give the professions and the hospitals a 
new and larger opportunity to serve the public in their bene- 
ficient work. We have here this morning with us two other 
authors of the bill, the chief author being Honorable Robert 
Wagner, United States Senator from New York, and I wish 
to call on Senator Wagner at this point. 

Senator Taft: I would like to make a statement, and_ I 
have to leave for the mark-up on the Housing Program Bilk 

Senator Murray: No, you will not make a statement now. 

Senator Taft: I stand on my right to make a statement 
in this committee, and now either that or I will take tlie whole 
matter on the floor and describe the spirit in which you have 
conducted this hearing, in which you are proposing to conduct 
this hearing, and all I wish to make is this statement. 

Senator AIurray: You can have an opportunity to make 
your statement at the proper time. This meeting was scheduled 
and the next witness is Robert Wagner, and he will make his 
statement and Mr. Dingell of the House will make his state¬ 
ment, and then you can make your statement, and I am going 
to regulate this hearing in that form. 

Senator Taft; I am a member of the committee, and I 
demand the right to make a statement. I have to attend the 
hearings on the mark-up on the Wyatt Housing Bill, which 
is being considered in the Banking and Currency Committee, 
and all I wish to say, and it is very simple, is that— 

Senator Murray : This hearing will be going on for a month 
or SEX weeks, and you will have plenty of time to make your 
statement. 

Senator Taft: You have used this as a method of propa¬ 
ganda, of your statement, and I propose to make a statement. 

Senator !Murrav: That is a falsehood, that is slander, and 
tliat is in line with your general conduct,. I resent it. 

Senator Taft: You can resent it all you like, and I don’t 
resent anything that you say. 

Senator Murray: I resent your further interruptions, and 
I will not consent to them. 

Senator Taft: Mr. Chairman, I propose— 

Senator Murray: I will have to demand that you— 

Senator Taft: I intend— 

Senator Murray: I will have to demand that you subside. 
I am not going to permit j'ou to run this committee. 

Senator Taft: Mr. Chairman, I want— 

Senator Murray: As long as I am chairman of this coni- 
mititcc, you are not going to come in here and start this kind 
of thing. 

Senator Taft (to the reporter) : I hope that you get all 
of this, because I want to take it to the floor. 

Senator I^Iurray: You can take it anywhere you want. 

Senator Taft: All I intend to do is to— 

_ Senator Murray: You can take it to the National Repub¬ 
lican Committee or any place you want to. 

Senator Taft: I intend to present to this committee a bill 
providing— 

Senator JIurray: Now, you can make that statement at 
the proper time. You are not going to make that statement now. 

Sen.\tor Taft: Mr. Chairman, I have a right to make a 
statement to this committee, and 1 have never heard of a chair¬ 
man of a committee refusing to recognize a member when he 
asked to make a statement. 

Sen.ator Murray: You are hearing one now. 

Senator Taft: I am hearing one now. 

Senator Murray: Because you have been impertinent and 
insulting. 

Senator Taft: I have neither been impertinent nor any¬ 
thing as compared to the chairman. 

Sen.vtor kfURRAY: You interrupted me in my statement 
witliout my consent, and you did not ask me the privilege, you 
just interrupted. 

Senator Taft: kfr. Chairman. I now desire to state a very 
simple statement that I intend to offer to the Senate and to 
this committee, a comprehensive bill providing for federal aid— 

Sen.ator Muer.vy: You will make that statement at some 
other time, but not at this time, and you are not going to get 
an ay will: this bulldozing that you are attempting here, to 


come in and disrupt this meeting, and you are not going to get 
any credit for it either with the American people. 

Senator Taft : For federal aid to states as to the operation 
by states of comprehensive— 

Senator ItIuRR.AY: Y'ou are not going to come in here like 
this. 

Senator Taft: Of comprehensive state medical aid— 

Senator Murray: You are interrupting the chairman of 
this committee, and you can shut your mouth and get out of 
here if you do not like the way it is being conducted. 

Senator Taft: To be conducted by the states— 

Senator kluRRAY: You are not going to get away with it, 
and I am not going to let you do it. 

Senator Taft: I move that when you have recovered— 

Senator Murray: You may stop taking this. 

(Discussion off the record.) 

Senator IiIurray: You have disrupted the committee meet¬ 
ing, and you have attempted to make something other than a 
dignified meeting by your conduct. You are so self opinionated, 
and you think that you are so important that you think that 
you can come into this meeting and disrupt it. 

Senator Taft: Mr. Chairman, 1 have not tlie slightest 
attempt to disrupt anything. I asked to make a statement. 

Senator Murray: You did not ask to make a statement. 

Senator Taft: I just did. 

Senator Murray: You just did. You asked to make a 
statement and then you made it anyway. 

Senator S^tITH : I feel that the Senator should be allowed 
to make his statement. I think that that is only fair. 

Senator Murray: 1 am not going to disrupt the procedure 
that I have adopted. There are two or three opening state¬ 
ments that arc to go into this record. 

Senator Smith : I think that he should make his statement. 

Senator Murray : I told him several times that he would be 
given an opportunity to make a statement. If he wants to come 
in here and act like a Senator and a statesman, he will have an 
opportunity to make his statement at the proper time. 

Senator Taft: That is exactly what I have done, and I 
make the request now to make the statement. 

Senator Murray: I will make an answer to that. You 
will be given an opportunity at the proper time to make your 
statement. 

Senator Taft; Mr. Chairman, I am not going to attend any 
more meetings of your committee. We are through, and I 
think that every one will know that the report of this com¬ 
mittee under your chairmanship will be a partisan report which 
can command no support or no respect. 

Senator Murray : That is like your general conduct and 
J'OU could not contribute anything to it if you did remain. 

(At this point Senator Taft left the room.) 

Senator IvIurray : Senator Wagner will now make his 
statement. 

Statement of the Honorable Robert F. Wagner, a 
United States Senator from the State 
of New York 

Senator Wagner : Mr. Chairman and members of the com- 
niittec, 1 am very glad to appear before the committee todaj' 
in support of the National Health Bill which I have introduced 
with Senator Murray and Representative Dingell. The bill is 
designed to establish a national health program along the lines 
set forth by the President in his message on this subject. 

(Senator Jl'ar/iicr described the provisions oj the bill.) 
heaetu insurance is not socialized medicine 

Some organized medical groups have criticized a national 
health insurance program on the ground that it involves “regi¬ 
mentation of doctors and patients," “lowered standards,” 
“political medicine” and “socialized medicine’’ and so on. There 
is absolutely no foundation to these charges. Health insurance 
is not socialized medicine; it is not state medicine. These 
terms have been used by opponents of tlie bill to confuse the 
issue, which you have so emphasized. 

Health insurance is simply a method of assuring a person 
ready access to tlie’medical care tliat he or she needs by 
eliminating the financial barrier between the patietit and doctor 
or hospital. Under the hill jiaticnts arc guaranteed free choice 
of doctors, doctors arc guaranteed the right to accept or reject 
patients, and hospitals arc guaranteed freedom to manage their 
affairs. Specific provision is included in the bill for hearings 
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appeals on any issues which may arise betiveen doctors, 
1 ospitals and covered persons. Specific provision is made for 
the judicial review of any disputed issues arising under the 
plan. It IS clear, therefore, that the bill does not involve regi- 
mentation of doctors, hospitals or patients. Neither do I believe 
that tlK doctors of this country will lower the standards of 
medical care simply because they are guaranteed payment for 
their services. 


J. A. Jt. A. 
13, 39-}6 

moment, but I do not like to start off with damning your 
pemies. I want to hear a constructive presentation of what is 
here and not what others may think about it. 

May I be permitted to ask the question 
\\ letber I, as a member of the House, must come here and 
have a Senator purge my statement? That is my opinion, 
whether I am right or wrong. i w i. 


(Senator Wagner described his part in the enactment of 
laws governing social conditions. He said the bill safeguarded 
freedom of choice.) 


FINAMCI.VG HEALTH INSURAKCE 

There is already pending before the Congress legislation to 
finance the cost of health insurance. On May 24, 1945 I 
introduced with Senator Murray and Representative Dingell 
a comprehensive social security bill (S. 1050 and H. R. 3293) 
providing for social insurance contributions for all social insur¬ 
ance programs. This bill was drafted on the assumption that 
3 per cent of payrolls (up to $3,600 per year) would be 
allocated for health insurance of which one half would be 
paid by employers and the other half by employees. In other 
words, 1-5 per cent of payrolls would be 'Contributed by emploj'- 
ers and 1.5 per cent by employees. The bill also provides that 
the additional cost above 3 per cent due to the gradual intro¬ 
duction of dental and liomc nursing services would be financed 
out of general revenues. 

I have been asked many times why the premiums for health 
insurance were not includ^ in the National Health bill, S. 1606, 
and 1 should like to clarify die situation for tlic record. 

Under the Constitution, all revenue bills must originate in 
the House of Representatives. This means that the House must 
consider and pass revenue legislation before the Senate. In 
order that the health insurance legislation can he considered 
and passed by the Senate without ivaitiiig first for House 
action, it was necessary to consider the benefit and revenue 
provisions separately. 

This separation of legislation between the revenue 'and 
benefit aspects is in keeping with previous practice. In both 
1935 and 1937 legislation relating to railroad retirement was 
considered and enacted in this way. I was one of the authors 
of that hill too. 

Another reason for separating the benefit and revenue pro¬ 
fusions is that under present arrangements in Congress different 
committees are concerned with these two matters. In the 
Senate, for instance, the Committee on Education and Labor 
handles all health legislation such as the Hospital Survey 
and Construction Bit), and the Public Health Service Act. The 
many technical problems involved in revenue legislation arc 
handled by the Senate Committee on Einance. Similarly, in 
the House of Representatives health matters are liandled by 
the House Committee on Interstate and Foreign Commerce, 
but revenue matters are handled by the House Committee on 
Ways and Means. The financial details relating to the raising 
of the revenue for the plan raises many special problems which 
iiave a bearing on existing income ta.xes and payroll contribu¬ 
tions and should -be considered in relation to tliese Inws. 

In terms of priority it is essential that the benefits should 
be given consideration first. If the Congress thinks that health 
insurance benefits should be provided, then the method of 
financing can be worked out in terms of the scope and char¬ 
acter of the medical care provided. 


Statement of the Honorable John D. Dingell, a Repre¬ 
sentative in Congress from the State of Michigan 
Mn Dingell; I want to confine my remarks today to the 
health insurance provision-title II of the bdl-pendmg before 
tiS committee because that is the part I presume you arc go.iig 
to hear most about during these hearings. That is the part 
* t wrilirJi the Atncrican ^yledical Association and its satellite 
o?SSn fi Committee has been shoot- 

organizaooii the sole purpose of confusing 

l^re^the S ai^^peSe rn o?der to preserve.the 
-Ss oeer^he health of the -American 

"^S:y have 

this '"easnre right 1 S Confusion among the peopH. 

^hTobiect is to pefpetnate a system which is outmoded. The 
American ^vant to register an objection 

die opp nents of dw HU =. ^^i^m 
modvated at this point. I am noi onje 


Senator Murray; The Senator has concluded his objcction, 

Senator S-mith ; I did not intend to hurt the witness’s 
feelings, 

Mr. Dingell: Mr. Chairman, I submit that mv opinions as 
contained in my statement are not subject to censorship by 
ticnator Smith, whether be agrees with my views or not. As 
a member of the House of Representatives, I will not be sub¬ 
jected to the purging of my e.xpressions. TIic statement will 
appear in the committee hearings une-\'purgated or not at all. 
1 am not insistent that the Senator agree with me. These 
statements, however, are my views. 

Am I privileged to go ahead and make my statement? 
Senator ifunnAv: You may proceed. 

Mb. Dingell: The American Medical Association and the 
National Physicians Committee have attacked the health insur- 
ance provisions of the bill as “socialized medicine,” "state 
medicine" and “political medicine.” In my opinion those who 
peddle_ such nonsense are either wofully ignorant or iiie.vciisably 
rigid in their stand-pat attitude. I say this because any one 
who studies the bill carefully, section by section, and line by 
line, will find that these charges are not true. 

I want to n-nrn members of the committee that the health 
insurance features of this bill have been the subject of more 
wilful misrepresentation and misinformation than any other piece 
of legislation I have ever seen presented in all my tliirtecii years 
in Congress. 

The National Physicians Committee, formed spcrifically to 
preserve tlie -A. M. A.’s tax-c-vempt status under tlic income 
ta.K laws, is spending hundreds of thousands of dollars to circu¬ 
late false statements to try to defeat the health insurance 
provisions of the bill. It is collecting money under the false 
pretext that contributions to it “sliould be deductible” from 
income taxes by individuals who contribute. As a member 
of the House D’^ays and Means Committee responsible for 
drafting our tax Jaws, I believe that the National Physicians 
Committee’s statement to this effect is deliberately misleading 
and any such deduction is a violation of existing law which 
should be investigated by the Treasury Department. 

The A. M. A, and the National Physicians Committee have 
the right to oppose tins bill or any bill, to make its views 
known, and to spend as much money as they want to try to 
defeat fin’s bill. But it should be clear that the American 
Medical Association in the field of medical economics docs not 
come into the court of public opinion with dean bands. The 
American Medical Association’s attempt to kill voluntary 
health insurance plans was finally stopped by the U. S. Supreme 
Court only after the A. AI. A. was convicted of engaging in 
illegal activities in restraint of trade under tlic Sherman Aiiti- 
Trust law. 

The false information which the A. M. A, circulated against 
the British health insurance system has been repudiated hy the 
secretary of the British Alcdical .Association, who said that 
the A. AI, A. pamphlet on “Health Insurance in England 
“contains only a succession of distorted and con/nsed facts anil 
a partisan selection of opinions. . . . Almost evcO’ page of 
the pamphlet provides matter for criticism on the score of 
inaccuracy or unfair presentation,” 

I predict that members of this committee, like mcmhcrs m 
the House, will be bombarded with similar false projiagamla 
against the-bill. Aly c.\-pericncc is that I cannot keep .abreast 
of the volume of propaganda against the hill. 


PUBLIC OPINION POLLS 

As to public opinion polls, numerous public polls taken during 
1C past eight years have siiown that the .American people are in 
Ivor of health’ insurance. I would like to include in the record 
summarv of the most important polls taken on tins subject. 
Last vear the American .Medical .Association had to come 
ut fiatriooted for voluntary insurance. It finally had to he 
,r something constructive. One of the types oi volunlary 
isurance it now endorses is the insurance sold by private 
mipanics. The administrative costs for this kind or insurance 
3 «- average about 45 per cent of the premiums. I rl'lieal, the 
Iministrative costs for this kind of insurance now average 
aout 45 per cent of the premiums paid by the insured. Ju-t 
link of it' Fortv-five cents out ow every dollar oi prcmium> 
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crtlectcd never come back to the beneficiarv or his family in 
healtlt benefits. That is not the extreme example some indi- 
■ndual companies have administrative costs of 60, 70 or 80 
per cent of preminms collected Tins is the tribute which 
am employee must now pay if he wishes to enjoy the donbtful 
privilege of voluntarily bujing private health insurance 
Iri^spective of whether the mdividual purchases his protection 
from a private insurance company or through a plan controlfed 
by a state or county medical society, he rarely gets complete 
medical care. Existing contracts have all the usual ifs, ands 
gnrt huts m them The contract tdls you when, where and 
liow you mnst get sick in order to be eligible for the contract 
benefit. It you get side wlien you only need a doctor at home 
or at Ills office, such medical care isn’t covered bj' the contract 
\on have to be sick enough to go to the hospital There are 
iimuraerable exdusions, limitations, deductions, exemptions of 
the kmd you find in the smafi print in many Iieafth insurance 
policies 

Let me illnstrate from die voluntaiy plan we liave in my own 
State of Afidugaii 

(Coiigicssiiwn DuigcU picscnted Ins mialysts of the Michigan 
plan ) 

Tt fp Dingu.!.. Is compulsory health msurance such a radical 
idea as the A. M. A. and the N. P C say it is’ 

U these, charges are true how vs it that sudr emment husmess 
men as Gerard Swope of General Electric Company, David 
Sarnoff of RCA, and a number of other busmessmen, bankers, 
publishers and individual doctors and dentists have endorsed 
compulsory health insurance as "a thoroughly American Plan, 
consistent with our tradition of using government to aid tlie 
people m doing things for themselves" 

The prmaple of compulsory heafth mstirancc is no longer a 
partisan issue President Truman has endorsed the idea clearly 
and uneqmvocally in his special message to the Congress on a 
national health program 


(Coiigtcssiiian DingcU quoted a sfafeitienf by Gotentor ]Vanen) 

The man who said tliat was Governor Earl Warren of 
California—a Republican I congratulate Governor Warren 
on Ills outstanding political insight He know s dial the Amer¬ 
ican people want health msuraiice He knows that the bugaboo 
of compulsory Iicaltli insurance burst in California and that 
It will not scare anybody ; that voluntary msurance cannot 
solve the problem He knows that it is good sense to advocate 
compulsory health msurance. 

One charge made by the American Ifcdical Association 
against die bill is that the Advisory Connal is merely “advisory” 
to die Surgeon GcneraL In other words, the American Medical 
Association impties that if you put a majority' of doctors in 
control of the Council and make die Council’s actions binding 
on die Surgeon General—vvhv, then they would be in favor of a 
nitioiial health insurance plan I want to be frank about this 
As one sponsor of this bill I would fight vvidi all the energy 
in me to prevent passage of a licafth insurance bill that put 
coiilml of the fund under the American Medical Association 
or am other private organization, however reputable it may be 

The charge that the Advisory Council m the bill is just a 
puppet Council is ridiculous Let me show you 


(Coiigicssiiian DingcU quoted jrom the bill) 

These provisions assure dial diere will not be any dictatorship 
or regimentation under the bill as the National Plivsicians 
Committee falsclv claims 
Snx VTOR Mukrw Thank vou, Mr. Dingell 
Sexator Wvgxer kfay I congratulate Congressman Din¬ 
gell on his very persuasive statement 1 wish the people 
vvmuld read it. They would be persuaded 

Statement of the Honorable Claude Pepper, a United 
States Senator from the State of Florida 
Sex VTOR. Pepper Mr. Qiairman, I deeply appreciate your 
invititioii to present to the full Committee on Education and 
Libor the findings of the Health Subcommittee, of which I 
Invc the honor to he chairmin These hearings will, I am 
sure, he a high point along the road to better licaltli for all, 
along which die .kmcnean people liave been struggling for 
miiiv years Thev arc a tribute to vour firm leadership, winch 
Ins been discouraged h\ neither opposition no’^ dclav kcar 
alter vcir you Invc joined forces with dm great veteran 
fighter Senator Robert Wagner on liis first National Health 
Bill \ear after year you have earned to the people vour 


message of better health for all, and you liave received suste¬ 
nance from them Year after year vou have given unsparingly 
of vmnr time to present to the people the message that better 
health could be achieved through a national health program 
'This work has made it possible for ns to meet here todav to 
begm hearings on one of the most important measures before the 
Congress, S 1606, the Wagner-kfurray-Dmgefl National Health 
Bill 

(Senator Pepper told of the xtoiL of his siihconiiiiiltce and 
picscnted statistics on the need for an evpaiidid health proqtam ) 

SEtCATOR Pepper Tlie subcomnnttee’s third interim report 
issued m January 1945, presented a senes of facts showing 
die gravity of the nation’s health problem Over 40 per cent 
of the nation’s selectees were found unfit for militarv dutv, and 
at least a sixth of these had defects which wure remediable; 
many more had preventable defects 

In fact, more tlian 25,000 000 people m the country have 
some chrome disease or physical impairment On any one day, 
at least 7,000,000 people in the United States arc incapacitated 
by sickness or other disability, half of them for six months or 
more Illness and accidents cause the average industrial v\ orkcr 
to lose abocit twelve days from production a year, a loss of 
about 600,000,000 man days ammalfv 

Let wag iwVgvpo'i'ate here, I wislv pwWvc opwwwv covAd IwcovVig 
as exerted about the 600,000,000 man days lost tlirongh ill 
health as they do ahont the rclativery small number of man 
davs each year lost by strikes 

Sickness and accidents cost the nation at least S8 000 000 000 
a year—half of tins amount in wage loss and half in medical 
costs 

Preventive services are inadecrnatc—40 per cent of onr 
counties do not have even a fall time local public health officer 
Sanitation needs are great—846,000 mial homes do not have 
so mnch as even an outdoor prfvy Hospitals arc needed— 
40 per cent of onr cotratics, with an aggregate popufatioii of 
15000,000, do not have a single recognized general hospital 
Doctor shortages are severe—in 1944, 553 counties had loss 
than one active physician per 3,000 population, the “dangci 
line" and 81 had no active doctor at all Even in 1940 before 
many doctors were drawn off to wair 309 counties had less 
than one active physician for every 3 000 people and 37 had 
no active doctor at all jraternaf and diild health services arc 
inadequate^It is estimated that half the maternal and a third 
of the infant deaths could be prevented if known measures 
were fully applied Seventy-five per cent of our rural counties 
liave no prenatal or well habv cfinics at all under the supci- 
vasion of state health departments State agencies had 15 000 
children on their lists awaiting crippled children’s cnic in 
early 2944 Tlicy do not even pretend to care for the half 
million ciiildrcn with rheumatic fever (the most killing of 
all diseases for children between ages 5 and 15), or for the 
tens of thousands of cerebral palsy (“spastic paralysis”) victims 

To meet such problems, the subcommittee recommended 
federal action with regard to certain features of a national 
health program, including federal grants for hospital and 
heafth center construction, sanitation, public health, inedieal 
research, education and medical care for the needy 

The report also expressed dissatisfaction with the prevailing 
“pay as vou go” or fcc-for-service method of payment for 
medical services hut withheld judgment with regard to the 
claims that voluntary health insurance plans offci a satisfac- 
too solution to the problem This report siimnianzes the 
results of our further study of this subject and sets forth the 
conclusion we have reached 

ECOXOMIC nORDEX OF ILLXESS 

Our latest report Uicn goes on to state that the hiirdcn of 
sickness and medical care falls heavily and uncvculv on people 
The burden is distributed iincvenlv, hitting some families so 
liard they arc driven to financial rum and the haunting niiscrv 
which accompanies the vicious circle of poverty and ill health 

Sickness is the greatest single cause of families going into 
debt Both national and state-wide surveys coiuluctetl hv small 
loan companies themselves show this dearly Indeed, the 
results of their various studies are reiiiarkahh consistent Jims, 
according to the •kmcncaii •kssociatioii of hiiiall I o in Com 
panics, medical dental and hospital lulls are the greatest single 
cause oi people borrowing from simll Joan coiii]niiies Dus 
conclusion is based on the record oi over 3110 small loin com¬ 
panies Studies in Illinois and Caliloriiia sjiow evaeih the 
same pattern Eurther, the greatest sinf.le cause of hoiul 
redemptions, according to studies oi hotli larni and non farm 
people 15 ako sicl nc=s and medical costs 
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grSesTsfnghfca^e of to®-' costs are also the 

of public assistance rollf show 

Do such barriers exist, Mr. Chairman? They most ccrtainlv 
do. In my part of the country this fact is so much „ tt 
expenence of most families that it hardly needs toof As I 
have said once before, most people in Florida no more expect 
hospital care during a serious illness than they do a trip*^ to 

that ?ess f'""lertime. Government studies have shtvn 

that less than 7 per cent of even the lowest income group 
among rural people (those making under $500 a year per 
^mily) receive any free medical care in the course of a year 
Yet can it be said that farmers with mouths to feed, clothes 
to buy and insurance to pay can afford the $100 a year or so 
It costs on the average to purchase even minimum adequate 
medical wre under our present system? They cannot and they 

children go without instead. 

_ W hat IS the way out ? The way out is prepayment, budget- 
mg, the time tested, tried and true American way—insurance. 
Oiily^ through such 3. 1 x 1001131115111 esn these burdens be spsced 
out in time and over a large enough number of people to 
lighten them properly. 

For over a hundred years the American people have been 
trying to insure themselves against the burden of medical 
costs, but they have still not reached their goal. 

The voluntary payment plans have made progress since the 
first one began about a hundred years ago, but they still cover 
a comparatively small per cent of the population and take care 
of only a small percentage of medical services. It is also becom¬ 
ing clear from experience that reduced costs result from wider 
coverage, as in any insurance system. 

At present, less than 4 per cent of the population receive 
complete prepaid care under voluntary health insurance plans. 
Seventy-five per cent of the population receive no prepaid 
care at all, even the most meager and partial. By “complete 
medical care” I mean, of course, only relatively comprehensive 
hospital services, and doctor’s service in hospital, liome and 
office. I do not even include dental care, home nursing and 
drugs, ilost of the 25 per cent with some prepaid medical care 
arc insured only against hospital bills, surgeon’s bills or wage 
loss during sickness. 

Now, as to the Blue Cross. Most of the people covered 
belong to cither Blue Cross or commercial insurance plans. 
The Blue Cross plans have grown very fast in the last fen 
years. The latest figures show their membership to be around 
20 million people. Whether they will continue to grow rapidly 
in the next few years or not, I am not prepared to say. Some 
feel that the wartime period gave the Blue Cross abnormally 
favorable opportunities for growth. I have been a proponent 
of hospitalization insurance for a long time, so I am glad 
that they have grown. Sforeover, we should not think that 
they provide for more than they do. They cover only the 
hospital bill during ordinary illness, usually for twenty-one 
to thirty days, with partial payment for an additional si.xty 
days, at a cost of about §24 per family a year. Since in any 
vear one out of ten persons is hospitalized for the kind of 
illness they cover, this is important. But such hospital bills 
take only 13 cents (about a seventh) of the average medical 
dollar The plans do not cover doctor’s bills, which take 
° - • i-erage medical dollar (or three times 
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msured in the event of accident. Ninety Mr cen^oTthte ‘r .-'’i® 
20 ^r®cent'^Er®for“'^i'k'^® policies. The" otter 

payment only after two t1ekrof’slc®kness'''*T/’ 

goes for company expenses and nrofils 

print in ffiesc policies thtt 

“*• 


uuimi. The plans do 

about 40 cents of the average lucuiea. . .rv ~ 

L much), nor do they cover dental care, preventive medicine, 

"Tarly high "quality doctor care, regular cteck-ups, and the 
like aM perhaps the most vital links in the whole medical 
hke, are per P ^^berculosis, nephritis, hernia syphilis. 


_ .MEDICAL SOCIETY PLANS 

scone "tiI?’, coverage ami 

service af er a ^"'■g'cal care and obstetric 

service alter a nine to ten month waiting period Thev do 

XeTste checi^ps or horn? and 

omce MS Its. (The only major exceptions to these statements 

co^t 1® ” Washington and Oregon.) They 

PMulfffi lldt ® ^’®?® 2.2 million 

people in 1945, or less than 2 per cent of the population. 

fl interrupt at that point? I am glad 

that the Senator from Florida has mentioned the plan inlhe 
States of Washington and Oregon. 

chairman and the committee that is 
select ng witnesses to appear before this committee at a later 

tifi® 1°. representatives from 

the states of Washington and Oregon as witnesses to testify 
in regard to Washington and Oregon plans ^ 

T f that there is a great deal of merit in those plans, and 
I feel that this committee should thoroughly analyze them 
before it takes a position on any piece of legislation. 

wiUiesTes°^ Mubkay: We will be very glad to have those 

GROUP PRACTICE PLANS 

Senator Pepper: Finally, there are about 3 million people 
who are members of prepaid medical care organizations spon¬ 
sored by industry, consumers, private groups of physicians or 
government. Tliese plans tend to offer the most complete 
care, especially the group practice plans, such as the Koss-Loos, 
Kaiser, StanacNa, Endicott-Johnson, Group Health and Farmer’s 
Union in Elk City, Okla., g:roups. Sad to say, this is also the 
type of prepayment plan which was fought the hardest by 
organized medicine all during the thirties. This opposition is 
not entirely past history, despite the Supreme Court decision in 
the District of Columbia Group Health Association case. 
Complaints of discrimination against group practice prepayment 
plans have continued all during the war. 

Now, the shortcomings of private or voluntary medical 
insurance: 

We have therefore concluded that voluntary, or private 
health insurance has serious shortcomings, some of them inher¬ 
ent in the method itself. A few are as follows : 

]. Millions of people are not eligible for any plan. 

2. The plans usually meet only a small part of the health 
needs. 

3. Many people cannot afford to join, 

4. Others feel tliej' do not need medical insurance; or they 
drop out after a j'car or so because they “didn’t use the plan 
last j'car, and don’t think it worth while to slay in.” High 
turnover of membership is a constant problem and raises the 


cost. 


- .-Loir! Tancer tuberculosis, nepnrius, ncin.a, 

-i® mental dlease and others of our major killing or 
alahl hi Sses can be controlled only by early general prac- 
tScr or specialist care. Any prepayment scheme that does 
® ^ enre their receipt has serious failings. 

oliuercial plans are of two major types-group and 


5. People who are sick, or expect to get sick, tend to join 
the plans most. Accordingly, voluntary plans cither have a 
tendency toward "adverse selection of risk” or they adopt such 
rigid eligibility requirements that they exclude the very people 


. T “““ ”“'“1 


expenses «■ plans Represent about half the total in 

service. The |roup P_^ 

Soyee’/SI Ttey'pay toward hospitalization for about 


rigid eligibilitj- requirements 
who need care most. 

6. There is much overlapping and duplication, as well as 

geographical and social gap leaving. ■ 

7. There is a tendency to high promotional and administrative 
costs. 

8. The plans are not well suited to the needs of our increas¬ 
ingly migrant population. 
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9. With very few exceptions, they liave not provided consumer 
representation on their policy making boards. 

Next, Mr. Chairman, the tax assisted voluntary plans. 

These alefects in private insurance became apparent quite early 
in our study, and we began to believe that subsidies ‘from tax 
refunds might overcome them and obviate the necessity of » 
completely tax based program. ^Ye were fortunate in discover¬ 
ing that experiments along these lines were already in progress, 
under the postwar program of the Department of Agriculture. 
Accordingly, we studied this experience very carefully. We 
have recently issued a monograph embodying the major lesson? 
of these plans. I have already drawn this monograph to the 
attention of the committee members, and it is available to the 
interested public. 

What we found was that tax assisted voluntary plans do not 
offer the basis of a national pattern. They remained subject to 
what are apparently the inherent defects of voluntary healtli 
insurance, although subsidy had obviated certain other defects- 
Each plan took the form of a voluntary health association 
open to all farmers in the country. They offered relatively 
complete doctor, dentist and hospital care to the whole family, 
within the limits of availability and quality prevailing in these 
counties. The total cost of the services was $45 a year, but 
government subsidy succeeded in reducing the actual charge 
to the famhy to $20, with a mhtimwm payment of $.iS. Yet, 
despite these low charges and every evidence of good will 
toward the experiments by the people, only 40 to SO per cent 
of those eligible to join actually did so. Turnover was con¬ 
siderable. 

Let me say our committee spent a lot of time and a great 
deal of effort in trying to determine whether it was possible to 
provide adequately for the health needs of the people of this 
nation by any kind of voluntary plan. 

We honestly endeavored to canvass every suggestion and 
every experiment that was in progress in the whole country. 
We considered all kinds of compromises and all sorts of meet¬ 
ings of the minds of the various diverse groups in an effort 
to find some voluntary system that would give the needed help 
and hospital care to the people of the country, and it was our 
conclusion that none of tliese plans will afford coverage to 
the nation as a whole. You can cover a certain number, of 
course, but you can cover a certain number by voluntary 
insurance or comrncrcial insurance, but if you are going to 
cover the whole nation, we have concluded that a national health 
program, based on compulsory insurance, is the only way by 
which it may be achieved. 

There is much experience both domestic and foreign on which 
to base such a program. A few years ago we would have 
demanded information in detail on how such systems operate 
in other countries. Now our temper seems to be different. 
The tides of nationalism have swept so high it almost discredits 
a speaker to state what foreign experiences and opinions are. 
I wish only to observe the following: During my recent trip 
to Europe I talked with many people in many countries about 
their health organization. In practically all cases I found them 
planning to increase the percentage of the population covered 
and the scope of the medical benefits offered under their health 
insurance plans. The more democratic the country, the further 
advanced were the plans, for example, England and Czecho¬ 
slovakia. In no case was there any desire to give up health 
insurance and return to the fee-for-service system. 

Actually we do not have to go abroad for c.xperience in this 
subject; for a certain section of the population it has been 
the “American way” for a long time. Ercr since 1798 our 
merchant seamen have received their medical care through 
services supported by social insurance and tax funds in a pro¬ 
gram administered by the U. S. Public Health Service. It 
first began through the payroll deduction plan which, as late 
as 1874, was called by the Public Health Service’s Surgeon 
General “a peculiarly American institution.” I think there 
would be a tremendous storm of protest if the Congress 
attempted to take this program away from the seamen. 

While this is a specialized experience, and of course docs not 
represent the same pattern as one for the whole nation, it is 
rewarding for us to learn from this e.xpcrience that the health 
insurance idea was not planted in our lieads by Bismarck or any 
one else, but dates in our government from almost the begin¬ 
ning of the Republic. 

Would the public support the view that neither voluntao' 
plans nor tax assisted plans can do the job, and that a national 
plan, based on the social security and tax mechanisms can do it? 
How do the people feel about these matters? We are their 
elected representatives, and we need to know. Our mail is one 
way of finding out. 


1 , for one, have been impressed with the thoughtful, original 
note struck in the letters to me which favor this bill. I have 
likewise been struck by the fact that the great majority of 
letters opposed to it are from medical society representatives or 
doctors, I have no doubt that the opponents are quite sincere, 
but it is difficult not to stress that many of them simply parrot 
unsubstantiated slogans issued by a propaganda organization, 
financed to a great e.xtent by certain “patent medicine” manu¬ 
facturers, namely the National Physicians’ Committee. This 
committee is a successor to the so-called “Physicians’ Commit¬ 
tee for Free Enterprise”; in turn a subsidiarj' of the Committee 
to Uphold Constitutional Government. Y’ou will undoubtedly 
have an opportunity to hear statements of the sort this com¬ 
mittee issues during the course of these hearings. You can 
judge their merit. 

Another waj' of learning what the people think is through the 
public opinion polls. 


(Senator Pepper quoted interpretation of t’orions polls) 

To summarize this part of my testimony, I would like to 
quote from the conclusion of the subcommittee’s health insur¬ 
ance report: 

“To cover every one, the adverse as well as the good risks, 
the young and the old, the sick and the well, the rural and the 
city dw'ellers, the low and the high income groups, the poor 
and the rich areas, all this takes a mechanism as representative 
and all inclusive as the federal government. Some people will 
not protect themselves voluntarily even if they arc able to do 
so; others will be able to afford to do so only under a national 
plan. A national solution by spreading the risk among the 
whole population, and by equalizing costs between income groups 
and areas, will enable all the people to protect themselves at 
a cost they can afford to paj-. 

“The voluntary plans have served and are serving a valuable 
purpose, even though they do not provide any final answer to 
the problem of prepaid medical care for all the people. They 
have developed useful data on the prepayment of medical costs 
and have educated large sections of the public on the value of 
medical care insurance. Furthermore, they have trained sizable 
numbers of medical and administrative personnel in the technics 
of prepaid medical care. There is no reason why such plans 
should not continue to perform useful functions within the 
framework of a national health insurance system. 

“It is our considered opinion, reached after months of careful 
study, that the only way complete care can be brought to all 
is through a national health program, built around a system of 
prepaid medical care. It must be financed by required contri¬ 
butions to the social security fund and by payments from general 
tax revenues. Such a program will satisfy all the requirements 
set forth above and will make possible the achievement in the 
foreseeable future of our goal of high quality health care for all.” 

Senator Smith : AVill the Senator yield for one little state¬ 
ment? 

Senator Pepper: Yes. 

Senator Smith : I appreciate the care in making this report, 
but I must object to it appearing as the considered opinion of 
the committee, because, so far as I know, I have never been 
asked to attend any meeting or to discuss these measures with 
the subcommittee. I might be prepared to go along with them, 
but I have never been asked my opinion on them; therefore I 
would like in the record that is to appear that until now I have 
never been considered or asked to consider these issues presented 
by the able Senator from Florida. 

I want to compliment him on the very e.xtensivc surveys made. 
I think the findings of fact have been most important, but I 
question that we should show that the committee has arrived at 
conclusions until we have got together and had a meeting and 
decided to agree on the report. 

Sen.'VTOR Pepper: The able Senator from New Jersey is quite 
correct in calling attention to the fact that there has not been 
a formal approval of this report by the committee in its inibli- 
cation by the committee. It lias been preiiarcd by the staff with 
the collaboration of members of the committee. It has now for 
some weeks been in all of the hands of the members of the com¬ 
mittee, and the majority of the members have communicated to 
the chairman their aiiproval of this report. It was that that 
led me to leave the inference that it had committee approval, but 
the Senator is quite correct in saying that, in its final form, it 
has not formally been adopted as the formal report of the 
committee. 

Sex.vtor Smith : He has done a spendid job here, but I think 
it should appear, without m.v taking issue, there are very con- 
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troversial questions, not as to what we want to acconiplish, but 
there are issues as to the way tliat should be accomplished. 
Senator Pepper : That is correct. 

Senator Smith ; I think it is fair and proper that I should 
be recorded as yet not convinced -of the wisdom oi the solutions 
asked for here and simply hare that appear in the record. I am 
-open to conviction, and in these hearings I hope to ootnc to a 
conclusion 'with the committee.^ I hope it can develop a Sne, 
sound, overall national healfli hiTl. 

Senator IiIurray: It is proper that j'our position should be 
made clear in the record. 

Senator Pepper: I am glad you made that clear. 

"The cost will not be greater than that -of our present in^- 
cient and wasteful fee-for-service system. According to Iradmg 
experts, the charge to the average family tradw a national health 
insurance program will actually he less than it pars now, "p^fly 
because the employer and the government will both contribute 
to the fund. It is noteworthy that the labor organizations, all 
of whose members are wage earners, are among tlie stanchest 
supporters of national health insurance. _ 

“Health insurance is -often erroneously called socialized Tncdi' 
dne’ or 'state medicine.’ As President Timraan pointed out m 
his health message, such a system is one in which the doctors 
are crmiloycd by the government. do not advocate this. 

National health insurance, which we do advocate, is simply a 
logical extension of private group health iTisurance plans to 
cover all tlie people. It is a joint national endeavor. It wll 
guarantee free clidce of doctor -or group of doctors ^ 

, dioicc of hospital by the patient, and free choice of patient by 
dw doctor. Indeed, free choice will he extend^ bei^se -cur- 
r«it financial barriers to the actual exercise of free choice will 

^'^"SomraspeS of a national health msurance program 
course experimental. No legislative framework or 
tivc dan'ean be perfect at first. Shortcomings will undoubtedly 
tive plan can ne pcivvc o^-ercomc as \vc Seam from 

Sp^ience. No., of anTSl^ S 

ing good medical ca government in this matter rs clear. 

3 leSsmis of Selective servi« rqcctions and of the armed 

forces medical S tedersbip. To 

-Today Amenwfa^e responsibility for the 

a very large extent \mcrica can continue neither 

kind of her people are healthy and full of 

prosperous nor , r to the nation and to every man, 

heavy drag of sickness and ill health. 

maternac and child care _ 

. ‘ I ^rational health insurance is the 

Ntrtv, although cD^lsoi^ '^ ^ effecfii-e national 

Took bottom other aspects of health whidi 

health program, Most important of these addi- 

such msurance_ ^he problem of adeq^te niater- 

tional aspects, m for the families who ^ wt 

nal and duld care, ^(,05, but to a lesser extent for 

oovered by tire Sr.XoTbe able to obtain adequate services 
those who are, ou • 44,„rr XirraiDSlSDcesu - 

for such care under ^ ^ aod wd- 

llave long ha'i lS v^, I introduced rfor 

fare of mothers and of Utah, Mr. Hill, Mr- 

S^selTand Mr. jf"Gu?erMr UaFollctte. Mr. Aikoi 

riiavez, Mr. Tunnell, M • ,.,,5 -whose purpose is to prcnide 

Sts. Horse) children's 

AWWi ail of the oot addressing our.sclves, 

specified in this bill to ^ anjendments wlncli are baiw 

'i" I" »s" 

Sirss 


all such services' in the same state health agency. I earnc.stiy 
hope that if this legislation is enacted policies -of administration 
will be adopted to assure die attainment -of these objectives and 
the continuing leadership of the Cliildren’s Bureau,, to which 
the nation which loves its dnldren is so much indebted. 

Tlie section of S. 1318 which covers cliild welfare sendees is 
not bang considered in the national health program. Tliis is 
a loss that must he made up promptly in some way. Qiild 
wdfare services must also be carried forward as part of tiic 
total sendee to tlie nation’s cliildrcn in diesc postwar yeari It 
is folly to make proiision forAuldrcn when they _arc physical/y 
or mentally sick and not make comparable proiision for them 
when they are in need of social services. I am sure the coni- 
miltee will ivelcoine further suggestions from viinesscs wh-a arc 
particularly concerned ivitli tlie health and welfare of children. 

I am pleased that public responsibility for the health of 
mothers and dnldren is now being discussed as part of S. 1606. 
For instance, the provisions wluch control sanitation and other 
environmental conditloiES in the interest of the health of all 
people in the community are particularly important for diildreii. 
The coinmiinicable disease control clauses arc equally iraporlaut, 
for such diseases are no respecters of age or person—iMdreii 
and adults catch things from each other. The sariiig of 
parents’ lives tlirough the insurance medical care plan In tliis 
bin -means that fewer homes will he broken up and more children 
given a normal fife. , i v 

Tlie purpose of oiir deliberations is to fonmibatc sound puWic 
policy with respect to the many problems involved in a program 
of health and medical care. There must he funds to jay jot 
the medical care which is given to individuals- Doctors, dentists 
and nurses, as well as hospitals and health centers, must be 
within reach of every individual, regardless of his racc,_ color 
or creed. All persons -in tlfc population must be covcretl in one 
way or another. The long established policy of the e.xpcndSture 
of public funds by iniblic agencies responsive to the mil ol me 

people must be cwntfnned, - i ^ i ■. 

Let me reemphasize that we have a special stakc_ in jmr 
children as the future of our tiation. If the time of their cbild- 
S run? out bTore something is done for them, we cannot 
retrieve what iias been lost. Tlierc must be no, distinction 
between tlie medical care provided for children of insured and 

noninsured individirals. , , , ,, 

Under this proposal for a national health program,, the Prcsi 
dent has placed major responsibility for the financing of per- 
sonalhcaWi service benefits on tbe insurance fund, with em-erage 
W on employment. The President however has 

Hs a comoletc objective in terms of children— that no Amen 
can child^ shall come to adult life with diseases and 
which can be prevented or corrected at an early ^e, and t 
Te Ml of American children, like tl.cir education, should be 
recognized as a definite public responsibility. „„ 

.' Is 

pita! care beyond sixty days, and “ 'L .- Pcnefits of 

IS?.?: 

Sf. jJS. 

full health and mediral c^c certam amen excluded 

fitlfH 

farm. We also faiow that, ™ the mfiiority 

cave is less plentiful a^ of an mfciw q . . j^clnding a 

groups and for imgrant fomihes. P'fP health 

Snaf and child Phan as part 

program is ?nd rfnldren-whoever 

quality mil be a 

they arc, the state hcaUh agency will keep 

"Unto , tfoctors dentists, nurses anfl o'dier pTO- 

informed about ^ inrcnts can take their chiMrcu, , 3 

fcssional people to U meifical and hospital 

there are places ^ j,,Jj ^ad chiMrcu. the .stale hwlUt 

care is not available this v.ill man,taking 

agency will w dentists who have tkdl m ptn- 

steps to diiWrcn to locate in ccruin arcaL 

sriAr's. ....'«»“■ •” ■” 
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financed from maternal and child health sendee funds. It may- 
mean working out a school health program in a local com- 
' munity, covering all children through high school. Such a pro¬ 
gram will include correction of defects found at the medical 
examinations. The ingenuity of the state health agencj' will 
be directed to the task of making it_ possible for mothers and 
children to have access to the services of specialists and to 
modern methods of care as they need them. 

All this will be worked out within the maternal and child 
health program as a ser\dce in the communitj-. There udll be 
! planning by the state health agency with the schools and other 
community agencies, and with the government agencies paying 
for personal health services for insured mothers and children. 
The work will be coordinated, with the hospital and health 
center construction program to be sure that the special needs of 
mothers and children are met. Opportunities will be created for 
' doctors, dentists, nurses and others who are serving mothers and 
children to become more skilled iu tlie handling of their special 
problems through postgraduate education. A good program can 
go forward only as fast as trained personnel becomes available. 

Unless there is a centralized responsibility for overall plan¬ 
ning, the objective of complete care for every child—preventive, 
diagnostic and curative services linked together—will almost 
certainly fail. 1 want this kind of care for mothers and chil¬ 
dren to become a reality. I am sure there are many millions of 
parents in this country who agree with me in this. It is our 
goal to accomplish this in the ne.vt ten years. ' 

I want to give you briefly just one example of what will be 
done under the maternal and child health program. Figures 
show that about 5 per.cent of the total number of babies born 
in any one year are born prematurely. Approximately 30 per 
cent of the infant deaths in the first year are attributed to pre¬ 
mature birtli. There are many practical steps which are neces¬ 
sary if we are to- save the greatest possible number of these 
babies’ lives. There must be special nursery units equipped with 
incubators and special heating arrangements in all hospitals tak¬ 
ing maternity cases. There must be incubators available in the 
health centers for use in the baby's home when he is not born 
in a hospital. Special ambulance service is necessary to take 
a premature baby to the hospital. Nurses and doctors must be 
given special training in the care of premature infants to provide 
the services needed. Specialists who can give consultant servdcc 
must be within reach. It will be a responsibility of the state 
health agency, in accordance witli its approved state plan under 
title I, part B, to see that each and every one of' these steps 
is taken. 

Under a national health program of which insurance is the 
cornerstone, it is of the utmost importance that there be a sus¬ 
tained effort on the part of public agencies to make sure that 
medical care of good quality is available for use. I am glad 
that the sponsors of this bill have included title I, part B, which 
provides grants to states for maternal and child health services 
under the direction of the Children's Bureau, wdiich has been 
responsible for the setting of standards for maternity care and 
for the health and medical care of children under the Social 
Security Act. 

I have been intimately acquainted over a period of ycar.v with 
the work of the Children's Bureau in the health and welfare 
fields, and know that its primary concern is the public interest. 
It has striven consistently for health and medical care of good 
quality for all mothers and all children and youth. The Chil¬ 
dren’s Bureau is now responsible for the administration of the 
Emergency Maternity and Infant Care Program under which 
well over one million wives and babies of service men have been 
given care during the war. The Children's Bureau will bring 
to an extended maternal and child health program the wisdom 
of its past experience. 


(Scitalor Pcf'l’cr read proposed amendments in behalf of 
maternal and ehild welfare) 

Senator Pepper: Let me add only that those amendments 
are proposed after long consultation and most sympathetic 
cooperation among the siionsors of tlie two bills. I happen to 
be one of the sponsors of the Maternal .and Child Welfare bill 
and am in favor of its passage, but I am equally strong in my 
support of the pending mc.asurc, the Wagner-ifurr.ay-Dingcil 
bill, and we have worked together, the Cliildren's Bureau and 
others who are sponsors of the Maternal .and Child Welfare bill, 
so that these amendments might be fitted into 1C05, and if 1600 
.should be adopted, then it would cover, essentially, what appears 
in the Maternal and Child Welfare bill also. 

If the unfortunate event should occur that 1006 should not be 
adopted, when then, of course, 13-IS. the Maternal and Oiild 
\\ eifare bill c.an be considered as a separate matter. 


The Honorable James E. Murr.vy (Chairman), Presiding. 

Present: Senators Murray, Ellender, Aiken, Morse and 
StanfilL 

Statement of Watson B. Miller, Federal 
Security Administrator 

Mr. Miller : Individually and as spokesman for the Federal 
Security Agency, I stand squarely behind this program. It is 
necessao'. It is practicable. It is long overdue. 

(Aftc/repcating some of the general points made in Senator 
Pepper's statement, Mr. Miller said that he wished to_ endorse 
not only the extension of general and specific public health 
services it envisages but also its provisions with respect to 
grants-in-aid.) 

It is to the interest of tlie entire country to remove, as tlie bill 
proposes, tlie present statutory limitations on the appropriations 
that Congress may authorize for public hcaltli grants to the 
states. It is equally to the interest of all to employ a forniula 
permitting variation in federal grants for tliis purpose within 
the range of SO to 75 per cent, according to the fiscal capacities 
of the several states. 

If specific legislative provision is to be- made for maternal 
and child health care and for services to crippled children, these 
measures for dealing ivith this need through grants-in-aid on a 
variable formula seem- appropriate. We have, as you Imow, 
accepted the amendments- to this portion of the bill proposed 
by Senator Pepper. The proposal to make federal financial 
aid available to the states to help them provide medical care 
for needy persons is generally sound and desirable. The pro¬ 
vision that state and local agencies may arrange to have this 
care furnished to the needy through the- health insurance system 
which the bill would establish seems to me partiailarly impor¬ 
tant. It would have the advantage both of encouraging better care 
for the needy and of promoting more effective coordination 
among the several parts of the national health program. 

But the main provision for individual medical care contained 
in the bill—and indeed the backbone of any national health 
program worthy of the name—is a system of prepaid personal 
health service benefits to cover the majority of the country's 
workers and their families. The provisions for this purpose 
in title II are in accord with'the President’s recommendations 
and are, on the whole, workable. This applies to mctliods of 
administration as well as to tlie system of benefits itself. 
Appropriate safeguards, for example, would assure, as the 
President has rightly insisted, that people remain tree to choose 
their own physicians and hospitals, that doctors remain free to 
accept or reject patients and to participate in the system full 
time, part time, or not at all. Speaking for njyself, and with 
deep personal conviction, I would not be a party to any plan 
which intruded between the physician and the patient or failed 
to preserve and guarantee the professional independence of 
medical practice. 

Since ready access to medical care for people in all parts 
of thn country is the prime piirpo,sc of such a sy.stcm, another 
point on which there is general agreement is tliat admin¬ 
istration should be decentralized as far as practicable and tliat 
the state and local governments should assume their full share 
of administrative responsibility. State and local participation 
in administration would follow the pattern already well estab¬ 
lished by our c.xisting public health services. If this pattern 
were to be continued with respect to the sr’stcm of prepaid per¬ 
sonal medical care, it would have the great advantage of huild- 
ing on a very solid base of experience and of promoting the 
effective coordination which is es.scntial as between community 
preventive services and individual care. 

As the bill is at present drafted, tlircc large occupational 
groups would not be automatically eligible for these bencfit.s— 
railroad workers, federal employees and state and local 
employees—though for some of these groups special arrange¬ 
ments for p,articipation might be made In' their enijiloycrs. 
I should like to see at least federal workers and railroail 
workers brought within the automatic coverage of the system. 
In the case of state and local employees, action of slate legisla¬ 
tures might be necessary. 

Sen.vtor Murray r Mr. M'alson, it is charged by some that 
this insurance program proposed in this legidation is socialistic. 
Have you anything to say about that? 

Mb. Miller: I wish that I understooil more aliout what the 
term means. I realize that the words “.socialized incdicinc" 
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have been used so much and sometimes carelessly, I think, that 
It has almost become a dictionary term. I think that we are 
a social nation, and as far as this proposal being a socialistic 
one, It cannot be more than democracy in its greatest aspects 
because this program cannot be _ inaugurated, and if it was 
inaugurated it could not flourish without the consent and support 
of the American people. If democracy means socialism, I 
accept the soft impeachment. 

Senator JIuerav; Do you think that it is a proper function 
of the government to undertake a program which will be of 
such benefit to a large section of the country that at present is 
unable to secure the medical care and attention necessary for 
the preservation of its health? 

_ Mr. Miller : Lincoln had a lot of quaint methods of expres¬ 
sing truisms. Once he said that his conception of government 
was to do for the people only the things that they were unable 
to do_ for themselves. I have great pride in the advance of 
American medicine, and 1 think perhaps you and the other 
Senators here present, some of you at any rate, will know 
that for perhaps two decades before coming to the government 
I at least stood on the threslihold of medicine, although I had 
brains enough not to try to invade it or try to practice it or 
prescribe for people. However, I learned something, as much 
as a layman should be trusted about medicine, and I have great 
pride in American medicine and American medical people and 
the advances in research and in the understanding of ideologic 
factors and diagnostic procedure, and of course the very mar¬ 
velous and brilliant advance of therapeutic measures. Nobody 
is more zealous than I am for the high ethics of American 
medical practice. I would not be a party to attempting to force 
down the throats of American medicine anything that was not 
right and anything that would not be right; but I believe, \vith 
all of the advances which have been made and with a fairly 
certain knowledge of the successes and failures of the voluntary 
systems, that now is the time for the central government to 
spearhead this effort. I think that we can no longer wait. 


Senator Murray: Would the establishment of such a system 
as here proposed be of benefit also to business and industrial 
interests of the country? 

Mr. Miller: Without doubt. I think that the figures of 
absenteeism were rather completely exposed to the committee by 
one of the Senators, perhaps Senator Pepper, but I have pulled 
together a few figures here. In the critical year of 1942, our 
first full year of war, illness in one way or another cost 
American industry 4,000,000,000 work days, the equivalent of 
a full year’s working time for 13,000,000 people, or more than 
the total strength of our armed forces. 

Senator Aikin; You say that 4,000,000,000 work days were 
lost in the full year in the war from illness? 


Mr. Miller: Yes, 

Senator Aikin : Do you happen to know how many days 
were lost by strikes in the same period? 

Mr. Miller: I have read the figures but actually I do uot 
tnvp them off hand. This figure breaks do\ni into 500.000.000 
lost work days of absenteeism caused by illness and 
he equivalent of 1,000,000,000 lost days due to permanent dis- 
Ibflity and a billion and a half due to premature death and 
still another billion attributed to the reduced 

stuck on the job when they were really too sick to work. 
Somewhere around 7,000,000 men and women m this country 
fre too sick to work on the average cveO- 'vorking day in the 
are too SIC sickness and disability m 1943, 

the waj lost by workers and the costs to business added up 
tVnot less 

™ to. i. wi« b. .1 >• 

committee. these hearings as the most momentous 

tha\^‘l have’been privileged to attend in two decades or more, 
that i have l interested in Dr. Watson s observa- 

Senator J * T in the understanding that 

matter what “ ca ed^ jt can fail to do it, the 

Dr. M17ER1 ^ reverse themselves, 

electorate having t g expresses the desires of the 

Senator Aiken - so ^ democratic process? 

majority of the pe p . . although I 

Dr. xMiller; V® nru that spells it with a capital letter, 
am a member of the part> tliat sptns 


Senator Aiken; The first socialism that I beard of was 
when I tvas just old enough to remember it, when it was first 
proposed to have the R. F. D. routes established, to have tlie mail 
delivered to the country people the same is it was to city people 
and the charge of “socialism” was made against the R. F. d' 
at that time. And then the parcel post was a socialist idea, and 
then the postal savings bank: that was definitely socialism. But 
according to you, when it was accepted and voted for by the 
rnajority of the people, I understand that you would take it out 
of the realm of socialistic ideas, out of that category? 

* ,^^111 admitting that I do not understand the 
word socialism^ that it may be ratlier a complex: mosaic, I 
am not sure that I would recognize a communist and I hear that 
name a good deal, if I saw one behind the gooseberry bush in 
tlie garden. I think that this would be democracy in action 
It 1S_ pretty difficult for people to realize that, when Selective 
Service came along, that really was not a drafting, using the 
term in its most objectionable sense, but a spectacle of the 
entire nation volunteering, and that is w'liat it came out to be. 

Senator Aiken; That was established ISO years ago I 
would sajL ’ 


Senator Murray: The free public school system was very 
bitterly opposed in this country when it was first proposed: is 
that right? 


Dr. Miller : Yes. There is so much evidence and I do not 
want to detain the committee too long. Medical students who 
have gained their medicine through tax-supported institutions 
have never objected to that as far as I know, and that could 
well be termed “socialized medicine" or “socialized medical 
instruction.” We have a social country here. 


Statement of Dr. J. W. Mountin, Medical Director, 
U. S. Public Health Service 
Dr. JfouNTiN: Dr. Parran is now in Europe, serving on a 
committee to form an international health organization under 
the U. N. 0. He has delegated me to appear in his stead and 
to express to j’ou the point of view of the Public Health Service. 


Yesterday the authors of the bill gave us their interpretation 
of the bill. They told us also that other measures to complement 
or to complete the President's program were contained in bills 
before the Congress. 


I should mention some other legislation which is not directly 
related to personal health services or medical care in the 
restricted sense of the word. I refer particularly to sanitation 
legislation, particularly those bills that are designed to remedy 
the rather disgraceful pollution which goes on now of oiir 
streams and coastal waters. 

Senator Aiken : Is there any program being worked out to 
eliminate stream pollution? Is your agency working ivith other 
government agencies on any program to eliminate stream pollu¬ 
tion through the country? I agree with you that it is disgrace¬ 
ful, and it is also unprofitable to let it continue. 

Dr. JtlouNTiN : A specific program of remedial measures, no, 
but studies are now going on and surveys; but what is needed is 
legislation which will take us beyond the study and the survey 
stage into actual aid on the construction of needed facilities. 

Senator Aiken: I have not heard this matter mentioned 
by any witness up to now, and I am particularly interested in 
it because I think it is one of the most important undertakings 
that the country can embark upon. When we see our little 
streams polluted as they are, carrying disease and .spoiling the 
fishing, it strikes me that it would he one of the most profitable 
undertakings that we could engage on, not only from the health 
standpoint, but from the recreational standpoint, the industna 
standpoint and from every other standpoint. It could be worked 
in in some cases with flood control. It is so very important 
that it is a mystery to me why we have not been doing some¬ 
thing about it before now and why we delay any longer m 
undertaking it. , • , 

Dr Mountin • In addition to the points that you have raised. 
Senator, one is still more serious, and that is on account of 
the pollution now going on. Many of the streams th.-it other- 
nise would be suited for sources of water supply arc just ren¬ 
dered not available for that purpose. It is a serious economic 
situation, and I am perhaps dragging this m. 

Senator Aiken: It is tied in with the entire subject of rural 
sanitation as well as urban sanitation. 
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Dr. Mountin': That is right. At the outset, I should like 
to record that the Public Health Service is heartilj' in sympathy 
with the type of program that is envisaged by this bill, S. 1606. 

(Dr. Mouitlin submitted a prepared statement for the record. 
He then discussed the public health aspects of the bill.) 

Dr. klooNTiN; The other point that I would make at this 
time is in the nature of an amendment. The act as it is now 
written limits public health services to the ordinary preventive 
work of health departments, health education and what we 
commonly speak of as communitjuvidc seiwices. We would 
recommend that that definition he e-vpanded so as to include 
the support of hospitals for communicable diseases; that is 
already included, but beyond that chronic diseases and espe¬ 
cially tuberculosis and mental disorders. These conditions are 
excluded, virtually so, from the title II of the bill, and I would 
say appropriately so. It leaves them without any federal 
participation. 

Senator Aikek': They are not covered under other legisla¬ 
tion? 

Dr. Mountin; No, sir, except in-a general-way. - There 
is in the Tuberculosis Control Act a provision where tubercu¬ 
losis could be supported. The sums, however, are only sufficient 
to carry on a case finding and general preventive work. There, 
perhaps, is authority for that. 

Senator Aiken: If it appeared that this bill would not be 
enacted into law, would you favor existing legislation to cover 
the situations which you have just presented to us? 

Dr. Mountin : Tuberculosis could be covered under existing 
law, but I would question whether we could take in the mental 
hospitals. We had a mental bill before the Senate, but that 
features research and community clinics in the interest of mental 
hygiene in that order. 

Senator Aiken: You mean the bill that we have already 
had hearings on before this committee? 

Dr. Mountin : That perhaps could be handled by some 
clarification of the language. There is definite need for bringing 
the federal government into that picture. Now, the states are 
required to support these institutions tliemsclves, there is wide 
variation among the states, and the extent to which they have 
developed these institutions, and that variation is determined 
directly by their economic resources. That is true of many 
tuberculosis hospitals as it is of other aspects of medical care. 

The second part of that title, that is, part b, provides grants 
to states for the support of maternal and child health services. 
It is my understanding that the Children’s Bureau will give 
testimony later on this phase of public health work, and I shall 
not go into it in any detail. 

Yesterday, you will recall. Senator Pepper introduced certain 
amendments which would more closely integrate thi,s feature 
of the bill with the other parts of it and incorporated some of 
the features of the bill which he had introduced for the child 
health services. 

The point I wish to make and to stress is the essential unity 
of public health services, which should be maintained at federal, 
state and local levels, and that essential unity includes financial 
support, administration and the actual delivery of services. 

At the present time we have rather the anomaly of two of our 
important health agencies set up in different departments of the 
government, the Children’s Bureau in the Department of Labor 
and the Public Health Service in the Federal Security Agcnci'. 
Perhaps that separation has not been so important in the past 
because the sums of money at our disposal in each agency were 
not large, and in any event they were brought together at the 
state and local levels, the funds. But now we arc going into 
much larger sums, we are expanding the scope of the service 
and the need which had not existed previously for closer 
integration will be increased many times. So it is my under¬ 
standing that the governmental reorganization is now being 
considered by the President, and perhaps this is not the occa¬ 
sion on which to discuss the details of that reorganization, 
because it is not part of this legislation. However, I hope that 
1 am not out of order in saying that we hope that this com¬ 
mittee will consider that and hope that a good bit of this 
reorganization would be accomplished soon, and, if not, perhaps 
certain features of this administration would have to be 
reoriented in the light of the prevailing structure. 

There is no question about the need for additional maternal 
and child health scniccs. It will also be true, I think, in 
rc.spcct to other phases of public health, that while they need 
to operate within the general framework, or tlic same general 
framework of organization, thej- will be part of the program at 
different stages of its evolution which will need to be sharpened 


up and more closely focused on problems which may be more 
emergent at the moment. In the past, maternal and child health 
services certainly needed it and still do. The other parts of the 
bill focus on venereal diseases and mental hygiene and there 
is now a broad field coming in which is geriatrics. 

Sen.ator Aiken : This may not be the time and the place, as 
you said. Doctor, but do you think that health, security and 
education are closely related so that they could well be admin¬ 
istered under the same head, or maybe you still tliink that this 
is not the time and place to answer that? 

Dr. Mountin: Of course, there are phases of education 
which have little or no relation to health, and for the most 
part they do not. There are phases of education, however, that 
are closely identified. 

Senator Aiken: You have got medical inspection in the 
school, and dental correction, which you can hardly separate 
from education. 

Dr. Mountin : I would hope, when this bill is enacted, that 
that phase which you would hardly call education but a service 
to a particular age group, and commonly administered by a 
school health department, would be brought into this general 
scheme of organization. I might say too. Senator, that the need 
for developing it in tlie educational framework has largely risen 
out of its neglect in the health framework. The health people 
had no provision for doing much about these defects of child¬ 
hood, little was done on location of them, but following through 
to the correction, it had not been done. And educational depart¬ 
ments, quite appropriately, stepped into the breach and have 
endeavored to make up for the deficiencies in the health 
organization. I think, as we develop and piece out those 
deficiencies, the need for education in the administrative picture 
will lessen. 

Now, there is another phase, of course, of health in which 
we will need the educational framework very much, and that is 
w'hat we call health education. A large part of that very 
definitely sliould be carried out through the framework of 
administration for education. That is such things as supple¬ 
mentary feeding through school lunches and that sort of thing. 
Obviously, that is more closely identified with the educational 
function. 

Senator Aiken : We know, that, when a child has good 
health and good eyesight, the work of the truant officer is cut 
down, and the work of the sheriff is probably cut down in 
later years. 

Dr. Mountin' : That is right. 

Senator Aiken : I was a school director for fifteen years 
in my town, so 1 know that when children are healthy they 
study better and they learn more, and I have felt for a long 
time that we should have a new department of the government 
covering it. I wanted to find out how far you thought we 
should go and how much you should include under such a new 
department if it should be established, as I hope it will be. 

Dr. Mountin : I am not at all sure that I could speak with 
any degree of competence from the federal level, but I was 
speaking of the integration of services at the operating level. 

Senator Aiken: I do not sec how you can separate child 
health from education. 

Mr. Watson Miller: Could I interject there that the 
President is making some studies of reorganization, there is 
an agreement between the Secretary of Labor and myself, that 
functionalizing should be brought together. As to the exact 
comple.xioii of such pulling together, we have nothing to offer 
at the moment because the matter is now being considered 
downtown for later presentation to the Congress. 

Dr. Mountin : I started to mention another phase of special¬ 
ization in public health, just by way of interest. That is that 
there is a broad field of what they speak of now as geriatrics, 
in which many medical men are specializing and which I 
anticipate will grow in importance. So to speak, it complements 
pediatrics. Pediatrics deals or has to do with the conditioning 
or the growing organism for the environment in which he livc.s, 
the developing organism. Geriatrics will condition the declining 
organism to the environment in which he has to live. We have 
altogether too many people now dying at -45 largely because 
they have not learned how to live with their infirmilics and 
how to adjust to declining physical resources. 

There is another title, and another part in title I, on grants 
made to states for medical care for tlic needy. Mr. Altmeycr 
will give testimony on tb.at tomorrow, and there is just one 
passing comment that I would like to make, and that is I 
will hope too that the provisions of the act that arc now just 
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merely mentioned express a preference for integrating- this 
With the general medical care program. I am hoping that that 
will be canied out because it would be a mistake, eventually 
as this thing gets going to set them apart, tlic needy apart 
trom the general population. It would be unwise socially and 
administratively too, I think. 

Suppose that I just cliange the order here a bit and say 
a word about grants for education and researcli. First, let 
me mention research, that any medical care program and any 
human enterprise, and this is especially true of medical care, 
IS bound to become sterile and routinized and spiritless unless 
thetc is infused into it a well thought out and aggressive and a 
substaiitrai plan of research. And this bill very wisely sets or 
makes provision for that, a specific amount for the first two 
years, and then thereafter a percentage of the personal health 
service fund. 

There are mmmcrabh subjects that need to be explored. 
There is, for e.xample, the cold, the most common of human 
ailments, and we are utterly helpless in doing anything about 
It that IS really effective. There is another malady that is 
universal. I refer to the very common condition of dental 
decay. 

Senator Aiken : What diseases are on the increase? 

Dr. AfooNTiN : Those of later life. They are cancer, diabetes, 
heart diseases; those are three striking e.xamples, 

Sen.\tor Aiken: Are they increasing in actual numbers or 
percentages? 

Dr. Mooktin ; They are increasing in actual numbers and in 
percentages too, but let me explain; The population is aging. 
There arc niore people over 65 than before, and more over 45 
than before, and wc are reaching what we speak of as the 
cancer age. They arc reaching the age wlicn they die or when 
the heart starts to give out or when the arteries become brittle. 
Because of that alone we would naturally expect more people 
to be dying of those conditions and to be afflicted with them. 

Senator Aiken: What is the status of arthritis? Is that 
increasing? The reason I ask that is, a good many servicemen 
cal! on us in getting asistance in regard to a larger disability 
allowance or help in some way because they are suffering from 
arthritis. 

Dr. Mountin ; Arthritis is a group of diseases: almost any¬ 
thing that happens to a fellow’s muscular and skeletal system 
that causes pain on movement, and we present that through 
the broad term of "arthritis." 

Senator Aiken; Is it on the increase? 

Dr. Mountin: Perhaps not except in respect to the age 
factor. Tlie joints become less mobile, the muscles less pliable, 
as we get older, and because of the increasing age of the popula¬ 
tion they are at a corresponding increase in arthritis. Arthritis, 

I should say, wliile it is not a prominent cause of death, shows 
Up in the causes o( death. It js oiic of the r/iost dhsotiug ol 
conditions. It looms up very hrge in the total liliicss burden 
and in the total disability burden too. 

Senator Aiken: IVoiild it naturally increase as the result of 
the war? 

Dr. AfoUNTiN: It might. E.xposurc of tliosc under combat 
conditions might have caused some increase. I wouk nt Know, 
fwant to say Ms about research; Research needs to be earned 
on on many fronts. There is fundamental knowledge tha needs 
to be developed. There are f-awiamcntal facts that need to be 

disclosed dealing with the broad questions of physiology. Then 
disciosea ueaimfe remedies 

There are preventive measures that 


tbere arc ^^medies that we need. 
are very unsatisfactorje 
we know nothing about. 

* ♦ 


Now. on education too if yoii provide our citixenry with the funds ami the doctors and 

3 ee fit to include and ^tccLisc I Imve ^uc familiar- everything else you may be lacking in 

particularly of med.ca education, ,5rat emergency so that they can get adequate hospitalization, 

jty with that over and ^^^y expensive process. qr, Uoustis: The tivo need to go on together, 

are involved. M« ic or $1,500 a year to tram senator Elle.xber: Together; yes. _ 

It costs T^tion returns to the school some |400 Mountin: Wc tave a fund to aid in construction. iVc 

a medical f ° ^irird. Now, the remaimng $800 ^ , medical cost The construction fund, 

I ^to draw very largely on endowments bu as a expense. 

direct educational cost. 


J. A. ir. A. 
April IJ. 19 U. 

Alcdical education, many tliink, is really facing a crisis 
because of the cost, unless someilitng like this can be done, and 
because of the long process of education, the high tuition ,md 
personal e.vpenditurcs of (he mdivfduaf. Afany of the bovs 
of limited circumstance, I am afraid, just will not be able to 
go to school unless these costs can be reduced, and pcrhaiis 
something can be set up in the way of fellowships. Now I 
might add to that, it so happens, I think, that there arc some 
twelve or thirteen state schools. The remaining schools are 
supported^ by endowments and tuition. So you can sec the 
rather critical stage—which ue are not in now, c.xacth—the 
rather critical circumstances ivhidi ivc are likely to face in 
regard to medical education. 

There is another phase of education which is pcrliaps llie 
most neglected of all, and that is picl-ciug up the doctor after 
he has graduated from school, is out in practice, and providing 
for bis continuing education. Afany of the things he icariicd 
III school he will forget il he docs not have the opportunity 
to put rtiem into practice continuouslj'. New remedies are 
coming in; new diagnostic procedures, new iiistniniciKs; and 
he needs to have the opportunity to refresh himself on 
that work. Otlierwisc, deterioration will just go on, and very 
fine doctors, as they now arc when they come out of our medical 
schools, will be not so good rather shortly unless there is 
some scheme provided wliich n-ill afford opportunity for con- 
regard to medical education. 

The full significance of this bill, I do not believe, is quite 
realized. We do a lot of talking and arguing as to wbclbcr 
or not it is going to improve the quality of medical care or 
whetlicr it is going to deteriorate or whether the tioclors are 
going to be satisfied and a lot of other points like that; and the 
true import, I think, is somewhat overlooked. There is a 
definite philosophy in this bill, and it is this: heretofore the 
individual lias had to finance his own cost of illness himself 
out of pocket. Now, this is an attempt to change that process 
or change that arrangement, and, so to speak, lift the cost of 
illness off the backs of the sick people and to place it on the 
broad shoulders of society, so to speak. It is somewhat 
analogous to the change that was made in the support of educa¬ 
tion upward of a century ago. Now, I think that is, _we all 
should realize and appreciate, a fundamental change in our 
philosophy; and I say that not to cause you to shudder at all 
but to appreciate our developing thought, our social conscious¬ 
ness ami the wider uses of govcninient fr.amcwork to carry out 
the will of the people and to provide essential services^ which 
now they can only provide for tbemsclves through their oivii 
resources. 

Dr. ilfoimlin argued in hchall of government assninhig costs 
of illness and distribniwn of medical facilities.) 

Senator Eueender; Doctor, do you think that the passage 
of this bill would stimulate the building of more hospitals by 
private concerns or do you think it will be necessary for the 
Congress to provide funds to expand tbesc facilities? 

Dr. AtoONTiN; There arc two elements necessary to correct 
the condition. 

Senator Ellender: I understand that. You have gone 
through that. 

Dr. Mountin' ; One is in this hill and another in another bili. 
Senator Elcender: Wc passed the Hill-Burton bill some 
time ago. Do you think the funds provided in that bill woula 
be sufficient to meet the amount necessary to take care of tins 
should this bill go through? 

Db. AfotiNTiN : The ceiling price on that appropriation 
what limits its usefulness, in the sense that I have some doubt 
as to whether it will cover the whole need, but it will go a 
long way. , ■ , 

Senator Ellenoer; The point that I want to make is that 
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which needs to be met; and that would be accomplished b}' 
this prepaid medical service fund that title II seeks to establish. 

Senator Ellender: Well, j'ou do not think that fund would 
be suffidentl}- large, do you, so as also to take care of the 
facilities? The scheme worked out in this bill. 

Dr. JifouNTiN : Not unless is was incorporated. And then, 
furthermore, I think that the initial capital outlay is an appro¬ 
priate item for direct appropriation. I would think that that 
would be better than having some one assume the risk of build¬ 
ing a hospital and trying to liquidate his obligation by an e.vcess 
charge on the sciwice rendered there. 

Se.nator Ellender: Would 3 ’ou venture an opinion as to 
the amount of public money that would be necessary' in order 
to provide sufficient facilities to make this bill workable, as you 
have just said it ought to work? 

Dr. Mountin' : I do not have the figures in my mind. I 
think those were given to the committee at the time of the 
hearings on the Hospital Construction Act. 

Senator Ellender: I thought maybe j'ou had them. 

Dr. IiIoUNTi.N: No, I do not have them at tlie moment I 
am sure they have been given; or, if net we will see that tlicy 
are. I mentioned tliat many of the preventable diseases that 
loomed up large as causes of death at tlie turn of tlie century 
have now pretty well been conquered. We are now confronted 
more and more with the diseases oi older liie tlrat require 
a high degree of medical skill, high development of physical 
facilities and a stafi organization for diagnosis and treatment 
And, therefore, we need to improve health further. 

It has been alleged that doctors will be surrendering what¬ 
ever freedoms they have, they will be subjected to an overall 
government authority, that hospitals cannot operate or might 
not be able to operate as lliey think appropriate; in other words, 
that it is a thoroughly regimented system that is proposed here. 
I fail to see that in the bill. It is true that it does provide for a 
federal fund. The details of finance arc not spclW out in the 
bill, but, as I would infer, it contemplates payroll deductions, a 
direct ta.\- oh income of self-employed people; and contributions 
to the fund from other groups that might seek to utilize this 
mechanism for the performance of their medical care. Notv, 
that part of it is centralized. I see no way of decentralizing it 
except by censidermg an entirely different bill; a scries of 
stale plans or some aid of one sort or another to voluntary 
organizations or something entirely different from wliat we liavc 
before us. Without something like tliat before us, I am tmable 
lo discuss it. 

SE.VATOR Eixe.vder: Have ^jou given diought to anotlier plan 
to make it more or less on a voluntary' basis instead of an 
obligatory deduction of 3 to 4 per cent, as I understand tins 
bill provides? 

Dr. Mountin' : Up to 3 per cent, but that is incorporated in 
other legislation. What is it? 1050? 

Senator kluiuiAV : Another bill. It was originally in this bill 
and it was separated. 

Dr. Moonwin; Anotlier bill. Well, tlie use of voluntary 
agencies brings up another question, and tliat is, if the federal 
government makes this deduction and- collects these ta.xes and 
a fund is established, then it would seem to me that the federal 
government has a responsibility for seeing that tlie benefits 
enumerated in tlie act are actually delivered. I am afraid that 
if they arc not delivered the average citizen would not care 
to take as an c.\cusc “Well, we c.xpectcd somebody else lo do 
that,” the states or the locality and, if they failed to do it, to 
present their claim to them. 1 am quite sure that tlicy would 
come to the federal goveriiracnt, which had collected the money 
and maintained the fund. Can voluntary effort tak-c care 
of it entirely by itself; is that the point you wish to make? 

Sr.N.iTOR ELLENDrji: Yes. Of course, I liave not made a very 
close study of the bill. I read it casually, and tliat is one of 
the features of the hill I am opposed to; I vrill he frank in 
saying that. I was in hopes that we could work out some 
voluntary iiicthod of doing it. And I am wondering tlie extent 
to wliidi you and otliers have studied these voluntary methods. 

pR. Mountin' : We have studied tlicm rather extensively and 
intimately. Voluntary effort is going on now, oi course. 

Sn.N.iTOR Isi.lender; Could wc employ that in some way? 
Ha\ie you given it tliought? 

Dk. Mountin; It could lie employed, certainly; but the ques- 
tioii IS, Is that the best way of going at it? Should we prop up 
voluntary effort or face the whole job and use the framework 
of government for accomplishing it? 


Senator Ellender: Personally, I would much prefer our 
devoting some time to trying to find a voluntary method rather 
than to have the government have its hands in it. I would ^^■ant 
us to be removed from it, if we could. 

Dr. JlfouN'TlN': I understand your point of view. Senator. 

Sen-ator Ellender : That is why I was so insistent on the 
Congress providing sufficient money to build a system or a 
chain of hospitals throughout the country and let that be the 
extent of our obligation, and through the voluntary system 
make it so tliat these obligations are taken caie of, let the 
hospitals be utilized for the purpose which you say is necessary 
for good health. Now, what plans on a voluntary' system, if any, 
liave you worked out that you think will be workable and tliat 
will improve the present voluntary system? 

Dr. JtouN’TiN: There is no clcarcut plan that we have to 
present to you at the momeiiL W'c have tliought of tliat possi¬ 
bility'. You have not one voluntary organization but literally 
hundreds of thousands of tlieiiL 

Senator Ellender: Yes. 

Dr. AfouNTiN: You would have to deal with that number or 
by some process of elimination get dowui to a smaller number or, 
lierhaps, give an exclusive franchise, using that term, to some 
one. That process would be a rather painful one, and I am not 
sure it could be accomplished. I think they would all seek 
federal funds. In fact, that has been the e.Npcrience in foreign 
countries. You do not set up one; you set up literally hundreds 
of them. How to discipline and how to get a national program 
through thousands of agencies organized under a variety of 
offices with no direct responsibility, as most of tiicni now arc, 
to any elected official: it would be truly a herculean task. They 
could be propped up here and there, perhaps. 

Senator Murray : Doctor, if the voluntary system would 
have to be financed by the federal govcmiiient, then it would 
not be a voluntary system. 

Dr. Mountin' : Then it would not be a voluntary system. 

Senator Ellender: ^^^lat I have in mind is that, if wc 
provide the money for the facilities, it strikes me that the 
communities ought to be willing to make use of those facilities 
by interesting themselves in this voluntary plan of insurance, as 
is now in effect in many communities. In other words, the tiling 
that bothers me about tJiis is that it will eventually lead into the 
government’s taking charge of it. And in the long run, when 
tliis bill gets well in effect, it might be so broadened as to 
liai'C some bureaucrat up lierc from Washington, maybe of a 
different type from my good friend Miller here, to fake charge, 
and it may be a little liard on the medical profession. This is 
just a start, you know. 

Dr. ifoUKTiN: Well, fliis goes quite a ways, loo. 

Sen'.ator Ellender: It goes almost the full way from the 
beginning. 

Dr. jilouNTiN : Yes. 

Senator Ellender; And tliat is the part I do not like. 

Dr. Mou-ntin : It is quite comprehensive. 

Senator Ellender: Oh, yes. 

Dr. Mountin': And, in fact, if wc have any criticism, I 
should have voiced that criticism earlier in my testimony; that 
it docs not go the whole way. It takes in SO to S5 per cent of 
the population now, cither directly or indirectly. 

Sen'.ator Ellender: Wliat is left out? What docs tlie IS 
per cent rciircscnt? 

Dr. Mountin' : There arc some enumerated here; government 
employees, railroad groups, state employees, and religious bodies 
and a few others, making up about IS per cent. 

Senator Elle-ndee : Yes. 

Dr. Mountin' : Altliougb some of tlicm could lie brouglit in 
by compact. 

Senator Ellender; Why were they left out? 

Dr. Mountin'; I know of no reason, from the standpoint of 
the delivery of medical service. .As a matter of fact, I sbniild 
like to .see them brought in. I bclic\-c there are other reasons, 
ti«l in witli the Ixisic Social Security .Act. Is tliat correct? 

Senator Ml-rr.ay; The theory would be that they would be 
permitted to conic in. 

Dr. ^Iou.ntin ; That is right. 

Sen.ator Murray; As you say, by compact 

Dr. MoL'ntin : Tliat is right. 
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Senator Murray; That was the hope and the expectation 

Senator Murray; That was because they already had a 
system; and the desire was to avoid forcing this on them unless 
they voluntarily come in and announce it under an agreement. 

Senator Ellendee ; Does the same thing prevail as to federal 
employees and state employees? 

Senator Murray ; No. They would, of course, be entitled 
to come m under tbe act as it is unless they had some system 
similar to the railroad system; If they had, then they too would 
come in under a compact. 

Senator Ellender: The only reason why those were left out, 
then, as I understand it, is that they already have some system 
of their own? 


Dr. Mountin ; That is not true of government employees. 
It IS tied in with the basic Social Security Act. It is covered 
in the Social Security Act, as I understand it, the other benefits 
of the Social Security Act. 

Senator Murray ; The studies that have been made of vol¬ 
untary systems have come to the conclusion that it would be 
impossible to have a voluntary system that would cover the 
country adequately to give the American people the service 
that they should have in modern care. 

Senator Ellender: As I was just informed by Mr. Miller, 
one of the reasons why state officials were not put in was because 
of inability of taxing them from a constitutional standpoint. 

Dr. Mountin : I think that was one of the reasons. 

^ Senator Ellender ; But the bill has covered as many as it 
is possible to cover under the law; is that it? 

Dr. Mountin: I believe tlie railroad people could be brought 
in, and government employees, by Act of Congress. Is that 
correct, Mr. Chairman? 

Senator Murray: Surely. 

Senator Ellender : Let us put it this way, then; As to all 
those that have a system of their own, and as to the others left 
out, the reasons you do not have them in are because of legal 
reasons ? 

Dr. Mountin; I do not think that is quite correct. I think 
the government people do not have a system of their own. 

Senator Ellender: I said as to those that have systems of 
their own. 


Dr. Mountin: With respect to voluntary agencies, the vol¬ 
untary insurance schemes of tliemselves under the present scheme 
of arrangement and the present scheme of financial support, 
I think we can say categorically that there is no hope of their 
setting up, carrying on a comprehensive, e.xclusivc type of 
medical care program. The only way that they might do it 
would be an extensive scheme of public support. It is con¬ 
ceivable that that might be accomplished. Then there is a big 
question of public policy, as to whether the government wishes 
to assume its own risk, as it does in other enterprises, or whether 
it would attempt to discharge an obligation through an organi¬ 
zation that it has to support; and, taking it from experience 
abroad, eventually support it for the most part too. 

Senator JIurray: The voluntary systems that have been set 
up all vary in amounts? 

Dr. Mountin : Oh, yes. 

Senator Murray: That would then be a very difficult situa- 
tion for the government to undertake to finance them or aid 

Mountin: I would assume we would have to be required 
to haVe a uniform type of benefits, and that would change the 

existing And'^'the study seems to indicate, then, 

that"one single system administered by the government would 
be the most effective system.^ 

Dr. Mountin: That is right 

Senator E^ende . W 

cover all._ If ° „„lish your end. The point I am 

them to It you wou'd P It strikes me that as 

making is. I do nm li gnj attention, something 

to those A them That is, we should go as far as 

should be directed f • . j those unable to pay 

the traffic will o as tojee m 

get the proper . t],e counto', and those left out are 

that you cover I understand the bill, 

those you really cannot reacn, 


P.!: '■ I ‘''‘nk there are a few points here that are 

a little bit misunderstood. That is, first of all, the question of 
imposing this on anybody. I would assume, in our democratic 
process, that the people will express their will at these hearings 
and that when Congress votes on it it will be a reflection of 
the will of the majority of the people. 

Senator Ellender : What I mean by imposing is, if I am an 
employee, I want to do it my way, and the government will 
just take from me 3 or 4 per cent, whether I want it to or not. 

Dr Mountin: If it would be the will of the majority I 
would presume we might regard it as an imposition. 


Senator Ellender: You mean enacted through Congress? 

Dr. Mountin: This could not be enacted e.xccpt through 
Congress, and it obviously would be the will of the people. The 
next point I think I should make clear is that it is not proposed 
here that the government set up a whole arrangement of 
facilities throughout the land, hospitals and health centers, which 
it would directly operate, and that physicians would be placed 
on the public payroll and certified as to specialty and all the 
rest of it, that that would be carried out by government decree. 
This only has to do with the financing, and it seems to me that 
the bill is now sufficiently safeguarded. Or, if the committee 
or Congress so sees fit to throw in additional safeguards with 
regard to making it clear that it is the facilities that now exist 
or that might be brought into being because of the better scheme 
of finance utilized in carrying out the provision of the act, we 
can do so. Mow, I would say that it is true that in the act 
certain authorities are set up. The Surgeon General happens to 
be mentioned here, the position, as the principal figure in the 
administration. 


Senator Murray: Some have suggested that the bill setting 
up the Surgeon General and providing for the administration 
of this act would create a dictator under the Surgeon General. 
Have you studied that? 

Dr. Mountin: I hope that we humble servants in govern¬ 
ment have not risen to that position. We have always regarded 
ourselves as the humble servants of the people and' responsive 
to the will of Congress. I hope that that is our record. 

Senator Murray: Is there anything in the bill that would 
permit him to become a dictator ? 

Dr. Mountin: He is appointed by the President; he has to 
be confirmed by the Senate; he is under the control of the 
administrator, who sits in the government and in the President's 
cabinet; he has to make a report to Congress annually; he has, 
to come before it for his appropriations; and I am sure that 
if anything went wrong and a substantial body of citizens or 
even a few individual citizens had complaints, I am sure Con¬ 
gress would very quickly transmit those to us, as it docs on 
occasion, and ask us to come before it and give an account of 
our story. 

Senator Ellender: Doctor, I have been in the Senate ten 
years, and I can give you a little inkling of the “cloakroom 
gossip” to the effect that many of these laws are discussed for 
certain purposes and administered in such a manner that some 
of the authorities in Washington—some of them call them 
"bureaucrats”: I guess that is a good name for lhcm-Y“ 
many things that Congress never dreamed of. And tins mu 
as expressly drafted; you may say all you want is that me 
purpose is “this, that, and the other,” but you will find m u 
administration that a lot of fellows who have charge of it usually 
go beyond the pale of what Congress had in sight, i have 
had a few instances mj'self, in recent months, with my good 
friend Mr. Miller. I will not go into that. It has been worked 
out to some extent but not to what I think it ought to be. 
Anyway, I do not believe all of us are satisfied with some of tlic 
action taken by OPA from all j'ou hear in the paper and over 


'let me ask vou this question: you say that the beneficiaries 
f this plan would have the opportunity of selecting a doctor oi 
leir choosing? 

Dr. Mountin: Certainly. 

Senator Ellender : And it would be paid out of that fund. 

Dr. Mountin: Certainly. 

Senator Ellender; Suppose it was necessary for me to he 
Derated on. and I selected a doctor whose charges were about 
Lr times what vou say it should be, what then.- Would I be 
ermitted to select that doctor who ivould charge four limes 
s much as the fee you might fix or agree to r 

Dr JCountin: The arrangement, as J interpret it, would he 
lat the authority here, who we will say is the Surgeon General. 
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Senator Ellender; Yes. 

Dr. AIounxin : 0£ course, he would not look into everj' 
case. 

Senator Ellender: Yes. 

Dr. Mountin : That agreements would be entered into with 
doctors in states and localities with respect to methods of pay¬ 
ment and to a range of fees that would take into account not 
alone the kinds of service that the patient required but the 
degree of competence and skill that are necessary in the per¬ 
formance; and within those restrictions what you would get 
out of the fund should pay your bill. 

Senator Ellender; Well, of course, as you know, we have 
a lot of doctors here in Washington. In fact, I know we. have 
in my own state. They will perform, say, a removal of tonsils, 
where the rate might be ?S0, but in order to get that skill you 
speak of I would not want to trust this ?30 doctor; I would 
want one who would charge §150, because of that skill he has. 
Because you want to do it cheaper than that, he would either 
have to pay the difference or else he would have to agree to 
pay whatever fees the administrator recommended. Am I 
right ? 

Dr. Mountin'; If in your particular case you had a very 
unusual case of bad tonsils, and that it required a very unusual 
degree of skill, I would expect that that would be provided for. 

Senator Ellender: Doctor, the point I want to make is 
this: 3 ’ou know yourself that you have in all communities 
famous surgeons, famous lawyers, who work, who might do the 
same work for a citizen, but charge considerably different from 
what that citizen could obtain from other sources. Is that not 
true? 

Dr. Mountin' : It is true, and I might even say unfortunately 
true. 

Senator Ellender: I see. In other words, what would 
happen, as I sec it, is this: You would fix a system of fees 
that could be charged by the doctor who is in business for a 
year the same as one who has been in business twenty-five years 
and has acquired that skill. 

Dr. Mountin' : No, that is not so. I think in my earlier 
statements I provided for the kinds of contingencies or situa¬ 
tions you have been describing. 

Senator Ellender: Does the law provide for that? 

Dr. Mountin; Yes; it says that the Surgeon General shall 
arrange with physicians and groups of physicians as to rates 
of pay, methods of pay. 

Senator Ellender: Are the amounts fi.xcd? 

Dr. Mountin' : The group of physicians arc certified as to 
the competence of their members, and then adjustment of these 
rates of pay is made as to the competence of the individual. 

Senator Murray: Doctor, you have not referred to the 
National Medical Advisory Policy Council, which has been 
set up here, and the work that tlic Advisory Council has done 
in establishing professional standards. 

Dr. Mountin : That is what I had in mind in making those 
remarks, but I want to say one more point, Senator, and that 
is that under the present scheme of remuneration physicians now 
give a lot of sendee for less than they really should get, because 
of the economic circumstances of the patient. That is a high 
proportion, 25 or 30 per cent, that many physicians give of 
their time to charity service. 

Senator Ellender; That is free work. 

Dr. klouNTiN : In order to compensate for that work that 
they give free, or for less than what it is worth, tlicy frankly 
have to ovcrcliargc those that are in better economic circum¬ 
stances. I think that is unfortunate. I do not blame the physi¬ 
cian. I just say he is the victim of a circumstance. I think 
with this arrangement that while some of these very high fees 
would be leveled down some it would not be uniform. That is 
ridiculous. That is not thought of in the bill at all. It would be 
most unjust, and it would be stultifying it it was incorporated 
in the act. But leveling out the fees at the bottom you will 
find that the total income of physicians should be increased 
under this scheme of support as is contemplated in title II of 
the act. 

Sen'.vtok Morse: Doctor, is it true that the Veterans .admin¬ 
istration is at the present time trj ing to encourage the treatment 
of veterans by doctors in their local communities: 

Dr. Mountin'; I understand they arc working out those 
contractural arrangements as may be feasible. I do not have 


tlie details. I understand somebody from the Veterans Bureau 
is coming later. Is that not right. Air. Chairman? 

Sen.ator Murr-ay : Yes. 

Dr. AIountin : I do not have tlie details, but I know from 
reading that they are endeavoring to work out those con¬ 
tractural arrangements, utilizing local doctors, local hospitals, 
in the localities where the veterans live for certain types of 
conditions. 

Sen.ator AIurray: You may proceed with your statement 

Dr. AIountin : I am about through. I wonder if I have 
overlooked any point. 

Senator AIurray : Would you e.Nplain that advisorA- council 
which is to be set up under the bill, and what its jurisdiction 
would be? 

Dr. AIountin: Well, it provides that the Surgeon General 
shall set up at the federal level an advisory council. I do not 
have the exact wording, but in general the council shall be 
representative not alone of the professional bodies but of the 
institutions that are concerned with care, and with groups tliat 
are concerned with receipt of service; so we have both the 
point of view of the producer and the recipient of scrA'ice, The 
act also requires that he shall consult Avith the council on matters 
of policy, and that he shall report to Congress on the use that 
he has made of these councils. It proA'fdes for regional councils 
that parallel the national one in many respects, so that you 
haA'e that balancing of authority. It is not exactly authority, 
but that participation, I should say, of professional _ and con¬ 
sumer groups all the way doAvn the line in the administration 
of the act 

Senator Ellender; Who selects this council? Does not the 
Surgeon General do that? 

Dr. AIountin: Appointed by the administrator, I think. 

Senator Ellender: The administrator. So that he could 
have people of his OAvn choice? 

Senator Murray: It is on page 41, section 204. 

Dr. AIountin : Approved by the Federal Security Admin¬ 
istrator. 

Senator AIurray : But they are selected from panels of names 
submitted by the professional and other agencies. 

Dr. Mountin' : That is right. “The sixteen appointed mem¬ 
bers shall be selected from panels of names submitted by the 
professional and other agencies and organizations concerned 
with medical, dental—” and so on. So the nominations, so to 
speak, sort of come up from the groups. 

Senator AIurray: With that kind of circumstance it AA'ouId 
not be possible for the Surgeon General to set himself up as 
a dictator, as he is required to take advice from this Council 
on matters of policy and he has to make reports to it. 

Dr. AIountin : I do not see hoAV he can. As I said before, 
I IiaA'c been in the government upAvard of thirty years, about 
tAvelve of that time here in Washington. And avc feel that Ave 
are accountable to Congress, and I hope that our record Avith 
you is such that you can say that Ave have been responsive to 
your Avill. I can see no reason Avhy, simply because avc arc 
dealing with someAvhat larger sums of money than we have in 
the past, why our relationship Avith you should be changed in 
the least. A'ou certainly have the authority to “bring us to 
book” any time you sec fit. I knoAV you do it; and avc are 
glad you do. 

Sen.ator Ellender: Y’ou don’t have as much poAver now 
under the Health Service as the administrator Avould have under 
this bill. 

Dr. AIou.ntin : Well, unless you put money and poAver in 
the same category, or say that money is pOAver,— 

Sen.ator Ellender: A'ou Avill not disagree Avith that, Avill 
you? 

Dr. AIountin : .As far as I Avas concerned, I think avc have 
felt the same degree of responsiveness to Congress, and in fact 
I knoAv they haA'c looked more intimately into our affairs than 
Avhen AA^e Averc the small Alarine SerA'icc. I am sure they will 
look still more intimately as avc get into this type of service 
relationship with the general population. 


questions related to Dr. Moiiittiii's interpretation 
of the costs of serz-ice and f.xinet of fees, the Adfisnry Conned, 
and so on.) 

(To tr ccr.Hr.iscJ) 
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National Health Program 


PLATFORM ADOPTED BY THE AMERICAN MEDICAL 
ASSOCIATION 

One o{ the ten points in this platform will be 
published each week. 

1. The American Medical Association urges a mini¬ 
mum standard of nutrition, housing, clothing, and recrea¬ 
tion as fundamental to good health and as an objective 
to be achieved in any suitable health program. The 
responsibility for attainment of this standard should be 
placed as far as possible on the individual, but the appli¬ 
cation of community effort, compatible with the main¬ 
tenance of free enterprise, should be encouraged with 
governmental aid where needed. 


Official Note: 


INCORPORATION OF ASSOCIATED 
MEDICAL CARE PLANS 

The Secretary of State of Illinois on March 30 issued a 
certificate of incori'.oratioii under the General Not For Profit 
Conioration Act of Illinois to Associated i\lcdical Care Plans. 
The new corporation is a national organization which will 
include all state and local medical care plans that comply with 
the minimum standards for medical care plans aiiproycd by the 
Council on Medical Service and Public Relations of the Ameri¬ 
can Medical Association. . „ • 

The objects of the new corporation as set out m the articles 
of incorporation are broad. They embrace a variety of activi¬ 
ties which can be expanded as future e.xperience and devchp- 
ments may indicate. Specifically, the authority granted by the 
^a e of Illinois permits the new corporation ‘To promote the 
fsSlishment and operation of such nonprofit, voluntary medica 
care plans throughout the United States and Canada as wi.l 
aStily meet the health needs of the public and 
adXce scientific medicine and the high quality of medica care 
rendered by the medical profession of the two countries 
Significantly, the corporation recognizes that state and local 
mfdical care plans should be autonomous m their operation so 
medical care p resources and practices of their rcspec- 

S IreaTcan be giveiU- 

Sou'glfth?Indium oTthis corporation of methods, coverages, 

operations and at present contemplated are iudi- 

The actual activities that at p by-laws impose on 

to S il i. «««»- 

;'SS” <.1 TI,. —i..on is «« 

undertake and promote: statistics with special 

suSL'lT'Sericnce aTcollction and distribution of finan- 
“thrCo>«ultMion and ■Tans'^micerMng XhiS 

literature and information. . , national scope and 

(,) Public f ««bon by ” rmder medical 

significance of ‘be ^ „,^diods suitable to the various 

»»»"' «■“"''™'" 

■‘“S' S**. ..d -*SUd“f.Sto 

nient of national ..mmeiita! or national agencies 

authoritative contacts industrial groups, 

such as Farm Sccuntj, • 

The necessary f^^tters that will evolve from future 
duties will be corporation, 

meetings of the commission and 


To expedite the initiation of corporate activities, a meeting of 
the commission has been called for Ajiril 26 and 27 in Chicago 
from which will emerge considered oiierational plans. These 
will be presented for approval to the first meeting of the mem¬ 
bers of the corporation, now tentatively to be held in San Fran¬ 
cisco the two days immediately preceding the annual ses.sion of 
the American Medical Association in July. 

Among the more pressing of the matters on the agenda of 
the commission for its April meeting is the acceptance of appli¬ 
cations for membership and the appointment of an executive 
director to administer die day by day activities of the corpora¬ 
tion, Plans, at least temporarily, call for the establishment of 
an office, with necessary administrative and clerical staff, in the 
headquarters building of the American Medical Association, thus 
facilitating coordination of the actirdties of the new corporation 
and of the Cotmcil on Medical Service and Public Rcl.ations of 
the Americair Medical Association. 

Tlic following men are serving as indicated on an interim basis 
until the membership can elect officers at the corporation's first 
annual meeting: 

President—F. E. Feicrabend (Surgical Care, Inc., of Kansas 
City). 

Vice president— William M. Bowman (California Physicians' 
Service). 

Treasurer—Norman M. Scott (Medical Service Plan of New 
Jersey). 

Secretary—Jay C. Ketchum (Michigan Medical Service). 
Commissioners—Willard C. Marshall (Oregon Physicians' Ser¬ 
vice), Edwin M. Kingcry (Iowa Medical Service), Arthur 
J. Offennan (Nebraska Medical Service), L. Howard 
Schreiver (Ohio Medical Indemnity), Lester H. Perry 
(Medical Service Association of Pennsylvania), Herbert 
H. Bauckus (Council, Medical Society of State of New 
York), Raymond L. Zecli (Council on Medical Service and 
Public' Relations, American Medical Association), A. W. 
Adson (Council on Medical Service and Public Relations, 
American Medical Association), Edward J. _ McCormick 
(Council on Medical Service and Public Relations, Amen- 
can Medical Association). 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Department of Children’s Welfare 
presentative Luce, Connecticut, proposes by II. R- 5760 to 
dish at the scat of the government an c.xcciitivc depart 
f known as the Department of Childrens ‘ 

diction over the activities of the government ^"i g 
h, educational opportunity and welfare of '’"’‘'7" , 

ed States. This bill, among other things, would tr. 
unctions, powers and duties vested in and , 

etary of Labor and the chief of the Children’s Bureau v. 

•ct to the health, educational opijortunity and w chare 
rcii to the secretary of the new executive department pro- 
i by this bill. 

Water Pollution 

R. 602-1, introduced, by request, by 
T.'v'is nronoscs a comprehensive program for the p 
nlrco’ntrol of water pollution, including grauts-in-aid or 

; .,“S ..J other poMio far the 

tniction of necessary treatment works. 

Control of Barbiturates 

barbiturates m ° ...Ucahle to the District of 

mibH by Sudinrthe barbiturates among the <lrugs covered 
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Miscellaneous 

Representative Hope, Kansas, has introduced H. R. 5925, a 
bill to improve nutritional standards, reduce the cost of food 
distribution, provide a broader outlet for American farm prod' 
ucts and promote scientific development of food processing, 
distribution and marketing by establishing a National Food 
Research Institute. H. R. 5909, introduced by Representative 
Rogers, Massachusetts, proposes to amend the Servicemen’s 
Readjustment Act of 1944 by providing that any veteran entitled 
to a prosthetic appliance shall be furnished such fitting and 
training, including institutional training, in the use of such 
appliance, as may be necessary, whether in a Veterans Adminis- 
tration facility, other training institution or by outpatient treat' 
ment, including such service under contract. The veteran will 
be entitled to necessary traveling expenses and such per dicni 
allowances as the administrator may determine, to the place or 
places of such fitting or training. Senator Pepper, Florida, has 
submitted S. Res. 244 proposing an additional appropriation of 
?50,000 for use by the Subcommittee on Health and Education 
of the Senate Committee on Education and Labor for further 
studies and surveys of the distribution and utilization of health 
personnel, facilities and related services. The Committee to 
Audit and Control the Contingent Expenses of the Senate has 
reported this resolution after reducing the appropriation to 
$40,030. 

STATE LEGISLATION 
Massachusetts 

Bills Introduced. —H. 1185 proposes that all bottled medicines 
and tonics containing alcohol or drugs of any description shall 
be labeled in English so as to show the percentages of such 
ingredients. H. 1287 proposes to increase the scope of an exist' 
ing special commission to include matters relative to establishing 
a medical school at the Massachusetts State College. 

Bill Passed. —H. 1132 passed the senate April 2. To amend 
the law relating to actions for personal injuries, it proposes 
that a physician or surgeon who makes a physical or mental 
examination of an injured person in connection with any claim 
for damages for personal injuries shall be deemed to be the 
agent of the party for whose inforniation the examination was 
made for the purpose of answering iiUerrogatories. 

Mississippi 

Bill Introduced. —S. 46 proposes the creation of a memorial 
hospital commission to operate a war memorial hospital having 
a polio and cancer clinic and equipped to do research work in 
cancer and other diseases. 

Bills Passed. —H. 430 passed the senate March 27. It pro¬ 
poses the creation of a ^lississippi Commission on Hospital 
Care to set up and administer a statewide plan lor the construe' 
tion, equipping and maintenance of hospitals, nurses’ homes, 
health centers, clinics and related facilities and in conjunction 
therewith to prepare a statewide hospital plan and to conduct 
all necessary studies and surveys incident to developing such 
a statewide hospital plan. H. 699 passed the house April 3. It 
proposes to authorize the state board of examiners to proceed 
by injunction to prohibit any person from practicing any pro¬ 
fession licensed under the supervision of said board when such 
person is not duly licensed so to practice, except persons prac¬ 
ticing chiropractic, osteopathic or veterinary sciences. H. 712 
passed the house March 29. It proposes to provide for the 
incorporation of medical, surgical and other corporations organ¬ 
ized for improving the physical, mental and moral condition of 
mankind. H. 1038 passed the house March 26. To amend the 
law relating to the hospitalization of charity patients, it proposes 
to increase the amount payable for hospitalization and surgical 
care and to provide that no hospital shall receive any funds 
provided for by this act unless such hospital shall have been 
inspccte<l and approved by the state board of health. 

Missouri 

Bill Passed. —S, 343 passed the house March 26. It proposes 
the creation of a bipartisan board of si.x members to be known 
as the Missouri State Board of Medical Examimation and Regis¬ 
tration to register and licatsc persons for the practice of medi¬ 


cine and surgery, midwifery and chiropody and proposes further 
to transfer the records now in the possession of the department 
of medical licensure of the state board of health of Missouri to 
the Missouri State Board of Medical Examination and Regis¬ 
tration. 

New Jersey 

Bills Introduced. —A. 259, to amend the law relating to the 
practice of chiropody, proposes to add certain types of adver¬ 
tising to the grounds justifying the revocation or suspension of 
a license to practice chiropody. A. 262, relating to the practice 
of chiropody, proposes that no corporation formed for the pri¬ 
mary purpose of practicing chiropody shall continue to practice 
and that no person shall practice or continue to practice chi¬ 
ropody as an officer, agent or employee of any corporation 
formed for the primary purpose of practicing chiropody or prac¬ 
tice chiropody under any firm name or trade name or under 
any name other than his own. 

Bills Passed. —A. 47 passed the assembly starch 29. It pro¬ 
poses the establishment in the executive branch of the state 
government of a state department of health, the chief adminis¬ 
trative officer of the department to be the state commissioner 
of health, who shall be a duly licensed physician, a graduate of 
a regularly chartered and legally constituted medical school, 
with at least five years’ experience in the actual (lerformance of 
public health duties, and with skill and e.xperiencc in public 
health administration and sanitary science. A. 147 passed the 
senate April 1. It proposes that the holder of a license to prac¬ 
tice a profession, the license or registration certificate of which 
was forfeited or lapsed because of the passage of time while the 
holder thereof was in the armed forces, shall be entitled, with¬ 
out examination or reexamination, within six months after his 
discharge, to a renewal or reinstatement of such license on pay¬ 
ment of the lawful fee. .\. 164 passed the senate April 2. "To 
amend the medical pr.ictice act, it proposes an addition to the 
Board of Medical Examiners of a chiropodist to have equal 
rights and privileges in all matters affecting chiropody. A, 171 
passed the assembly April 2, It proposes tlic creation of a 
Bureau of Cancer Control under the supervision of a director 
who shall be a duly licensed medical physician in the state 
qualified by training and experience to direct the work of cancer 
control and competent to administer cancer clinics. The bureau 
would establish four cancer clinics within the state, each one 
under the direction of a duly licensed medical physician. 

New York 

Bill Passed. —A. 2769 passed the house and senate March 26. 
To amend the code of criminal procedure, it proposes to author¬ 
ize the judge of a court to appoint psychiatrists and qualified 
psychologists to attend such court when in the opinion of the 
judge such appearance might be necessary. 

Bills Enacted. —A. R. 68 was adopted March 21. It pro¬ 
vides for the creation of a joint legislative committee to make 
a survey and study of the socittl, educational and physical prob¬ 
lems of individuals afflicted with cerebral palsy, with special 
attention to those whose muscle involvement is commonly 
referred to as (1) spasticity or (2) athetosis or (3) ataxia, and 
including those who have similar central motor or sensory 
defects. S. R. 22 was adopted March 26. It provides that the 
joint legislative committee to study nutrition problems is hereby 
further continued with all its powers and duties as contained in 
the original resolutions and that such committee shall submit its 
report, together with such legislative proposals as it m.iy deem 
necessary, on or before March 1, 1947. Such investigations shall 
include a nutritional assay of a cross section of the children of 
the state, of expectant mothers, of factory anti office workers 
and of the entire population. S. 821 has become chapter 320 of 
the Laws of 1946. To amend the penal law in relation to the 
right to dissect the dead body of a human being, it provirlcs 
that the husband, wife or next of kin of the dccca.scd, when 
authorizing a dissection, shall do so by written instrument which 
shall specify the purpose and extent of the dissection so author¬ 
ized. S. 9S6 has become chapter 353 of the Laws of 1945. It 
provides for the creation of a tcmiiorary state commission to 
examine into the need for and to make recommendations relative 
to the creation of a state university. 
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South Carolina 

become chapter 818 of the Laws of 
mt. it requires every physician attending a pregnant woman 
tor a condition relating to pregnancy to take or cause to be 
taken a sample of her blood at the time of the first examination 
and to submit that sample to an approved laboratory for a 
standard serologic test for syphilis. S. 124 has become chapter 
/oO of the Laws of 1946. It provides for the creation of a 
South Carolina Hospital Commission to make a complete survey 
of the hospital, health centers and other related facilities in the 
state and to file reports and recommendations concerning the 
same to the next session of the general assembly. 

Virginia 

Bi//s E7iac/cd.—H. 378 has become chapter 344 of the Laws 
of 1946. It provides regulations for the creation of local hos¬ 
pital or health center commissions. S. 64 has become chapter 
355 of the Laws of 1946. It provides for the creation of a 
commission on postmortem examinations and the appointment 
of a chief medical examiner, who shall be a skilled pathologist 
and eligible to be licensed as a doctor of medicine. The chief 
medical examiner is to be provided with an office and labora¬ 
tory having adequate professional and technical personnel and 
physical facilities for the conduct of postmortem examinations 
and of such pathologic, bacteriologic and toxicologic investi¬ 
gations as may be necessary or proper. Coroners throughout 
the state shall be appointed' from a list of turn or more licensed 
doctors of medicine submitted by the component medical society 
of the county or city in which the appointment is to be made. 
S. 238 has become chapter 281 of the Laws of 1946. It provides 
for the use in court of a certified clinical psychologist defined 
as a person skilled in making Binet-Simon or other approved 
mental tests and certified as a certified clinical psychologist by 
the commissioner of mental hygiene and hospitals. 


J. A. M, A. 
April 13, 1916 


Coming Medical Meetings 

of the State of, Birmingham, April 16-18. 
Dr, Douglas L. Cannon, S19 De.vter Ave., Jlontgomery 4, Secretary. 
American Association for Thoracic Surgery, Detroit, May 29-31 Dr 
Kary!"- JI™phis^'5! Tern.:; 

America Association of Plaitic Surgeons, Toronto, Canada, Tunc 3-1 
Se'eremry."''^ Rochester, Mimi , 

n*’’- Jlodicine, Atlantic City, May 

tofy ■ ^^^‘^°aniel 11, 19 S. 22d St., Philadelphia 3, Sccre- 

Amcrican Broiicho-Esophagological Association, Chicago. May 31. Dr 
Paul H. Ilolinger, 700 N. Michigan Ave., Chicago II, Secretary. 
Ainencan College of Physicians, Philadelphia, May 13-17. Mr. E. R. 

Loveland, 4200 Pine St., Philadelphia 4, Executive Secretary. 
American Federation for Clinical Research. Atlantic City, May 28. Dr. 

Kichard H. Lyons, University Hospital, Ann Arbor, Jlich., Secretary, 
American Gastro-Enterological Association, Atlantic City, May 24-25 
Dr. J, Arnold Bargen, 102 Second Ave., S. W., Rochester. Mion., 
Secretary. 


Council on Medical Service and 
Public Relations 


PREPAID MEDICAL CARE NEWS 


Rochester, Minn., 

AmeriMn Laryngological Association, Chicago, May 29-30. Dr. Arthur 
W. Proetz, 3720 Washington Blvd., St. Louis 8, Secretary. 

American Laryngological, Rhiiiological and Otological Society, Chicago. 
May 27-28. Dr. C. Steivart Nash, 277 Alexander St.. Rochester 7, 
New lork. Secretary. 

American Otological Society, Chicago, May 31-June 1. Dr. Cordon D. 

Hoople, 733 K. Genesee St., Syracuse, N. Y., Secretary. 

American Pediatric Society. Skytop. Pa., Alay 1-3. Dr. Hueh McCulloch, 
325 N. Euclid Ave., St. Louis 8, Secretary. 

American Psychiatric Association, Chicago, May 27-30. Dr. Winfred 
Overholser, St. Elizabeth's Hospital, Washington 20, D. C., Secretary, 
American Society for Research in Psychosomatic Problems, New York, 
May 12-12. Dr. Edwin G. Zabriskie. 714 Madison Ave., New York 23, 
Secretary. 

Arizona State Medical Association, Phoenix, May 2-3. Dr. Frank J. 

Milloy, 3 32 N. Central Ave., Phoenix, Secretary, 

Arkansas Medical Society, Little Rock, April 14-15. Dr. \V. R. 

Brooksber, 602 Garrison Ave., Fort Smith, Secretary. 

Association of American Physicians, Atlantic City, May 28-29, Dr. 

Joseph T. Wearn, 2065 Adclbert Road, Cleveland 6, Secretary. 
California Medical Association, Los Angeles, May 7«30. Dr. George H. 

Kress, 450 Sutter St., San Francisco 8, Secretary. 

Central States Dermatological Society. Detroit, April 27. Dr. Clarence 
E. Reyner, Henry Ford Hospital, Detroit, Secretary, 

Connecticut State l^Icdical Society. Hartford, May 1-3. Dr. Creighton 
Barker, 258 Church St., New Haven 30, Secretary. 

Florida Medical Association, Jacksonville, April 22-24. Dr. Robert B. 

Mclver, P. O. Box 1018, Jacksonville, Secretary. 

Georgia. Medical Association of, Macon, May 7-30. Dr. Edgar D. 

Shanks, 478 Peachtree St., N.E., Atlanta, Secretary. 

Illinois State Medical Society, Chicago, May 14-16, Dr. Harold W. 
Camp, 224 S. Alain St., AJonmouth, Secretary. 


Florida Medical Service Corporation Charter Approved 
The application for charter of the Florida Medkal S™ ^ 


Dr. John C. 


Corporation has been approved by the state insurance commis¬ 
sioner, and the board of directors has been appointed. Florida 
Medical Service is a nonprofit corporation sponsored by tlie 
Florida Medical Association to provide a prepayment medical 
care plan for the people of the entire state. 

In the beginning the plan is expected to offer surgical, obstet¬ 
ric x-ray, laboratory and anesthesia benefits for in-liospital 
patients. Enrolment will be limited to groups of five or more 
persons. Tlie suggested monthly premiums are; subscribers, 8U 
cents; family, ?2, with a family defined as husband, wife and 
all unmarried children under 19 years of age. 

The plan is a combination service-cash indemnity tpe llie 
income limits above which additional charges are permissible arc 
'12 000 for unmarried subscribers and §3,000 for married sub¬ 
scribers, However, an additional charge may also be made to 
any subscriber “who shall (voluntarily) _ reyiest and occupy 
nrivate room accommodations in the liospRal. 

AdmiLtration will be handled by the Florida Hospital Ser- 

'"Thfeounty medical societies have been asked (on 

n nm rata bLis) the amount of money necessary for the cor- 
nomtion to fuTcLn. The money will be advanced as a loan, 

S no interest, to be jfj,"/lVihTRoffinson. presi- 

P ’^t-^Df Walter C Jones, vice president; Rev. E. D Solomon, 
dent Dr. \\ alter c-3 > treasurer: Dr. W. Sliaw, 

secretary; F^r.ck J. \\aas. treasur^^_^^ ^ 

Dr. ni AI Rowlett Dr. Harrison A. ^^alker, Dr. 

Payne, Dr. \\ lUiam i - jj [^ert C. White, Dr. Herman Wat- 

.“11 fi ”a. R. a..idy, Mrs. W,,,. 

and Sister Loretta Marj'. 


Kansas Medical Society, Wichita, April 22-25. Dr. F. R. Croson, 
132 W, Sixth St., Topeka, Secretary. 

Louisiana Stale Medical Society, Alexandria, May 6*8. Dr. P. T. 

Talbot, 1430 Tulanc Ave., New Orleans 13, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 23*24. 

Dr. W. Houston Toulson, 1211 Cathedral St., Baltimore 29, Secretary. 
Massachusetts Medical Society, Boston, May 21-23. Dr. Michael A. 

Tighe, 8 Fenway, Boston, Secretary. 

Minnesota State Medical Association, St. Paul, May 20*22. Df. B. B. 

Souster, Lowry Medical Arts Bldg., St. Paul 2, Secretary. 

Mississippi State Medical Association, Jackson, May 14*15. Dr. T. M. 

Dye, Box 295, Clarksdale, Secretary. 

Nebraska Stale Medical Association, Lincoln, May 6*9. Dr- B. B. 

Adams, 416 Federal Securities Bldg., Lincoln 8, Secretary. 

New Hampshire Jledical Society, Manchester, May 34. Dr. C. R- 
Alctcalf, S S. State St., Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, May 21-23. Dr. Alfred 
Stahl, 55 Lincoln Park, Newark, Secretary. 

New York. Medical Society of the State of. New York. April 29 -May 3. 
Dr. Walter P. Anderton, 292 Madison Ave., New >ork 1/, Secretary. 

' North Carolina. Jledical Society of the State of, Pinchurst. .May 3*3. 
Dr. Roscoe D. Mc.Millan, P. O. Box 232. Red Springs, Secretary. 
North Dakota State Medical Association. Bismarck, May 26-28. Dr. 

L \V. Larson, 221 Fifth St., Bismarck, Secretary. 

Ohio State Jlcdical z\ssociation, Columbus, Jlav 7-9. Mr. Charles S. 
Nelson 79 E. State St., Columbus, txecuiivc Seerctarj, 

Rhode Islaud„Medieal Society, ’’■ 


W. 


Sum, r22 u'htcrman St.. Provideuce 6. Secret.ary. 

Society of American Bactcrioiogisls, DctroitMay 21-24 Dr. Leland 
° Parr, 1335 H St.. N. W., Washington a. D. C., Sccrclar}. 

South Carolina Medical Association, Mirtlc Beach, April dO-Jfay 2. 

Dr JulSi P. Price, 105 W. Cheves St.. Morcnce. Secretary. 

South Dakota State Medical Association. Aberdeen, June 1-4. Dr. Roland 
G Alayer 22'A S. Main St., Ahctdten, Secretary. 

Texas State Medical Association of, Galveston, May 6-9. Dr. ffolman 
Taylor 1404 W. El Paso St., Fort Worth 3. Secretary. 

West Virginia Medical Association, Huntincton, May 13-15. Mr. Charles 
"Llvely'*P. O. Box 1031. Charleston 24, Executive Secretary. 
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(Physicians will conter a tavor by sekdikc for 

THIS department ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI¬ 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Fund for Cancer Research.—The Jewish Fund for Medical 
I Research has given $40,000 to the University of California for 
cancer research on the Los Angeles campus, according to the 
university Clip Sheet. Part of the fund will be used for a special 
building on the Los Angeles campus and will be designed to 
' facilitate expansion of a cancer research project already in 
' progress and results of which are pronounced “encouraging” 

' by Harry S. Penn, research associate in zoology, who is direct- 
ing the work. The Jewish Fund for Cancer Research was 
incorporated June 28, 1943 under the laws of the District of 
Columbia. The trustees are Edmond 1. Kaufmann, Cecil D. 
Kaufmann and Marcus S. Goldnamer, all of Washington, D. C. 
The work sponsored by the fund has been in progress by the 
university about two years. 

FLORIDA 

State Medical Meeting.—The seventy-second meeting of 
the Florida Medical Association will be held at the George 
i Washington Hotel, Jacksonville, April 22-24, under the presi- 
' dcncy of Dr. John R. Boling, Tampa. Among the speakers 
; will be: 

Dr. Frank K. Boland, Progress in Abdominal Surgery. 

Dr. Wilson T. Sowder, Jacksonville, Public Health Problems in Honda. 

Dr. Wiiliam 0. Fowler, Orlando, Pulmonary Resection in Nontuber- 
culous Diseases of the Chest. 

Dr. George D. K. Lilly, Miami, Peripheral Vascular Disease. 

Dr. V‘ernon A. Lockwood, St. Augustine, Abdominal Incisions and 
Suture Materials. ^ ... 

Dr. Richard F. Stover, Tiliami, Significance of Soft Tissue Injuries. 

Dr. Alfred M. BidwcII, Tampa, Treatment of Sacroiliac Sprain by 
Manipulation. 

Dr. James L. Borland, Jacksonville, Principles Governing the Treat* 
raent of Amebic Infection in the Intestine. 

Dr. Alvyn W. White, Pensacola, Infantile Scurvy. 

Dr. Janies N. Patterson, Tampa, The Role of the Rh Factors in Clinical 
Medicine. 

Other groups meeting include: 

Florida section of the American College of Physicians, 

Florida Railway Surgeons. 

Florida Society of Ophthalmology and Otolaryngology, 

Florida Association of Industrial Surgeons. 

Florida Pathological Society. 

Florida Pediatric Society. 

Florida Health Ofleers' Society. 

Florida Radiological Society. 

Florida Society of Dermatology and Syphilology. 

The nineteenth meeting of the Woman’s Auxiliary of the 
Florida Medical Association will also be held. 

ILLINOIS 

New Health Officer of Peoria County,—Dr. Harry R. 
Marlatt, Peoria Heights, assistant city health officer, has been 
named health officer of the newly organized full time Peoria 
County health unit. A seven member board bas been set up 
with Earl E. Downing, Elmwood, county superintendent of 
schools, as president. 

Chicago 

Cutter Memorial.—^The Spring Quarterly Bulletin of North¬ 
western University Medical School has been designated the 
Irving S. Cutter number in honor of the former dean of the 
medical school, who died in 1945. 

The Hamburger Lecture.—Dr. Samuel A. Levine, assistant 
professor of medicine, Haix-ard Medical School. Boston, will 
give the third Walter Wile Hamburger Memorial Lecture of 
the Institute of Medicine of Chicago, May 24, at the Palmer 
House. His subject will be “The Treatment of Congestive 
Heart Failure.” 

Service Club Pledges $150,000 to Hospital.—Mount 
Sinai Hospital Service Club, an organization which was asso¬ 
ciated with Mount Sinai Hospital for over twenty-five j'cars, 
recently pledged $150,000 paj'ablc in yearly instalments of ?i5,000 
to support research at Mount Sinai Hospital under the direction 
of Dr. Israel Davidsobn, director of laboratories and pathologist 
to the hospital. 


Personal.—Dr. Frederick Steigmann, assistant professor of 
medicine. University of Illinois College of iMcdicine, who 
before entering the medical corps of the U. S. Na\'al Reserve 
was director of tlierapeutics at the Cook County Hospital and 
associate director of tlie Ludvig Hektoen Institute for Medical 
Research of Cook County in charge of clinical investigation, has 
returned from active service and resumed his former duties. 

Brochure on Hektoen Institute.—A brochure on the 
Hektoen Institute for Medical Research of Cook County has 
recently been made available. It contains photographs of the 
institute at 629 South Wood Street and one of Dr. Ludvig 
Hektoen, for whom the institute is named. A complete review 
of the institute’s histoiy- and proposed activities is also contained 
in the booklet as well as a biography of Dr. Hektoen. 

Dr. Hollender Retires as Professor Emeritus.—Dr. 
Abraham R. Hollender, Miami Beach, Fla., who until recently 
was acting head of the department of otolaryngology, the Uni- 
versitj- of Illinois College of Medicine, has been granted retire¬ 
ment by the university with the rank of professor of otolaryn- 
gologj' emeritus, effective February 1. Dr. Hollender has 
resumed practice in kfiami Beach, Fla. 

Physician Bequeaths $50,000 to Michael Reese Hos¬ 
pital.—The late Dr. Lester E. Frankenthal bequeathed $50,000 
to Michael Reese Hospital, where he first became associated 
as intern in 1883, joining the staff six years later. His wife, 
Mrs. Ann E. Nourse Frankenthal, a graduate of St. Luke’s 
Hospital, founded the Michael Reese Hospital School of Nurs¬ 
ing in 1890 and was its first director. Dr. Frankenthal became 
senior attending physician in obstetrics and gjmecology in 1924 
and remained on the staff until his death. His son. Dr. Lester 
E. Frankenthal Jr., has been a member of the department of 
obstetrics and gynecology since 1927. Dr. Frankenthal died 
Dec. 19, 1945, aged 81. 

INDIANA 

Personal.—Dr. Schuyler F. Teaford, Paoli, has resigned as 

health officer of Orange County.-Dr. Newton W. Larkum, 

recently released from the Army Medical Corps, has been 

appointed medical director of the Ames Company, Inc.-Dr. 

Edwin R. Smith, Indianapolis, has been appointed a member 
of the Indiana council for mental health, filling a vacancy that 

occurred with the death of Dr. Larue D. Carter.-Dr. Walter 

Stoeffier, Indianapolis, has been named pediatric consultant in 
the division of maternal and child health, Indiana State Board 
of Health. 

State Geriatrics Institute.-A one day geriatrics insti¬ 

tute sponsored by the Indiana University School of Medicine, 
Indianapolis, and the Indiana State Board of Health will be 
held in the auditorium of the university May 22. The purpose 
of the institute is to study the process of aging, the problems 
of the aged and the more common diseases and disabilities 
associated with aging. In attendance will be physicians inter¬ 
ested in geriatrics, educators, dentists, nurses, social workers, 
representatives of industry and labor and, in fact, all who may 
have an interest in the medical, social and economic problems 
connected with the rapidly increasing age of our population. 
The forenoon session of the institute will be devoted to a dis¬ 
cussion of health guidance in maturity, mental hygiene and 
geriatrics, with a symposium on diseases of advancing years, 
including cardiovascular renal diseases, arthritis, cancer, eye 
and car diseases and endocrine therapy with Dr. Willis D. Catch, 
dean of the university, presiding. \\Tth Dr. Leroy E. Burney, 
state health commissioner, presiding, the afternoon program will 
be devoted to an address on geriatric medicine by Dr. Edward J. 
Sticglitz. Washington, D. C., consultant in gerontology to tlic 
National Institute of Health. As an additional feature, aging 
as an industrial health problem will be discussed by a repre¬ 
sentative of labor, a representative of management and an indus¬ 
trial physician. A public meeting will be held in the evening. 
All the facilities of the Indiana University School of ^^cdicine 
and of the state board of health will be devoted to making this 
institute a success and in creating a widc.sprcad interest, both 
professional and public, in the purpose of the institute. A 
division of adult hygiene and geriatrics was recently created in 
tlie state department of health with Dr. William E. King, 
Indianapolis, as director (Tnt; Jourx.sl, February 9, p. 361). 

LOUISIANA 

Student Awards for Published Articles.—Beginning witli 
volume S, the Journal of the Louisiana Stale Vnh ersity School 
of Medicine will offer to the student body two awards of $25 
each for articles submitted for publication. Volume 8 of the 
journal will begin with the March issue. 
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MARYLAND 

State Medical Meeting.—The Medical and Chirurgical 
Faculty of Maryland will hold its meeting at the Belvedere 
Hotel, Baltimore, April 23-24, under the presidency of Dr. 
Thomas R. Chambers, Baltimore, who will discuss “Postwar 
Asthenia.” Among the speakers will be; 

Dr. Nicholson J. Eastman, Ealtimore, hledian versus Lateral 
Episiotoray. 

Drs. John Mason Hundley Jr. and Beverly C. Compton, both of 
Baltimore, Carcinoma of the Cervi.v. 

Dr. John A. C. Colston, Baltimore, Carcinoma of the Prostate: Endo¬ 
crine Therapy and the Kadical Operation. 

Dr, Charles Lagley Jr., Baltimore, The Story of Cerebral Injuries. 
Dr, Alan C. Woods, Baltimore, Early Treatment of Eye Injuries. 

Dr. William J, Fulton, Detroit, Doctor in Industry. 

Dr. Wallace M. Yater, Washington, D. C., Coronary Artery Disease 
in Young Men—A Study of 400 Cases Proved at Necropsy. 

Dr. John T. King, Ealliinore, Acute Cardiac Disorder Simulated by 
Pulmonary Embolism. 

Dr. Alfred Blalock, Baltimore, The Surgical Treatment of Pulmonary 
Stenosis. , . J T, 

Dr. Arthur W. Allen, Boston, Venous Thrombosis and Pulmonary 
Embolism-. A Comparative Study of Femoral Vein Interruption 
and Dicumarol Therapy. , • t> t 

Dr. Harry M. Robinson Jr., Baltimore, Common Dermatologic Prob¬ 
lems Presented by the Veteran. „ , , ^ . 

Dr. Henry M. Fo.v, Boston, Brief Psychotherapy Overseas and at 

Dr^°Maiirice C. Pincoffs, Baltimore, Medical Problems in the South¬ 
west Pacific Area. 

Dr. Harvey B. Stone. Baltimore, The Handling of Large Hemorrhages 

into the Bowel. „ v n - „ 

Dr. George H. Yeager, Baltimore, Noninfective Gangrene Following 

Fracture of Lower Leg. . t? -1 - i -.r 

Dr. Perrin H. Long. Baltimore, The Etiology and Epidemiology of 

Infectious Hepatitis. . „c .t,„ 

Dr Harry C. Hull. Laltimore, Visualization of Amebic Abscesses of the 
Liver as an Aid to Theraiiy and Prognosis, . -r . . 

Dr. Joseph E. Moore, Baltimore, Penici.lin m the Treatment of 

SypMis^ E. Woodward, Baltimore, Chemothenspy in the 

Rickettsial Diseasts, with Special Reference to Para-Aminobenzoic 

On Wednesday evening at a public meeting Dr. Warfield T. 
Lon°-cone who is retiring as professor of medicine, Johns Hop- 
toUniversity School of Medicine, Baltimore (The Jovrnal. 
jltnuary 26. p"231). will deliver the TrimWe Lectu^ on “T^ 
Treatrnent of Metallic Poisoning by BAL (British Anti- 
lewisite) ” A meeting will also be held M'edncsday to honor 
Marcia C Noyes, who has been librarian for the faculty for 
fiffv vears and ^ecutive secretary of the state association 
fo^W years Miss Noyes was employed by the late 
Bernard C Steiner, then librarian at Pratt Library, who tn 

S recommended her services to Dr. William Osier, who bad 
l&yo. rccoiiiiiieiiu u moved from the basement of the 

t'mf the iXriry of th? Medical and Chirurgical Faculty. 
TteprSSm of Se faculty also includes round table discussions. 

MICHIGAN 

Tio,r On Afarcli 20 the Genesee County Medical 

the speakers were . Minn Cutaneous Malignancy, 

^ulst SS, eWer^^t^^^ S‘r-Stom.ach. ^ 

?/• H Boblt’ New l^rk^The Cancer Problem in America 

Mr. Elmer H. . Wile, professor of pre- 

Udo Wil^Honored.-Dr. Michigan 

ventive irVior was recently made a “Commander 

Medical School Ann Arbor^%^s rec^^^J^^^^ 

of the Order of B“bbc Heaim,^ a , S 

viously been issued to , ^^as awarded to Dr. Mile 

Ale-xander Fleming. T , j j service while m France 

fessor of of Michigan Medical School 

University _ a course for returning medial 'eterans 

Ann Arbor, will <>“^5 . Subiect matenal to be presented 

who are general and ward rounds will include 

in clinics, lectures, acUce nonoperative gynecolo^' and 

minor surgery m ’ ophthalmology, dermatolog c 

nb^tetrics, otolaryngology infectious diseases, treat- 

lesions,-tarns, general practice, neurology and 

ment -of sch^d“le may be obtamed on request 

nsychl 2 .trJ^ v Anril 29 and end June 

The course will . Court.—Federal Judge Robert 

Koch Dismissal ®®’^'®p_ru!ed a defense motion to dismiss 
R.'^mvin on.^rtJand ^mnlng purported cancer cures., 
charges of mislabeling ana 


for which Dr. IVilliam F. Koch, Detroit, and his brother Louis 
and the Koch Laboratories are on trial. Judge Nevin also ruled 
against a motion to strike out all testimony pertaining to malonic 
and glyoxylic acids, both of which concoctions, the prosecution 
claims, duplicate the Kocli products malonidc and glyo.'cylide. 
The motion to drop the charges was filed February 19, but the 
court had deferred ruling until sufficient evidence had been 
heard to support government claims, according to the Detroit 
Times. 

Curative Workshop.—The Curative IVorkshop with quar¬ 
ters at 65 Ferry Avenue, West Detroit, was recently incor¬ 
porated as an independent organization. The workshop has 
been approved by the IVayne County Jfedical Society, which 
has also named the medical advisory committee, including Drs. 
AVyman D. Barrett, chairman; Leo H. Bartemeier, Arbie L. 
Brooks, Ralph E. Hall, Clyde N. Hasley, James W. Laslej', 
John J. Prendergast Jr., Frank H. Purcell, Robert J. Schneck 
and Francis Walsh, all of Detroit, and Earle A. Indn, Crosse 
Pcinte. The present workshop is an outgrowth of the, pro¬ 
gram started in 1934 by the Visiting Nurses Association. The 
present activity was evolved in March 1945, when representatives 
of the board of the Visiting Nurses Association and the Detroit 
Orthopaedic Clinic consulted with the Wayne County Jfcdiral 
Society. Miss Helen King is technical director of the Curative 
Workshop. 

MINNESOTA 

New County Bulletin.—The St. Louis County Jfedical 
Society is now publishing its own bulletin. In the four issues 
thus far published are contained announcements and news of 
returning members. Officers of tlie society are Drs. Daniel \\ - 
Wheeler, Duluth, president-elect; Paul G. Boman, Duluth, presi¬ 
dent; Francis JV. Bachnlk, Hibbing, vice president; Elizabctli 
C. Bagley, Duluth, secretary-treasurer, and Mrs. Margaret B. 
Gilbert, executive secretary. 


NEW YORK 

Alpha Omega Alpha Lectures.—Dr. Robert H. Williams, 
instructor in medidne, Harvard Medical School. Boston, rave 
the spring lecture of Alpha Omega Alpha at Syracuse Lm- 
versitj clllcge of Medicine on March 7. His lecture was on 
“Recent Studies of the Physiology and Treatment of Tlijro- 
toSis'^Dr. Carl A. L. Binger, New York, gave the 
annual address of the .Alpha Omega 

of Rochester School of Medicine and Dentistry, March 15, on 
“The Doctor’s Dilemma.’ 

Training for Psychiatrists.—On March 23 the New York 
State DepaMment of Mental Hygiene announced the establish¬ 
ment of a program to train phys.cians in 
roloL to meet the unprecedented need for increased medical 
pcrsoLcl for hospital and outpatient treatnicnt 
ing from mental and nervous diseases Provis.on ^’^s aKO 
ingly been made for the training of a !'“"dred phjs.c ans 
through courses ivhicb were to begin on April 
liU I added to the staffs of all the ‘'^'l-^Xd/ficS 'vbem 
pitais and the state schools for the '.f 7 The 

they will serve as resident physicians "hde m ^ 
program will be inaugurated ivith courw.s ^ York 

York State Psychiatric Institute and Hosiutal m . 

City in conjunction with ^pj^iopatl'i 

Physicians and Surgeons and at the ; ^CoUege of 

Hospital in conjunction with Syracu.se Un vcrsitj t- b 
Medicine. The courses, starting Apnl 5 m ^ ,,t ,.,ecks. 

Mav 3 in Syracuse, will continue weekly for lortj^ig ' 

Th^y will consist of lectures, clinical conferences and AmScan 

work and will meet Primary requ.r«^oyhc_A^^^^ 

Board of Psychiatry and Neurologj. resident .s 

be supplemented by ^uPFCVisecI clinical u o k of 

institution. Dr. 2’ani'^tated that in normal 

feSftlmef t^VL'm^nr-M advantage at the 

present time. York City 

. . T . ...or, Hr Ernest I..aqucur, Institute of Piiar- 
Special Lectures. • deliver the seventh Harvey 

macothcrapy, York Academy 

Society Lecture of the wi'II speak on “Interrciation- 

of Medicine, April Hormones."-Dr. Isidof 

ships Between Gonad°trgnc ^p^k 

fnTtUute oTciS Oral Pathologj-, April 29, at the New York 
Academy of Medicine. 
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History of Medicine in Art.—An e-xhibition of the history 
of medicine in art will open April 15 at New York University 
College of lifedicine. The prints are from a collection of more 
than 1,000 owned by Dr. Clements C. Fry of the department 
of health, Yale University School of iledicine, New Haven, 
who has been collecting medical prints since 1927. Many of 
his earliest e-xamples were acquired from tlie collection of Dr. 
Eugen Hollander, who wrote extensively on the historj' of 
medical caricature. The exhibition will include prints displayed 
recently at the National Gallery of Art, Washington, D. C, afd 
others selected by Dr. Fry from his collection especially from 
New York University’s showing. The e.xhibit will close April 
27. Several early fifteenth century woodcuts repre.scnting cures 
by faith and works of Lucas van Leyden, Pierre van der Borcht, 
van Ostade and Rembrandt in the sixteenth and seventeenth 
centuries will be shown. Emphasis falls on the eighteenth 
century, when charlatans and quacks were popular targets for 
satire. Examples include caricatures by Rowlandson and Wood¬ 
ward and an unusual colored aquatint by L’Eveille. Prints by 
Daumier, Boiily and Cruikshank are among those on medical 
subjects in nineteenth century art. Among the examples of 
contemporary art are • two drawings by Darrow and Petty 
satirizing interest in psychoanalysis. 

OHIO 

Dr. Hudson Named Dean of State Graduate School.— 
Dr. N. Paul Hudson, professor and chairman of the depart¬ 
ment of bacteriology, Ohio State University College of Medi¬ 
cine, Columbus, and the university graduate school, has been 
named dean of the p-raduate school to succeed Alpheus W. 
Smith, Ph.D., who will retire August 31. Dr. Hudson, who 
graduated at Harvard Medical School, Boston, in 1925, has 
served at different times as instructor at the University of 
Chicago, assistant pathologist, Boston City Hosp'tal. field 
director in yellow fever with tlie International Health Division, 
Rockefeller Foundation, W'est Africa, and professor of bac¬ 
teriology and hygiene at the University of Chicago. He has 
been associated with the Ohio State University since 1935. 

Changes in Biochemistry at Western Reserve.—Harland 
G. Wood, Ph.D., associate professor of physiologic chemistry, 
University of Minnesota, Minneapolis, will head the department 
of biochemistry. Western Reserve University, Cleveland, which 
has received a $500,003 gift to expand its work. Dr. Wood, who 
will occupy his new position on July 1, has done notable research 
in physiologic bacteriology, the biochemistry of bacteria and 
more recently with isotopes in the study of the roles various 
chemical elements play in metabolism of nerve tissue in infan¬ 
tile paralysis. He will succeed Victor C. Myers, Ph.D., who 
has been named head of the newly created department of clinical 
biochemistry at the school of medicine. The gift of $503,000 
from the Elisabeth Severance Prentiss Foundation has made it 
possible to bring in Dr. Wood and with him leadership in the 
newer fields of biochemistry. Dr. Wood’s staff of assistants 
and associates will be announced later, but it will be adequate 
to enable the school of medicine to carry on large scale work 
in the chemistry of living processes. Dr. Wood, who won lllC 
annual Eli Lilly Award for his work in biochemistry of bac¬ 
teria in 1942 (The Journ.u., Feb. 13, 1943, p. 531), graduated 
at Macalester College, St. Paul, in 1931. 

OREGON 

Executive Secretary for Multnomah County.—Mr. Rich¬ 
ard Ix. Stanton, Spokane, Wash., on terminal leave with the 
rank of lieutenant from the U. S. Naval Reserve after four 
years’ service, has been appointed executive secretary of the 
klultnomah County Medical Society, effective ^^ay 1. This 
is a newly created position, ^[r. Stanton, who graduated at 
the University of Idaho in 1934 and who has an M.A. degree 
from Stanford University, has had varied c.xperience in news¬ 
paper work, public relations and advertising agencies. His 
address will be the University Club, Portland. 

VIRGINIA 

Hospital News.—Raiford Hospital, Franklin, was recently 
opened with a capacity of 80 beds. TIic hospital is named for 
pr. Rufus L. Raiford, Franklin, who founded its “predecessor 
institution some years ago.” 

Physician Honored.—The Chatham Lions Club recently 
sdcctcd Dr. Oscar L. Ramsey, GrcUia, as the most r'aluabic 
citizen of 1945 of Pittsylvania County. The citation dcsi.g- 
nating Dr. Ramsey stated that he had given unsparingly of his 
time “in doing for otbcr.s." 


Chiropractors and Naturopaths Not Exempted from 
State Examinations .—At the present session of tlie general 
assembly the chiropractors and naturopaths presented a bill 
requesting an amendment to the healing arts act of 1944 to 
write in a “grandfather” clause permitting all chiropractors and 
naturopaths practicing in ^Grginia at that time permanent exemp¬ 
tion from examinations by the state board of medical examiners, 
according to the Virginia Medical il/mif/i/y. This came np on the 
floor of tbe senate and, after discussion, was voted down by a vote 
of 22 to 15. In 1944 they bad been given five years in which 
to comply with the law. 

GENERAL 

Radiologic Conference.—The midsummer radiologic con¬ 
ference of tbe Rocky ^fountain Radiological Society will be 
held August S-10 at the Shirley Savoy Hotel, Denver. Dr. 
Leonard G. Crosbyq Denver, is president and Dr. Alfred M. 
Popma, Boise, Idaho, secretary-treasurer. 

Cancer Campaign.—With April designated by an act of 
Congress as Cancer Control Month, tlie .\incrican Cancer 
Society launched its campaign on April 1 to obtain $12,000,000. 
A dinner in New York officially opened the program. A feature 
of the campaign will be the collections in motion pietiirc 
theaters throughout the country during the week of April 21 
and cowCwuiwg for eight wowscewtive days. A tvaikv made iw 
Hollywood features Spencer Tracy in a stirring appeal for funds 
to fight against cancer. 

Special Society Elections.—Dr. Stuart Afiidd, Philadel¬ 
phia, was recently elected president of the American-Soviet 
Medical Society, filling the vacancy that occurred when Dr. 
Walter B. Cannon died. Dr. Abraham Stone, New York, 

is the corresponding secretary.-Dr. John S. LaDuc, New 

York, has been elected chairman of the eastern section and 
Dr. Robert H. Baylcy, Oklahoma City, of the soullicrn section 
of the American Federation for Clinical Research. Dr. Richard 
H. Lyons, University Hospital, Anvt Arbor, Mich., is secretary- 
treasurer of the American Federation for Clinical Research, 
which will hold its meeting in Atlantic City, May 28. 

Medical Directors of Red Cross.—Dr. Asa Barnes has 
been transferred from the national headquarters of the American 
National Red Cross, Washington, D. C., to San Francisco as 
medical director in charge of tbe Pacific area office. Dr. Court¬ 
ney M. Smith is acting medical director in the Washington 
headquarters. Other area medical directors include: 

Dr. Harry E. Klcinschmidt, North Atlantic Area OfTice, 300 I'oiirtli 
Avenue, New York 10. 

Dr. Ollie M. (lootlloe, Eastern Area Ofiicc, 615 North St. Asaph 
Street, AIc.xandria, Va. 

Dr. John M. Walton, Southeastern Area, Office, 230 Spring Street 

N. W., Atlanta 3, Ga. 

Dr. Raymond F Barnes, Midwestern Area Office, 1709 W’ashington 
Avenue, St. Louis 3. 

Marquard Finds Gebhard with Aid of The Journal.— 
On March 22 Dr. Bruno Gebhard, director of the Cleveland 
Health Museum, received a letter from Dr. Kurt Atarquard, 
medical officer in the German army. The two physicians had 
been close friends at one time but Itad lost track of each other. 
Dr. Marquard, who had been captured in tbe allied drive, was 
assigned to inspection of sanitary conditions in a prison camp 
in France. While on tour he noticed a copy of Tin; JoOitNAi. 
for March 3, 1945 in some discarded papers. In it be found an 
article on “Community Health Education by the Medical Pro¬ 
fession” by his friend Dr. Gcbbard, to whom be immedialcly 
wrote, reestablishing relations that had been terminated when 
Dr. Gcbbard came to this country in 1937. 

Dean of Beirut University Visits United States.—James 

O. Pinkston, Pli D., dean of tbe medical division of tbe American 
University of Beirut, Lebanon, recently arrived in tbe United 
States to liclp raise funds for tbe $2,500,000 expansion pro¬ 
gram of the medical division and to recruit faculty mcmber.s. 
The American University of Beirut, one of the eight colleges 
affiliated in the Near East College Association, was founded 
in 1S06 with a charter from the state of New York. Its 
medical school, which opened a year later, lias given a four 
year course of training to more than a tbons.mid doctors and 
has also graduated hundreds of nurses. The university is said 
to lie the largest American educational institution outside the 
United States. It offers education to men and women without 
regard to religion, race, nationality or color. Most gr.adunlcs 
of the medical school practice in Lcliannn, Syria, Palestine, 
Trans-Jordan and Iraq. Students come to the school from 
these comurie.s as well as from Sud.in. Iran. India. East Africa. 
Greece, AlKmia, Egypt and the United States. The proposed 
project was described in Tnr, Jounx.vL Dec. 29, 1945, page 1279. 
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LATIN AMERICA 

Health Activities in Latin America.— Nezi's.— 
A new 108 bed tuberculosis hospital is scheduled to be ready 
for occupancy in October in Tegucigalpa, Honduras. It is being 
constructed jointly by the government of Honduras and the 
Institute of Inter-American Affairs, Washington, D. C. 

Peruvian Hcallh Nczvs.~The president of Peru recently 
appointed a seven man commission to draft plans for reorganiz¬ 
ing the National Department of Health. Among the major 
changes already recommended are decentralization of all health 
functions by the establishment of departments (corresponding 
to the states in the United States) and district health depart¬ 
ments, establishment of requirements that all public health 
officials be trained in public health before appointment and 
wtablishment of full time work for all public health officials. 
Dr. Ernest B. Howard, Boston, has been named chief of the 
field party in Peru, succeeding Dr. Edward A. Westphal, who 
has returned to Glendale, Calif., to engage in private practice. 
The health program in Peru was originally established for the 
two year period July 1942 to July 1944. In March 1944 the 
United States and the republic of Peru entered into an agree¬ 
ment to extend the program for another three years, that is 
from July 1944 to July 1947. To finance this program the 
Institute of Inter-American Affairs is contributing §1,850.000 
and the government of Peru $672,388. The government of 
Peru is also contributing facilities, equipment and material. 
Among the projects undertaken were the establishment .of seven 
hospitals, four dispensaries, four health centers, twenty-seven 
medical posts and one mobile dispensary. Except for one dis¬ 
pensary the provision of each of these health facilities involved 
the construction of a building or the extensive remodeling of 
one in existence. 


NCIV Publication on Tropical Medicine.—Revista Kuba recently 
made_ its appearance in Havana, Cuba. It will be devoted to 
parasitology and tropical diseases and will be publislied monthly 
under the direction of Drs. Pedro Kouri Esmeja and Jose G. 
Basnuevo Artiles, professors of parasitology and tropica! medi¬ 
cine afthe University of Havana. The address is Revista Kuba, 
Apartado # 899, Havana, Cuba. 

Pan American Congress of Ophthalmology .—At the business 
meeting of the second Pan American Congress of Ophthal¬ 
mology in Montevideo, Uruguay, Nov. 26-Dec. 1, 1945 it was 
decided to establish a committee on education to survey con¬ 
ditions of the teaching of ophthalmology in several study centers 
in Latin America, establishing an exchange of professors, 
assistants and pupils, establish correspondence courses and 
establish boards similar to that of the American Board of 
Ophthalmology or of courses for the information of ophthal¬ 
mologists in the medical schools. It was agreed that a com¬ 
mittee would be named to carry out the measures proposed by 
the committee in education. The boards that would be formed 
would be charged with organizing sectional meetings in the 
years when no Pan American Congress was scheduled. The 
program includes the hope that there will be established a-“ccn- 
tral exchange” through which ophthalmologists throughout the 
continent may obtain complete bibliographic information. The 
committee on education includes Dr. Jorge Valdcavellano 
(Arequipa 149, Lima, Peru), president; Dr. Thomas D. Allen 
Chicago, representing N^orth America (Canada and the United 
States): Dr. Miguel A. Branly, Havana, representing Central 
America (Mexico, Panama, Nicaragua, Guatemala, Honduras, 
Costa Rica, Cuba, Haiti. San Salvador, Dominican Republic, 
Venezuela and Columbia), and Dr. Rodriguez J^t-rias, Monte¬ 
video, Uruguay, representing South America (Ecuador, Peru, 
Paraguay, Uruguay, Bolivia, Chile, Argentina and Brazil) 

Socictv Retc'S.—New officers of the “Colegio Medico de El 
Sal^dor” include Dr. Carlos Gonzalez B._, president; Dr. 
Esteban Reyes vice president; Dr. Gregorio Avila Agaao, 
£rete?y; Dr. Margaret de Beneke, undersecretary, and Dr. 
Alfredo Sanchez-Mairena, treasurer. _ _ 

?/■ r Armv of the United States, associate chief of part> 
^Jiss&n Sanilaire Amgicaine in Haiti, h^^^ 

tVio Yaws urogram m Haiti, succeeomg _ 

United 

bfen assigned as |«ociate^h.ef of be^' 

Roscnfeld, formerly of BrooUjn. 


Government Services 


New Library Chief 

Max H- Fisch, formerly curator of the rare book collection, 
Cleveland Branch of the Army Medical Librar}'. has been made 
f"® branch which is known as the history of medicine 

division. 


Annua! Reports of Government Agencies 
Annual reports of various governrnentai services have recently 
been made available, including those for the U. S. Public Health 
Service, Veterans Administration, Food and Drug Administra- 
Federal Security Agency, for the fiscal year ending 
June 1945. The annual report of the Gorgas Memorial Labora¬ 
tory for the fiscal year of 1944 has also been published. 


Liaison Officer Named 

Surgeon Norvin C. Kiefer, Geneva, Ohio, has been appointed 
to serve in the office of the chief, Tuberculosis Control Division, 
IL S. Public Health Service, as vocational rehabilitation liaison 
officer with the vocation rehabilitation division of the U. S. 
Office of Education. Dr. Kiefer graduated at the University of 
Michigan Medical School, Ann Arbor, in 1930. 


Colonel Dart Goes to Institute of Pathology 
Col. Raymond 0. Dart, deputy chief surgeon for the Army 
Forces in the Western Pacific, has been appointed assistant 
director of administration at the Array Institute of Pathology. 
Colonel Dart has been awarded the Legion of Merit and the 
Bronze Star for his services since going to the Pacific in 1942 
as commanding officer of the lOSth General Hospital, an 
affiliated unit of Harvard University. Dr. Dart graduated at 
Rush Medical College in 1916. 


Research on the Common Cold 
A prolonged study of the common cold ivil! start about July 1 
at the National Institute of Health, U. S. Public Health Service, 
Bethesda, Md. About §50,000 has been earmarked to begin the 
project, which will continue until the prevention and the cure 
of the common cold are determined. A common cold unit whl 
be set up in the division of infectious diseases. Dr. Roila E. 
Dyer is director of the Affitional Institute of Health. 


Fellowships for Health Education 
Fellowships for a year of graduate study in health eduration 
at one of the leading schools of public health arc being otfered 
by the V. S. Public Health Service through funds made avail¬ 
able by the National Foundation for Infantile Paralysis, accord¬ 
ing to Surg. Gen. Thomas Parran, U. S. Public Health Service, 
Federal Security Agency, Washington. Tuition, travel c.xpenws 
[or field e-xperience and a stipend of $100 a month 
rhe training, which leads to a master’s degree in P'!™';, '■’v;,, 
from an accredited school of public hcaltb, starts vith me 
juarter of 1946. Men and women betneen the ages ot 
ind 40 who are citizens of the United States and, who can 
neet the entrance requirements of the school _ot puWit Jjcniin 
)f their choice are eligible to make application. Candidates 
nust hold a bachelor's degree from a recognized college o 
iniversity and must have had some work experience in a rciatcu 
icld. Previous training in the biologic OL 
iocioloffv and education is usually rwjuired. \ 

■neouraged to apply for fellowships. Subsistence nhowa 
indcr the G. 1. Bill of Rights will be supplemented b\ feiiow- 
hip funds to provide a total stipend of .“^lOO a 
on^sists in nine months of academic study in public 
lealth education, community organization and inlormation 
edinics and three months of supervised field experience in 
ommunity health education. Persons accepting fellowships are 
x"d m work in the field of health education for at en 
wo vears after the training period. Schools of pubi c health 
re located at Columbia University, Harvard Umvcrsi ), Johm 
annl-inc Tlniversitv. the University of California, the uni 
Lsity of Michigan, the University of ilinnesota the University 
i North Carolina and Yale University. Application forms n. 
le obtained from the Surgeon General, U. S-. Public 
iervice, Washington 25. D. C. Completed applications must - 
iled by June 1 for consideration. 
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John Shelton Horsley ® a leader in the advancement of 
surgery, died at Ids home in Richmond, Va., April 7, aged 75. 

Dr. Horsley was born in Lovingston, Va., Nov. 24, 1870. 
After graduation at the University of Virginia Department of 
Medicine, Charlottesville, in 1892 he took postgraduate work 
in New York and started the practice of medicine m Nelson 
County, Va. He moved to Staunton in 1894 but in 1896 he 
returned to New York. From 1899 to 1903 he practiced in 
El Paso, Te.xas, acting as proprietor and surgeon in chief of 
St. Luke’s Hospital. Then he went to the Medical College of 
Virginia, Richmond, and served as professor of the principles 
of surgery until 1912. 

Dr. Horsley was a fellow of numerous scientific groups, 
including the American and Southern surgical associations. He 
served the American Medical Association as a member of the 
House of Delegates from 1908 to 1910 ^nd 1913 to 1914, 
chairman of the Section on 
Surgery, General and Abdomi¬ 
nal, member of the Council on 
Scientific Assembly from 1915, 
when it was created, to 1930, 
holding the chairmanship from 
1919 to 1930. He had been a 
member of the founders group 
of the American Board of 
Surgery. He had once been 
president of the Richmond 
Academy of Medicine, Medical 
Society of Virginia, Southern 
Medical Association, the Vir¬ 
ginia Academy of Science and 
the American Association (or 
the Study of Neoplastic Dis¬ 
eases. He was an honorary 
member of the St. Louis Medi¬ 
cal Society, a member of the 
Virginia State Hospital Board, 
a former vice president of the 
Tri-State Medical Association 
of the Carolinas and Virginia 
and a corresponding fellow of 
the Medical Society of Lon¬ 
don. 

As a past president of the 
Virginia Cancer Foundation 
and a member of the National 
Advisory Cancer Council he 
was arduous in his support 
of educational activities against 
cancer. He had received 
numerous honors for his work 
as a surgeon, including tlie 
gold medal of the Southern 
Medical Association for his 
work on the surgery of blood 
vessels and intestine and, at 
five different times, certificates 
from the American Medical 
Association for similar work. 

Honorary degrees were 
awarded to him, and m 1936 his portrait was unveiled during 
special ceremonies of the E.v-Iiiterns Association of St. Eliza¬ 
beth’s Hospital, where he had been surgeon-in-chief for many 
years. He in turn had set up a memorial to his father in the 
department of medicine at the University of Virginia for research 
on general surgery and was instrumental in the establishment 
of prizes for papers by staff members of the Virginia state 
hospitals 

Throughout his life Dr. Horsley contributed e.vtcnsively to 
the medical literature; lie served as associate editor of Lewis’s 
Practice of Surgery and was the author of Surgery of Blood 
\'csscl5, Operative Surgery, Surgerj of Stomach and Small 
Intestine, Research and Medical Progress, and Surgery of 
Stomach and Duodenum. 

Luther Leonidas Hill ® distinguished surgeon and father 
of Senator Lister Hill, died at bis home in Montgomery. Ala.. 
April 4, aged 84 

Dr. Hill was born in Montgomery Jan. 22, 1802. His early 
education was received at the school of Professor George 
Thomas, Montgomery, and at Howard College, then at Marion. 
He graduated at the University of the Citv of New York Medi¬ 


cal Department in 1881 and at tlie Jefferson Medical College 
of Philadelphia in 1882. His numerous postgraduate studies 
included work witli Lord Lister at the King’s College Hospital, 
London. 

Dr. Hill started the active practice of medicine in Mont¬ 
gomery in 1884. He became county physician in 1893 and was 
visiting surgeon of Laura Hill Hospital from 1897 to 1932. He 
had also been visiting surgeon of St. ^Margaret’s Hospital and 
surgeon of the Mobile and Ohio Railroad, surgeon general of 
the Alabama National Guard and surgeon of the Second Ala¬ 
bama Regiment. Dr. Hill was president of the Montgomery 
Board of Health in 1893 and president of the United States 
Board of Pension Examiners in 1897. 

In 1932 he was given a banquet by tlie Montgomery County 
Medical Society and presented with a silver cup to mark his 
completion of fifty years in tlie practice of medicine. In 1939 
he w'as awarded a citation by the Medical Association of the 
State of Alabama for first successfully' suturing a heart wound 
in the United States in 1902, a surgical accomplishment on w’hich 
he made many successful improvements in subsequent years. 

He was a fellow of the 
American College of Surgeons 
and .a past president and life 
councilor of the Medical Asso¬ 
ciation of the State of Ala¬ 
bama. He W'as also a past 
president of the Montgomery 
Medical and Surgical Society. 

William Gilliam Kennon 
® Nashville, Tenn.; University 
of Pennsylvania Department 
of Medicine, Philadelphia, 
1908; born in Sublets. Va., 
Oct. 25, 1883; professor of 
clinical otolaryngology at the 
Vanderbilt University School, 
of Medicine: specialist certi¬ 
fied by the American Board 
of Ophthalmology and the 
American Board of Otolaryn¬ 
gology; member and formerly 
vice president of the American 
Laryngological, Rhinological 
and Otological Society; mem¬ 
ber of the American Academy 
of Ophthalmology and Oto¬ 
laryngology ; _ past president 
of the Nashville Academy of 
Medicine; served in France 
during World War I; on the 
staffs of the Nashville Gen¬ 
eral, Protestant, St. Thomas 
and Vanderbilt University 
hospitals; died January 3, aged 
62, of coronary thrombosis. 

Lloyd Bryan ® San Fran¬ 
cisco; University oi California 
Medical Department, San 
Francisco, 1911; born in For- 
tuna, Calif., in 1884; associate 
clinical professor of radiology 
at his alma mater; specialist 
. certified by the American 

Board of Radiology, Inc.; member of the American Roentgen 
Rav Society, American College of Radiology and the National 
Gastroenterological Society; member and past president of the 
Radiological Society of North America, Inc.; visiting roent¬ 
genologist at the Dante Hospital, Mount Zion Hospital, San 
Francisco Hospital and the Franklin Hospital, where he died 
December 21. aged 61, of lymphosarcoma 

Frederick Whiting ® New York; Long Island College 
Hospital. Brooklyn, 1885; born in Brooklyn, Feb 4. 1861; 
professor of clinical surgery (otology) emeritus at the Cornell 
University Medical College; consulting surgeon at New York 
Eye and Ear Infirmaiy and Mount Sinai Hospital, member 
of the American Otological Society: fellow of the American 
College of Surgeons and the New York Academy of .Medicine; 
honorary member of the New York Otological Society; autlior 
of "Modern Mastoid Operation”: died March 12. aged 85, of 
cerebral hemorrhage. 

Hans Edward Bedley, Mcridean, Wis.; Barnes Medical 
College, St. Louis. 1908; died December 5, aged 23, of carcinoma 
of the stomach 
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John Nelson Blood ® Redwood City, Calif.; College of 
Physicians and Surgeons of San Francisco, 1914 ; served during 
World War I and later in Siberia for a year with occupation 
forces; on the staffs of the Community Hospital of San Mateo 
County and the Mills Memorial Hospital in San Mateo, where 
he died December 25, aged 57, of cerebral hemorrhage. 

Gregorio Catalano,' Ransom, Pa,; Regia Universifa di 
Napoli Facolta di Medicina e Chirurgia, Italy, 1905; member 
of the American Medical Association; medical director of the 
Ransom Mental Hospital; died in tlic West Side Hospital, 
Scranton, December 20, aged 67, of pneumonia. 

Wniiatn Clyde Comee @ Green Bay, Wis.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1908; member of the American Academy 
of Ophthalmology and Otolaryngology; specialist certified by 
the American Board of Otolaryngology; died in the Beilin 
Memorial Hospital, December 8 , aged 59, of influenza and 
lateral sclerosis. 


George William Dahnke ® Memphis, Tenn.; University 
of Tennessee College of Medicine, Memphis, 1925; instructor 
of dermatology and syphilology at his alma mater; died Novem¬ 
ber 11 , aged 48, of coronary occlusion. 

Newcomb Lincoln Damon, New York; Boston University 
School of Medicine, 1883; died December 1, of arteriosclerotic 
heart disease. 


Jacob A. Drooz, Albany, N. Y.; Albany Medical College, 
1913; died December 13, aged 55, of cerebral thrombosis. 

Clarence Payne Franklin ® Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1893; 
fellow of the American College of Surgeons; for his services 
during World War 1 was decorated with the Italian War Cross 
and Order of the Crown of Italy; colonel, medical reserve 
corps, U. S. Army, not on active duty; died in the U. S. Naval 
Plospital December 11, aged 75. 

George S. Gochenour, Moorcficld, W. Va.; Baltimore 
Medical College, 1SS9; member of the American Medical Asso¬ 
ciation', honorary life member of the We.st Virginia State Medi¬ 
cal Association; past president of the Potomac Valley Medical 
Society; served as a member of the council, city health officer 
and vice president of the Hardy County Bank; died December 
17. aged 88 , of senility. 

Charles W. Gooden, Edison, Neb.; Medical College of 
Indiana, Indianapolis, 1896; died December 22, aged 74. of burns 
received when his home caught fire. 


George R. Gould, Warwick, N. Y.; Columbia Umvensity 
College of Physicians and Surgeons, New York, 1928; member 
if the American Medical Association; on the .staff of St. 
Vnthony’s Hospital, where he died December 14, aged 41, of 
lulmonary embolism following laparotomy for ruptured gastric 

'^Charles Albert Jenkins, Keokuk Iowa; Missouri Medical 
lollcge, St. Louis, 1893; died December 5, aged 79, of cerebral 

lemorrliagc. vt •* i 

Tiilian Lee Kendall, Mount Vernon, N. Y.; Mamtoba 
\Icciica] College, Winnipeg, Man., 1906; died December 19, aged 
iS. of coronary thrombosis. , 

David Hughes Lake, Syracuse, N. Y.; Jefferson Medtca 
-oulLe of PhiadJpbia. 1SS5; member of the Aiuencan Medical 
college oi 1 II -miiate member of the Medical Society of 
^^^^rof Pennsylvania: past president of the Kingston (Pa.) 
Bo\S of Heakh : "died D'eJember 6 . aged 81. of cancer of the 

77 lauder Viroqua. Wis.; University of Maryland 
Charles E. Lauae > , . ’ ^ jg 9 j. 31 o„e time secretary 

School of ’ \i,,,iical Society: a captain in the medi- 

of tiie Vernon County ^World War 1; for many 

cal corps of . jicd in Rochester, Minn., December 

years city “ff^^ritc^^ilis and ulcerative colitis. 

6 , aged 79 , of general ^ ^ 

Henry W. F. Law ® G JCollege of Surgeons; 
of Medicine, 1904 . p- ,^5 Clinic and was chief of staff 

associated with died December 2, aged 74. 

of the Deaconess ^ . ggjton- Boston University School 

6, 71, 0l «,*.! 

lege, 1S92: .^toVear Ctob"; iiecl J«nW 2. »ged 

1893: a member 

of the stomach. 


Joseph Edward Norris ® Baltimore; University of Mary¬ 
land School of Medicine and College of Physicians and Surgeons 
Baltimore, 1917; served during World War I: ■ pliysici.in for 
the Baltimore and Ohio Railroad; on the staffs of the Uni¬ 
versity Hospital and the Bon Secours Hospital, where he 
died December 7. aged 51, of injuries to the chest received in 
an automobile accident. 

Adrian W. Rhodes, New York; Universite dc Lausanne 
I’aculte de medecine, Switzerland, 1941; interned at the Metro¬ 
politan Hospital and tlic Bellevue Hospital, New York, serving 
a fellowship in pediatrics at the latter; resident in pediatrics at 
the Flower and Fifth Avenue FlospitaJs, New York; died 
December 8 , aged 29, of chronic nephritis, 

William Henry Sage, Chicago; Loyola University School 
of Medicine, Chicago, 1942; interned at St. Bernard’s Hospital, 
where_ be servcd_ a residency; died December 10, aged 33. of 
chronic myocarditis and bronchial asthma. 

Charles Reuben Scott © Twin Falls, Idaho; Northwestern 
University Medical School, Chicago, 1900; horn in Belvidcrc, 
III., March 2, 1878' fellow of the American College of Surgeons; 
member of the House of Delegates of the American Medical 
Association in 1917, 1918, 1933 and 1937; past jircsident of llic 
Soiitlisidc Medical Society and the Idalio State Medical Society; 
past cliief of staff. Twin Falls County Gencr.al Hospital; died 
January S, aged 67, of liypertcnsivc cardiovascular disease. 

William David Sellers, Birmingliam, Ala.; Atlanta Col¬ 
lege of Physicians and Surgeons, 1902; member oi the Ameri¬ 
can Medical Association; died in the Soiitli Highland Infiriiury 
December 17, aged 65. of coronary occlusion and general arlcrio- 
sclerosis. 

Lawrence Shields ® Xenia, Ohio; Medical College of Ohio, 
Cincinnati, 1895; at one time director of the American Hospital 
ill Mexico City: past (iresident of tlie Greene Comity .\fcdieal 
Society; served in France during World War I; died January 
9, aged 73. of coronary thrombosis. 

Sidney Edward Smith, Woodhaven, N. Y.; New York 
Homeopathic Medical College and Hospital, New York, 1892; 
died December 30, aged SO, of cerebral hemorrhage. 

Henry Loring Staples, Minneapolis; Medical School of 
Maine, Portland, 1886; died December 23, aged 86 , of c.ar- 
cinoma of the stoniacli. 


WilHan Gale Stinchcomb, Bcllefontainc, Ohio; Bellevue 
Hospital Medical College, New York, 1895: member of the 
American Medical Association; served during World W.ar f; 
a member of the board of trustees of the Bellefontainc Public 
Library for twenty-five years, acting as trc.-isurer most of that 
time; died December 19. aged 74, oi pneumonia. 

Dickran T. Tabibian, Jackson Heights. N. Y.; University 
of Vermont College of Medicine. Burlington, 1888; at one 
time practiced in Turkey and in 1895-1896 served at llic cajiiia 
as United States vice consul; died in the Physicians Hospital 


Deccnilier 5, aged 87. 

Edward Francis Timmins, Boston; Hansard Medical 
School, Boston. 1904; member of the American Medical Associa¬ 
tion; died December 11. aged 64. 

Benjamin Franklin Turner ® Afcnip.iis, Tcnii.; College 
of Physicians and Surgeons, medical department of Coliimlna 
College, New York, 1890; an Affiliate Fellow of the 
Medical Association; cmcritu.s professor of neurology at li 
University of Tennessee College of Medicine: 
suiting neurologist at the Jobii Gaston and St. Joscpb s nospU' . , 
formerly member of the city park commi.s.sion: died J 

8 , aged 85. of myocardial failure and peripheral viiscular cmnoi 
Martin Van Raalte ® Chicago; Wa.sbington Univer^ 
School of Medicine, St. Louis. 1912; member of the Miss 
State Medical Association; assistant rocnt«cncdop;ist at 
Cook County Hospital; died December 5, ag^cd 5/. of corona > 
thrombosis. . ,rrnt 

Frank Walls, Chicago; Northwestern University Ivedicai 
School. Chicago. 1891; ProNssor enwntu.s of pe'ffdnc 
Ills alma mater; served on the staff.s of the 
Hid Wesley Memorial hospitals; died m Fort Lauderdale, 1 ... 
January 14. aged 76. of arteriosclerotic hc.arl dnea.se. 

Sylvester Matthias Welsh, Waukesha. Lis.. State Um 
i-crsfty of Iowa College of Medicine, Iowa City, U2J, began 
actfvc duty as a capmin in the medical C 9 n> 5 - Ann) o the 
rt I nn Ttilv I4 1941 *. scfvicc terminated ]nly 1, 

Joseph’s Hpsnital. Milwaukee. November 26, aged 
43 of cirrhosis of the liver. , 

Levi White Worcester. Mass.; Bellevue Hospital o‘C< 

degeneration. 
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LONDON 

(From Onr Regular Corresf^ondent) 

Ivlarch 23, 1946. 

The Government Bill for a Comprehensive 
National Health Service 

The National Health Service bill, in which the government 
has given legislative form to its plans for a comprehensive 
healtli sen-ice, has at last been published. It provides a per¬ 
sonal health service by doctors and dentists, whom the patient 
chooses, available at healtli centers at home or at the doctor’s 
own office. Doctors may choose whether or not to join the 
service, and joining it u'ill not debar them from receii-ing fees 
from those who do not ivish to take advantage of the state 
scheme, which will be available to all, free and without qualifi¬ 
cation or limitation. All forms of general and specialist hospital 
care and treatment are included. Specialist opinions and treat¬ 
ment of all kinds will be available at hospitals, institutions, 
clinics, and in the patient’s home. The minister of health will 
be responsible for the service, which will be administered by 
regional boards. The minister will take over voluntary and 
public hospitals and others if necessary, the teaching hospitals 
bring given special treatment. Supplementary services will 
include midwifery, maternity and cliild welfare, home nursing, 
a priority dental service for children and e.xpectant and nursing 
mothers, and domestic help when needed on healtli grounds. 
These services will be administered by local health authorities. 

THE COST OF THE SCIIUiME 

The cost of the scheme in the early years is estimated at 
$608,000,000 a year. The government will bear the full cost 
of the hospital and specialist services, estimated at $348,000,030, 
and of the family doctor, dentist and pharmaceutic services, 
estimated at $18,000,000, and will also pay $24,000,000, about 
half the cost of the services to be administered by the local 
health autliorities. Hospital management committees will be 
set up for cadi large hospital or for groups of hospitals. The 
teaching hospitals will not come within this system but will 
have separate boards of governors. 

THE POSITION OF POCTORS 

The service of family doctors, dentists and pharmacists is to 
be organized by local executive councils and based on health 
centers. The members of these councils will be nominated in 
equal numbers by the major local authorities and the minister 
and by the local doctors. Each doctor will have his own list 
of patients whom he has agreed to attend and can use the 
health centers as surgeries. The patient’s freedom in the 
choice of doctor is not canceled, nor will there be a general 
direction of doctors. But there will be a certain control of 
tlicir movement within the national service. Paj-ment of doctors 
will be partly by salary and partly by capitation fee. The sale 
of practices which arc wholly or partially within the National 
Healtli Service will be prohibited, and compensation will be 
paid to present practitioners for loss of selling values. In 
ngreement with the doctors’ representatives $264,003,000 has 
been fixed for the capital value involved. The distribution of 
compensation will be left to the profession, and tlie minister 
will accept any reasonable proposals within tlic total sum. 
Normally compensation will be paid on retirement or death. 
To meet the needs of unattractive areas which arc short of 
doctors, salaries will be adjusted to induce them to enter 
these areas. 


HOSPIT.tL AND SPECIALIST SERVICE 

This covers hospital and consultant services of all kinds, 
including general and special services, maternity accommoda¬ 
tion, tuberculosis sanatoriums, infectious disease units, provision 
for the chronically sick, mental hospitals and mental deficiency 
institutions, accommodation for convalescent treatment and 
medical rehabilitation, and all forms of specialist treatment, 
such as orthopedics, cancer, neurosurgery, plastic surgery, 
pediatrics, gv-necology, ophthalmic services and ear, nose and 
throat treatment. .-Ml appliances required by patients, even 
dentures and spectacles, will be supplied. 

THE TEACHING HOSPITALS 

Special arrangements will be made for the teaching hospitals. 
Unlike the other hospitals, they will not be administered by 
regional boards set up under the bill. Each will have its 
separate board .of governors, which will include members 
nominated by the university, the regional board for the area, 
the senior staff of the hospital itself and the previous governing 
bodies. The endowments of these hospitals will pass directly 
to the new boards of governors, who are assured that their 
purposes will still be observed as far as possible. 

HEALTH CENTERS 

A main feature of the general practitioner service is the 
development of liealth centers. These will afford means for 
general medical and dental sen-ices and also for many of the 
special services and sometimes for outpost clinics of the hospital 
and specialist services. They will provide doctors with equipped 
and staffed consulting rooms and also will be able to serve 
as bases for various activities in health education. 

THE REACTION OF THE MEDICAL PROPP-SSION 

Though attempts have obviously been made to meet some 
of the objections to the proposals of the government, the bill 
is unacceptable to the great majority of the medical profession 
on fundamental grounds. They entirely reject the principle 
which animates the socialist government—that the best scheme 
of medical treatment is to be obtained by state control of the 
profession. At a press conference Dr. Dain, chairman of the 
council of the British Medical Association, said that the present 
minister of health, Mr. Bevan, had taken an entirely different 
line from his predecessors. Members of the association had 
seen him only twice, and he would not negotiate w-ith them. 
The association's view was that it was not in the public interest 
that doctors as a profession should become whole time state 
servants. The minister proposed to fake the responsibility of 
telling doctors where they should practice and what form of 
practice they should undertake. Dr. Hill, secretary of the 
British Medical Association, said that the immediate reaction 
to the proposals was that they would lead sooner rather than 
later to doctors becoming w-hole time salaried servants of the 
state. That was a form of service that they believed to be 
contrarj' to the public interest. Meetings of members and 
nonmembers of the association w-ould be called in every part 
of the country during the first fortnight of April. A special 
representative meeting of about 250 delegates would be held 
in London on May 1 and 2. The council of the British Medical 
Association is to submit for the information of the profession 
56,000 copies of a report on the bill, which will be accompanied 
by a statemenL It is iiointcd out that it is in the patient's 
interest that the doctor should be independent within his field. 
Inevitably there will be an urge on tlie part of the state to 
cut short all sickness and save funds and man power. The 
taking over by the state of .all hospitals must cause a loss 
of local interest and discouragement of contributions. 

The attitude of "the leading independent weekly medical 
journal," the Lancet, is summed up by the Times as "a cautious 
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acceptance of the proposals.” It admits that "to a profession 
of nidividuahsts the whole conception of government control 
IS repugnant.” To some it would seem to mean the triumph 
o bureaucracy over medicine, but there is another possibility, 
the triumpli of medicine, in its oivn held, over bureaucracy. 
Even if doctors became civil servants, the nature of civil 
service is changing before our eyes, for the enlarging machinery 
of the state is demanding the care of more and more technicians. 
In any medical service professional opinion adequately expressed 
is bound to command attention. We should ask ourselves 
whether, with all its risks, the service contemplated does not 
give us opportunities.” 

brazil 

(From Our Reijttlar Correspondent) 

Rio DE Janeiro, ifarch 22, 1946. 

Incidence of the Rh Factor 
Dr. Humberto C. Ferreira, Dr. Carlos S. Lacaz and Dr. 
Oswaldo Malione of the Department of Microbiology and 
Immunology of the University of Sao Paulo have recently 
reported a study of the Rli factor in 260 white mbabitanls of 
Sao Paulo using anti-Rh serum furnished by the Blood Trans¬ 
fusion Association of New York. Of these, 222 were Rh posi¬ 
tive (85.4 per cent) and 58 were negative (14.6 per cent). This 
result does not differ significantly from the findings of Land- 
steiner, IViener, Tisdall and Garland in wfute populations. In 
249 persons of known blood type the results were as follows: 
in 139 persons of type O there were 116 Rh positive (83.5 per 
cent) and 23 negative (16.5 per cent); in 92 persons of type A 
there were 85 Rh positive (92.4 per cent) and 7 negative (7,6 
per cent); in IS persons of type B there were 13 Rh positive 
(86.7 per cent) and 2 negative (13.3 per cent) and in 3 persons 
of type AB all were Rh negative. There was a significant 
difference between the two sexes ; in 106 males there were 95 
Rli positive (89.6 per cent) and 11 negative (10.4 per cent) 
and in 154 females there were 131 Rh positive (85.1 per cent) 
and 23 negative (14.9 per cent). 

Preparation of Antiscorplonic Serum 
The frequency of scorpion bites in the region of Belo Hori¬ 
zonte, Minas Gerais, has emphasized tbe importance of anti¬ 
scorpion serum. In 1928 production of the scrum was initiated 
at tile Minas Gerais branch of the Oswaldo Cruz Restitute, 


I. A. iir. A, 

April 13, ISIS 

toluene at 4 C, for forty days. This transformation into ana- 
venom reduces the to.xkity of the venom but docs not change 
Its antigemc power. Toluene, acting as a preservative, main- 
tarns the sterility of the anavenom soiution and.thus allows sub¬ 
cutaneous inoculation without the formation of large abscesses. 
The inconvenience of using recently captured gray mice is 
avoided by the substitution -of guinea pigs for standardization 
tests. Work is in progress on the use of white mice for this 
purpose. With these changes hi technic, potent autiscorpion 
serum is now produced more rapidly and more economically. 

Brief Items 

Gen. Elorencio de Abreu, surgeon general of the Brazilian 
army medical corps, and Col. Isler Vieira, assistant surgeon of 
the medical corps, have left for the United States as guests of 
the American government, to study the organization of the 
U. S. Army Medical Corps. 

Dr. J. Moura Moniz has been appointed professor of Bacteri¬ 
ology at the University of Rio de Janeiro to succeed Dr. Bruno 
A. Lobo, who died recently. 

Dr. Delfino Pinheiro Cintra, professor of pediatrics at the 
University of Sao Paulo, reached the age limit and retired from 
active duty. 

Dr. Raphael Paula. Souza, professor of phthisiology at the 
University of Sao Paulo, has been appointed director of the 
Division of Tuberculosis of the National Department of Health. 

Dr. H. Sampaio Correa has been appointed director of the 
Department of Health of the state of Sao Paulo. 

Dr. Alberto Borgerth, surgeon of tbe Department of Hos¬ 
pitals of Rio de Janeiro, has been appointed director of the 
department. 

Dr. Luciano Gualberto, professor of surgery at the University 
of S2o Paulo, left for the United States as guest of several ' 
American universities, where he will present surgical procedures 
for salpingectomy, hysterectomy and nephrope.xy. 

Dr. Adcimo Machado, medical superintendent of the Hospital 
Couto Ma/a of Salvador, state of Bahia, died recently at the 
age of 49. 

Personal 

Dr. B. Paula Santos Jr., associate professor of ophthalmology 
at the University of Sao Paulo, has been appointed head of the 
Division of Trachoma of the Sao Paulo State Department of 


under the direction of Dr, Octavio Magalhaes, by the intra¬ 
venous injection in bovine animals of increasing doses of 
scorpion venom (standardized in recently captured gray mice). 
After the foundation of the Minas Gerais State Institute of 
Chemistry and Biology Dr. A. Yiana Martins was placed in 
charge of the preparation of antiscorpion serum. In a recent 
report Dr. A. Viana Martins of the Minas Gerais State Insti¬ 
tute of Chemistry and Biology described improvements in tbe 
preparation of antiscorpion serum which include (1) the use of 
the horse as a source of blood scrum, (2) the use of anavenom 
instead of venom as antigen, (3) subcutaneous instead of intra¬ 
venous injection for immunizing inoculations and (4) the use 
of guinea pigs instead of gray mice for standardization. Bovine 
animals are not used for serum because of (a) the low yield of 
serum despite the possibility of hemorrhage due to small con¬ 
tractility of dot in bovine blood, (h) to.vicity of bovine serum 
for certain laboratory animals aud for man, particularly when 
used intravenously, (O the possibility of anaphylactic shock in 
natients due to sensitization from bovine meat and milk as food 
and (rf) the lesser docility of the animals. Ratal toxic accidents 
in test animals are prevented by tbe substitution of anarwnom 
for venom as antigen. The anavenom is prepared as foilot^- 
ktom of Tityus serrtdatus is obtained by grmduig vesicles 
and is then diluted in isotonic solution of sodium chloride. One 
per cent of formaldehyde is added and the solution kept under 


Health, succeeding Dr. Sylvio A. Toledo. 


Marriages 

William Crane Cantrell, Hamilton, Ma., to Lieut. Doris 
Melvin, Nurse Corps, U.S.Ab, of Birmingham m San Diego, 
February 28. • -n . 

Horace A, Albertso.v, Ridimond, Va., to ifrs. Marie 1 atter- 
son Van Antwerp of Berkeley, Calif., at Fort Shaftcr, Honolulu, 
recently. 

Frank Neville Bock Jr., Portsmouth. Va., to Miss Alice 
Jfarjorie Marshall of Louisia, December 21. 

Merton Louis White to Jfiss Catherine Margaret Field, 
both of Washington, D. C., January 12. . y ■ 

John Clarence Taylor, Anderson, S. C., to Miss Maxine 
Carpenter in Opelousas, La., January 25. 

Catherine Johnston, Bloomfield, Pa., to Mr. John B. 
Moore of Clincho, Va., February 9, 

Russell L. F,vnkiiouser of Pine Grove, W, Va., to P atricia 
Dods of Savannah, Ga., March 4. 

Robert Torrance Cale to J,(iss Roth Varnon, both of 
Birmingham, Ala., January 25. 

Hugh Browni.ng W^alker to Miss Annette Coffey, both of 
Kansas City, ifo.,. February 57. 

Ralph Hogshead Jr.. Albany, Ga., to Miss Rutli Cheney oi 
Morgan, Februarj' 56. 
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HYPOGLYCEMIC FATIGUE 
To the £rfi/or;—Following the publication of the article 
H}-poglycemic Fatigue bj’ Karlail and Cohn in the March 2 
issue of The Journal, in which it was pointed out that no 
beneficial effects with atropine were obtained in cases of hypo¬ 
glycemia, one of us had ah opportunity to discuss the paper 
with Dr. Portis. Dr. Portis and Dr. .Mexander had observed 
elevation of the blood sugar, normal glucose tolerance curves 
and relief from symptoms in other cases of hypoglycemia after 
the administration of atropine. As a result of our talk it is 
felt that two points in our paper should be reemphasized. lo 
our cases atropine did not prevent the occurrence of hypo¬ 
glycemic blood levels during the course of our intravenous glu¬ 
cose tolerance tests. It must be admitted that in 4 of our cases 
injected glucose was removed from the blood at a slower rate 
after atropine than without it. However, by carrying out our 
tolerance tests for three hours rather than two hours, as Portis 
did, we observed the same degree of hypoglycemia regardless 
of whether or not atropine was administered. In the second 
place, atropine did not remove or ameliorate the subjective 
symptoms in our patients. It is therefore felt that Portis was 
observing a different type of hypoglycemia than the one we 
encountered. It seems probable that there may be innumerable 
causes for so-called "idiopathic” hypoglycemia. We may have 
observed one type not influenced by atropine, while Portis and 
Alexander studied an entirely different etiologic group. The 
lack of correlation between the results in the two groups would 
seem to indicate this conclusion. 

Clarence Cohn, M.D., Philadelphia. 


BOMBING AND HEALTH 

To the Editor: —Re: the editorial "Bombing and Health,’’ 
Iiage 638, Vol. 130, Mo. 10, dated March 9, 1946. 

As chief of the Morale Division, U. S. Strategic Bombing 
Survey, under whose direction the I^Iedical Sciences Branch of 
this survey operated, may I exjiress the appreciation of each 
and every officer, enlisted man and civilian member of the 
U. S. S. B. S. whose combined efforts made the report possible. 
Your editorial is indeed a well earned compliment for them. 

May 1 correct for the record two minor errors in the editorial: 

1. .-Mthough Dr. Brandt was condemned to death on .•Xpril 18, 
1945 and the death warrant was signed by Hitler personally. 
Dr. Brandt was not executed. The conspiracy between Dr. 
Speer and Himmler versus Borman, Goebbels and Hitler 
resulted in Dr. Brandt’s being repeatedly saved from execution 
and finally freed by Dr. Speer in May 1945 to join the so-called 
Doenitz government in Flensberg. It was at Flensberg that 
Dr. Brandt was arrested by the Allies on May 17, 1945 (U. S. 
S. B. S. interview 64, Prof. Dr. med. Karl Brandt, June 17-18, 
1945). The last statement on page 339 of the Medical Report 
is misleading. 

2. In Hamburg the heavy raids began the night of July 27, 
1943 and four night raids followed during the ne.xt seven days. 
Thus in truth five raids killed approximately 50,000 people in 
those seven days of ,\ugust and July 1943. (The German secret 
report available in the U. S. S. B. S. files in Washington tells 
what this means in terms of medicine and health not alone to 
the one city but to the nation.) 

.•\gain our sincere appreciation for your editorial. 

RiCHARn L. Meilino, M.D., Cleveland. 


HODGKIN’S DISEASE AND GIANT FOL¬ 
LICULAR LYMPHADENOPATHY 
To the Editor:—Under the editorial comment entitled “Hodg¬ 
kin's Disease and Giant Follicular Lymphadenopathy” in The 
Journal, March 16, the statement is made, referring to giant 
follicular lymphadenopathy, “it is curable by mild x-ray ther¬ 
apy.” This is incorrect in the opinion of most students of the 
disease. Although Brill, Baehr and Rosenthal (The Journ.^l, 
Feb. 28, 1925, p. 668) originally thought this condition benign, 
tliey have since reversed this opinion and Baehr, Klemperer and 
Rosenthal (Aw. J. Path. 3:550, 1927) look on the disease as a 
form of lymphosarcoma, which it resembles both clinically and, 
in later stages, pathologically. Although usually highly respon¬ 
sive to roentgen rays, the disease slowly progresses, has the 
course of a malignant neoplasm and in our experience is 
invariably fatal. 

I bring this to your attention for the statement of curability, 
if transmitted to relatives of patients, will lead to unnecessary 
later distress for the patient, the relatives and the physician. 

Ovid O. ^.Iever, M.D., Yladison, Wis. 


Bureau of Investigation 


CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade 
Commission Releases 

The work of the Federal Trade Commission in helping to 
protect the public against misrepresentation or fraud in the 
medical as well as other fields, has been greatly extended by 
the provisions of the Wheeler-rLea .Amendment to the Federal 
Trade Commission Act. The Food, Drug and Cosmetic Act 
of 1938 increased the Food and Drug .■\dininistration’s con¬ 
trol of the advertising claims and statements made on the label 
of a medicine or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that 
which appears in circulars, newspapers and magazines and 
over the air, comes more actively under the pun'iew of the 
Federal Trade Commission by virtue of the Wheeler-Lea 
Amendment. 

The Journal has at various times commented on the activi¬ 
ties of the Federal Trade Commission in this connection, even 
before the Wheeler-Lea Amendment gave it its added powers. 
In some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued. In other cases the Com¬ 
mission issues what is known as a Cease and Desist Order, in 
which the individual, manufacturer or distributor cited is 
ordered to cease and desist from practices which have been 
declared objectionable. In some cases the claims cited have 
been discontinued by the firms several months (or even longer) 
before the issuance of the order, .\bstracts of some of the 
orders issued in 1943, 1944 and 1945 follow in this form: name 
of product, name of distributor, date of issuance of complaint, 
date of issuance of Cease and Desist Order and terms of order. 

Dr. Pierce’s Purgative Pellets and Ward's Bile Salts Comgound and 
Cascara Tablets. —Montgomery Ward & Company, Inc., Chicago; com¬ 
plaint issued Sept, 25, 1943; order issued April 9, 1945, Order directed 
respondent to discontinue any advertisements svhich failed to reveal that 
the products in question should not he used in the presence of abdominal 
pains, nausea, vomiting or other .sjnijuoms of appendicitis. It tva* 
provided, houever, that such advertisements need contain only the 
statement, "Caution: Use only as directed," if the labeling instructions 
carried a warning to the same efiect. 

Indian Herbal Roots.— Glads s GoldiMtrg, trading as WaLita Herb Com- 
pans-. New- Vork; comislaint issued Dec. 7, 1943; order issued Sejit. 9, 
1944. Order directed respondent to discontinue representations that the 
product is an elTcctisc treatment fer nervousness, insomnia, or a sick, 
burning stomach; that it has any value in the treatment of poor appetite, 
back pains, headaches or a ga'«y stcmach, beyond providing temporary 
relief when .such sjmptcms and conditions arc due to constipation; that 
these disorders are usually caused by constijiation; that the preparation 
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will restore energy or vitaHty» rid the body of accumulated poisons, and 
is not habit-forming. The order further directed Jliss Goldberg to 
cease using the words ‘‘Indian” and “roots” as parts of the trade 
name or otherwise representing that the mixture is compounded from 
roots, or that its ingredients were used by the American Indians. The 
Commission found that the product is an irritant laxative and potentially 
dangerous when taken by one suffering from symptoms of appendicitis. 
The order required the respondent to discontinue any advertisement that 
did not reveal that the mixture should not be used in the presence of such 
symptoms. It was provided, however, that the advertising need contain 
only the statement, “Caution: Use only as directed,” if the directions for 
use on the label or in the labeling carry a warning to the same effect. 

Lady Ashton Foot Ease.—William H. Howe, Lowell, Mass.; complaint 
issued Dec. 3, 1943; order issued March 17, 1945. Order directed 
respondent to discontinue any advertisements which represented that bis 
preparation would remove calluses or assist in their removal beyond 
temporarily softening the outer layers, that the product will relieve foot 
discomforts or tired, aching feet in excess of possibly affording temporary 
relief from such symptoms when used with foot bath and massage. 


Bureau of Legal Medicine 
and Legislation 


medicolegal abstracts 


Workmen’s Compensation Acts: County Tubercul^is 
Nurse Not Under Automatic Provisions Thereof.—The 
plaintiff claimed compensation for injuries resulting from an 
automobile accident which occurred during the course of her 
employment with tlie defendant, Christian County. From an 
awLd in her favor, which was affirmed by the circuit court, 
tlie county appealed to the Supreme Court of 
Tlie plaintiff a registered and certified public health nurse, 
.va? for mf; yearns prior to Oct. 12, 1942, employed as 
couW tuberculosis nurse by the board of directors of th 
tuberculosis sanatorium fund of,the county of ^ 

duties included interviewing patients, directing them to 
clinic and giving them instructions, following up newlj dis- 
f^rercasTs at the clinic, making calls on patients at the 
co\ered homes, interviewing doctors and 

airinvestigMing “borderline” cases to 

’ Sn^iLr her own or an adjoining county was respon- 
ascertain wnetner a report each month 

.M. to .hto L'rii o. 

to tile J ,i,e siiiatoium board in making its 

annua! report for use i county. Slie was 

„ 0 „. to .lie tard ’X.rc™rf lion'e wlier. she n-n... 
furnished an office m the com . j ,, 

tetter, and oto toemetod "sed to 

done in tlie J™ "nd maintained by th. 

all this field work P i,er disposal. On 

sanatorium and was P« operating this automobile in 

oot. 12, >’fi, ;;*g-VSr?.nided "ft .."ft" 
the course of her . ^^.hich the award in question 

and she ^<==^^^1110 mju contended that 

was granted. On appea - compensation on the ground, 

tlie plaintiff was not eiiti Christian were not 

among others that f e ^ tjj 7e provisions of the work- 

operating -der and bonnd^. 

men’s compensation act plaintiff, on the other 

rence of *%=>=;'7aT in the maintenance of the Christian 
hand, contended that m exlra- 

County court house .object to statutory and 

hazardous enterprise , j bicli automatically brought 

municipal °tdi«ance regubt.ons^^^^^^^^^^^ 

such enterprise mthm therefore one department 

workmen’s '^0"tP'=”^"‘'7srof providing treatment for tuber- 
of her employers busi j^nance of the office or admm- 

culous persons, ^ "^cahazardous because conducted 

istrative department, department of an enter- 

within the court ’.^'^^dous, then all of its depart- 

prise or business 'S ex employees are entitle 

ments are ^traFazardons a d 1 ^^^ 

to the protection of Ae the e>:trahazardous 

whether or not thej 


department or within the e.vtrahazardous building at the time 
the injuries are received. 

Section 3 of the workmen’s compensation act provides that 
the act shall apply automatically and without , election to all 
employers engaged in any enterprise in which statutory or 
municipal ordinance regulations are imposed for the protec¬ 
tion and safeguarding of the employ^ees or the public therein. 
The Supreme Court said that the regulations referred to in 
section 3 clearly meant regulations imposed on tlie enterprise 
of the employer. Continuing, the court said that an employer 
may' conduct different and distinct businesses or enterprises, 
some of which automatically’ fall within the act and some of 
which do not, but the fact that it is engaged in a business or 
enterprise whicli is within the act creates no liability as to 
injuries sustained by an employee in another and different 
business or enterprise conducted by it which is not within 
the act. Assuming, said the court, tliat the court house is 
subject to such regulations, it is still essential that tliese regu¬ 
lations are imposed on the particular enterprise in whicli the 
county, as plaintiff’s employer, is engaged and not merely 
some other and different enterprise in which the county is 
also engaged. The county of Christian, the court pointed out, 
is engaged in many more activities than just furnishing care 
and treatment to its tuberculous inhabitants; for one thing 
it maintains the court house building. The liability of the 
county arising because of the e.xtrahazardous business of main¬ 
taining the court house, however, e.xtends only to accidental 
injuries sustained by employees actually engaged in some act 
incidental thereto. Plaintiff’s duties as tuberculosis nurse had 
no connection with and were not incidental to the business of 
maintaining the court house, said the court. The court then 
discussed the regulations relied on by the plaintiff and lield 
that they did not bring the county, in its business of furnisli- 
ing assistance to tuberculous inhabitants, within the extra- 
hazardous provisions of the workmen’s compensation act. The 
Supreme Court therefore concluded that the enterprise m which, 
the plaintiff was employed at the time she sustained the acci¬ 
dental injuries for which she is claiming compcnsation_ was 
not subject to the workmen’s compensation act and tlie judg¬ 
ment in faior of the plaintiff was accordingly 
Chfistian County v. Industrial Commission, 63 A. E. (2a) 
515 (III, 1945). _ 
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American Journal of Orthopsychiatry, New York 

16:1-190 (Jan.) 1946. Partial Index 

Study in Adolescent Imagery. B. Karpman.—p. 1. 

Food Habits of Adolescents in Relation to Family. Training and Present 
Adjustment. Elisabeth F. Hellersberg.—p. 3-t. 

Psychologic Effects of War on Family and Its Individual Members. 

Ethel Dukes.—p. 64. - t> • 

Use of Boarding Homes in Conjunction with Private Psychiatric Kesi- 
dential School. Dorothy G. Wright and E. Mary Leitch.—p. 74. 
Psychiatric Program in Agency Serving Youth. D. Beres, Virginia 
Schaeffer and Julia Goldman.—p. 84. 

Psychosomatic Component in Problem Behavior. P. Deutsenberger. 

—P. 147. . . 

Dynamic Interpretation and Treatment of Acute Stuttering in \oung 
Child. l^Iarjorie HarJe.—p. 156. 

Behavior Problems of Eating. L. S. Selling.—p. 163. 

Truancy Syndrome. J. Andriola.—p. 174. 

American Journal of Public Health, New York 

36:1-100 (Jan.) 1946 

Blood and Blood Derivatives—New Public Health Field. C. A. Jane- 
. way.—p. 1. 

Typhoid Vaccine Studies: X. Suitability of Vi Antigen as Auxiliary 
Immunogen for Typhoid Vaccine: Progress Report. G. F. Luippold. 
-p. 15. 

Age and Sex Variations in Prevalence and Onset of Diabetes MelHtus. 

M. Spiegelman and H. H. Marks.—p. 26. 

•Outbreak of Typhoid Fever with Orange Juice as Vehicle, Illustrating 
Value of Immunization. T. G. Duncan, J. A. Doull, E. R. Miller and 
Hulda Bancroft.—p. 34. 

’ Epidemiologic Studies on Infectious Hepatitis. W. P, Havens Jr.—p. 37. 
'Proposed Report on Educational Qualifications of Nutritionists in Health 
..Agencies. W. P. Shepard.—p. 45. 

Occurrence of Shigella Types in Military Population of Southeastern 
United States—1943 and 1944. C, T. Nelson, A, F, Borg, J. Spizizen 
and Marguerite J. Barnes.—p.’ 51. 

Incidence of Certain Biologic Characteristics Among "Food Toisoning" 
Staphylococci. H. A. Feldman.— p. 55. 

New Statement of School Health Policies. C. C. Wilson.—p. 58, 

Typhoid Caused by Orange Juice: Value of Immuniza¬ 
tion.—Duncan and his associates report a small localized epi¬ 
demic of typhoid, which occurred in a residential hotel for 
business women, A woman preparing the orange juice had 
hberthclla typhosa in her stool, and the Widal test for this 
woman showed for the H antigen plus-minus in a dilution of 
I ; SO and for the O antigen positive in a dilution of 1: 160. All 
blit 1 of tliG patients with typhoid were known to have consumed 
orange juice. As supporting evidence, orange juice was 
inoculated with typhoid bacilli isolated from the carrier and 
incubated at room temperature. Viable bacilli were recovered 
up to six days after inoculation. It was found that only 1 case 
of typhoid occurred among the 211 persons who had been 
immunized against typhoid, while there were 17 among tlic 1-10 
who had not been immunized. 

Journal of Experimental Medicine, New York 

83:1-88 (Jan.) 19-16. Partial Index 

Etiology of Colorado Tick Fever. L. ITorio, Mabel O. Stcw.irt .nntl 
h. K. Mtigrage.—p. 1. 

I’rcpqrntion of Highly Furified PRS Infiilonla Virus from Infrolcd 
Mouse Lungs. C. A. Knight.—p. 11. 

Studies on Pneumonia \ irus of Mice: I. Precision of Measurements 
in ' 1^0 of the Virus and .\ntibodies --\gainst It, F. L. Horsfall Tr. 
^ and E, C. Cumen.—p. 25. 

Stvulies on Nature of Resistance to Gram-Negative Bacilli to Penicillin: 
. ntagernstic anil Enhancing ElTccts of .-\mino .•\cid«, G. Shv\arizman. 
—p. Cs. 


Journal of Immunology, Baltimore 

51:375-436 (Dec.) 1945 

Serologic Studies in Typhus Vaccinated Individuals: II. Effect of Non- 
Typhus Fevers on Weil-Felix and Complement Fixing Antibodies. 
C- J. Zarafonetis.—p. 375. 

Action of Synthetic Detergents on Certain Strains of Bacteriophage 
and Virus, il. Klein, S. S, Kalter and S. Mndd.—p. 3S9. 

Studies on Mechanism of Host Resistance in Experimental Leptospirosis 
Icterobemorrhagica. B. Stavitsky.—p, 397. 

Factors Influencing Leukoagglutination by Antileukocytic Sera. B. Stein¬ 
berg and Ruth A. Martin.—p. 421. 

Journal Industrial Hygiene & Toxicology, Baltimore 

27:275-298 (Dee.) 1945 

Silicious Exposures in Fire Brick Industry: I. Engineering Study. 
W. W. Stalker.—p. 275. 

Id.: II. Roentgenologic Study. W. L. Ritter and P. G. Bovard.—p. 283. 

Control of Lead Poisoning Hazard in Can JIanufacturing: I. Body- 
making Machine (Side Seamer). M. Eisenbud and J. W. McEwan. 
—p. 284. 

Electric Arc Welding Ventilation and Its Relation to Oxygen Deficiency. 
F. J. Vilcs Jr. and L. Silverman.-—p. 289. 

Filter Paper Spot Sampling of Air Borne Solids. B. D. Tebbens, 
—p. 292. 

Journal Pharmacology & Exper. Therap., Baltimore 

85:289-378 (Dec.) 1945 

Excretion of Sodium Tricbloracetate. Z. V. Paykog and Joan F, Powell. 
—p. 289. 

Side-Effects of Antihemorrhagic Quinones: II. Antipressor Action in 
Chronic Hypertension in Man, N. Rosenthal and S. Shapiro.—p. 294. 

Absorption of Cinchona Alkaloids in Chick and Its Relationship to Anti- 
m.nlarial Activity. P. B. I^Iarsliall,—p, 299. 

Goitrogenic Agents and Thyroid.il Iodine: Their Pharmacodynamic 
Interplay on Thyroid Function. W. T. Salter, R. E. Cortell and 
E. A. McKay.—p. 310. 

Contribution to Pharmacology of 5-NitrO'2-Furaldehyde Scmicarbazonc. 
J. C. Kraniz Jr. and W. E. Evans Jr.:—p. 324. 

Reaction of Tissue Aldehydes with Certain Drugs. K. A. Osier and 
Jean G. Osier.—P- 332. 

Induction of Nutritional Deficiency by Oral Administration of Strepto* 
mycin. Gladys A. Emerson and Dorothy G. Smith.—p. 336. 

Choleretic Action of Dehydrocholic Acid (Dccholin) and DeoxychoUc 
Acid (Degalol) in Chronic Biliary Fistula Dogs. E. M. Boyd, W. F. 
Perry and W. C. Stewart.—p. 343. 

Note on Bell and Krantr Modification of Knudson-Drcsb.ach Chemical 
Assay of Digitalis. B. J. Vos Jr. and L. H. Welsh.—p. 346. 

Response of Hamster to Drugs. K. K. Chen, C. E Powell and N. Maze. 
—p. 348. 

Studies on Factors Influencing Toxicity of Nicotine: Effects of Water 
and Food Deprivation; Disturbed Liver Function and Rate of Admin¬ 
istration. H. B. Haag, P. S. Larson and J. K. Finncg.in.—p. 356. 

Determination of DDT (2,2-Bis [p-Chloropbenyl] 1, 1, l-Trichlorocthaite) 
and Its Metabolite in Biologic Materials by Use of Schcchtcr-IInllcr 
Method. Ruth R. Ofner and H. O. C.itvcry.—p. 363. 

Rocky Mountain Medical Journal, Denver 

43:1-80 (Jan.) 1946 

Head Injuries. \\\. R. Lipscomb.—p. 18. 

Infection in Clean Surgical Wounds. E. W. Barber.—p. 23. 

Incidence of Rheumatic He.art Disease in Rocky Mountain Region. 
J. F. Cannon.—p. 25. • * 

•Topical Use of Combination of Penicillin and Sulfadiazine in Water 
Soluble Base for Treatment of'Sinusitis. A. S. Pugmirc and D. Ebcric 

—p. 26. 

Foreign Body in Uterus. L. W. Mason.—p. 28. 

Penicillin and Sulfadiazine in Water Soluble Base 
for Sinusitis.—Pugmirc and Ebcrie in treating suppurative 
sinusitis used a mi.xturc which contained 4 per cent of sulfa¬ 
diazine and 20,000 units of penicillin in 1 Gm. of moderately 
thin water soluble ointment base. It is easily injected through 
a 15 gage trocar used for ordinary antral lavage. Following 
ordinary lavage with isotonic solution of sodium chloride the 
mixture is instilled into the sinus and allowed to remain until 
the next irrigation, which is usually forty-eight to seventy-two 
hours later. This subsequent lavage showed a remarkable 
reduction iii the amount of pus present, with little or none of 
the mixture remaining. It was necessary to repeat this pro¬ 
cedure two or three times to obtain a pus free or I ])Ius i)u< 
washing. In most cases the patient was clinically symptom 
free with only a slight clear postnasal drip present after a 
period of three to four weeks. Two or three snhse(|ncnt 
lavages were done after the first clear washing was obtained 
to make certain that residual pus was not present. Five cases 
were selected at random, rcgardlc.ss of past history and treat¬ 
ment. All were pus free after one to five or six lavages, and 
there has been no recurrence. 
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Southern Medical Journal, Birmingham, Ala. 

39:1-96 (Jan.) 1946. Partial Index 

Trend of Jfedicinc Toward Socialization. E. V. Maslin.—p. 1. 

Reconversion of Doctor from War to Peace. W. H. Graham—13 

Types of Circulatory Failure. T. R. Harrison.—p. 26. 

Effect of Folic Acid on Sprue. T. D. Spies, G. G. Lopez, J. A 
Menendez, Virginia Minnich and Mary B. Koch.—p. 30. 

Disturbances in Lipid Metabolism in Children. A. E. Hansen. —p. 33 . 

Newer Methods of Hemostasis in Neurosurgery. C. Pilcher—p 39*" 

M^ern Treatment of Mucocele of Frontal and Ethmoidal Sinuses: 
Some Comments on Treatment of Lesions Pertaining to Orbit and 
Adjacent Nasal Sinuses. H, M. Goodyear.—p. 42. 

Ectopic Pregnancy. H. H. Ware Jr. and W. C. Winn.—p. 44 . 

Principles of Penicillin Therapy. F. T. Billings.—p. 50. 

‘Treatment of Streptococcus Viridaiis Endocarditis with Penicillin. H. L. 
Hirsh and H. F. Dowling.—p. 55. 

Does Fractional Daily Urine Examination on Diabetic Patient Furnish 
Ideal Means of Control? H. J. John. —p. 60. 

Observations on Treatment of Diabetes Mellitus Complicated by Pul¬ 
monary Tuberculosis. J. P. Melvin Jr. and H. T. Englehardt.—p. 64. 

Ten Years’ E.xperience with Operation for Cure of Certain Types of 
Sexual Impotence. O. S. Lowsley and J. T. Cangelosi.—p. 67. 

Penicillin in Streptococcus Viridans Endocarditis— 
Hirsli and Dowling employed penicillin in tlie treatment of 
10 patients who had typical symptoms of bacterial endocarditis. 
The authors administered penicillin continuously by vein to the 
first patients but soon found that this method was not prac¬ 
tical. To the patients treated subsequently, penicillin was 
administered for a few days by tlie continuous intramuscular 
method or by intramuscular injections at two hour intervals. 
When the continuous intramuscular or intravenous method of 
administration was employed, the dose was 200,000 units for 
each twenty-four hour period. Most of the patients who were 
given intermittent injections received 25,000 to 30,000 units every 
two hours until the blood cultures had become sterile and the 
fever had subsided. Thereafter they were given 20,000 units 
every two hours until the eiglit week treatment period fiad been 
completed. One patient died after twelve, another after twenty- 
one and the third after nineteen days of penicillin treatment. 
The fourth patient died six months after the completion of 
penicillin therapy. Six of the 10 patients treated with penicillin 
have remained free from all evidences of infection for from four 
to twelve months. Age, sex, color, valvular involvement and 
duration of infection were not factors in the ultimate prognosis 
of these patients. The presence of a serious complication before 
treatment did not necessarily preclude recovery. It is concluded 
that patients with endocarditis should be treated with penicillin 
for a period of eight weeks. By this method relapses arc 
apparently avoided. 


Surgery, Gynecology and Obstetrics, Chicago 

82:1-112 (Jan.) 1946 

Traumatic Aneu.jsm: Tbe Matas Operation—Fiftj-Seven Years After 

W?r Hijifries"of Chest. E. B. Kay and R. H. Meade,-p. 13 
•Intravenous Gelatin for Nutritional Purposes: Clnncal and Exiwnnu-ntal 
Studies A. Brunschwig, S. Nichols and R. Bigelow, p. _a. 
Indications for Roentgen Therapy of Bladder Carc.nomas: Recogn.t.on 
of Suitable Cases. F. Buschke and S. T. Cantrd.—p. 29. 

♦Reflex Sympathetic Dystrophy. J. A. Evans.—p. 36. 

Single Stage Operative Method of Management of Chron.cally Infected. 

Ununited Fractures. F. G. Hicks.—p. 44. d , , , 

Saolmrous Venous Tributaries and Related Structnres :n Relanon to 
TeSn e of High Ligation, Based Chiefly on a Study of aaO Ana om.c 
Stssectious. E H. Daseler. B. J. Anson. A. F. Rennann and L E 

Th^raro^brmifai Wounds: Review of 270 
'os“ogenT"s«eot'r:'" II.Toemgenogtaphie interpretation of Grontl, 

Acqu“rVd"Esopba°gmrfeterr^neM^ O. T. Clagett, J. H. Pajne 

and H. J. Moeisch --p. 87. j, 

Gunshot Fractures of Femoral Shaft. E. A. Brav amt 

Dil^nos’s of Acute IHexor Tendon Tenosynovitis. W. R. Moks.-p^ 101 
Intravenous Gelatin for Nutrition.-Brunschwig and his 
assoc ates describe studies on gelatin as a parenteral 
itWment The -elatin employed was prepared from pipkin. 
Ltoclaved several times and made 


rganisms own proteins (plasma proteins in particular). 
Experiments on dogs revealed that gelatin administered intra¬ 
venously js p least partially utilized for regeneration of plasma 
proteins. Clinical d\-penence indicates that intravenous gelatin 
constitutes one method by which nitrogenous substances for 
nutritional purposes may be administered. Xitrogen in such 
term IS anabolically utilized. 


Reflex Sympphetic Dystrophy.—According to Evans, 
reflex sympathetic dystrophy is a most disabling, often 
extremely painful, malady following minor sprains, ordinan' 
pactures or trauma to blood vessels or nerres. The syndrome 
IS chpacterized only at times by the c.xcruciating, burning pain 
tiat has given it the term “causalgia,” hence a misnomer. Pain 
maj' be moderate, mi/d or absent. The true diagnostic features 
are disorders initiated by perversions of reflex sympathetic 
stimulation, such as rubor or pallor, sweating, edema, atrophy 
of the skin and spotty or even cystic atrophy of bone. In the 
past year the author has gathered mainly from the orthopedic 
service, from the neurosurgical service and from the medical 
and surgiwl services of the 1-ahey Clinic 32 cases of reflex 
sympathetic dystrophy. The causal trauma or diseases included 
sprain, fracture, tlirombophlebitis, bruise, amputation and 
anterior poliomyelitis. Rubor was present in IS and pallor 
in 9 cases. Swelling or sweating or both was present in over 
half of the cases. Atrophy of the skin ivas noted in 4 and of 
muscle in 7 patients. The typical bone atrophy' of sympathetic 
origin is mottled, in advanced cases even cystic (Sudeck’s syn¬ 
drome). Diagnosis depends largely on the demonstration of 
relief by sympathetic procaine block. In 9 patients treated by 
sympathetic procaine Wock alone 7 bad relief of pain vao'iiiR 
from tliree weeks to permanent. The other 2 received relief 
of pain only for the duration of the procaine effect. Thirteen 
patients of the 32 had sympathectomy performed, with relief of 
pain ranging from 75 to 100 per cent in 9. The 2 patients 
without pain but with other sympathetic phenomena have not 
submitted to either block or sympathectomy. 

Decortication in Acute Empyema Thoracis.—According 
to Sanger, the radical management of empyema thoracis in the 
acute and subacute phases is an attempt to eliminate chronic 
empyema. On the basts of war experience the author has 
formed the following opinions: 1. Closed or open drainage 
(thoracostomy) is the procedure of choice in small and moderate 
.sized, unilocular, post-traumatic or postpncumonic empyema 
2. Thoracotomy with evacuation of tlie pleura and decortication 
of the lung is the procedure of choice in multilocular empyema 
and in total empyema with collap.se of the upper lobe. Jn this 
group fall both post-traumatic and postpncumonic infections, 
including those which develop in large clotted hcmothoraccs. 
The technic of pulmonary decortication used by the author was 
essentially the same as that described by Burford and Samson 


Texas State Journal of Medicine, Fort Worth 
41:443-498 (Jan.) 1946 

MogR Appiozcl. .0 Problem of OorborzComj. VS. I .Mender, 

’amfhyroW Adenoma of Antonor Mediaatinmn. C. C .McDonaW 

ICMO J^ningococcemia Withoiit Men.ng.l.s Report of Case. J H 
Park Jr. and J. P. Chapel.--p. 4M. 

’’ifal Statistics in Public Healtb. A. C Loxe p. _ 

:ovcrni?g a Health Unit: Orgamzation, Actu.iies and I bns for luttre 
Untieing E. Ljnirford.—p. 4/5. 


West Virginia Medical Journal, Charleston 

42:1-28 (Jan.) 1946 

gement of Thrombophleb.t.s C. D. Herst.ej and R B Bid-r 

on Occurrence of Sdicos.s in Bitum.nout Coat Miners M J 

Localizing Intestinal Obstruction uitb Scout film: O.- 
Mrt. G. Vash. K. J. Mjers and H. C. Mjer- I' 
palional Therapj and the Aging Person I. I Haas f. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Annals of Tropical Medicine, Liverpool 

39:137-236 (Dec.) 1945 

Studies on Synthetic Antiraalarial Drugs: I. Biologic Methods. F. H. S. 

Curd, D. G. Davey and F. L. Rose.—p. 139. 

Id.: II. General Chemical Considerations. F. H. S. Curd, D. G. Davey 
and F. L. Rose.—p. 157. 

Id.; III. Preliminary Inx'estigation of Therapeutic Action of 33-19 on 
Acute Attacks of Benign Tertian Malaria. A. R. D. Adams and 
G. Sanderson.—p. 163. 

Id.: IV. Preliminary Investigation of Therapeutic Action of 3349 on 
Acute Attacks of Malignant Tertian Malaria. A, R. D. Adams and 
G. Sanderson.—p. 169. 

Id.; V. Further Investigation of Therapeutic Action of 3349 on Benign 
Tertian and on Malignant Tertian Malaria Infections. A, R. D, Adams 
and G. Sanderson.—p. 173. 

Id.: VI. Comparison of Therapeutic Actions of 3349 and of Mepacrine 
(Quinacrine) Hydrochloride on Acute Attacks of Benign Tertian 
Malaria. A. R. D. Adams and G, Sanderson.—p. 180. 

Id.: VII. Turbidimetric Determination of 2-p-Chlorophenylguanidino- 
4-Beta-Diethylaminoethylamino-6-Methylpyrimidine (3349), A. Spinks. 
“P. 182, 

Id.: VIII. Colorimetric Determination of 2-p.Chlorophenylguanidino- 
4-Beta-Diethylaminoethylamino-6-Methylpyrimldine (3349). A. Spinks 
and Mary M. Tottey.—p. 190. 

Id.: IX. Excretion of 2-p-Chlorophenylguanidino-4-Beta*Dieihylamino- 
ethylamino-6*Methylpyrimidine (3349) in Human Urine. A. Spinks 
and Marj’ M. Tottey.—p. 197. 

Id.: X. Some Biguanide Derivatives as New Types of Antimalarial 
Substances with Both Therapeutic and Causal Prophylactic Activity. 
F. H. S. Curd, D. G. Davey and F. L, Rose.—p. 208. 

Id.: XI. Investigation of Therapeutic Action of 4430 on Benign and 
Malignant Tertian Malaria. A, R. D. Adams, R. H. Townshend and 
J. D. King.—p. 217. 

Id. XII. Determination of Nfp Clilorophenyl-Ns-Methyl-NVIsopropylbi- 
guanide (4430) and Ni-p-Chlorophenyl-Ns-Isopropylbiguanide (Palu- 
drine): Preliminary Report. A, Spinks and Mary M. Tottey.—p. 220. 
•Id. XIII. Results of Preliminary Investigation of Therapeutic Action 
of 4888 (Paludrinc) on Acute Attacks of Benign Tertian Malaria. 

A. R. D. Adams, B. G. Maegraith, J. D. King, R. H. Townshend, 
T. H. Davey and R, E. Havard.—p. 22S. 

Id.; XIV. Results of Preliminary Investigation of Therapeutic Action 
of 4888 (Paludrine) on Acute Attacks of Malignant Tertian MMaria. 

B. G. Maegraith, A. R. D, Adams, J. D. King, R. H. Townshend, 
T. H, Davey and R. E. Havard.—p 232 

Therapeutic Action of Paludrine on Acute Benign 
Tertian Malaria.—In 147 cases of acute benign tertian malaria 
doses varying from 10 mg. to 700 mg. every twelve hours for 
from fourteen to twenty-eight days were administered. Clinical 
cure was obtained in all cases. Serious side effects were not 
observed. The plasma concentrations and urinary output of 
the drug were determined in groups of patients and volunteers 
taking doses of 50 mg. and 500 mg. every twelve hours for 
fourteen days. 

Edinburgh Medical Journal 

52:433-484 (Dec.) 19-15 

Treatment of Duodenal Ulcer. W. Q. Wood.—p. 433. 

Clinical Review of Cancer of Breast and Antecedent Chronic Con« 
ditioiis. R. F. Young.—p. 451. 

Postoperative Pulmonary Complications. C. Kciman Robertson.—p. 460. 
•Use of Penicillin in Acute Infections of Hand. J. F. Curr,— p. 469. 

Penicillin in Acute Infections of Hand.—Curr describes 
ail investigation to determine the efficiency of penicillin in acute 
infections of the hand. Penicillin crude filtrate of a concentra¬ 
tion of 80 units per cubic centimeter was used in 00 cases. At 
the time of operation, and daily thereafter for a week, it was 
introduced into the wounds either in lightly packed dressings 
or through fine rubber tubes, also acting as drains. The effects 
were uniformly undesirable, as the wounds and adjacent healthy 
skin became sodden and tender and a heavy growth of coliform 
organisms appeared. The results were not as good as in the 
control scries, and penicillin crude filtrate was condemned in the 
treatment of hand infections requiring incision. Penicillin 
lanctte wa.v cream of a concentration of 500 to 1.000 units 
per gram of cream was used in 109 cases, being introduced 
into the operation wounds daily for a week, when necessary 
along a blunt wide bored needle. W'ith few exceptions the 
results were not better than control mctlnjds. Most incisions 
of the hand were unsuitable for the introduction of a powder. 
Administration of penicillin by continuous intramuscular drip 
ill a daily dose of 100.000 units for five days was utilized in 


39 cases of acute tenosynovitis, with encouraging results. Peni¬ 
cillin mi-xed with beeswax or peanut oil was injected intra- 
muscufarly twice daily. The results were not encouraging in 
3 cases. 

Journal of Pathology and Bacteriology, Edinburgh 
57:397-500 (Oct.) 1945 

Two Cases of Mixed I^Ialignant Tumor of Breast. A. D. Telford 
Govan.—p. 397. 

Malignant Tubular Adenoma in Horseshoe Kidney; Its Significance 
with Regard to General Cancer Patholog>\ P. Ladewig and S. Eser. 
—p. 405. 

Microscopic Study of Evolution of Mouse Mammary Cancer: Effect of 
Milk Factor and Comparison with Human Disease. Georgiana M. 
Bonser.—p. 413, 

•Use of Splcnectomized Rabbit for Assay of Liver Extracts, with Obser¬ 
vations on Chemical Nature of Anti-Pernicious Anemia Factor. 
\V. Jacobson and S. M. Williams.—p. 423. 

Arrhenoblastoma: Report of Case with Unusual Features. B. Jolles and 
H. H. Cleave.—p. 435. 

Histogenesis of Experimental Pneumonia in Mice. L. Hoyle and J. W 
Orr.—p. 441. 

Features in Congo Red Molecule Associated with Inactivation of Com¬ 
plement. J. Gordon and N. Walker.—p. 451. 

Effect of Agar Depth in Plate Method for Assay of Penicillin. 
\Y. Hayes.—p. 457. 

Experimental Approach to Problem of Trauma and Tumors. B. D. 
Pullinger.—p. 467. 

Anti-Pernicious Anemia Factor.—^Jacobson and Williams 
tested substances which were likely to be found in liver e.xtracts. 
The following substances injected intravenously into splencc- 
tomized rabbits failed to produce reticulocyte response: ascorbic 
acid, vitamin Bi. calcium pantothenate, pyridoxine and nicotinic 
acid amide, a biotin preparation the exact concentration of 
whicli was unknown and lactoflavin. Tests with amino acids 
and peptone likewise gave a negative reticulocyte response. 
Purines were tested because it was found tliat pterines, which 
arc chemically related compounds, produced a reticulocyte 
response. None of the purines gave a positive reticulocyte 
response, and iron likewise failed to give a reticulocyte response. 
Thus it was considered reasonable to rule out all these 
impurities as tlie cause of the reticulocyte response to liver 
e.xtracts. Clinically inactive liver extracts failed to produce 
a response. Injections of extracts of crypts and villi of the 
small intestine and of an argentaffine cell tumor (carcinoid), 
syntlietic xanthopterin, leukoptcrin and the pigment derived 
from fused uric acid gave a reticulocyte response in the 
splcnectomized rabbit. These observations suggest that pterines 
play a part in crythropoiesis. The presence of pterines in 
preparations of liver and intestine and the activity of xantliop- 
teriii and leukoptcrin in splcnectomized rabbits does not mean 
that pterines are identical with the anti-pernicious anemia 
factor, but it strongly suggests that they are a constituent of the 
active principle. 

Lancet, London 

2:41-76 (Jan. 12) 1946 

•Subacute Necrosis of Liver Without Icterus. J. S. I.awreiicc.—p. -tt. 
Effect of Some Antibiotics on Pathogenic Fungi. A. G. Sanders.—p. d-t. 
•Mycophcnolic Acid: Antibiotic from Penicillium Brevi Compactuiii 
Dierck'x. H. W, Florey. M. .A. Jennings, K. Gillivcr .and A. G 
Sanders.—p. dd. 

Surgery in Malaria. E. Parry.—p. 49. 

•Hepatitis After Penicillin Injections. L. Howells and J. D. O. Kerr 
—P. 51. 

Fetal Dysplasia of Leg: New Operative Approach. H. Eckstein and 
F. M. P. Eckstein.—p. 52. 

Penicillin in Gonorrhea. S. M. Laird and A. B. Ficld.end.—p. S3. 

Subacute Necrosis of Liver Without Icterus.—I^wrcnce 
describes a case of subacute necrosis of the liver in wliich 
jaundice was absent. The treatment should be as for subacute 
necrosis with jaundice. The diet should be liigh in carbo¬ 
hydrate, and during a relapse the patient should rest in bed 
and receive additional dextrose and insulin. A liypochromic 
anemia should be treated with iron. For the edema vitamin Bi 
is worth a trial, particularly if polyneuritis is also present; 
transfusions of blood or plasma cause a temporary improve¬ 
ment and serve a dual purpose, for depletion of plasma protein 
renders the liver more susceptihic to damage. Repeated para¬ 
centesis may l>e necessary for the ascites. The edema is due to 
a reduction of the serum albumin, resulting apparently from 
inadequate formation of these constituents in the liver. 
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Antibiotic from Penicinium 
T ?i«ck==-Fiorey and his associates 
incubated overnight at 3/ C serial dilutions of sodium myco- 
phenolate in 5 cc oi broth inoculated luth one drop of culture 
of various bacteria The results show that the action of 

nycopbeiiohc acid is stronger against the gram-positive than 
against the gram-negative organisms, and that the inhibitory 
effect, as read after sixteen to eighteen hours’ incubation, is 
strikingly affected by the size of inoculum used Thus the titer 
for complete inhibition of the staphylococcus was sixty-four 
times greater when the inoculum was a thousand times less 
After experiments on the toxicity, absorption and excretion 
of mycophenolic acid experiments were undertaken to find out 
whether it inhibited fungi as well as bacteria The fungi 
chosen were those which could readily be grow n in culture 
Fourfold dilution senes of mycophenolic acid, from 1 5,000 
upward, w ere set up in liquid Sabouraud’s medium and 
inoculated with the fungi The follow ing species were 
inhibited Stereum purpureum, Verticillium dabliae, Claviceps 
purpurea, Phytophthora erythroseptica, Rhizoctouia crocorum 
and Rhizoctonia solam 

Hepatitis After Penicillin Injections.—Howells and 
Kerr treated in military practice 47 patients with hepatitis who 
had received penicillin injections Of the 47 patients, 36 had 
receiv-ed penicillin treatment at the same venereal disease treat¬ 
ment center The average period between injections and onset 
of icterus was 97 days, with a lower limit of 62 days and a 
higher limit of 157 days In view of the high proportion of 
patients who had received their pemci/hn treatment at the same 
center, the authors, visited it and discussed tlie problem During 
the period concerned 1,600 cases were treated with penicillin 
injections at this center As a routine each syringe is used 
for about 5 patients Needles are cleaned after each injection 
It IS thought that penicillin is not the direct cause of the 
hepatitis, which may be due to some icterogenic agent, e g a 
virus, transmitted by faulty injection technic The fact that so 
many cases had been treated at the same center, together with 
the length of the latent period, faiors this theory, and it seems 
likely that the cause is analogous to that responsible for late 
jaundice after antisyphilitic arsenical therapy 


JAMA 

April IS. 19J6 

the occurrence of such svinptoms should be a significant warn¬ 
ing A tendency to low serum iron values and Jow color index 
are regarded as important signs Routine determination of the 
serum iron every six months in patients controlled for perm- 
cious anemia would contribute to earlv diagnosis of cancer of 
ograp^iy^^*^' indication for roenfgcii- 

26:747-794 (April 6) 1945 Partial Index 
Clw.«!^SvmpIon,s and Treatment of Venereal Disease S Hcllerstro.n 
Baclenology and Sero/opy of Venereal Disease A Lu,dau-p Js5 

oTemebeVip^sT OrcU.Us in Epidemic 

Hospitalstidende 

Tuberous Sclerosis (Bournevtile's Disevse) \V Hdjer Pedersen —p 763 

Jmestigstwns on Diazo Jteaction of Bilinibm T With —p 769 

Duodecim 

Carbon Monoxide Poisoiiiiig L Noro —p 771 

Hygiea 

‘Indicalioiis foi Suction Drainage of Cavities V O Bjorb —p 777 

Suction Drainage of Cavities—Bjork sajs that tuber¬ 
culous cavities should be treated individually according to tbcir 
pathophysiologic condition The first indication for suction 
drainage is the obliteration of the pleural space Isolated cavi¬ 
ties, giant cavities and residual cavities after thoracoplasty are 
ideal for suction drainage The method is contraindicated when 
biologic caiities are surrounded by specific infiltrations, when 
there is a system of caiitics or seieral cavities in the same 
lung and when intestinal tuberculosis is clinically manifest 
After preliminary treatment with suction drainage, thoracoplasty 
can be earned out on a smaller scale Toxic products arc 
removed by suction drainage and the genera! condition is 
improved The mechanical factors which increase the size oi 
the cavity are removed and the surrounding atelectasis dis 
appears The treatment is not ended until the drainage bronchus 
IS dosed 

26:795-842 (April 13) 1945 Partial Index 

Vitamins and Resistance H Natvig —p 795 

Taefors Causing Reaction and EJement of Risk in Infusions md Trans 
fusions G Wmd«trom, O U'lfander and B S\edberg—p 500 


Nordisk Medicin, Gothenburg 

25:679-746 (Iilarcli 29) 1945 Partial Index 

Clironic Toly arthritis S> mptonnlology and Treatment E Snorr-ison 
—p 683 

Norsk Magasin for Laegevidenskapen 

•Traumatic Late Hemorrhages iii Brain and Meninges and Their Sig 
nificance in Accident Insvttvnce, Addendum Significance of Traumas 
in Development of Vascular Diseases^ T Harbitz—p 7J5 
AgraiiuJocjtosis After Sulfalhiazole K Aas—p 724 


Hygiea 

•Pernicious Anemia and Cancer of Stomach Study of IS Ca=es of 
Cancer of Stomrcli in 233 Patients uith Pernicious Anemia from 
Ilnnsala Province J Waldenstrom—p 729 

Is Cecal nttula AIiiajs Without Danger? K Brandberg-p 

Traumatic Late Hemorrhages m Brain and Meninges. 
—From his study of 27 cases of brain hemorrhage Harbitz con¬ 
cludes that while the jiossibihty of traumatic late hemorrhages 
cannot be excluded such cases are rare Traumatic and spon¬ 
taneous subarachnoid hemorrhages (including those due to 
m Lry sms) are frequent and often recurrent, i e late ben.or- 
Ses ‘Vrfenoscleros.s and syphilitic arteritis m the hram, 
which mav often be latent become manifest after trauma of the 
head and are rapidly aggravated 

Pernicious Anemia and Cancer of Stomach-Onlv four 
cancers of the stomach lu 18 patients with pernicious ane- 
mTwere operable In 2 instances cancer and pernicious ane- 
m a were discovered at the same tune, in 4 pernicious anem a 
Occurred after gastric resection In II cases the cancer devel- 
riile than three years after the pernicious anemia Few 
accorfiug to Waldenstrom, could expect to have 
patients, dja<znosis of cancer of the stomach 

Sltor.-nS «/ .l.e,r 

than ttiose u a „£ treated cases of pernicious 

.wimla are wHhout gastric disturbance in =pite of their achvha. 


Hospitalstidende 

Magnesium Sulfate Treatment of Acute Chmenilonephniis A Siciiscn 
—p 809 

Norsk Magasin for Laegevidenskapen 
Sinus Arrjtbmia and Prsiurbances in Sinoaiincuhr Conduclion 0 jer 
veil—p 615 

•Evperiences uith Ouinid/ne Treatment of Auricular B/oeb Ilelgc LaaKc 
—p S?0 

Coarctation of Aorn Combined iiitb Infaniilism and Iiitnveniriciinr 
Block C, L-irsen—p 82-i „ i ii 

•Roentgenologic Exanuiiation of Heart in tldcrlj Persons U JmeJl 
and H Void— 1 > S’8 

Hygiea 

Infozication uitli Organic Compounds of Mercurj T iUrncr—p 833 
Qumidine in Auricular Fibrillation—Laakt reports tint 
of 34 patients vvith auricular fibrillation the condition rcsjiomkd 
to treatment with qmmdinc m 23 and has been so mamtamed 
for over three months in 16 The earlier the change to sinus 
rhythm occurs the better the prospect for permanent rcgiilari- 
zation It IS essential for good results that the fihnllation has 
not been present for more than six months Slight cardiac 
enlargement docs not seem to affect the resuU A!! patients 
received preliminary digitalis treatment 

Roentgenologic Examination of Size of Heart in 
Elderly Persons—Roentgen examination was made in 200 
persons over 70, of whom all but 17 had organic heart disease 
and/or hypertension JcrvcU and Void conclude that coronary 
sclerosis will cause dilatation of the heart even though tlic Wood 
pressure is normal \.s a result of the cardiac dilatation asv tolm 
with or without fibrillation will set m at some time Trcqucmly, 
as in angina pectoris, the heart is not enlarged in spite of the 
electrocardiographiii changes Of 33 patients with normal blood 
pressure 21 had an enlarged heart Exclusive of patients with 
rheumatoid and syphilitic heart disease the heart was dilattd m 
89 of 12! patients with Inpcrtension 
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Penicillin in the Treatment of Infections. By Chester S. Keefer. B.S.. 
S TrD Wade Professor of Medicine, Boston Cnirersity School of 
Medicine Boston, and Donald G. Anderson, A.B., Jf.D., Instructor in 
Medicine Boston University School of Medicine, Boston. Edited by 
Henry A. Christian, A.JI„ JI.D., LU.D., Clinical Professor of Medicine. 
Tufts Collece Medical School, Boston. IReprinted from 0.vford Uoose- 
Leaf Medicine with the same pace numbers as in that work.] Cloth. 
Price $1.50. Pp, 201-249, with 14 illustrations. New York, London & 
Toronto: Oxford University Press, 1945. 

This is a systematic and workmanlike review of the current 
status of penicillin in its most familiar therapeutic applications. 
In a field developing as rapidly as penicillin therapy, it was 
perhaps inevitable that any such book would be somewhat,inade¬ 
quate by the time it could be published. We believe the list of 
penicillin-sensitive organisms given here could now be made 
somewhat more inclusive; likewise the list of penicillin-resistant 
organisms. The discussion of penicillinase seems scarcely to do 
justice to this rather useful laboratory agent. The subcutaneous 
injection of penicillin might have been more clearly revealed as 
unsatisfactory and undesirable. Something more might now be 
said about oral administration, although this was perhaps diffi¬ 
cult at the time this section was written. Topical therapy by 
means of troches aiid ointments would seem to be worth dis¬ 
cussion at this time. Another important form of administration, 
the aerosol, must now be seriously considered, and adequate 
discussion of this method would be of much interest. 

Uretlirooysloarapiiy in the Male with Special Regard to Micturition. 
By Nils P. G. EdliPB. From the Roentgen Diagnostic Department of 
KaroUnska Siukliuset, Stockholm, Paper, Price, Cr. 20. Pp. 144. with 
CO illustrations. Stockholm; P. A. Xorstedt & Soncr, 1943. 

In this monograph the author describes and illustrates the 
urethrocystographic findings in men. The material consists of 
normal and pathologic cases. The normal material consists of 
21 urethrocystographies and the pathologic of 216. The find¬ 
ings obtained by injecting the urethra and bladder with contrast 
mediums through the e.'cternal urethral orifice are compared with 
the roentgenograms obtained during the act of micturition. The 
book is well written and the subject matter jiresented in a sys¬ 
tematic manner. The author begins with a careful survey of 
the literature. Then follows an anatomic and physiologic sur¬ 
vey. In his discussion of the technic he also calls attention to 
the possible complications. The illustrations arc clearcut and 
are faithful reproductions. The wide variety of lesions studied 
permits the author to arrive at certain conclusions regarding 
micturition. The reproductions of the cystourcthrograms during 
micturition are all that could be desired and are exceedingly 
interesting and instructive. Apparently the war made some of 
the recent literature unavailable to the author, Tliis is unfortu¬ 
nate, especially in view of the fact that so much recent work 
along this line has been done in this country on patients with 
prostatic obstruction—truly, more than in any other country— 
and yet one fails to find mention of it. This type of monograph 
should be of great interest to the phj-siologist, the urologist and 
the roentgenologist. 

American Pharmacy: Fundamental Principles and Practices, Pharma¬ 
ceutical Preparations, Biologicals. Edltor-ln-Clilcf, Rufus A. Lyman, 
M.D., Dean, College of Pharmacy, University of Xebraska, Lincoln. 
Technical Editor, George Urdang, Ph.G., D.Sc.Xat., Director, American 
Institute of History of Pliarmacy, JIadlson, Wisconstn, Cloth. Price. $S. 
Pp. 540, nlth 197 illustrations. Philadelphia, London & Montreal: 
J. B. Llpplncott Comiiany, 1943. 

This book is ate ambitious, well conceived attempt not only to 
cover the wide range of cot'tcmporary pharmacy but also to 
rationalize the subject in terms of modern science. In general, 
this objective seems well achieved, although some of the chap¬ 
ters, particularly those dealing with pharmaceutical products 'of 
biologic origin, seem too abridged to convey a basic understand¬ 
ing of the subject. 

The discussion of the various pharmaceutical classifications of 
drugs and their preparations seems quite adequate both for the 
student and for the practicing pharmacist. Here the subject 
matter is well selected apd treated with scholarly discernment. 

The faihirc to include any dissertation on prescription prac¬ 
tice is a defect which militates against its general acceptance. 


As the dispensing pharmacy is the acme of professional pharma¬ 
ceutical service, certainly so far as the neighborhood dnig store 
is concerned, it seems reasonable to presume that it would have 
received serious consideratiotl in a book so comprehensive in 
scope. Of course, it can be contended -that dispensing pharmacy 
is a textbook subject in itself and hence it was not advisable 
to include a single chapter condensation of it. But the same 
contention can quite justifiably be made with respect to many 
of the subjects to which a chapter was allotted. 

Then too the title “American Pharmacy” seems a bit inept, 
as the scientific data presented, as well as the pharmaceutical 
technics and manipulations exemplified, are universal and arc 
thus in no sense common to America. The title seems instinc¬ 
tively' to impose a limitation on that which is illimitable. .A.11 
in all the book, while excellent as a whole, suffers from this 
unnecessary and doubtless unintentional deference to provin¬ 
cialism. 

One Hundred Years of Gynaecology. 1800-1900: A Comprehensive 
Review of the Specialty During Its Greatest Century with Summaries and 
Case Reports of All Diseases Pertaining to Women. By Janies V. Ricci. 
A.B., M.D., Clinical Professor of Gynaecology and Obstetrics, Xew York 
Medical College, Xciv York, Fabrikoid. Price, $S.30. Pp, G51. Pliiladelplila : 
Blakiston Company, 1943. 

Dr. Ricci presents a detailed history' of the development of 
gy'necology during the century between ISOO and 1900 -A. D. 
Following a brief introduction entitled “Afedical Trends of the 
Nineteenth Century,” he considers the various diseases pertain¬ 
ing to women. The development of medical thought concerning 
each clinical entity is presented by means of summaries, publica¬ 
tions, case histories and pertinent historical references. Thus 
he presents a complete story covering the pathology, diagnosis 
and treatment of each gynecologic condition, all of which is 
thoroughly authenticated by an extensive bibliography. This 
monumental textbook was made possible by the help of Edward 
\V. Schiels of the Library of the New York Academy of Medi¬ 
cine together with the assistance of Ehna Wadsworth. This 
scholarly treatise on the history of gynecology during the fruit¬ 
ful nineteenth century should be read by every specialist and 
become an important reference book in his library. 

Pharmacopoeia Londinensis of ISIS, Reproduced In Facsimile, with a 
Historical Introduction. By George Urdang. State Historical Society of 
Wisconsin, Madison, Hollister Pliarniaceutlcal Library, Number Two, 
Cloth. Price, $12. Pp. 299, with lllnstrallons. New York: Schiiman’s, 1944. 

The focsimilc now makes available that rare and almost for¬ 
gotten first First Edition of the London Pharmacopeia, published 
by the Royal College of Physicians on May 7, 1618. The book 
was almost immediately withdrawn from circulation, however, 
and was replaced on December 7 of the same year by a revised 
and enlarged edition which was to be recognized as the “First” 
by dictum, remaining in use as the official guide of physicians 
and apothecaries until the second was issued in 1650. While 
formularies had previously appeared on the continent, this was 
the first -Anglo-Saxon attempt, and its effect was in general 
more far reaching than others had been, becoming the fore¬ 
runner of other editions of the London Pharmacopeia and finally 
of our own United States Pharmacopeia. 

Of no less interest to having this rare volume made available 
is the historical review which takes up most of the first hundred 
pages. Dr, Urdang, with his remarkable gift as a historian, 
lias turned back the years for the reader with his history of 
this true first. Beginning with a splendid analysis of the back¬ 
ground of the day, particularly from the changing medical influ¬ 
ences, he has tr.aced the conditions leading to the preparation 
of the London Pharmacopeia, .and particularly has he critically 
analyzed the two “firsts,” in the manner of the true hi.storian 
and investigator, to find the facts in the case, especially the 
reasons for recalling the initial book so promptly and replacing 
it with one which differed in many material respects. His 
deductions become very fascinating and entirely logical, and 
undoubtedly he Ims cleared a phase of medical-pharmaceutical 
history which had never been e.xatnincd so critically and 
thoroughly before. 

Two hundred and sixty footnotes provide abundant additional 
facts pertaining to the book and to individuals bearing on the 
period, as well as reference material for the one who wishes to 
make further excursions into fields related to those so enter¬ 
tainingly presented by the author. 


5054 


QUERIES AND MINOR NOTES 


Queries and Minor Notes 

competent 

.„v ^ ° “OWEVEB, sepeesent the opinions op 

^NV OPFICIAE BODIES UNLESS SPECIFICALt-Y STATED IS THE EEPLY 
1 sn^lc^n QtlEEIES ON POSTAL CABDS IV.LrsOT 

® LETTES MOST CONTAIN THE H'EIIEr's NAME AND 

ADDRESS, BUT THESE WILL EE OMITTED ON BEgDEST. 


MOTOR TICS 

^°A»^f' “SB*! I'O* f'O’l 0 tic for almost fifteen years. 

At first the condition consisted in spasmodic movements of the shoulder 
muscles, but gradually some other muscles became involved and at present 
the patient experiences jerkings occurring in the shoulder and cervicofacial 
muscles of the right side. The mon, on engineer, is much worried about 
his trouble. Please suggest c plon of treatment, 

Arnulfo Volencio, M.D., Coli, Colombio, South America. 

Answer.— Motor tics, limited to a few muscle groups, offer 
some possibility of alleviation by surgical intervention. Drug 
therapy is not of value. If a single group of muscles can be 
isolated, such as sometimes occurs in spasmodic torticollis, either 
by cutting the muscle or by denervation, the tic may be relieved. 
This is specially applicable to spasmodic facial tics (German, 
W. J.: Surgery 11:912 [June] 1942). As in the case described, 
however, there is often a tendency for the tic to spread by 
involving adjacent muscles, and more and more operations are 
required until a point is reached where further cutting would 
severely incapacitate the patient. 

Recently, on the basis that tics originate in or are closely 
associated with the motor cortex cells, operations on the areas 
corresponding to the muscles involved have been advocated, 
similar to the procedures used to remove scars in cases of 
cortical epilepsy (Penfield, Wilder, and Erickson, T. C.: Epi¬ 
lepsy and Cerebral Localization, Springfield, Ill., Charles C 
Thomas, 1941). The patient needs to be studied from this point 
of view, with electroencephalograms,, air encephalograms and an 
evaluation of the spina! fluid. Evidence of birth injury to the 
brain should be sought, as well as a complete history of previ¬ 
ous illnesses, such as meningitis or encephalitis. Should the 
findings suggest a localized cortical lesion, surgical exploration 
might be advised, but in view of the involvement of the right 
side of the body in this patient, who may also be right handed, 
the possibility of aphasia as a complication from the operation 
would have to be fully weighed before a decision is reached. 

Some patients with tics have responded to psychotherapy, but, 
without a background of emotional instability or other psycho¬ 
genic mechanisms, one wou/d not e.\-pect an engineer of 30, 
with a tic of fifteen years' duration, to profit by a prolonged 
psychologic study, A brief study, however, would certainly be 
an essential part of any e.xamination, and a more complete 
investigation could be determined only if profitable lines of 
psychotherapy were disclosed. 


L A. M. 
April IJ. 1946 

r .A r.. SENSITIVITY TO ASPIRIN 

ollergy within'\aT°”on°®hour°ifrer*'ing^^^^ 5 *'°^ 'L''’*'"'' 

ospirin tablet for relief of n WmniT®t' a l ^ S'®'" Cm.) 

o^d r.hr/;:e'tro„”"ht r 

tasted three doys. I should like sroduol subridcnce. 

bln, , 0 , sensltiv?^ t’o S 'and '^Is^TollXe^r.^'‘'‘ 

M.D., New York. 

Answer.—T here is no successful method for testing drug 
sensuiyity except by clinical trial. Skin tests of variouf types 
cnL f m the Study of drug sensitivity. The e.Kperi- 

ence of the pa lent m this case is enough to make a dehni c 

fS"to°fret& Tile chemical relationship of 

aspirin to acetophenetidin is close enough so that the patient 
also may be sensitive to the latter drug. It is advisable to'^avoid 
aspirin even m the minutest doses in such a case, since future 
teeven dmiTerous'""'^^ niorej^than the one noted and may 

BPH£DRINE AND IMPOTENCE 

ostfimo reports (hot during the 
osfhmohe Dltacks he takes a moderate amount of ephedrfnc and for 

the effect of this drug on o person's obilify to get an erection. Is there 
an association or must the trouble be exploined on some other basis.’ 

Themos G. Harvey, M.D,, 'foit fairfield, Maine. 

AnswcRj—S uppression of erections by ephedrine does not 
appear to have been reported previously. The wide use of the 
drug makes if improbable that such action would have been 
overlooked. Presumably the patient's reaction is a conditioned 
inhibifive reflex originating from an accidental association. 


MASSIVE EDEMA FROM THROMBOPHLEBITIS 

To the Editor:—A patient aged 43 following a severe attack of thrombo¬ 
phlebitis in 1931 hos developed o tremendously edemofous right fcg and 
thigh My patient, who is overweight, is frying to reduce but, m the 


RETROBULBAR NEURITIS IN PRISONER OF WAR 

To the Editor:—A prisoner of wor in the tropics from Morch 1942 unlil 
Aug. 10, 194S was under unfavoroble conditions regording food (highly 
polished rice, smoll quantities of vcgetobics and dried fish of interior 
quality). He is 50 years ot ogc and except for dropsy from December 
1944 until April 1945 developed no deficiency disease. The blood pressure 
was I35/SS. In donuory 1945 troubles with vision started. Two qualified 
ophthalmologists found the right and left fundus normal. There wor o 
central scotomo, right end left and total paralysis at occommodollen. 
Since liberation the food has become better (colories ond protein Iconncd) 
ond multivitamin tabloids). Up to now there hos not been ony omelioro- 
tion. The patient was a heavy smoker. I understood Ihot American doctors 
hove seen and treated similar coses from the Philippines. Although I 
hove worked in the tropics for more then twenty yeors I hove never come 
across a deficiency disease like this one (so-coiled neuritis rctrobulboris). 

M.D., Singuporc. 

Answer. —The syndrome described in this query is evidently 
that of retrobulbar neuritis. This condition occurs^ in deficiency 
diseases and has been described frequently in the literature par¬ 
ticularly from the Far East (Verma, O. P.i Iiidiait ilf. Cfl^77, 
November 1942, through /. Trap. Meti. & llyg. 46:7 (Fcb.- 
March] 1943. Guha, G. S.: fiidinii J. Ophth. 1:103 fjuly] 1940. 
Moore, D. F.: /. Trap. Med. 42:131 [May] 1939; Lancet 
1:1225 [May 22] 1937). Retrobulbar neuntis, however, may 
occur independent of deficiency disease. In these fasw 
resDonse to nutritional therapy is irregular and unpredictable.__ 


meonfime, I connot prevent frequent attacks of severe lymphongitis. The response to nutritional therapy is irregular ^UQ 
Ivmphangitis attacks arc severe—temperotore 105 F.—but were omcnoble prognosis of retrobulbar neuritis associated uitli oeli- 

to solfomcraEine and are now even mote satsifactorily treated with peni- ciency disease is generally better than that occurring tnuepen- 

cillfn iNccticns. Whot con 1 do to prevent the Sy and is somewhat dependent on the duration, early cases 

:l.hr’:vr’’Kyou^u’’g"e% t’hlr'o^r;“o tae^rkta?"' giving a good prognosis and later cases rc.spondmg slowly, if 

M.D.. lllinios. eonsist in dietary correction, large doses of 

Answer— Huge throfflbophlebitic edemas are usually a com- natural vitamin B complex (1 to 3 ounces ot y^sl 

1 venous and lymphatic obstruction. When acute daily by mouth) and the synthetic vitamins (10 mg. of thiamine 
bination with chills and fever, the organism )iydrocbloride, 5 mg. of riboflavin, 50 mg. of maunamide and 

attacks ^ ^jood stream if a blood culture is joo mg. of ascorbic acid) by mouth or by intramuscular m)cc- 


Autogenous vaccines can then be prepared so that the patient 
mS rS a series of twelve subcutaneous mjectwns of the 


Such flare-ups are often initiated by trauma, by a floral mfec- 


TRANSMISSION OF POLIOMYELITIS 
To the Editor:— from a childien'i comp neor Honesdolc, Pa., 11 co«J of 
poliorayelilit were lepoited within two weeks. The source has not been 
discovered. Should children return to this comp next summer? 

M.D., Hew York. 

Answer. _The means of spread of the virus of infantile paral- 


s’aceine, 

• s^slTo^WringTol-mOVby of tonsillitis, or by 

tion of - 5 ® Obviously the lymphatic apparatus of 

a respiratory infect on. j. reacts with great 

such a patient is ii a su organism, which A.vswER.-Tlie means ol spreao ot ine virus oi m.am.ie 

intensity to a s"’? > .j,-re else in the body. Penicillin or vsis has not been worked out completely. It is, ho\\evCT,rcc^ 
produces no reaction a j during the acute attack and should njzed that the disease is not one due to a place infccti^ bii 
sulfonamides are nsefu ,J{)gngn jq 300 000 units of penicillin, is transmitted from person to person probably both directly 

be used in massive doses (2W type through vectors. Therefore there would appear to be no rcasW 

120 grains [8 Cm.] of sulfadiazm -T gvoense of much for not recommending a summer camp, dvvelhng or community 
of autoimmunization takes place, but at t e p - because cases were reported there during the previous year, 

permanent lymphatic block. 
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Chairman, Council on Medical Education and Hotpltals. 
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Stanford University, Calif. 

Education has advanced in our republic steadily but 
unevenly along a very wide front. The differences in 
economic strength of the various states have made this 
unevenness of advance especially noticeable in some of 
the professional fields, particularly in medicine, which 
for the most part flourishes best in the large centers 
of population. 

In medicine it has been demonstrated that it is pos¬ 
sible for a profession organized by county and state, 
as well as nationally, to have a profound influence on 
■all medical schools, hospitals and educational institu¬ 
tions throughout the nation and also to stimulate legis¬ 
lation by states requiring qualifying examinations and 
the registration of properly trained professional per¬ 
sonnel. All of this has been done chiefly through the 
cooperation of willing members of the profession and 
the earnest desire to raise and maintain high standards 
of professional achievement. It has been done by 
the physicians themselves, without the power of coercion 
and primarily through the recognition of unselfish lead¬ 
ership and through the persistent and regular presenta¬ 
tion of facts about medical institutions and medical 
education, and through state laws. 

It is remarkable to look back over the last fort}' 
years and see how a profession has been able to influence 
cducv.aional institutions that provide its membership, 
and to see how the confidence of the public has been 
gained and how prestige has been established. It was 
forty-odd years ago that the American 3\Iedical Asso¬ 
ciation, stung by the charges made of the low quality 
of many of the nation’s medical schools, and stunned 
with the suddenness of the encroachments of the labo¬ 
ratory into the field of medicine from all directions, 
organized the Council on Isledical Education as one of 
its constituent councils. The Council went to work- 
in cooperation with the Associatfon of American Medical 
Colleges and later the Federation of State Medical 
Boards of the United States, the Advisory Board for 
Medical Specialties and the American Hospital Asso¬ 
ciation. A considerable part of this widespread and 
effective program has come from the meetings of the 
.•\nnual Congress on Medical Education and Licensure, 
held in Chicago each February by the representatives 
of tile institutions concerned under the auspices of the 
.■\merican Medical Association. The setup of voluntary 

Kcad before the Forty-Sccond Annual Congress on Medical Education 
And Ucensure. Chicago, Feb. 11, 1946. 


control has functioned through publicit}’, the presenta¬ 
tion of ideals, the interchange of information, the give 
and take of discussion and the development of standards 
without required regimentation. 

It all seems very simple as one looks back on it, 
but there has been a constant struggle over the years 
between those holding for high standards and willing 
to fight for them and those seeking to take indirect 
and unearned advantage of these standards for certain 
institutions or men without meeting the requirements 
that at first were voluntary but eventually became man¬ 
datory b)' state legislation. 

I have often been asked just what is the power of the 
Council on Medical Education and Hospitals that has 
made its actions so effective. One of the most helpful 
things has been the classification of medical schools 
as approved, unapproved or on probation alter a careful 
study of the institutions concerned (usually in coopera¬ 
tion with representatives of the Association of American 
Medical Colleges) and the presentation of ascertainable 
facts to the institutions and later, if need be, to the 
profession. Often these facts have been presented on 
a comparative basis, as was done in Medical Education 
in the United States, 1934-1939, by the committee 
headed by Dr. Herman G. Weiskotten, prepared under 
the auspices of the Council. It has been possible to 
keep medical education abreast of the laboratories and 
the man}' clinical advances made in medicine. The 
best test of the results that have been obtained has 
been given in World War II, in which I think one can 
assert without contradiction that the graduates of the 
last quarter century from our American medical col¬ 
leges have done the best practical job in medical care 
and public-health that has ever been done in the history 
of the world. 

Many of these accomplishments have been due to the 
close linkage between medical education and the univer¬ 
sities, also to the development of tlie hospital as a 
teaching institution in direct relationship with the staffs 
of the medical schools. The viewing of the intern year 
in the iiospital as a part of medical education and the 
residencies in the hospitals as a part of advanced 
(so-called “postgraduate") medical education has made 
it possible to classify and issue a public register of 
hospitals throughout the United States and to indicate 
those witli facilities for training interns and residents. 

One of the most important phases of the work of 
the Council and of its close associate, the Association 
of American Medical Colleges, has I)een to kcc]) a j)cr- 
sonal record of all premedical and medical students aiifl 
physicians. By maintaining a record from his pre- 
medical days to the death of tlic physician and l)y tlie 
publication of the Directory of the American Medical 
Association covering the profession and the achievements 
and interests of its members, a great service has liceii 
rendered. That record has become invaluable in the 
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interests of medical men and the movement of patients 
from one part of the country to another, as well as 
essential to military and public health services. Innu¬ 
merable relationships with the medical services have been 
created. All of this has been accomplished without 
national legislation. 

There has also been established the National Board 
of Medical Examiners on a voluntary basis but with 
a high standard. Periodic examinations are given by 
the National Board and by examining boards of the 
various specialties. These hkve done much to protect 
the public from those who are ill trained in the care 
of the sick. Over all these years there has been a 
constant battle against- those who, for selfish interest, 
preferred low standards and the cultists of all sorts 
who had some short answer for the treatment of human 
ailments. 

Another-outstanding achievement is that the intern¬ 
ship has become generally recognized as a necessary 
part of medical education, even though the internship 
is now required by only six medical schools for the 
degree of Doctor of Medicine and by twenty-three states 
and the District of Columbia for a license to practice. ■ 
The Journal of the Aaierican Medical Asso¬ 
ciation has been a great source of strength in dealing 
with the problems of medical education. Not only have 
special issues, such as Hospital Numbers and Educa¬ 
tional Numbers, been regularly presented, but edu¬ 
cational information has been presented consistently and 
persistently throughout the year. 

In brief, I think that the outstanding job done by 
the Council on Medical Education and Hospitals has 
been to raise the general level of medical education 
throughout the medical schools in the United States 
without having any power beyond that of classification 
and the presentation of facts in the publications of the 
American Medical Association. It has been a strictly 
American-style job. The Council has set up 
requirements and kept them flexible enough under the 
guidance of the Cbuncil to be effective without being 

"'"MedSne has been in the forefront of the advance 
of science. Every new scientific discovery has been at 
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or adopted by a state legislature as the required training 
for admission to examination for medical practice, it 
is difficult to change it. I once said that changing an 
established curriculum was as difficult as moving a 
cemeterj'. It still is. Four years and the rotating 
intern year are none too long to gain a sound niedical 
education; but there is much wastage of time in the 
present setup. This has come about by overdepart- 
inentalization, emphasis on minor details, the duplication 
of teaching by representatives of different departnient.-, 
and the long summer vacation. 

A LOOK AHEAD 

As hospitals and clinics operate throughout the year 
there is no good reason why much of the clinical teach¬ 
ing cannot be given during the so-called summer vaca¬ 
tion period. By the establishment of a four quarter 
system, making a full use of the summer quarter, it 
would be possible to cover practically the present four 
year medical curriculum in the course of three calendar 
years. 

The laboratory and the clinic can and must be brought 
into close relationship to the patient, with the student 
participating in all the studies that are made. 

Specialization is inevitable, and group practice is 
desirable. The future of medicine will be played out 
around medical centers, now existing and to be estab¬ 
lished, where all the institutions and workers in medicine 
come together and make a pool of medical knowledge. 
The volume of medical information is now fiw beyond 
the capacity of any one person. If a patient is to have 
full benefit of what is known then, if his disease is not 
a simple one, he must come in contact with a number 
of medically trained men and women organized in a 
group. The most successful pliysicians have a ways 
been constant students who by the use of books or 
medical periodicals, conferences, medical socie ms and 
visits to clinics have kept in touch ryitli the latef ‘ 
most efficient methods of diagnosis f 

Working in groups makes absences for further study 
or needed vacation possible without undue losses to 
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More equipment and, above all, a more highly trained 
personnel are now required in every medical center. 
There will need to be an increase in skilled trained 
nurses and laboratory technicians. 

Particularly is this true in the field of physical medi¬ 
cine, which is now coming into its own. The human 
machine is a biologic instrument that has been played 
on by forces in the world environment over the whole 
period of human history. The effect of these forces, 
such as heat and cold, sunshine and shadow, led to 
adaptations that have carried man to all parts of the 
earth. The treatment of the sick has gone through 
periods when the applications of what we now call 
“physical medicine” have been widely and wisely used. 
With the new medicine that came out of the laboratory 
and the clinic, many of these therapeutic processes were 
largely forgotten. There is now a fortunate revival of 
the procedures of physical medicine at a time when 
the various rays show promise of giving material aid 
to the sick and when we are finding it possible to tag 
certain electrons so that we can follow their distribution 
•iViTongVionf, body. ms Viope tVkal M-e, taw 

selectively treat with the various elements ‘parts of the 
body that are subject to disease processes. 

The social side of medicine is now the subject of a 
great national debate’, for which the doctor has been ill 
prepared. His interest has been in the care of the sick. 
The congested premedical and medical course left little 
time for the study of economics or the so-called social 
sciences. The doctor’s interest in the development of 
the hospital has been primatily that of a professional 
man seeking the best possible environment for those 
under his care. 

The university hospital has been of great advantage 
to medical education. It is clear now that, since its 
work is thorough and often that of research, the univer¬ 
sity hospital, as we know it, cannot long survive on 
the income of invested funds. Free beds in the older 
hospitals often have to have a dozen or more endow¬ 
ments to support a patient for 365 days in the year. 
Support of hospitals used for teaching must come from 
prepaid hospital insurance or be government supported, 
by eitlier the cit}’, the countj', the state or the national 
government. 

The hospital or the clinic, as part of a medical center, 
must form the basis for clinical teaching. To keep 
medical education on that basis ndiich has been so suc¬ 
cessful in the past, and to give it individual quality 
and permit experimentation and medical research, we 
must find a way to advance and support these medical 
centers without the profession and the educational insti¬ 
tutions losing control of the organization of the staff 
and the training of the young physician. 

The embryo doctor entering the field of medicine 
needs a brain and body of good durable quality. He 
must also have a strong sense of duty, a desire to help 
suffering human beings and to discover the truth— 
pleasant or unpleasant. He must-have a good social 
sense, reliable moral character and high ideals of ser¬ 
vice, and he must believe in the human family as the 
unit of civilization. Each such medical student must 
make a study of his own qualities and his own intere.sts. 
If we are to advance in some of the more difficult fields 
of medicine in the years ahead -we must discover those 
who arc capable of a life of research work, also those 
who find interest in administration and in psychiatrv. 

There has always been a certain number of those 
training in our medical schools who develop an interest 
in psychiatry. We now find ourselves under tlie neces¬ 


sity of identifying and increasing this number and of 
giving adequate training in a field of medicine which, 
while its practice is becoming more and more based 
on science, is still largely an art. In our advance in 
medical education we have done comparatively little 
for the large numbers of people who are to some degree 
held captives to society because of injury, disease or 
mental condition. The tens of thousands of patients 
that are now occup)-ing or will soon occupy our veter¬ 
ans’ hospitals, the mass of prisoners confined, often for 
long periods, in our jails and penitentiaries, the mentally 
deficient-and the insane in our public institutions, the 
alcoholic and the drug addicts have been largely passed 
bj- in high types of medical care and in medical educa¬ 
tion. Up to a certain point it n-ill be necessary for 
us to give about the same training to those students 
who are to enter the field of psychiatry as that of oui- 
other medical students; but there seems to be no good 
reason why we should give elaborate training in surgery 
and the various specialties at least during the latter 
part of their medical course and perhaps the intern 
period to sucli students. 

Along with the training in ps 3 -chiatry we 'must follow- 
out a regular campaign to control and protect the insane, 
so that thej- wdll be handled from the standpoint of 
medicine rather than that of jurisprudence. When 
human beings begin to slip mentallv their first contact 
should not be with the policeman but with the highly 
skilled staff’ of a .mental institution, and at first on a 
voluntary basis. Our high speed civilization is full of 
perils and penalties. One of our present peculiarities 
is to try to increase materially the unoccupied or idle 
time of our fellow' citizens. This has ahvays struck 
me as an unwise procedure. It is just as unwise to 
have too much time to w'aste as it is to have too many 
hours of work. Sensible recreation is a matter of sound 
living. Uninhibited human beings in the presence of 
the emotional stimulation of such things as the theater, 
motion pictures and the races and with free access to 
alcohol and habit forming drugs wdll provide many 
unhappy patients for the psychiatrist, who will need 
to guide them to an adequate social adjustment. 

In the look ahead, public health and governmental 
relationships to medicine of one kind or another are 
bound to become of increasing importance. Just how¬ 
to discover those phj'sicians w'ho have administrative 
ability and w’ho can deal w'ith the public in preventive 
measures and w'ho can keep the science of medicine 
in tune with the responsibilities of the individual and 
the family is going to be one of our most difficult tasks. 
Housing as it is developing in our larger centers is 
making the care of children and of the aged and infirm 
more and more difficult w-ithin the shelter of the family. 
For their care we shall need additional institutions with 
trained administrators and staffs. We are prolonging 
life by the control of infections and by more knowledge 
of nutrition, but our know-ledge of geriatrics is in the 
infantile stage in comparison to what we should know. 
Journalists are asking every available centenarian to 
explain his ability to bang on to life so long and. as 
far as the newspaper reports go. he did so by some 
violation of what is ordinarih- considered good hygiene. 

We are finding peace as hard to take as was war. 
For centuries the phvsician has done his best work 
w-ith the priest or tlie pastor at his side. Speed high- 
w-ays and speeded up machiner 3 - on the farm and in the 
■factory make for instability of the nervous system. 
Science has made the doctor an invaluable if not an 
inevitable part of most phases of life. If the future 
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bureaucrat. 

REACTIONS IN PENICILLIN THERAPY 

tlEUTENANT MAXWELL H. KOLODNY 
onif 

MAJOR ERIC DENHOEF 
Medical Corps, Army of the United States 

During the course of penicillin treatment of patients 
with cutaneous ulcerations, 2 developed generalized 
erythematous, maculopapular rashes. An exacerbation 
of the underlying dermatitis was observed in several 
other patients treated similarly. These reactions were 
at first thought to be due to impurities in the lot of 
penicillin or its diluent. It was found, however, that a 
group_ of syphilitic patients being treated with identical 
materials was showing no comparable reactions. Inquiry 
throughout the hospital revealed that, from time to 
time in various wards, medical officers had noted cer¬ 
tain skin reactions during the course of penicillin 
therapy. The occurrence of these reactions, especially 
in patients in the dermatology wards, stimulated the 
present investigation. 

There are many reports suggesting the occurrence of 
sensitivity to penicillin or to some associated impurity. 
Contact dermatitis ^ has been reported in persons 
engaged in it^ manufacture and in physicians and nurses 
handling the material. Cutaneous reactions - allergic 
reactions including urticaria,’ asthmatic attacks * and a 
syndi ome which clinically resembles serum sickness ’ 
have been described. In some genera! reports on peni¬ 
cillin therapy, references are made to similar reactions.® 


previous skin diseases drug intoleranc;: pSinlan: 
d/mg, previous penicillin therapy in any form and any 
reactions referable to it. ^ 

AH the penicillin was administered intramuscularly. 
Records were kept of lot number and manufacturer. 
Many reactors were retested at varying intervals alter 
the first reaction with either the same lot, a different 
lot or a different b^^nd. Intradermal skin tests were 
performed 250, 1 000 and 2,000 units being used per 
test dose (0.1 cc.). Skin tests with trichophytin 1:30 
were performed concomitantly. 

RESULTS 

A total of 21 immediate and 11 delayed reactions 
were observed (tables 1 and 2). These were of several 
types. 

Immediate Reactions. —It will be noted in table 1 
that a greater number of immediaie reactions occurred 
m patients with dermatologic disorders (25 per cent) 
than in patients of the general medical and neuro¬ 
syphilis group (6 per cent). Eighteen of the 21 reac¬ 
tions were in patients with skin diseases, and in 17 
of these exacerbation of a^ preexisting skin lesion with 
pruritus, h 3 peremia and 'exudation of serum was a 
prominent feature. Of this group 8 showed no other 
manifestations of a reaction. 

The incidence of generalized rash, edema (periorbital 
and/or labial) and gastrointestinal reactions are also 
noted in table 1. In 4 patients an “id” reaction con¬ 
sisting of pruritus and vesiculation of the hands and 
feet, more intense in the interdigital webs, was seen. 
No immediate urticaria! or febrile reactions were 
observed. 

All reactions considered “immediate” appeared within 
twenty-four hours of the start of therapy^’ none 
appeared in less than ten hours. Further penicillin 
injections were discontinued in all but 3 cases on the 
appearance of a reaction. The reactions subsided within 
three to four days. 

In 3 cases therapy was continued in spite of general¬ 
ized erythematous eruptions. These subsided in four 
- ■ . ^ , peni- 


SUBJECTS AND METHODS 

A total of 124 patients, all young men, were observed 
for immediate and delayed reactions to parenteral 
administration of penicillin. Seventy-three were patients 
from the dermatology section and 51 were patients from 
the general medical and neurosyphilis sections. Of 

these, 46 dermatologic and 33 general medical or neuro- , . 

svohilis patients were given penicillin specifically for to five days without further untoward effects. J eni- 

- ---;;;-- - — --TTTTrm/Z cilhn was not continued in cases in which generalized 

vesicular eruptions were present because of the possi¬ 
bility of precipitating exfoliative dermatitis. 

The following illustrative case reports arc presented: 

Casc 1_A white soldier aged 25 first sought medical atten¬ 

tion for dermatitis of the legs in December 19-14 in N'evs Guinea 
It did not respond to local iherapj He was returned to a 
genera/ hospital m the United States, nhere he was diagiiosld 
as having severe "fungous” infection of the legs and feel His 
past hislorj was noncontnbutor}, arri routine lalioratorj c.'iami- 
nations retcaied no abnormalities He was given local treatment 
with potassium permanganate soaks, bone acid compresses and 
salicjhc ointment with progressive, salisfaclorv improvement 

Three months later he was given 100,000 units of penicillin 
intramuscula'iv over a period of twentj-four hours About 
twelve hours after the first itijection a rash was noted on the 
flexor surface of the left forearm This spread rapidly over 
the abdomen, chest, back and shoulders It was diffuse, find} 
papular, erjthematous 2nd pruritic Within twenty-four hours 
it became finely vesicular. The vesiculation and pruritus were 
somewhat more accentuated in the groin and the areas presi- 
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ously involved by the dermatitis. At this time the patient’s 
face had become moderately edematous. 

The reaction subsided on the third day without therapy. 
The erythema faded and was followed by fine desquamation. 
There was no increase in eosinophilic leukocytes.' Penicillin 
and trichophytin skin tests performed ten days later were 
strongly positive. 

Case 2.—A white man aged 34 who went to the Southwest 
Pacific Theater in November 1942 sought medical attention in 
December 1943 because of irritation in the popliteal region 
which was considered to be due to fungous infection. Local 
therapy produced only temporary relief. The patient continued 
to have periods of remissions and exacerbations, but eventually 
.the dermatitis spread so that both legs were severely affected. 
Superimposed on the dermatitis were several dirty ulcers. He 
was returned to the United States in July 1945. Here he was 
found to have lichenoid lesions on both legs, with eczematoid 
dermatitis on the right leg and foot. He received potassium 
permanganate soaks and penicillin ointment. The ulcers healed 
satisfactorily, but the surrounding skin became irritated, and 
multiple small vesicles appeared in the areas where penicillin 
was applied. Penicillin was discontinued, and the vesiculation 
and irritation promptly subsided. 

His past history was entirely noncontributory, and aside from 
the current illness he had never had skin disease or received 
penicillin in any form. In October 1945 he was started on 
20,000 units of penicillin intramuscularly every three hours. 
Eleven hours after treatment was begun he developed periorbital 
edema, and within the next twelve hours there was so much 
swelling that he could barely open his eyes. No further therapy 
of any kind was given and the reaction subsided completely 
by the third day. One week later he was given a similar course 
of penicillin of another brand. A similar reaction was produced. 
A skin test with penicillin showed a moderate reaction; the 
trichophytin skin test was only weakly positive. 

Delayed Reactions .—These occurred in approxi¬ 
mately 7 per cent of the cases (table 2). “There was 
no significant difference in incidence of reaction between 
the dermatologic and other groups. No asthmatic or 
febrile reactions were encountered. Two patients 
showed both immediate and delayed reactions. 

The delayed reactions were quite consistent in time 
of onset and clinical course. With one exception all 
occurred within seven to fourteen days after the begin¬ 
ning of therapy; in this one exception severe symptoms 
developed twenty-three days after a course of 480,000 
units of penicillin had been started for acute follicular 
tonsillitis. 

The reactions varied in severity. All showed gen¬ 
eralized urticaria with pruritus. In addition, 5 patients 
developed swelling of the small joints of the extremities, 
edema of the face (chiefly periorbital and labial), moder¬ 
ate lymphadenopathy, generalized arthralgia, myalgia 
and malaise. All reactions subsided within four to five 
days. In 1 case penicillin therapy was continued in 
spite of a generalized urticarial reaction. This sub¬ 
sided on the sixth day and did not reappear, although 
the penicillin was continued. 

The following case reports are illustrative: 

Case 3.—A wliite man aged 43, a sergeant, wlio went to 
the Southwest Pacific Tiicatcr in September 1943, developed 
a treatment-resistant fungous infection of the hands in July 
1945 and for this reason was returned to the United States. 

He was admitted to this hospital in August 1945 and found 
to have an eczematoid dermatitis involving the dorsum of the 
right hand and left index finger. He responded well to local 
treatment. On September 24 penicillin ointment was applied 
for the first time. Within a few hours there was a prompt 
(larc-up of the dermatitis characterized by hyperemia, swelling, 
pruritus and c.xudation of scrum. This subsided promptly after 
the ointment was discontinued. 

.\sidc from malaria and dermatitis, his past history was 
entirely nonconlributory. He had never received parenteral 


penicillin therapy and, to the best of his knowledge, never 
had had any contact with it. On Oct. 19, 1945 he was given 
20,000 units of penicillin intramuscularly every three hours. 
Shortly after the third injection he noticed generalized pruritus, 
nausea and flatulence. Within two hours a finely papular, 
erythematous rash appeared over the shoulders, the back, the 
chest, the abdomen and the flexor surfaces of the arms. The 
healing lesions of the preexisting dermatitis became hyperemic. 
pruritic, and wet. Some vesiculation was noted along the mar¬ 
gins. The patient was observed without further therapy of any 
kind and within four days the reaction had disappeared almost 
completely. 

On October 23 he was given a similar course of penicillin, 
another brand being employed. Within sixteen hours a reaction 
similar to the previous one, although somewhat less accentuated, 
had developed. On the eighth day after the first course of 
therapy (October 26) giant urticaria of the face, flexor surfaces 


Table 1. —Incidence of Immediate Reactions and RclationshiI> 
to Underlying Disease 


Underlylne 

Number 

Number 

React- 

Exaccr- 



“Id" 

Rcuc- 

G. I. 
Syini>* 

Disease 

Tested 

ing 

bation 

Rasb 

Edema 

tions 

toms 

Eczematoid 

dermatitis. 

32 

11 

11 

1 

2 

1 

0 

Atypical lichen 

planus. 

. 13 

S 

S 

1 

2 

1 

0 

Dermatitis undif- 
ierentiated. 

2S 

4 

3 

3 

0 

2 

1 

Total dermato- 
logip patients. 

. "3 

18 

17 

5 

4 

4 

1 

General medical 
patients.. 

ID 

(259c>) 

1 

0 

1 

0 

0 

0 

Neurosyphilis..... 

. 32 

2 

0 

2 

0 

0 

0 

Total nonderma* 
tologic patients... 

51 

3 

0 

3 

0 

■ 0 

0 



tU7o) 




_ 


Totals. 

. V2i 

21 

n 

& 

4 

4 

1 


Table 2. —Incidence of Delayed Reactions and Relationship 
to Underlying Disease 



Number 

Xumber 




of 

of 


"Scrum 


Coses 

Reactors 

Urticaria 

Sickness' 

Eczematoid dermatitis. 

32 

o 

1 

1 

Atypical lichen planus.. 

13 

0 



Dermatitis untiifTerentinted... 

2S 

4 

3 

i 

Total dennatologic cases. 

73 

0 (STc) 

4 

2 


19 

.'i 


3 

* 

32 

a 

2 



51 

a (io7p) 

I* •> 

3 

Total. 

, ' 124 

11 

G 

6 


• The sliclitly hiehcr Inclilmce In the medical group Is more apparent 
than real because in it are included Z patients spcciilcnlly chosen for 
study. 

of the lower c.xtremities and the buttocks appeared. This was 
associated with generalized pruritus. Epinephrine gave prompt 
but transient relief. Ephedrine afforded less satisfactory but 
more prolonged relief. Skin tests with penicillin and trichophy- 
tin were both strongly positive. 

Case 4.—A white man aged 33 was evacuated to the United 
States in June 1945 after twenty months in the Southwest 
Pacific area because of recurrent malaria. Aside from this 
illness his past history presented nothing unusual. He stated 
that he had received eight injections of penicillin for an .abscess 
of the leg in July 1945. On October 10 the patient reimrted 
the presence of a penile lesion. Dark field examination revealed 
the presence of Treponema pallidum. Serologic tests for .syphilis 
were negative. On October 13 intramuscular penicillin 40,000 
units every three hours was started. A total of 2,400,000 units 
was administered. On October 20, the eighth day after starting 
therapy, a generalized urticarial eruption with pruritus devel¬ 
oped. There was moderate swelling of the small joints of 
the extremities, some arthralgia, generalized myalgia, moderate 
lymphadenopathy and malaise. The temi>craturc rose to 100.6 F. 
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but subsided after twenty-four hours. The patient complained 
of nausea and vomited three times. He was given epinephrine, 
ephednne and barbiturates with relatively little relief. The 
reactim persisted for four days and subsided completely after 
six.^ There were no laboratory abnormalities aside from an 
eosinophilia of 11 per cent. 

Table 3. Rclatiouslnp oj Immediate Reactions to Previous 
Penicillin Therapy 


). A. M. A 
April 20, 1946 


Dermatologic 

Patients 


Nondermatologlc 

Patients 



Number 

Tested 

Number 

Reacted 

Number 

I’ested 

Number 

Reacted 

No previous penicillin. 





Previous; 




1 

0 

1 

Local . 

ParcD’-! ■; 

Both. 

. 17 

. 20 

0 

6 

0 

27 







Table 4. —Relationship oj Delayed Reactions to Picvtous 


Previous Penicillin 


Local and parenteral penicillin . 


Kumber of 
Patients 
Tested 
47 
17 
47 
V, 


Number of 
Patients 
Reacting 

5 

1 

5 

0 


Average 
Time of 
Onset After 
Start, Days 

10 

11 

10 


Relationship io Previous Penicillin. —Tables 3 and 4 
indicate that the incidence of immediate and delayed 
reactions to parenteral penicillin bear no significant 
relationship to the history of previous penicillin ther¬ 
apy, either local, parenteral or combined. Contact 
dermatitis was observed, however, following local appli¬ 
cation of penicillin in 4 men who had been treated 
previously by local penicillin in the same skin areas. 

When the time factor between courses of penicillin 
was evaluated, it was found that the incidence of reac¬ 
tions was the same in the group with an interval 
of more than thirty days between courses as in the group 
with an interval of fifteen to thirty days (table 5). 

Correlation zvith Previous Reactions and Significant 
Factors in Medical History. —A number of patients 
who had given a history of a reaction to penicillin one 


Table 5.— Relationship of Intel va! Betivecn Previous and 
Current Penicillin and Reactions 


Number 

Interval Tested 

15 to SO days. 

More than 30 days. l- 

Number Reacting 


Immediate Delayed 

5 4 

2 3 

Per Cent 

25 

25 

Table C—Relationship of Interval Behveen Reactions 

Interval Betncra 'Tests 

Reactors 

Retested 

.... 5 

Reaction® 

Recurred 

5 


fhree weapons to each administration of penicillin. 
bS from the history and under our observation. 


When these 12 known reactors were retested with 
the same lot of penicillin at varying interv'als, it was 
found that reactions could be repeated with some degree 
of consistency only if an interval of more than one week- 
elapsed between the courses (table 6). Tlie groups arc 
small, but the observations appear to indicate tliat possi¬ 
bly an anergic state of several days’ duration follows 
an immediate reaction. 

Patients who gave histories indicative of drug intoler¬ 
ance, penicillin handling, previous skin disease and 
personal and familial allergies had tlie same incidence 
of reaction as patients who had no such liistory. 

Shiti Tests. —Intradermal tests were performed on 
representative groups of reactors and nonreactors (con¬ 
trols). After preliminary titrations it was found that 
1,000 to 2,000 units per test dose (0.1 cc.) was neces¬ 
sary to elicit a relatively consistent response. Con¬ 
comitant skin tests were performed with trichopiiytin 
antigen 1: 30, 

Of 15 reactors tested, II developed unequivocally 
positive intradermal skin tests to penicillin. Nine had 
positive trichopiiytin skin tests; 8 of tliese were sensitive 
also to penicillin. Fourteen nonreactors were similarly 
tested. Of these only 2 were found to show a positive 
skin test to penicillin, and, in both, the reactions were 
noticeably less intense than those observed in die first 
group. Five patients showed skin reactions to tri- 
cliophytin. Two of these were particular!}' strong, and 
in these patients the skin test for penicillin also was 
positive (table 7). 

Table 7.—Skin Tests 


Reaction to 
Previous Number 
Pcniciilln Tested 


Reactors. 

Nonreactori. 


15 

U 


Number Number 

Number Positive Number Positive 

Positive Trichoph- Number Positive roDlcIlIln 

PcDicIlIln ytin Positive Trichoph- and 

Skin Skin Penicillin ytIn Trlchopb 

Test IVist Only Only ytin 

n 9 a 1 8 

t> 5 1 4 U 


The skin tests were all of the immediate type. Ii 
several cases reactions were either still present or inon 
evident after twenty-four hours. In 3 a large vesich 
surrounded by' an erythematous zone developed. 

Conjunctival tests with penicillin of the sarne strength 
were performed on most of the patients receiwng peni¬ 
cillin skin tests. These were uniformly negative. 

COMMENT 

One of the interesting findings is the higher incidence 
of immediate reactions to penicillin in patients with skin 
diseases than in those with other illnesses. tlie 
various types of reactions, e.'cacerbation of the skin 
lesions was most common, occurring m 1/ ot me 
18 reactors. The nature of this reaction is not clear. 
Tliese patients may manifest this type of response citlicr 
because they already have skin disease or because their 
skin is a highlv reactive shock organ. More probably 
the reaction in some of tliese patients may reflect a 
fungous infection, either past or present, with subse¬ 
quent sensitization. The development of an id 
response in several of the patients and die more notice¬ 
able reactions in the groin and axillas m patients witii 
a liiston' of fungous infection in the.se areas would 
tend to substantiate this. It _mav he that the exacer¬ 
bation is not unlike tlie reactivations occurring at the 
sites of old healed mycotic lesions following penicilhn 
therapy. ^ _____ 

7 Lamb I H.: Allergic Reactions During the Adroinistraiwn m 
Penfcimrn Arch. Dermat. I S>ph. 53:93 (Aug) 1945. 
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INCONTINENCE—CRISTOL AND GREENE 


A dearcut relationship between the antigenic sub¬ 
stances common to some of the pathogenic fungi 
(hyphomycetes)" and antigens of Penicillium notatum 
Uscomycete) has not been demonstrated, but the chm- 
cal observations are suggestive. In this series the 
most severe reactions occurred m patients with fungous 
infection. It is also significant that the trichophytm 
skin test was positive in so high a proportion of patients 
sensitive to penicilfm. It may be noted further that in 
the 2 patients with positive skin tests to penicillin from 
the nonreactor group the trichophytin skin test was 
strongly positive, the role of fungous infection or 
sensitization in the production of these reactions has 
not been clarified, but sufficient evidence has been pre¬ 
sented to warrant further study. 

Rashes which appeared within twenty-four hours 
occurred with equal frequency in the two groups of 
patients. These are not related to any underlying dis¬ 
ease process or previous penicillin therapj'. They may 
be an expression of an idiosynctasy to the drug, per¬ 
haps in the nature of a dermatitis medicamentosa. 

There seems to be little doubt that some of the reac¬ 
tions are allergic in nature. This is particularly true 
of the delayed reactions and of the immediate responses 
characterized by urticaria, angioneurotic edema and 
possibly gastrointestinal symptoms. The clinical mani¬ 
festations are those of an allergic state; the time interval 
of seven to fourteen days necessary for its development 
and the immediate response in previously sensitized 
(treated) patients is characteristic. Moreover, relief 
by epinephrine and ephedrine is definite. Finally, 
Criep“ has demonstrated antibodies by the precipitin 
test and Prausnitz-Kustner passive transfer reactions. 

It is not known whether these reactions are due to 
the penicillin itself or to an impurity. If the latter, 
it must be common to tiie manufacture of many brands, 
since reactions do not follow a single lot or brand. 
Sensitization produced by one lot or brand was followed 
by a reaction on the administration of penicillin from 
another manufacturer. It is significant, however, that 
similar reactions have been produced by crystalline 
penicillin.” It is quite possible that the active princi¬ 
ple, rather than the impurities, is to blame. The finding 
of Chow and McKee that crystalline penicillin will 
combine with human albumin is noteworthy. If the 
(lenicillin-albumin complex is antigenic, or if the peni¬ 
cillin component acts as a hapten, it may afford a 
possible explanation for many of the allergic reactions. 
It may, at the same time, incriminate the active princi¬ 
ple rather than the impurities. 

SUMMARY 

1. (a) The reactions encountered in 124 patients 
treated with sodium penicillin were studied. 

(b) Approximately 16 per cent of tlie total number 
of patients showed immediate reactions. The incidence 
of reaction in dermatologic cases was 25 per cent as 
compared with 6 per cent in nondermatologic cases. 

(c) Approximatel 3 - 7 per cent of all patients showed 
delayed reactions. The incidence was the same in both 
dermatologic and nondermatologic groups. 

2. No significant relationship was found between the 
incidence of reaction and previous penicillin therapy. 

8. Jadassohn, \V.; Schaaf. r., and Wobler, G.: Anal>«i* of Com¬ 
posite Antigens b> the Schultz Dale Technic I'urther Experimental 
Analysis of Tnchophvlm^, J. Immunol. 32: 203. 1037, 

9. Welch. Hcnr^, and Kostenberg, Adolph, Jr * ll>per«en«iti\ity of 
the Tuberculin T>pc to Ct^'ttalline Penicillin Sodium, J. A M. A. 136: 
10 (Sept. 2) I9'44. renlcillin." P\le and Rattncr' 

10. thowj B. F.. and McKee, Clara M.: Interacticn Between Cr>< 
t-vlUne Veaicillm and Human I’Vasma Frotein^, Science 101*67 Ijan. 
l^*) 1945. 


3. (a) Penicillin reactions did not recur consistently 
in all patients subsequently given additional therapy. 
Some patients reacted consistently; others did not. 

(6) The time inten-al between courses of penicillin 
bore no relationship to the incidence of reactions in the 
whole group. 

(c) In a group of consistent reactors, however, it 
was found that a phase of relative anergy existed for 
a period of about five to seven daj's. 

4. There was no correlation between a past history 
of personal and familial allergies, previous skin disease, 
drug intolerance, previous penicillin therapy or reac¬ 
tions referable to it. and the incidence of reaction. 
Contact dermatitis followed the local use of penicillin 
for skin lesions in 4 patients. 

5. Skin tests were performed. It was found that 
1,000 to 2,000 units per dose (O.l cc.) was necessary 
to produce consistent responses. Concomitantly per¬ 
formed trichophj'tin skin tests showed a high degree 
of correlation in positive reactors. Conjunctival tests 
with penicillin were uniformly negative. 


URINARY INCONTINENCE IN FEMALE FROM 
ECTOPIC URETERAL ORIFICES 

DAVID S. CRlSTOt, M.D. 
ond 

LAURENCE F. GREENE, M.D. 

Rochester, Minn. 

There is no accurate way to estimate the number of 
women suffering unnecessarily from urinary niconti- 
iience. That the urinary' incontinence of a considerable 
number of such unfortunate persons results because 
the ureteral orifices are anomalously located, most 
urologists are certain. Urologists are equally certain 
tiiat a cure awaits those patients once the condition is 
recognized. The crying needs are first for an aware¬ 
ness of all physicians of the possible cause of the inconti¬ 
nence and then for direction of these patients for 
treatment. We are presenting some facts whicli were 
derived from a revieiv of 19 cases observed at the Mayo 
Clinic in the hope that, when this condition and its treat¬ 
ment are brought to the attention of physicians, more 
of these patients will receive proper care. Twelve of 
these cases have been reported previously bj' Crenshaw.’ 

The urinary incontinence which results from ectopic 
ureteral orifices presents a characteristic picture. Most 
frequently the patients are young women, unmarried 
and rather retiring. Most often they have interrupted 
their elementarj^ education and those wlio have sought 
jobs usually have not remained employed in one location 
for any length of time. Many have had few social con¬ 
tacts with members of the opposite se.x. Of the few 
who have married, several have been divorced. For as 
long as the}' can remember, they have found it tiecessarv' 
to protect their' underclothes from a slow but constant 
seepage of urine. This annoyance has been present 
despite tlie fact lliat the}' have a normal desire to urinate 
and perform that function in a normal manner. These 
patients usually have sought relief from physicians and 
charlatans, jflain- have been fold that tliev cannot he 
cured, but usualh- they have arrived at that conclusion 
themselves. Those who have been told that tliev will 
outgrow the condition eagerly look forward to old age. 
The least fortunate may become psychotic. 

Fro*n the Secljon on Vrologj, Mi^o Chnjc. 

1. Crcn«baw. J. L : Vreter with Extraicsical Onfictf; Supernumcrar) 
VtclcT EnditiR lUvnrlU; L'rctcral nctf*tna; Stones m ExlrapeJvjc 

C>*toccIc: Report rf Ele\en Cos'**, J Urol 43:82 101 (Jan ) 1940. 
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The awareness and treatment of this condition can 
secure a cure for persons in this unhapp}' group is no 
overstatement. These persons have an anomalous con¬ 
dition of the urinary tract which fortunately lends itself 
readily to operation and cure. They usually have dupli- 



Fig. 1.—Diagrammatic sketch of the ectopic opening of the ureter 
leading from the upper segment of a duplicated kidney. The ureteral 
orifice is situated at a point distal to the external sphincter of the 
bladder 


cation of the renal pelvis and ureter on one or both sides. 
The ureter from the upper renal segment empties distal 
to the external urinary sphincter in the urethra or 
vestibule of the vagina rather than in the bladder 

(fig 1) Thus when the duplication is unilateral, while 

the bladder normally fills with urine which comes from 
the lower segment of the kidney in which the dupli¬ 
cation occurs together with the urine coming from the 
kidney on the opposite side, and the patient gets a 
normal desire to void, still urine constantly seeps from 

the ectopic ureteral orifice. j ^ 

The diagnosis almost always can be made from the 
Iiktorv alone Any girl or woman who has dribbled 
STcoSntiy as long as she can .emember 

Range of Ages of Patients IVho Had Ectopic 

Ureteral Ottfiees _____ 


Age, Xears 

c 10 .... 
11-20 ... 
21-30.... 
31-10 .. 


despite the fact that she ‘S 

void and evidence is obtained from 

orifices, hurtner s which duplication of the 

Uie excretory urogram, 

renal pelvis a of contrast medium by the 

In some cases tl - neuallv is the seat of pyelo- 

upper renal ^cient to cast a shadow in the 

nephritis, may only the lower renal segment 

roentgenogram and ^ presence of dupli- 

will be visualized. shape and 

cation may be sugges J visualized m 

position of the be noted that the upper 

2. /"X^Vpio 921 (Aug) 19^4. 

North America 


what superiorly (fig. 2). Furthermore, the sliadow of 
the pelvis will appear small as compared with the total 
renal mass, and considerable renal parenchyma with 
no pelvic outlet will be noted above the visualized renal 
pelvis. Although the upper renal segment cannot 
satisfactorily concentrate opaque medium, it will con¬ 
tinue to secrete dilute urine. 

Still further confirmation occasionally can be obtained 
by location of the aberrant ureteral orifice. Too often 
this is impossible. However, the diagnosis is justified 
if the following are present: First, there must be tlie 
characteristic history, which was described previously, 
and secondly there should be urographic evidence of 
duplication of the renal pelvis and ureter with or with¬ 
out visualization of the upper segment. Only rarely 
will uretcial ectopia of this type be present when tlie 
renal pelvis and ureter are not duplicated. 

The-treatinent is surgical and usually consists in henii- 
nephrectomy of the upper renal segment and partial 
ureterectomy. In the cases in which bilateral duplica¬ 
tion is present and in which two aberrant ureteral ori¬ 
fices consequently may be present, the upper segments 
of both kidneys are removed. In such a case after the 
first heminephrectomy the leakage of urine is reduced 
but nevertheless persists until the other heininephrec- 
tomy is performed. 


DATA COLLECTED FROM NINETEEN CASES 
OF ECTOPIC URETER 

All the patients in this series were females, and their 
ages are given in the table Four patients had inter¬ 
rupted their elementary education. Two gave evidence 
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Ever}' patient had dribbled urine since birth despite 
the fact that she also voided in a normal manner. Two 
patients also suffered periodic bouts of chills and fever. 
One patient did not suffer dribbling while recumbent. 
All the patients found it necessar}' to wear pads to 
prevent soiling their underclothes. Most of them had 
received previous medical examinations, and the usual 
diagnoses, in the order of their frequenc}', were weak 
sphincter, weak bladder, nerv'ousness, urinar}- infec¬ 
tion, behavior problem, and vesicovaginal fistula. 

In cases in which excretory urograms were made, 
the duplication was obvious in 8 and was suggested in 
6 cases. Duplication was inferred from retrograde 
pyelographic studies of the lower pelvis in 4 cases; in 
1 case duplication was absent. Successful retrograde 
pyelography of the upper renal segment was performed 
in 6 cases. The ectopic ureteral orifices were definitely 
located in 17 and doubtfully located in the other 2 cases. 
Seventeen patients remained for operation at the clinic. 
Unilateral heminephrectomy and partial ureterectomy 
were performed in 9 cases. Six of the operations were 
performed on the left side and 3 on the right. It was 
necessary to perform bilateral heminephrectomy and 
partial ureterectomy in 2 cases. These patients had 
bilateral duplication, and the ureteral orifices of both 
upper segments were ectopic. Bilateral duplication was 
evident in 3 more cases,' but the ureteral orifice from 
only one of the upper renal segments was ectopic in 
each. The aberrant ureter was ligated in 2 cases; both 
patients subsequently developed cystic masses in the 
renal region. The ureter was transplanted into the blad¬ 
der in 2 cases, and it was necessary to remove the 
entire kidney and ureter in 2 others. Without excep¬ 
tion, all elements of renal and ureteral tissue removed 
revealed evidence of chronic inflammatory change. 
Chronic pyelonephritis, hydronephrosis and hydroureter 
were constant findings. • 

A careful search for evidence of other anomalies 
revealed none. Roentgenographic evidence of spina 
I)ifida occulta was found in 2 cases, but this can be 
considered to be coincidental. The mother of 1 patient 
also had unilateral duplicated kidney, but the orifices 
were situated normally. 

COMMENT 

Pleas for the early diagnosis of disease are frequently 
being made. Often these pleas concern diseases in 
which only a small percentage of cures is achieved even 
when the known treatments are given. We hope to 
stimulate the members of the medical profession to an 
awareness of this condition, which, when properly 
treated, can be corrected in every case. 


Experimental Embryology of Mind.—A human sperma- 
tozoan is a tiny, free, human organism. Its bcliavior is deter¬ 
mined by tlic manner in whicli its living protoplasmic system 
reacts to the chemical, mechanical and other energy relationships 
of its environment. It may be said that the movements of the 
sperm are chemotactic or rhcotactic. A\'hen such a proper motile 
and mechanistically determined sperm fertilizes a proper human 
ovum in a suitable environment, processes start which sometimes 
lead to the development of a new and infinitely complex, but 
again freely moving, human organism. Certain of these 
organisms, so developed, at definite stages in their lites perceive, 
have emotions, reason, talk, build airidancs and tanks, and 
bomb other similarlj constructed human organisms.—Car¬ 
michael. Leonard; The E.Nperiincntal Embryology of Mind, in 
Twentieth Century Psychology, Xcw York, Philosophical 
Library, 1946. 


MELIOIDOSIS ON GUAM 

LIEUTENANT COMMANDER GEORGE S. MIRICK, MC(S), U.S.N.R. 
LIEUTENANT COMMANDER HARRY M. ZIMMERMAN, MC(S). U.S.N R. 

COMMANDER GEORGE D. MANER, MC(S), U.S.N.R. 
and 

COMMANDER ARTHUR A. HUMPHREY, MC(S), U.S.N.R, 

During the months of July and August 1945, 2 fatal 
cases of melioidosis ^ were encountered in military per¬ 
sonnel on the island of Guam. The diagnosis in each 
instance was made by postmortem examination and by 
the isolation of Pfeifferella whitmori from the pathologic 
lesions observed. This micro-organism is similar in 
many respects to Pfeifferella mallei, the causative agent 
of glanders, and the lesions of the two conditions are 
similar. The findings in the 2 cases of melioidosis 
reported here are thought to be of importance because 
of the recognized high mortality attending human infec¬ 
tion with P. whitmori and because of the apparent rarity 
of the disease in the past. 

Up to 1933 only 95 cases of this disease in man 
had been described in the literature,= with a mortality 
of 95 per cent. Thirty-eight of these cases were reported 
from Bunna, 39 from the Federated Malay States, 10 
from Indo-China, 1 from Ceylon and 7 from Siam dr the 
Dutch East Indies. It is believed that the 2 cases 
described in the present communication are the first 
to have been recognized on Guam or any other of the 
islands of Micronesia, Polynesia or Melanesia. The 
clinical, pathologic and bacteriologic findings concerning 
these 2 patients are described. 

REPORT OF CASES 

Case 1.— History. —F. S., CPhM, U. S. Navy, had been 
stationed continuously on Guam for about si.x months before 
onset. No history was obtained from the patient of exposure 
to rats or any other animals known to be infected. He first 
became sick on July 13, 1945 with the symptoms of chills and 
fever, headache, burning eyes and slight cough. On admission 
to Base Hospital number 18 on July 14 bis temperature was 
102.2 F. and, following a shaking chill, rose to 104 F. Physical 
examination at that time showed no abnormal findings except 
those of a prostrated man just recovering from a shaking chill 
The urine contained some albumin but was otherwise normal. 
There were 12,500 leukocytes per cubic millimeter of blood 
On <he following day there were 10,000 leukocytes per cubic 
millimeter of blood, with 72 per cent polymorphonuclear neutro¬ 
phils, of which 2 per cent were juvenile forms, 32 per cent 
banded forms and 40 per cent segmented forms; lymphocytes 
comprised 25 per cent and monocytes 1 per cent of the total 
number of leukocytes. No malarial parasites were found. The 
sputum was clear and frothy, and a film stained by Gram’s 
method showed no micro-organisms of recognized patliogcnicity. 
The patient c.xpcrienced daily shaking chills, the temperature 
swinging between 100.5 and 105. F. but usually remaining 
above 103 F. The pulse was rapid, varying between 100 and 
120 per minute. Respirations \aried between 24 and 32 per 
minute. On July 17, the fifth day of illness, the patient developed 

From the U. S. Naval Medical Research Unit 2, Guam, M.'in'an.is 
Inlands. 

Commander Mancr is pathologist. U. S. Naval Base Hospital nutn 
ber 18. 
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hiccups and became cyanotic. Rales became apparent at this 
time at the base of the left lung. A roentgenogram of the 
chest showed “irregular small nodular infiltration scattered 
throughout both lung fields, especially the lower halves—no 
evidence of confluence or pleural'reaction.” On July 18 the 
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abscesses, nhich had granulomatous margins and were filled 
with Mscous pus. These abscesses were found throughout the 
lung, liver, spleen and kidneys and in the mesenteric celiac and 
cervical lymph nodes. 

The histopathologic changes encountered in the different organs 
of the body were remarkably uniform, and a description of 
them 111 one organ suffices for all. The pulnionaiy lesions 
consisted of widely distributed miliary abscesses, often I>ini; 
discretely beneath the pleura (fig. 1) or more deeply in the 
. lung parench}'ma and sometimes coalescing into large zonc' 
of suppuration. The intervening piilmonar}’ tissue was the 
seat, of an ordinary acute pneumonitis, with fibrin and neutro¬ 
philic leukocytes as the chief components of the e.vudate. Wlierc 
the abscesses broke into the bronchioles the latter had their 
mucosal epithelium desquamated and their lumens filled with 
purulent iMferial. The larger bronchi, and even the trachea, 
were partially ulcerated, and .suppuration replaced parts of tlic 
mucosa and submucosa. 

The distinctive feature of the pulmonarj infection, as it um' 
of the other viscera involved, was the granulomatous nalurr 
of the lesion. E.vcept for the most acute miliary absccs-c', 
the usual focus of infection had a definite wall of fifirin either 
partially or e.\-tensii-cly organized (figs. 3 ami 4) The “core” 


2 (guinea pig D-Fooi puimon-an ab-ces.es uith .merseu.ng 
aniring pneumonitis. 

.to,-, ccdito 

^ • j* At nerroQ^v thc paticut found 




Fig, 3 (case 1>—Focal hepatic abscess. .Vote lcukoc>les I'ti hver 
sinusoids. 

of the lesions was composed of either liqucfactivc, coagulativc 
or caseous iiecro.sis, sometimes one and sometimes anotlier. 
These small granulomas were reminiscent of tubercles or o 
tlic lesions in glanders or tularemia, depending on the ° 
necrosis and the amount of organization by granulation is . 
In the lungs, where the pathologic process was ' 

it had a certain resemblance to changes caused by act i > 
Bactcrioloyic Exammalton.—CuhuTes were made 

lung; the predominant micro-organism was idenlificd as He f 

fcrella whitmorii by the following charaettn tics. It g 
readily under aerobic conditions on all the usual culturt 
mediums including Koser's citrate mcdiimi. On mitrieiit agar 
containing 0 per cent human blood the 

low convc.v, translucent and grajish. The fresbl) isolated 
strain produced slight hemoUsis after growth for -f"" 

hours at 37 C: this characteristic was not apparent on sub¬ 
culture -^iter growth for thre-c dais the colonies apiicared 
•maiish le-llow. When grown for three days on tiyptose 

phosphate agar (Bacto) a characteristic rough phase iw 

observed The bacterium grew readily W brofh, with the 
formation of a pellicle. It was an actively motile, pleomorphic 
rod which was gram negative and showed characteristic Ini^a 
staining A small amount of acu! but no gas was forme) 

from the following sugars: glucose V".donho! m’ 

lactose, mannitol, xilose, maltose, sorbitol and 

sLx dais and sucrose in nine days; rhamnosc. dulciiol 
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trehalose were not acidified in ten days. Gelatin showed 
stratified liquefaction to a depth of about 1 cm. below the 
surface after growth for three days at 22 C. The methyl red 
test and tests for the formation of hydrogen sulfide and indole 
were negative. .Ammonia'was produced from peptone. Nitrates 
were reduced actively to jiitrites. Methylene blue was reduced, 
and catalase was produced. 

Animal Inoculation .—An adult male guinea pig was injected 
intraperitoneally with 0.5 cc. of a 1:10,000 dilution of a 
twenty-four hour broth culture of this strain of P. whitmori 
in the rough phase. On the fourth day after inoculation the 
pig developed a typical Strauss reaction. The temperature 
became elevated to 105.4 F., and he refused to eat. He became 
progressively more wasted and on the ninth day developed 
diarrhea and a purulent discharge from the eyes. On this 
day the guinea pig was killed. At autopsy several sharply 
defined, slightly elevated firm gray areas 2 to 10 mm. in diameter 
were found on the lower surface ,of the liver and in the cortical 
substance of both kidneys. There were gray patches of con¬ 
solidation in both the right and the left lung, particularly the 
lower lobes. The testes were enlarged, and there was a mass 
of caseous material surrounding both testes and seminal vesicles. 



Fig. 4 (case 1).—Granuloma-likc lesion in liver. Fibrosis on peripUcry 
of inflanimatory response. 

A film of this material when stained by Gram's method showed 
many polymorphonuclear leukocytes and large numbers of intra¬ 
cellular and extracellular bipolar gram negative rods, character¬ 
istic of Pfeifferella whitmori; a pure culture of the 
micro-organism in the smooth phase was recovered from the 
caseous material. 

The histopathologic changes in this guinea pig are 
described later, with those found in the guinea pig 
injected with the strain of P, whitmori isolated from 
case 2. 

Case 2.— History. —.V. \V. H., Pic., U.S.M.C.R., arrived on 
Guam on Feb. 28, 1945 and was stationed with the 10th 155 mm. 
Gun Battalion of the 5th A. C. Many rats were present in the 
camp area, and the patient kept food in his tent in such a 
manner that it could have become contaminated by infected 
rats. There was no known direct e.xposure to any infected 
animals. He first became sick on .-August 2 with the symptoms 
of fever (103 to 105 F.), chilly sensations but no frank chill, 
headache, dull aching pain in the right lower quadrant of the 
abdomen and mild dyspnea. Physical examination was negative. 
The leukocyte count showed 8,500 cells per cubic millimeter of 
blood, with a norm,al distribution of types. The urine was 
normal. He was admitted to Fleet Hospital number 115 five 
days later, on -August 7, and at that time had a temperature 
of 105.8 F., puKe rate 124 and respiratory rate 25. Physical 


examination was negative except for a hot dry skin, coated 
tongue and increased resistance and tenderness in the right 
lower quadrant of the abdomen. The lungs seemed normal at 
that time. There were 11,000 leukocytes per cubic millimeter 
of blood, with 75 per cent polymorphonuclear neutrophils, 3 per 



Fig. 5 (gninea pig 1).^—Exceedingly small abscess in liver. 

cent being banded and 72 per cent segmented forms, 3 per cent 
eosinophils, 18 per cent lymphocytes and 3 per cent monocytes. 
No malarial parasites were found. A culture of the patient’s 
blood taken at that time was found three days later to contain 
a bacterium subsequently identified as P. whitmori. On August 8, 
the seventh day of illness, the patient’s condition became worse, 
with the fever remaining high, pulse rate 150 per minute and 
shallow respirations of 32 per minute. Diarrhea with stools 
resembling pea soup became apparent. At that time the spleen 
was palpable and rales were noticed in the lungs. A roentgeno¬ 
gram of the chest showed diffuse bronchopneumonia. Treatment 
with penicillin was commenced, but the patient failed rapidly 
and died that evening, apparently of respiratory failure. 

Pathologic Examination. —At necropsy there were found mul¬ 
tiple small (1 to 5 mm.) abscesses which had definite wails 



Fig. 6 (case 2).—Acute ab‘Cc«s m renal cortcN. 


and contained white pus. These were scattered over the surface 
(a few were deeply' situated) of the liver, spleen, both kidneys 
and both lungs. In addition there was evidence of hypertrophic 
ileitis. 

The anatomic changes in the different viscera were strikingly 
similar; in addition, they were practically indistinguishable from 
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those found in the first case. Acute miliary abscesses (fig. 6) 
as well as more chronic, tubercle-like granulomas were present 
in ’the lungs, liver, kidneys and spleen. In the ileum, where 
hypertrophic changes were in evidence, the mucosa was found 
to be free from ulceration. In the submucosa, however, there 
was an extensive lymphocytic and monocytic infiltration. The 
germinal follicles were numerous and large, and thej- displayed 
excessive cellular division. 


Bactcriologic Examiiialion .—A culture obtained from a liver 
abscess at the time of autopsy was subsequently identified as 
P. whitmori in the smooth phase. This strain was identical 
in almost all respects to that previously isolated in the first 
case and described in detail. Acid was formed from the same 
sugars and at approximately the same times, with the single 
exception of arabinose, which was not fermented in ten days 
by this strain. Moreover, all the other cultural and biochemical 
reactions which have been described were identical. Both rough 
and smooth phases of the micro-organism could be distinguished 
on plate cultures. 

Animal Inoculation.—An adult male guinea pig was injected 
intraperitoneally with 0.5 cc. of a 1: 10,000 dilution of a twenty- 
four hour broth culture of a smooth variant of this strain. 
A Strauss reaction developed on the second day after inoculation 
and the pig became febrile. It died on the sixth day after 
inoculation. At autopsy there were observed small (1 to 3 mm.), 
slightly elevated, firm, sharply defined, nodular abscesses on 
the surface of the liver and in the mesenteric lymph nodes. 
The lungs showed patchy gray areas of consolidation, particu¬ 
larly in the lower lobes. The spleen was enlarged, but neither 
the spleen nor the kidneys showed gross abscesses. Surrounding 
the testes were masses of gray caseous pus. A film of this 
material stained by Gram’s method showed many ^lymorpho- 
nuclear leukocytes and many gram-negative bacilli with the 
characteristics of P. whitmori. The micro-organism was cul¬ 
tured from this material as well as from the lungs. • 

This guinea pig and the pig which was injected with the 
strain of P. whitmori isolated from the first case had similar 
histopathologic lesions. In most respects these lesions were 
also similar to those seen in the cases m man. The pulmonary 
changes (fig. 2) were much the same; there wre focal abscesses 
«dth intervening organizing pneumonitis. The genesis of tne 
I^rPurSTsfons could be followed in almost any v.scus. 
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t nonspecific granuloma. 


COMMENT 

The disease melioidosis affects not only human beings, 
but in Malaya, the Dutch East Indies and Ceylon it is 
known to attack animals, including rabbits, rats, cats, 
dogs and rarely horses. The disease ma}- be given to 
susceptible animals by rubbing the causative organism 



Fig. 8 (guinea pig 1).—Organizing abscess in tunica vaginalis. 


I the intact skin as well as by the feeding or injection 
infectious material. The infection m human _being.s 
thought to occur usually through the ingestion of 
fected food or water. Blanc and Baltazard have 
own that the rat flea can harbor and allow mul- 
ilication of P. whitmori They have also show 
at the mosquito Aedes egypti can become infected and 
insmit the disease by its bite, and they suggest that 
any artliropods may be capable of transmitting tlic 

There'seems to be little doubt that the patients vvlio 

e the suWeet of this report contracted melioidosis 

i Guam The reservoir of infection on the island 
present unknown but is P'-esumably one or bojfli Hi 

iscribed in this report, of j }o„r weeks. A 

ia with death resulting 'la) s to 

re chronic form of the any organ 

hich large, f • 3 “^avecVfo montlis or even 

iprovement. i „„fr,rv showed that neither 

whiJ™”" is'otS S iStl in vilrn l,v 
mnimts (35 units per cubic centimeter) of pern- 

To°;,vcr toll, of onr i.rnins nne nnile jn^' 
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in vitro to the bacteriostatic action of sulfadiazine. In 
tr 3 fptose phosphate broth (Bacto) the growth of_ an 
inoculum of about 1,000 cells was completely inhibited 
at eighteen hours at 37 C. by sodium sulfadiazine in a 
concentration of 15 micrograms per cubic centimeter 
of medium. This compares favorably with the sus¬ 
ceptibility of pneumococci. Therefore it would seem 
appropriate that therapy with sulfadiazine or one of 
the allied sulfonamides be attempted in subsequent 
patients who are suspected of having melioidosis. 

SUMMARY 

The clinical, pathologic and bacteriologic findings in 
2 fatal cases of melioidosis contracted on Guam were 
obtained. Studies in vitro showed that the two strains 
of the causative bacterium, Pfeifferella whitmori, iso¬ 
lated from the patients were not susceptible to the 
bacteriostatic action of penicillin but were very sensitive 
to sulfadiazine. These findings justify the clinical trial 
of the sulfonamide drugs in the treatment of this highly 
fatal disease. 


ALKALIZATION OF URINE DURING 
SULFONAMIDE THERAPY 


OTTO J. PENNA, M.D. 

Resident in Surgery. Evanston Hospital 
and 

FREDERICK CHRISTOPHER, M.D. 

Pfolejsor 0 / Surgery, Northwestern University Medical School; 
Chief surgeon, Evanston Hospital 

Evanston, lit. 


It Itas been known for some time that irreparable 
damage may be done to the kidneys by the crystalliza¬ 
tion of sulfonamides in the urine. Gilligan and his- 
associates ^ and many others have shown the importance 
of adjuvant alkali therapy in the prevention of renal 
complications. Sulfonamides as well as acute infectious 
disease processes have an acidifying effect on the urine. 
Gilligan showed that 27 per cent of tlie total amount 
of sulfadiazine administered was crystallized in acid 
urine with a /’h of 5 to 6. Solubility of the cr 3 'stals 
was twenty to thirty times greater when the pu was 
7.5 than when it was 5.0. Hence crystalluria can be 
reduced to a minimum if the urine is kept neutral or 
alkaline and if an adequate daily urinary excretion is 
maintained.- Schwartz and his associates ^ demon¬ 
strated that sulfadiazine produces less crystalluria than 
sulfathiazole (67.8 per cent of their patients who were 
given sulfathiazole without allcalization showed cr 3 'stal- 
luria, whereas only 25.3 per cent of those receiving 
sulfadiazine showed crystals). About one third of the 
sulfadiazine administered appears in the urine as the 
acetylated compound.'* The solubility of sulfadiazine 
and of acetylsulfadiazine is more than doubled by 
increasing the pii of a solution from 7 to 7.5.° Both 
sodium bicarbonate (12 to 22 Gm. daily) by mouth® 


1. Gilligan. D. R.; Garb, S.; Wbceler, C.» and Plummer, N.: Adju¬ 
vant Alkali Therapy in Prevention of Renal Complications from Sulfa- 
dianne, J. A. M. A. iSSilldO (Aug. 21) 1943. 

2. Gilligan, D. R.; Garb, S., and Plummer, N.; Prevention of 
Crystalluria During Sulfadiazine Therapy, Proc. Soc. Exoer. Biol. & 
Med. 52:248, 1943. 

— Schwarit, L.; FHppin, H. F.; Reinliold, J. G., and Domtn. A. H.; 
^bc Effect of Alkali on Crj'slalluria from Sulfathiazole and Sulfadiazine, 
J. A. M. A. 117:514 (Aug. 16) 1941. 

_ 4. Sadtisk. J. F., Jr., and Tredway, J. B.: Observations on Absorp- 
and Acetylation of Sulfadiazine in Man, Yale 
J. Biol. & Med. 13: 539, 1941. 

•»» ^^ote on Alkalinization During Sulfonamide Therapy, 

bniv. Ilosp. BuU.. Ann Arbor 10:44, 1944. 

o i.. •’»nd Christopher, F.: Administration of Alkalis in 

SulfadKazine Therapy. Surg.. Gynec. & Ohst, 7S:51S, 1944. Gilligan, 
varb, N\ bcclcr and Plummer.^ Griep.^ 


and sodium r-lactate intravenously • have proved effec¬ 
tive in keeping the urine sufficiently alkaline for preven¬ 
tion of sulfonamide crystalluria. Gilligan recommends 
550 cc. of sixth molar sodium r-lactate twice dail 3 ’. 
He considers this tlie equivalent of 15.4 Gm. of sodium 
bicarbonate orally. With a daily dosage of 1,100 cc. 
of sodium lactate, only 16 of 280 specimens collected 
from patients on sulfadiazine therapy showed cr 3 -stal- 
luria, and later specimens were clear after the adminis¬ 
tration of further alkali. The />n value ranged from 
7.0 to 8.5, and the urine remained alkaline for twent 3 '- 
four to thirty-six hours, after discontinuance of the 
alkali. 

When oral administration of alkalis is impossible, 
parenteral alkalization of the urine is mandatory. 
Infectious conditions which are benefited by the sulfon¬ 
amides often necessitate the maintenance of high levels 
of sulfonamide in the blood and rapid alkalization of 
the urine. To achieve this alkalization the intrai’enous 
route is preferable to the oral. Owing to faulty super¬ 
vision of the administration of the sulfonamides, man 3 " 
cases of anuria have been caused by crystalluria. Such 
a condition is a true emergenc 3 ’’, and part of the treat¬ 
ment consists in rapid alkalization of the urine. 

Although sodium r-lactate has proved effective in 
alkalizing urine," at least 1,000 cc. of the solution is 
needed each twenty-four hours. An effective alkali 
of less volume is preferable in certain cases in which 
there is need to restrict the fluid intake and 3 'et supply 
an adequate amount of amino acids and glucose par- 
enterally. Fifteen Gm. of sodium bicarbonate can be 
given in 200 cc. intravenously. It is evident that 
sodium bicarbonate administered intravenously is more 
effective than an equal amount given orally. 

Only until rather recently have sterile solutions of 
sodium bicarbonate (free from sodium carbonate) been 
available for intravenous use. An ampule with 3.75 Gm. 
of sterile sodium bicarbonate in 50 cc. of water ma 3 ^ be 
obtained commercially.® The Pn of this solution is 7.7; 
rarely the pu is 8.0. (The normal pu of blood is 7.5.) 
One liter of sixth molar sodium r-lactate has 3.82 Gm. 
of sodium. Fifteen Gm. of sodium bicarbonate in 200 
cc. of wafer contains 4.0S Gm. of sodium. 

Our purpose in the present study has been "to deter¬ 
mine the value of intravenous administration of sodium 
bicarbonate for alkalizing the urine. 


PROCEDURE 

A group of 12 uncomplicated postoperative cases 
were used to test the effectiveness of intra^'enous 
administration of' sodium bicarbonate during sulfa¬ 
diazine therapy. The patients were all physically fit 
males, ranging in age from 18 to 40 years, and had been 
hospitalized for either herniorrhaphy or excision of a 
pilonidal cyst. 

Group 1 consisted of 6 patients who were given 6 Gm. 
of sulfadiazine orally each day for five days (2 Gm. 
initially and then 1 Gm. every four hours). These 
patients were given 3.75 Gm. of sodium bicarbonate 
in SO cc. of water intravenousl 3 ^ at 8 a. m. and 8 p. m. 
This regimen was started on the first postoperative day. 
The daily fluid intake was kept near 2,500 cc. All 
urinary specimens were tested before, during and after 
this five day period. Urinal 3 ’sis, blood counts and 


7. Gilligan, D. R.; Ding^t-all, J, A., and McDcrmoli, W.: Parenteral 
Use of Sodium Laclatc SoUuion in Prcvcnticfli of Renal (rompUcalion 5 
from PorentcraJ]}’ Administered Sodium Sulfadiazine, Ann. Int .Afed. 
20:604, 1944 . Rohr and Christopher.® 

8. Abbott Laboratories. 
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determinations of the blood level of sulfadiazine and of 
the carbon dioxide combining power were made every 
second or third day. All patients were ambulatory by 
the third postoperative day. The 6 patients in group 2 
were kept on the same routine except that they were 
given 7.5 Gm. of sodium bicarbonate in 100 cc. of water 



Chart 1. —Urinary specimens in group 1. 


after the injection of sodium bicarbonate. All dcteniii- 
nations of the carbon dioxide combining power (done 
on the second and fifth days) were witliin normal 
limits, ranging from a low of 53 to a high of 63 volumes 
per cent. A total of 114 specimens of urine were col¬ 
lected from these 6 patients during the five day 
period. The pn results are given in table 1. Chart 1 
shows the pa of the urinary specimens before, during 
and after the five day period of administration of sulfa¬ 
diazine orally and of sodium bicarbonate intravenously 
(7.5 Gm. daily in 100 cc. of water). 

Group 2.—A second group of 6 patients received 
6 Gm. of sulfadiazine orally and 15 Gm. of sodium 

Table 2. —Results in Croup 2 


Number of Specimens 


bicarbonate in 200 cc. of water intravenously each day. 
The same routine was followed as for group 1. 

None of these patients showed crystalluria during 
the five day period. Morning specimens were examined 
microscopically every second day. The sulfadiazine 
level of the blood ranged from 6.6 to 8.9 mg. per hun¬ 
dred cubic centimeters. All determinations of the car¬ 
bon dioxide combining power of the blood were between 
48 and 61 volumes per cent. One patient had fever, 
but this disappeared after the sulfadiazine was stopped. 


intravenously twice daily. Group 3 consisted of 2 
patients who were closely studied to 
rapidity with which the urine could be made alkaline. 
Nkrazme paper with a pn range of 4.5 to 7.5 was used 
in testing all urinary specimens. 

results 

Table 1. — Results in Group 1 __ 


pn 

4.5 
5.0 

5.5 
6.0 

6.5 
7.0 

7.5 


Number of Specimens 
0 
3 
7 

13 
27 
41 
23 


. 1 • oc- , 4 nnp on the second and fourth 

;copic urinalysis w 3 ) 50 . 

lays. Three patie throughout for analyses. 

Morning specimens One patient (R. B.) 

Two patients showed cr> . , gj. power field 

on the second day and at ^^ t,,e 

The Pn of the wine ^ level of the blood 

five day . 142 mg. per hundred cubic centi- 

reached a high of t4-^ 43^.5 after the 

meters. ^f-’^-ontinued. Another patient ( R- H.) 

sulfadiazine ^a^ discent d ^ 

had a few ciy'stals f level of the blood was 



No infections ,'TM*’Lbie'cfec compbims. 

this feer; the he ..elicrf.5 

In this group also 1 pat'“. ; immediately after /.3 
temporary numbness ^ P iniected Tiicse injcc- 
Gm. of indium bicarb^^^^^ mject^ 
tions were given over a tnr ^ ^ 

The pn of 92 specimens tested varied irom 
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as shown in table 2. The pn of the urinarj^ specimens 
in all these cases stayed at 6.5 or higher for at least 
twenty-four hours after the last injection of sodium 
bicarbonate. Chart 2 shbws the pn curve of the urinary 
specimens in this group. 

Group 3.—This group consisted of 2 patients who 
were healthy young men. They were studied with 
regard to the rapidity with whidi the urine could be 
made alkaline. The first patient (R. H.) was told to 
void completely, and the pn of the urine tested 6.0. 
He then drank 500 cc. of water, and 3.75 Gm. of 
sodium bicarbonate in 50 cc. of water was injected 
intravenously. Thirteen minutes later a voided speci¬ 
men had a pn of 6.5; thirty minutes later the pn was 7.5. 
The initial specimen of the second patient (F. S.) 
tested 6.5. Then 7.5 Gm. of sodium bicarbonate in 
100 cc. of water was injected intravenously. He 
complained of mild dizziness and dryness of the mouth 
that lasted for five minutes. Fifteen minutes after 
the alkali was given the urinary pn was a strong 7.5 
(maximum on the indicator scale). 

SUMMARY 

The effectiveness of intravenous administration of 
sodium bicarbonate in alkalization of urine during sulfa¬ 
diazine therapy was tested. Six patients were given 
3.75 Gm. of sodium bicarbonate in 50 cc. of water 
intravenously twice daily, and 6 were given 7.5 Gm. in 
100 cc. of water twice daily. All patients received 
6 Gm. of sulfadiazine daily. Specimens of urine were 
checked for pn and crystalluria. Three of 15 specimens 
from patients in group 1 showed asymptomatic crystal¬ 
luria. One hundred and fourteen specimens from 
patients who each received a total of 7.5 Gm. of sodium 
bicarbonate daily had a pn range of 5.0 to 7.5. Fifty of 
these were acid. From patients receiving 15 Gm, of 
sodium bicarbonate daily (group 2) none of the 92 
specimens studied showed ciy'stalluria. The pn ranged 
from 6.0 to 7.5. Only 12 specimens were acid. Two 
patients complained of numbness in the lips following 
injection of the alkali. All values for carbon dioxide 
combining power were well within normal limits. Two 
patients were studied with regard to the rapidity with 
which the urine could be made alkaline. One patient 
had a pn change from 6.0 to 7.0 thirty minutes after 
he was given 3.75 Gm. of sodium bicarbonate in 50 cc. 
of water intravenously. A second patient was given 
7.5 Gm. in 100 cc. of water intravenously, and his urine 
changed from a pn of 6.5 to 7.5 in fifteen mmutes. 

CONCLUSIONS 

1. Adults can be given sterile solutions of 7.5 Gm. 
of sodium bicarbonate in 100 cc. of water intravenously 
without ill effect, 

2. Fifteen Gm. of sodium bicarbonate daily (given 
intravenously in two doses each of 7.5 Gm. in 100 cc. 
of water twelve hours apart) will keep the urine suf¬ 
ficiently alkaline to prevent sulfadiazine crystalluria in 
the average adult. 

3. If 7.5 per cent solution of sodium bicarbonate is 
given intravenously, the same degree of alkalization can 
be obtained with one-fifth the volume of solution as is 
neccssarj’ when sixth molar sodium r-lactate is used. 

_4. The urine can be made alkaline within thirty 
minutes by intravenous injection of 7.5 Gm. of sodium 
bicarbonate in 100 cc. of water. 

5. Intravenous administration of sodium bicarbonate 
solution should be helpful when it is desirable to build 
up a high level of sulfadiazine in the blood rapidl)' and 
simultaneouslj’ to render the urine alkaline. 
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U» S Public Health Service; Captain L. T. Coggeshall (MC), U S N R ; 
Colonel F. R Dieuaide, M C , A. U. S ; A. R Dochez, M D , New York, 
Office of Scientific Research and Development, Captain E G Hakansson 
(MC), USN, E. K. MarshoH Jr, MD, Baltimore, Chairman, Panel on 
Pharmacology, C S Marvel, Ph D, Urbana, Ul, Chairman, Panel on 
Synthesis; Lieutenant Colonel 0 R. McCoy, M. C, A U. S ; Captain 
James J Sopero (MC), U S N ; V/. H Sebrell, M D , Bethesda, Md . U S. 
Public Health Service; J. A Shannon, M D , New York, Chairman, Panel on 
Clinical Testing, and G A. CardenJr., M D, Washington, D. C, Executive 
Secretary 

An intensive exploration of the effects of SN 7618 
on animals and man has been in progress during the 
past two years. This has included an evaluation of 
the activity of this compound in avian infections, a 
study of the pharmacology and toxicology in animals 
and man and finally of its potentialities as an anti- 
malarial against vivax and falciparum infections in man. 
Included in the latter category are; 

1. Extensive studies on its prophylactic activity against 
domestic and Southwest Pacific strains of vivax malaria, on 
its curative activity against sporozoite-induced infections when 
administered alone and in combination with other compounds, 
and Its suppressive activity 

2. Extensive investigations in service installations of the 
potentialities of this drug for use in the termination of the 
acute attack and in the suppression of the disease. 

. The pharmacology of SN 7618 has been examined in 
fairly extensive experiments with mice, rats, dogs, 
monkeys and man. Most of these studies have been 
made in comparison with quinacrine. 

The following is a brief outline of the pertinent con¬ 
clusions drawn from the overall investigation by various 
laboratories screening potential antimalarials in avian 
infections, studying the pharmacology and toxicology 
of potential antimalarials, various clinical units e.xamin- 
ing in man the prophylactic, suppressive and curative 
effects of potential antimalarials, and by the Army and 
Nav3'. 

The investigations of the various laboratories and clin¬ 
ical units were sponsored by the Committee on Medi¬ 
cal Research of the Office of Scientific Research and 
Development. 

ABSORPTION, rXCRCTION, TISSUE DISTRIBUTION 
AND DEGRADATION 

The absorption of SN 7618 from the gastrointestinal 
tract, like that of quinacrine, is complete or nearly com¬ 
plete. SN 7618 is absorbed somewhat more rapidly than 
quinacrine and, because of lesser localization, is present 
in substantially higher concentrations than quinacrine 
on an}- given dosage schedule. Excretion of SN 7618 
is slow but is slightly more rapid than that of quinacrine. 
The urinary output of SN 7618 may be increased by 
acidification of the urine and decreased by alkalization. 

Considerable amounts of SN 7618 are deposited in tlic 
organs and tissues, the quantities being proportional 
to the dose of drug. SN 7618 is concentrated in 
nucleated cells, especially those of the liver, spleen, kid¬ 
neys and lung. These organs contain the highest 
concentrations, from 200 to 500 times the amount in 
plasma. The drug is also concentrated to a considerable 
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extent in leukocytes. Brain and spinal cord contain the 
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bution 0^5^^7618 general pattern of distri- 

SN 761R quinacrine. 

MN /618 hke quinacrine, is metabolized in the bodv 

atoinistered being fS 
.nt • * • J 20 per cent is excreted unchaneed 
in the iirine and, as noted, the latter fraction can\e 

increased by acidification of the urine Ti,« ,ie,c -“--eo *n mucn n nas been tested T,-, ,~on,e, 

I«a,iea«„a of SN 7618 in the 0 ^ 0 " wJh thelK STs”’,;"?™ "f ”andt,l.?d2 ii 
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canary or gallinaceuiii malaria in the chick. 

f ims of P. vivax and Plasmodium falciparum It 
does not prevent relapses in vivax malaria even when 
administered in doses many times those required to 
terminate an acute attack, nor will it prevent the estab¬ 
lishment of vivax infection when administered as a 
prophylactic. It is highly effective in vivax malarioa as 
a suppressive agent and in the termination of acute 
attacks, significantly lengthening the interval between 
treatment and relapse beyond that observed with 
quinacrine or quinine. In falciparum malaria it has 
been demonstrated to suppress the acute attack and to 
effect complete cure of the infection. Studies of tlie 
antimalarial activity^ of SN 7618 against well standard¬ 
ized strains of P, vivax and P. falciparum have shown 
its activity to be approximately three times that of 
quinacrine. In well tolerated therapeutic doses a great 
majority of patients will be afebrile within twenty-four 
hours and the remainder within forty-eight liours. 
Thick smears for parasites will generally be negative at 
forty-eight to seventy-two hours. 


i. 1 . r- ,-" ufadjjpcarance ot biv 7618 fron 
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tration of the drug m the body fluids generally falls 

JSpp^d^^'' administration 

TOXICITY 

There is little difference in the toxicity of SN 7618 
and that of quinacrine in experimental animals. The 
acute oral toxicity of SN 7618 is about the same as 
that of quinacrine in the rat and monkey. The acute 
intravenous toxicity of SN 7618 is greater than that of 
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7-e)ilor^4 (^-diethylaroino-J-nieih^lbutylamino) 
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quinacrine in the dog. Short-term chronic toxicity 
tests in the mouse show that the two drugs are about 
equally toxic. In such tests carried out in the rat and 
monkey for periods not exceeding thirty days SN 7618 
is slightly more toxic than quinacrine. In longer term 
studies with the rat and monkey extending up to one 
hundred and twenty days the drugs are about equally 
toxic or, if anything, SN 7618 is slightly less toxic 
than quinacrine. 

In man, the symptoms which have been obsen^ed 
following doses of SN 7618 adequate for treatment of 
the acute attack include mild and transient headache, 
visual disturbances, pruritus and gastrointestinal com¬ 
plaints. In chronic toxicity studies in man using a dose 
(0.5 Gm. weekly) in excess of that necessary for ade¬ 
quate suppression, no serious symptoms and no impair¬ 
ment of health have been obsen’-ed in 31 subjects over 
a period of eleven months of consecutive drug adminis¬ 
tration. In studying the record of about 5,000 indi¬ 
viduals who have received SN 7618, every symptom 
which has been obsen-ed has been recorded in an effort 
to bring out even minimal toxic manifestations. In 
a small number of instances, usually with dosages higher 
than necessary for either treatment or suppression, 
individual subjects have refused to continue drug 
administration because of unpleasant symptoms None 
of these manifestations has been constitutionally seri¬ 
ous and all have been readily reversible. Unlike quina¬ 
crine SN 7618 does not discolor the skin. 


RECOMMENDED DOSAGE REGIMENS 

A. In Suppression. —Effective suppression of malaria 
with single weekly doses has been demonstrated. For 
suppressive therapy a dose of 0.3 Gm. given on the same 
day each week is recommended. 

B. In Treatment of the Acute Attack.—An initial 
dose of 0.6 Gm. of SN 7618 followed by an additional 
0.3 Gm. after six to eight liours and a single dose of 

O. 3 Gm. on each of two consecutive days is siiniciciit 
to produce prompt disappearance of symptoms and of 
parasitemia. This regimen eradicates infection due to 

P. falciparum and terminates the acute attack of 
P. vivax infection. In the latter, freedom from clinical 
attacks ma}' be maintained thereafter by administration 
of suppressive doses as recommended. Satisfactory 
responses have also been reported following the admin¬ 
istration of 1.2 Gm. in divided doses over a period 
of twenty-four hours. 

Finance and Organization .—In the intellectual cstaWidj- 
ment of the country the alternatives now forced on government 
represent in essence a profound difference, the difference be¬ 
tween central and distributed responsibility. Directly local 
authorities cease to exist and the thinking and the differences 
in tlfmVmg on which diversity of activity lias depended are 
ceded to a centra! agent, a central government, 
authority instead, diversity dies.—Cohn, Alfred E.: 

Progress, Kew York, Harcourt, Brace & Co., 1946. 
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Clinical Notes, Suggestions and 
New Instruments 


DELAYED SENSITIZATION TO PENICILLIN SIM(UR 
TO SERUM StCKNESS 


JOHN A. STRAZZA Jr., M.D. 

Jersey City, N. J. 

l^Iany reactions to penicillin or to toxic impurities contained 
in individual batches of the extract have been described. 
Lyons ^ reported suclj reactions as chills, fever, headache, 
cosinophilia and other pathologic conditions. Keefer - reported 
urticaria. Other toxic manifestations have been thrombophle¬ 
bitis,^ gastrointestinal reaction,'* contact dermatitis '> and vesicu¬ 
lar dermatitis.** Bullous dermatitis rvas reported by Morris 
and Downing." Fortunately, none of these reactions were of 
such severity as to jeopardize the life of the patient. Several 
references call attention to occasional reactions simulating serum 
sickness. These reactions may be of such severity as to be 
alarming. Price, McNairy and White report 1 such case, 
resulting in severe asthma almost causing the death of their 
patient.® It is my purpose to report another case of delayed 
sensitization to penicillin of unusual severity. 

P. G., a tvhite man aged 23, a physician, was admitted to 
the Jersey City Medical Center on April 16, 1945 because 
of painful swelling of the right leg. Family and past histories 
revealed no evidence of allergic manifestations in the patient 
or in any close relatives. Physical examination was negative 
except for a red, tender, nonfluctuant area about 5 by 5 cm. 
over the upper one third of the posterior aspect of the right 
leg. Two large tender nodes were palpable in the right inguinal 
region. On May 18 the abscess was opened and a moderate 
amount of purulent material was expressed. Because of the 
cellulitis, penicillin was started on May 21 and continued 
through May 24, 20,000 units intramuscularly every three 
hours for a total of 500,000 units. It was noted during the 
administration of the penicillin that there was itching at the 
site of injection and flushing of the face. The temperature 
remained normal throughout the hospital course. Urinalysis 
was negative, the white blood cell count 7,300 with 70 per cent 
polymorphonuclear leukocytes, 25 per cent lymphocytes, 2 per 
cent monocytes and 3 per cent eosinophils. The patient was 
discharged on April 25, 1945 in good health. 

He was readmitted on May 5 because of severe urticaria 
and pruritus beginning three days prior to admission. The 
patient attempted to treat himself with epinephrine. His pru¬ 
ritus became so severe that he was forced to use epinephrine 
in 0.5 cc. doses every half hour. One day prior to admission 
he noted urticaria on his buttocks. On the day of admission 
he noted painful swelling of the hands and feet. Examination 
revealed that he was acutely ill, thrashing around in bed and 
exhausted from lack of sleep and continuous motion. There 
was swelling of the face, hands and feet. Large areas of 
urticaria were noted on the buttocks and back. The uvula 
Was edematous. There was intense pain on motion of the 
hands and feet. Walking was difficult as a result of pain. 
There were generalized bleeding scratch marks on the skin. 
The heart and lungs were normal, the temperature was 99 F., 
the pulse rate 96 and the respiratory rate 22 per minute. The 


1. Lyons, Clmmp: Penicillin Therapy of Surgical Infections in the 
tj. S. Army, J. A. M. A. 123: 1007 (Dec. 18) 19W. 

2. Keefer, ^Chester S.; Plahc, _F. G.,* Afarshall, E, K.; Lockwood, 
J. S,, and Wood, W. B.: Penicillin in the Treatment of Infections, 
J. A. M. A. 122:1217 (Aug. 2S) 1943. 

3. Progress with Penicillin, editorial, Lancet 2: 546 (Oct. 30) 1943. 



6. Gratxs. W. IL; Carpenter, C. C., and Unangst, R. IV.; Recurrent 
\cstcnlar Eruptions .\ppcaring During Adrainistralion of Penicillin, Arch. 
Cemi.-it. & Syph. SO: 6 (July) 1944. 



urine showed a faint trace of albumin. The white blood cell 
count was 9,300, with SO per cent polimorphonuclear leuko¬ 
cytes, IS per cent lymphocytes and 2 per cent eosinophils. The 
blood Wassermann reaction was negative. Blood sugar and 
nonprotein nitrogen determination were within normal limits. 

Epinephrine in oil 7 minims (0,4 cc.) was given every four 
hours as needed. This produced temporary' relief lasting about 
one hour. Linit starch baths three times daily' also gave short 
lasting relief of one to one and one-half hours. Calcium 
gluconate given intravenously was ineffective. Twelve hours 
following admission the patient became very weak and faint. 
His pulse was rapid and of poor quality. He was put in the 
Trendelenburg position. Four hours later he became very 
restless and complained bitterly of pain in his hands and fingers, 
headache and dyspnea. Epinephrine was given with relief of 
symptoms. Insomnia continued in spite of phenobarbital 
grain (0.032 Gm.) given three times a day and sodium 
pentobarbital 1)4 grains given at night. Thirty hours following 
admission urticaria was very severe on tha face, especially 
around the chin and mouth. The patient complained of increas¬ 
ing dyspnea and difficulty in swallowing solid foods. Examina¬ 
tion revealed edema of the pharynx with considerable swelling 
of the uvula. Epinephrine 7 minims and one hour later 
ephedrine sulfate ^ grain (0.024 Gm.) and phenobarbital 
)4 grain (0.032 Gm.) U'ere given with definite relief of symp¬ 
toms. Forty-eight hours after admission he complained of 
severe stiff neck. This again was relieved by administration 
of epinephrine in oil. On the third hospital day, seventy'-two 
hours after admission, the patient’s sy'mptoms suddenly subsided. 
He was discharged on May 13, 1945, asymptomatic. 

It is estimated that in the three days prior to admission to 
the hospital the patient administered appro-vimately 130 minims 
(6 cc.) of epinephrine to himself. While hospitalized, he 
received a total of 52 minims (3.1 cc.). A scratch test per¬ 
formed with penicillin of the same manufacturer and same lot 
as that originally used on the patient in concentration of 15,000 
units per cubic centimeter gave a negative result. 

Whether the sensitizing agent in this case was the active 
principle of penicillin or other substances in commercial peni¬ 
cillin capable of producing sensitization is not known. If the 
former is true, then in spite of the fact that refinements in 
manufacture will free penicillin from more and more foreign 
substances, these severe and all too alarming reactions will 
continue to occur occasionally and therefore must be anticipated. 

Jersey City Medical Center. 


POSITIVE URINE METHYLENE BLUE TEST IN 
AMEBIC HEPATITIS 

LIEUTENANT COMMANDER SIDNEY E. CHAPIN (MC), U.S.N.R. 

It was with the greatest interest that the experiences of 
Myers * and Gcllis and Stokes - with the methylene blue test 
for bilirubin in urine were received on the Pacific island on 
which I was stationed. As fortune would have it, however, my 
associates and I instituted the test as a routine procedure too 
late to use it as a diagnostic aid in infectious hepatitis. On the 
other hand, the test did prove an aid in cases already under 
treatment, and the experience here was the same as that 
described by Gcllis and Stokes. In determining the course of 
the disease and the occurrence of relapses, of which we saw a 
few, the test was accurate. 

Then we got a positive test in a case of amebic hepatitis 
which we feel is noteworthy. 


REPORT OF CASE 

A Marine aged 21 was admitted to the medical service on 
September 10 with a diagnosis of catarrhal fever (the usual 
admission diagnosis of most of our cases of infectious hepatitis 


» r, X . u., oan rrancjsco. 

_ article has been released for publication by the Division of 

Publications of the Bureau of Medicine and Surgery of the U. S. Navy. 
The opinions and %*icws set forth in this article arc those of the writer 
a«d arc not to be considered as reflecting the policies 'of the Navv 
Department. 

.1. Myers, C. P.; Use of Methylene Blue in Testing for Bilirtihin in 
L’rine, J. Indust. Hyg. & Toxicol. 27:52 (Feb.) 1945. 

, 2, Gcllis, S. S.. and Stokes. Joseph, Jr.: The .Methylene Blue Test in 
Infectious (Epidcntic) Hepatuis, J. A. M. A. 128:782 (July 14) 1943 . 
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the test 

was not avajJaWe). For Rve days he had had chilly sensations 

“ ^he right side of tlie chest, some ill 
defined shoulder pain on the right and a low grade fever 
Because of limited expansion of the right side of the chest and 
diminished breath sounds at die base of the right lung the 
patients battalion surgeon had carried him on a diagnosis of 
bronchopneumonia until a negative x-ray was procured. 

At the division hospital, die day before admission to this 
hospifai. If was noted that the area of liver dulness had increased 
and there was pronounced tenderness and muscle spasm in the 
right upper quadrant. The icterus inde.x was 5.5, the sedimen- 
tation rate 30 mm. per hour, the leulcocyte count 12,000 and the 
differential normal. 

On admission to this fleet liospital the liistory was essentialh' 
the same except for the additional facts elicited of an inter¬ 
mittent diarrhea of six weeks’ duration (blood and mucus not 
noted) and a complete anorexia for the past few days. Before 
admission the patient was given large doses of sulfadiazine for 
three days without effect on tlie course of the illness. He was 
well developed and fairly well nourished, showed evidence of 
recent loss of iveight, was nonicteric and appeared acutely ill. 
The lag of the right side of the chest and pain on deep inspira¬ 
tion were very obvious. The temperature was 100.6 F, the 
pulse rate 84 and regular, and the respiratory rate 20. The 
upper respiratory tract was clear, the heart was normal, and 
Iireath sounds were diminished at the light base with slightly 
increased fremitus but no- rales and no bronchial breathing. The 
liver was palpable 1J4 inches below the costal margin, it was 
e.xquisitely tender, and there was some voluntary spasm of the 
upper right rectus muscle. Pressure against the lower end of 
the bony cage of the chest elicited considerable tenderness. The 
icmainder of the abdomen was normal, and the remainder of 
the examination was negative. 

A routine urinalysis on admission was negative e.\'cept for 
considerable bile and a strongly positive test with methylene 
blue. The blood count revealed 70 per cent hemoglobin (Tall- 
qvist), 3.65 million red cells and 9,900 white cells, with a differ¬ 
ential count of 84 per cent polymorphonuclcars, 24 per cent 
lymphocytes and 2 per cent eosinophils. X-ray examination 
showed an elevated right diaphragm with compression of the 
right lower lobe. A stool specimen revealed large numbers of 
Endameba histolytica. Tiie icterus index was 12.5. 

Because of the anorexia, the positive methylene blue test, the 
prodromes, the enlarged liver and tlie fact that the patient came 
from an organization where infectious licpatitis had occurred 
previously, a diagnosis of infectious hepatitis was entertained on 
admission. However, the history of diarrhea and the exquisite 
liver tenderness prompted the stool examination, uhich uas 
positive for amebas. 

Treatment with emetine and carbarsone, choline chloride, a 
high protein diet and multivitamin tablets was instituted imme¬ 
diately. The patient’s temperature remained normal after 
Uventy-four hours. After the fourth dose of emetine the Iiycr 
tenderness had diminished, and on the fifth day after admission 
the methylene blue test of the urine became negative. The 
patient’s appetite was excellent after the second hospital da 5 '. 

Three weeks after admission the patient was evacuated to a 
rear area with a liver that was no longer palpable and appeared 
normal on x-ray examination. The patient was apparently mak¬ 
ing an uneventful recovery from the hepatitis. 

COMMENT 

Jifcthylene blue tests were done here on the urine from 
oatients taking atabrine, 1 patient with cirrhosis of the liver 
Ld 2 patients in the orthopedic service widt massive tissue 
hemorrhages. All the tests were negative. This was done m 
arattempLto find other conditions that might influence the test. 

We realize that we are not contributing anjthing to the con¬ 
troversy Sniy chemical, that this test has set off. We can- 
help telini however, that the test is not an mdicatioii 
of the presence of bilirubin but rather of a substance, as yet 
iidM which is axereted in the urine when the liver « 

tli examiner to the liver. Done routinely in acute disease. 


J. A. nr. A 
April 20, ISIS 

so many cases of which have a similar onset, it would help to 
sort out cases of the type reported here in which specific therapy 
might have been instituted days before. 

SUMMARY AND CONCLUSION 

1. In a case of amebic hepatitis the methylene blue test of the 

uned T'’ emetine was i„S 

tiitod, alter ivhicb the test became negative. 

of value in pointing the diagnostic Unger tonard 
inflammaforj' conditions of that organ, 

; , "e methylene blue test of the urine is a simple procedure 
Wiich can be done without so-catfed laboratory facilities. It is 
urged tliat it be adopted as part of all routine urinalyses. 


Council on Pharmacy and Chemistry 

NEW AND NONQFFICIAL REMEDIES 

Tfic follozciug odditioitnl arliclcs have been accepted as con- 
jornung to the rules of the Council on Pharmacy and Chemistry 
of thcAinencau il/edtcal Association for admission to New anti 
Nonoffictal Remedies. A copy of the rules on which the Councit 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 


TUAMINE.—Racemic 2-aminoheptane.—Racemic /3-amino- 
heptane.—CiHirN.—M. W. 115.22. The stuictnral formula of 
2-aminoheptane is: 

H It ir n n 
HsC— c~c—c—c-c—cm 
H H H H NH= 

Actions and Uses. —Tuamine produces vasoconstrictive action 
and is a member of the group of compounds known as sym¬ 
pathomimetic amines. Inhalation of the vapors provides an 
effective method of treatment for acute rhinologic conditions 
and is of added usefulness when prolonged and repeated medi¬ 
cation is necessary (sec also genet al monograph on sympatho¬ 
mimetic amines). If should be used with caution by those who 
have cardiovascular disease. It is made available in an “inhaler" 
type of device. 

Dosage. —One or two gentle inhalations tiirongh cadi nostril, 
repeated at hourly intervals if needed. 

Tests and Standards .— 

Tuamme occurs os o colorless to pale yellow Ilnuit] uliicli toils 
Mitliin the range Z3S 5-1-12.5 C. It is sp.rrjngly solutlc in sw-jirr tut 
frtely soluble jn ether, ctlnnol, cliloroforni anrt benzene 
At 25 C tuamine exhibits a refractive ifif/ev of from 3 to 
14200, a spccihc gra\Jt> of from 0 7000 to 0 7C60 ami n vajior 
pressure of appro\miTfcIy 4 S nim of mercury. The /'ll of a 1 i>er 
cent solution of tinminc is 11 45 

Dissolve 1 cc. of tuamme and 2 Cm of pofassuim ejatnte in 2S ce 
of distiUcd water to \\hicb 5 cc of 10 per cent snifnric nciil Ins 
been added Warm the solution on a steam hath for one hour, cool, 
filter, wash with distilled water and dry the cr>stals at 100 C ' the 
product melts at 127*129 C. , , , i 

Transfer about 1 cc. of tuamine to a tared ueiphing iinttlc and 
weigh it accurate!) Cvaporatc the tuamine on a stcim to cov 

stant weight; the non\ohtiIe residue docs not exceed 
Dissohe 1 cc. of tuamme in 10 cc. of /iquid pcfroJitnm, u. &. ■» • 
no turbidit) is produced. , i i , „ r/- 

Wcigh accurate!) about 1 Cm. of tuamine .and drpolic it 
of half normal sulfonc acid Titrate the excess acid «/t i ’ 

sodium h>dro\uIc, using methji red as the indicator. 
meter of half-normal sulfunc acid is cmuvalcnt to 0 05/O urn. ol 
tuamme. the tuamine content is not less than 990 per cent. 

Eli Lilly & Co., Inoiakapolis 
Tuamine Inhaler: Each inhaler contains at ihe time of 
packirtu 2-aminohcptanc carbonate, equivalent to 323 mg. ol 
2-aniinolieptane, menthol, 32 mg. and jlang ylaug oil, 65 mg. 
Tnainiite Inhaler .— 

Transfer liie conlcnls of the mli.-itcr to an nmmimin (lisullalion a-ijl. 

.and rinse the eonlainer with water, .addiiif the washinRs lo the Pi-t 
Add 3 CC, of 40 per cent sodium hydraridc and di^td the amine into 
35 cc. of tenthnormal hydrochloric acid. Complete the ilctcrrmnalirn 
ns directed umler tuamme. Xlach cubic centimeter of tenth nerrimJ 
Indrochlonc acid is tquixalcnt to 0 01152 Gm. of tuamine the amount 
of tuamine found is not less than 95 per cent nor more tJnn 105 i>er 
cent of the amount claimed to be present at the time of packaginR 

EPHEDRINE hydrochloride (See New and 
Nonolficial Remedies, 1945, p. 283). 

The follow ing additional dosage form has been accepted: 

Abbott LABonATonics, Nonrir Chicago, III. 

Solution Ephedrine Hydrochloride Sf) and Procaine 
Hydrochloride i;i: 2 cc. ampuls. 
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In the present report on Hospital Service in the 
United States it will be found in comparison with 1944 
that the number of hospital beds has increased from 
1,729,945 to 1,738,944, the number of admissions from 
16,036,848 to 16,257,402, the number of patient days 
from 475,607,484 to 512,915,155 and the number of 
hospital births from 1,919,976 to 1,969,667. These and 
other items of special interest are contained in the 
following report, which includes (1) a compilation of 
information and statistics on hospital service including 
number, size and classification of hospitals, bed capacit}', 
patients admitted, births, average daily census, hospital 


The lists and statistical data presented in this report 
were compiled directly from information received from 
individual institutions. As in previous years, the 
hospitals submitted their reports on annual census 
blanks representing a combined hospital questionnaire 
prepared by the American Medical Association and the 
American College of Surgeons. This uniform procedure, 
inaugurated six years ago, has been welcomed by 
hospital administrators everywhere as it conserves 
time and effort and helps to eliminate unnecessary 
duplication in the preparation of hospital reports. The 
present survey began in October 1945, each hospital 


SUMMARY OF HOSPITAL DATA—1945 


All Registered Hospitals 

6,511 

1,738,94-1 

General Hospitals 

Number ...... 

4,744 

Bed capacity. 

Bed capacity. 

922,549 

Bassinets. 

83,131 

Bassinets. 

78,919 

Patients admitted. 

16,257,402 

Patients admitted. 

. 15,228,270 


1,969,667 

1,405,247 

512,915,155 

Births . 

1,907,772 

Average dailv census. . . . .. 

Average daily census. 

665,105 

Patient days. 

Patient days. 

. 242,763,325 

Hospitals not registered (capacity 
16,172) . 

496 

Hospitals applying for 
registration . 

. 101 


days, average length of stay and percentage occupancy; 

(2) special tables with detailed information on hospitals 
in each state, classified by control and type of service; 

(3) a study of nursing personnel, schools of nursing 
education and technical personnel; (4) a discussion on 
necropsy performance in approved internship hospitals; 
(5) a report on internships and residencies in special¬ 
ties ; (6) a list of residencies in specialties approved by 
the Council and the respective specialty boards since 
Sept. 29, 1945, when the latest list of Approved Resi¬ 
dencies and Fellowships was published in The Jour¬ 
nal; (7) a complete list of hospitals registered by the 
American kledical Association with symbols designating 
hospitals approved for internships and residencies, 
hospitals standardized by the American College of 
Surgeons and schools of nursing accredited b\- the 
respective states, and (8) lists and other information 
regarding technical schools approved by the American 
Medical Association. 


having been requested to supply information for the 
twelve month period which ended September 30. Excel¬ 
lent cooperation was received, as evidenced by replies 
from nearly 98 per cent of the registered hospitals. 
Over 99 per cent of the hospitals approved for intern¬ 
ships and residencies in specialties furnished reports to 
the Council. 

. The information published annually in the Hospital 
Number of The Journal has become increasingly valu¬ 
able in the study and evaluation of hospital facilities 
in the United States. The present report is presented 
as a service to the medical profession and to all insti¬ 
tutions. organizations and agencies concerned with 
hospital activities and allied functions. It should prove 
a valuable source of reference in connection with state 
suiA-eys and other studies now being carried out in 
relation to pending hospital legislation. The Council 
on Medical Education and Hospitals wishes to e.xtcnd 
its sincere appreciation to the militar}- and government 
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officials, hospital administrators and other personnel 
whose generous cooperation lias made possible the 
completion of the present survey. 

SCOPE OF HOSPITAL SURVEY 

Represented in the report for 1945 are 6,511 hospitals 
registered by the American Medical Association, includ¬ 
ing 1,156 hospitals approved for internships and resi¬ 
dencies and 2,625 accredited by the American Col¬ 
lege of Surgeons as meeting unconditionally its minimum 
requirements for general standardization. The hospitals 
of the Arny, Navy, U. S. Public Health Service, Vet¬ 
erans Administration and other federal agencies are also 
represented in the tabulation, although it was not pos¬ 
sible at this time to include all of these institutions in 
the published list. It may be anticipated therefore, that 
totals derived from the list itself may not be identical 
with the total hospital service illustrated in tables 1 and 
2 of the statistical report. The present survey was 
likewise extended to the hospitals in Alaska, Canal Zone, 

I Hawaii, Puerto Rico, and Virgin Islands. These will be 

Summary of Groivth of Hospitals, 1909 to 1945 


1. A. It. x 

April 20, 19^(, 


smdl, however, totaling only 16,172 or less than 1 per 
cent of the beds reported in all hospitals. Certain other 
facilities are also omitted from the Register such as 
clinics, emergency stations and offices which occasionallv 
provide a limited number of beds for temporary or 
emergency care. 

Summary of Hospital Service Classified by Control 


Govprnmentfll 

Federal.. 

State.. 

Counts .. 

City. 

C/ty*couiity.., 


A’ongovcrnmcntal 


HospI* 


359 

62 


I* 

Beds 

Average 

BassI* 


Adinls* 

Census 

nets 

Births 

filons 

B4G,3S4 

301,033 

$,92S 

01,374 

<,017.9/9 

Gig,G42 

550,763 

1,740 

32,073 

559,o51 

' 702,121 

77,510 

4,294 

75,433 

614,405 

77,3C5 

50,415 

5,057 

125,011 

1,014,671 

11,20G 

7,7CS 

9GG 

20,756 

102,470 

1,350,713 

1,114,414 

1G,5SG 

315,149 

6,099,113 

13.5,431 

110,557 

25,405 

005,153 

S.SS7,10O 

195,605 

147,094 

32,497 

793,220 

4,745,712 

331,2SG 

253,251 

57,9C2 ; 

1,436,373 

8,032.512 

80,21G 

17,442 

6,507 

122,562 

713,905 

20,724 

15,140 

2,9S0 

73,503 

509,50 

50,940 

S2,5S2 

S,5S3 

190,115 

1,225,4” 

332,220 

290,633 

00,545 1 

,054,518 

9,635,269 



Federal 

Hospitals 

State 

Hospitals 

All Other 
Hospitals 

Total 


Num* 

Capac- 

Num- 

Capac- 

Rum> 

Capac- 

/ 

A'um- 

Capac- 

Year 

her 

ity 

ber 

ity 

ber 

ity 

her 

ity 

1909 

71 

E,E27 

232 

189,049 

4,050 

223,169 

4.359 

421,005 

law 

93 

12,603 

294 

232,334 

4,630 

287,045 

5,037 

632,481 

1918 

110 

18,815 

303 

202,254 

4,910 

331,182 

5,323 

612,251 

1923 

Z20 

53,809 

601 

302,203 

6,009 

399,045 

0,830 

755.722 

1928 

294 

Cl ,705 

69o 

309,759 

6,903 

401,410 

C,852 

892,934 

1931 

201 

69,170 

670 

410,232 

6,740 

485.003 

6,013 

974,115 

1932 

301 

74,131 

6GS 

442,001 

6,693 

497.002 

6,502 

2,014,354 

1033 

295 

76,035 

557 

459.040 

6,5S5 

491,705 

6,437 

1,027,046 

1034 

$13 

77,595 

544 

473,035 

5,477 

497,201 

6,334 

1,043,101 

1933 

81C 

83,353 

620 

483,994 

5,404 

507,792 

0,246 

1,075,139 

1930 

323 

84,234 

524 

503,300 

6,342 

509,181 

C,I89 

1,096,721 

1937 

329 

97;951 

522 

508,013 

5,277 

517,084 

G,12S 

1,124,548 

1038 

830 

92,243 

623 

541,279 

5,313 

527,853 

0,100 

1,101,380 

IBSO 

359 

96,33S 

523 

500,575 

5,374 

538,133 

6,220 

1,195,020 

1940 

S30 

108,928 

621 

572,079 

6,434 

545,238 

0,291 

1,220.243 

1941 

428 

179,202 

630 

600,320 

6,400 

544,859 

6,333 

3,324,381 

1942 

474 

220,938 

530 

600,437 

6,341 

550,452 

0,345 

1,333,827 

1943 

S2? 

470,073 

531 

GlO.lIo 

6,297 

562,460 

0,055 

1,649,234 

1044 

793 

705 

BSI,1S5 

639 

609,025 

6,274 

509,785 

C,GU 

1,729,945 

1945 

646,384 

649 

019,642 

6,257 

572,918 

C.511 

1,738,944 


Individual anil partntTship DS7 
Corporations (profit 
unrestricted). 851 

Total proprietary.1,333 

Total nongovernmental. 4,323 __ _ 

Total an hospitals.G,5I1 1,735,944 1,-105,247 63,131 1,909,007 10,257,40^ 


found in the registered list but do not appear in the 
tabular report, which pertains^ only to hospital facilities 
located within the continental limits of the United States. 

NUMBER, SIZE AND CLASSIFICATION OF HOSPITALS 

The number of hospitals included in this study totals 
6 511 or 100 less than reported in 1944. There was a 
net loss of 79 in the governmental classification and a 
decrease of 30 in the proprietary group. _ The nonprofit 
organizations, however, had a net gain of 9. The 
greatest change was in tlie federal 

general hospitals were reduced from 707 to 6®. Varia¬ 
tions in other divisions may be noted m tables 1 and 2 
showing hospitals classified by control and type of 
service and also in the summary table, which combines 
the service classification and the agencies concerned. 
S ncJ the publication of the Hospital Number, March 
M 1945, a total of 86 new institutions have been 
Emitted to the Hospital Register wherras 1S6 hare 
been closed or transferred to the unclassified file. 
Anulications under consideration at the present time 
. 1 ni These are now being reviewed in acco^ance 

. “seanSfrd " 15 .. CoanSi! .u.ltaed in .he Essen- 

• I received do not fulfil the present require¬ 

ment? for registration. Their capacity is relatively 


Information regarding the size of hospitals has previ¬ 
ously been published in TitE Journal, March 30,1935, 
March II, 1939, March 30, 1940 and March 31, 1945. 
In the present report a table has again been included 
on the size of general hospitals, nervous and nienfal 
institutions, tuberculosis sanatoriunis and other hospital 
services. In addition it should be noted that the 4,135 
nonfederal general hospitals included in this report 
may be classified in the following manner: below 2S 
beds 1,005, 26-50 beds 981, 51-100 beds 911, 101-200 
beds 714, 201-300 beds 273 and over 300 beds 251. 

On the basis of ownership or control the registered 
hospitals may be divided into two major classifications 
—governmental and nongovernmental hospitals. Tiie 
first, comprising 2,183 institutions, consists of 705 fed¬ 
eral hospitals, 549 state, 508 countj-, 359 municipal and 
62 under city-county control. The nongovernmental 

Summary of Hospital Data According to Type of Service 


Type 

General.. 

N&M.. 

Tuberculosis..,. 

Maternity. 

Industrial.# 

E.E.N/r... 

Children’s.. 

Orthopedic. . 

Isolation,....,.. 
Cony, and rest.. 
Institutions.,... 
AH other 
hospitals. 


Total all 
hospitals.. 


Hospi- 


AvcrnRC 


Births 

Adnifs* 

tals 

Beds 

Census 

Bassinets 

flons 

4,744 

922,349 

063,305 

78,919 

1,907,772 

i:,;:’.2io 

50-3 

037,393 

024,349 

293 

1,390 

8C.JSG 

449 

78,774 

39,767 

54 

79 

ICC 

5,636 

3,741 

3,344 



30 

42 

44 

2,VC’J 

2,004 

4,770 

3,847 

1,G15 

3,493 

’*8 

81 

4 

30-?,o-ll 

90,007 

2f>.13l 

DO.O'JO 

67,2S3 

112,211 

83 

102 

JOS 

C,G79 

8,400 

9,530 

17,720 

4,7S1 

3,223 

7,009 

11,093 

39 

87 

32 

-o 

20 

0 

133 

111 

23,814 

39,222 

40 

4 

ci.cn 

C.ulJ 1, 

,735,914 

1,40.>.247 


1^>C0.CC7 

16,267.492 


liospitals, 4,328 in all, may likewise be divided into two 
groups the nonprofit organizations and the proprietary 
hospitals. The latter include 987 individual and 
partnership hospitals and 351 corporations unrestricted 
as to profit while the nonprofit organizations, a group 
of 2,990, represent 1,036 church related hospitals ami 
1,954 other nonprofit associations. 

' Twelve separate groups are included in the classifica¬ 
tion of hospitals according to type of service, 
three principal divisions are the general lio.spitals, 
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in number, the nervous and mental institutions, 563, 
and tlie tuberculosis sanatoriums, 449. The remaining 
groups, totaling 755 institutions, may be listed as fol¬ 
lows: maternity hospitals 106, industrial 36, eye, ear, 
nose and throat 42, children’s 44, orthopedic 83, isola¬ 
tion 63, convalescent and rest 102, institutional 168 and 
other types 111. Of the general hospitals 3,521 are 
nongovernmental whereas 1,223 are in the governmental 
classification including 609 federal general hospitals. 

Number of Hospitals According to Sice 


Kervous 


Bed 

General 

and 

Tubcrcu 

Other 

Total 

Capacity 

Hospitals 

Mental 

locis 

Hospitals 

Number 


.. l,0-24 

31 

27 

153 

l,23o 

2G 50 

. . 1,050 

80 

81 

220 

1,431 

51100 

.. 092 

C5 

121 

195 

1,373 

101 200 

. .. 808 

43 

100 

115 

1,0CG 

453 

201300 

... 340 

28 

47 

38 

OierSOO . . 

... 530 

816 

73 

34 


Totals 

.. 4,744 

563 

449 

755 

G,511 


BED CAPACITY 

The hospitals registered by the Council have a com¬ 
bined capacity of 1,738,944 beds exclusive of 83,131 
bassinets. Although a number of hospitals were dis¬ 
continued in 1945 the development or expansion of 
other services resulted in a net increase of 8,999 beds. 
This may be compared with the average annual gam of 
26,000 beds from 1909 to 1940, the increase of 80,691 
in 1944 and the rapid wartime expansion of 265,427 
in 1943. 

Both the governmental and the nongovernmental 
hospitals showed a slight increase iti bed capacity last 
year, the governmental group reporting 1,356,718 or 
78 per cent of all beds, the nongovernmental hospitals 
382,226 or 22 per cent. The federal hospitals which 
expanded rapidly during the war, had a net loss of 
4,751 beds in comparison with the 1944 report. The 
county hospitals remained practically at their previous 
level, reporting a loss of only 423 beds, wheieas the 
municipal institutions had a reduction of 2,322. The 


Governmental and Nongovernmental Hospital Scrviec 



Hospi- 


Average 

BassN 

Admls- 


tals 

Beds 

Census 

nets Births 

slons 

Governmental 






General .. 

, 1,223 

601,200 

420,800 

15,037 807,130 

0,850,390 

^&31 . 

. 35S 

030,929 

609,GG5 

249 273 

190,487 

Tuberculosis . 

. 31S 

67,190 

50,833 

53 75 

70,007 

Special . 

. 142 

31,907 

22,0^4 

593 7,531 

182,319 

Institutions 

1 142 

16,336 

10,372 

52 134 

99,301 

TotalBovernnicntal.... 

, 2,183 

1.3oG,7lS 

r,114.4U 

1G,5«G 315,149 

0,399,113 

KonBovcrnmcntal 






General 

, 3,521 

321,283 

244,243 

63,282 1,GOO,C3G 

9,371,874 

N & M. . 

, 205 

17,404 

14,054 

40 917 

5S,3«9 

Tuberculosis . 

. 131 

11,5^4 

8,934 

1 4 

13,379 

Special . .. 

, 445 

30,511 

22,249 

3,21G 62,900 

399,310 

Institutions .. 

. 20 

1,3S4 

721 

1 

12,907 

Total nongovernmental 

4.32S 

3‘'2,226 

290,833 

00,543 1,054,518 

9,63S2E9 

Total all hospitals 

. G,511 

1,73s,944 

1,405,247 

S3,131 1,905,CC7 10 207,10-2 


principal cliange in governmental classification occurred 
'in the state group, which showed an increased capacity 
of 10,617. Tlie hospitals under joint citj' and count}' 
control had a more limited gain of 1,319 beds In the 
nongovernmental hospitals the increase was 4.559 beds, 
2,a72 in the nonprofit associations and 1,987 in the 
proprietary group. 

In the present surrey the general hospitals reported 
,922,549 beds as compared with 925,818 in 1944. This 
represents a net decrease of 3,269 whereas the pre\ ious 
}ear showed an increase of 75,242. With their present 


facilities the general hospitals have 53 per cent of all 
beds. If classified b}' control it will be found that 
the governmental general hospitals have 601,266 beds 
or 34.6 per cent while the nongovernmental general 
hospitals have 321,283 or 184 per cent. The federal 
group, it should be noted, has 476,075 general hospital 
beds in a total capacity of 546,384. The mental insti¬ 
tutions have 37.7 per cent of all beds having increased 
their capacity from 648,745 in 1944 to tlie present total 

Summary of Hospital Service in the United Slates Aceording 
to Type of Service and Agencies Conceincd from the 
1945 Census of Hospitals Registered by the 
Amciican Medical Association 


H S Totals 

. C 511 1 

,738,911 

1.405,247 
A\ erngc 

S3,1S1 

1,2G0.C67 

16,257,402 

Adniis- 
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Hoepitals 

Beds 
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Federal 

Totals 

. 705 

540,384 

391,935 

3,923 

C1,S74 

4,047,949 

General 

. COO 

470,Oio 

333,137 

3,S1G 

G1,5S4 

3,898,995 

NAM 

. 30 

50,725 

49,030 

10 


40,432 

TB 

. 18 

C.1«0 

4,940 

19 

11 

12,194 

Special 

. 24 

C.32S 

4,339 

70 

253 

77,245 

Institutions 

. 18 

1,076 

4S9 

8 

26 

13,083 

State 

Total's 

. 549 

019,042 

680,783 

1,740 

82,075 

659,oj2 

General 

58 

21,424 

14,711 

1,451 

31,2-0 

2<G090 

N A M 

2GS 

6ol,441 

533,294 
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134 231 

TB 

7b 
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38,721 

2 

24 

21,902 

Special 

60 

15,091 

i3,S<3 

23 
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52,0-9 

Institution*' 

. 97 

0.390 

2.074 

38 

lOS 

Ct.SiO 

County 

Totals 

. SflS 

102,121 

77,530 

4,294 

S,S5G 

75,433 

C14,46S 

General 
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43,907 

29,201 

CS,55S 

657,005 

NAM 

. 60 

27,542 

25 391 

6 

12 

8,222 

TB 

. 3S3 

23,434 

17,714 

18 

10 

22,013 

Sp'’Cinl 

. 39 

2,<^20 

1,009 

414 

0,853 

13,703 

Institution' 

14 


5.475 


1A4C3 
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Tota]«3 

So9 

V (,3bj 

50,118 

6,057 

125,011 

1,011,674 
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. 273 

51,305 

37,950 
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121,000 

OoO 038 

N& M 

4 
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1 

1 

1,002 

TB 

25 

30,531 

7,C0j 

14 

SO 

12,100 

Sp»cnl 

. 4> 

C,«33 

3,104 

oS 

14 

80,370 

Institutions 

. 32 

4.477 

3.739 

6 


8.074 
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Totals 

. C2 

13,20G 
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900 

30,750 

102,470 

General 

. 41 

8,497 

5,801 

03G 

20,76Q 
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, , 


T - - - 


. 

TB 

. 30 

2,349 

1,703 


-, - - 

2,516 

Special 

. 4 
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389 

30 


2,230 
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. 1 

S5 

13 
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Totals 

. 1,030 

333 4n 
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25,403 

005,153 

3,887,100 
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301,355 

24,0/0 

644,820 
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N &M 

. 38 
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8,013 
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TB 

19 

2,419 
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1 
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4,329 
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18 

o 
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. 3,954 
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147,004 

32,497 

793,220 

4,745,712 
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. 3,504 
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707,450 

4,422,094 
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30 
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4,«03 

43 
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17,510 

TB 

7) 
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1 

2 
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Special 
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21,220 

13,543 
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24,844 
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Institution*' 25 
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719 

1 

12,757 

Total® 

. n^7 

30,21G 

17,442 

6,597 

122,582 

715 903 

General , . 

. 803 

23,278 

12,127 
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110,011 

CC5,60S 

NAM . 

. 80 

4,073 

3,144 

. 

10 002 

TB 

. 21 

S3S 

702 


, 

1,458 

Special , 

, 77 

2,027 

1,409 
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0,571 

32,310 

Institution® 




Corporations 

Total® 
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20,724 

15,140 

2,9C0 

73,503 

600,'C9 

General 

... 247 

13,900 

9 802 

2,923 

72,319 

400,099 

X & Jt . . 

.. 71 

4.027 

3,719 

4 

19,COO 

TB 

.. 12 

897 

051 


1 

1,427 

Special 

. 21 

1,300 

90S 

59 

1,213 

28,3-3 
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• 



of 657,393. Of this number 639,929 beds are located 
in hospitals operating under governmental supervision, 
particularly state control. The tuberculosis sanatoriums 
liaie 78,774 beds, a reduction of 1,074 as compared with 
Uie previous year. These facilities, however, do not 
include the tuberculosis beds available in connection 
with general and other hospital serrices. The three 
major divisions of general, mental and tuberculosis 
hospitals ha\e 95 3 per cent of all registered hospital 
beds. The capacity of other groups may be noted in 
the tabular data presented in tins report. 





















TABLE 1—HOSPITAL FACILITIES BY STATES AND BY CONTROL: A. GOVERNMENT HOSPITALS 
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NUMBER OF PATIENTS ADMITTED 

The tremendous task which confronts hospitals each 
3 'ear is clearly illustrated in. the present report of 
16,257,402 admissions exclusive of outpatients and new¬ 
born infants. This is equivalent to 12.3 per cent of the 


The governmental hospitals with 7S per cent of the 
bed capacity reported 6,399,113 admissions or 39 per 
cent of the patients admitted in 1945. Nongovernmen¬ 
tal hospitals, which received 61 per cent, had 9,858,289. 
Both groups showed a substantial increase in hospital 


TABLE 1.—HOSPITAL FACILITIES BY STATES AND BY CONTROL: 
B. NONPROFIT ORGANIZATIONS 
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317 

47 

431 

782 

127,749 

3,043 

DO 

4,034 


139,913 

3,300 

45 

40 

Wn«hfnRton. 


2,901 

051 

93,479 

2,340 

29 

3,119 

G17 

94,921 

3,101 

63 

0,020 

1,203 

185,400 

5,447 

40 

47 

Weet VirRinia. 

. 9 

1,092 

175 

35,117 

8S0 

35 

1,681 

101 

3S,C97 

1,215 

24 

2,773 

SCO . 

7S.814 

2,315 

47 

4S 

V iscon«in. 


7,427 

1,395 

200,403 

0,404 

39 

2,321. 

4SQ 

07,301 

1,731 

102 

9,748 

1,875 

273,829 

5,13.5 

4S 

40 

Wyoming . 



IS 

1,972 

27 

5 

1S5 

45 

C,33S 

83 

8 

210 

01 

8,310 

115 

40 

GO 

Totals (1945). 


25,4G5 3,887AC0 110,557 

3,951 

195,805 32,497 4,745,712 

347,094 

2.D90 331.2S0 57.902 8.C12.S12 218.213 

50 

51 

(I'm). 


24,948 3,707,991 

105,910 

1,%1 

19'»,(;24 31,854 4,690,018 

144 328 

2,9'51 

321.714 5G.S02 S.304.0 9 

25n 2fi3 

51 

62 

(1043). 

-- 1,004 130,483 

24,007 3,503,390 101,160 

1J)52 

192,219 30.731 4,450.274 

140,095 

2.950 

322.707 54-7.1S 7.959.070 241 245 

52 

63 

(W12). 


22,202 3,211,102 

01,521 

1.949 

190,150 29,154 4 

252.460 

141,011 

2.920 310.291 

51.410 7.4m.GJ8 

2'’G 151 

D'l 

64 

(lom. 


20,145 

2,901,594 

90,195 

1,917 

182,140 20,422 3,931,141 

332,472 

2.910 305.473 40 507 0.692.71.1 

222.007 

54 

6> 

(1910). 


18,501 

2,079,870 

83,007 

1,903 

177,051 24,978 3 

^74,974 

125,757 

2.901 

2D5.490 43.539 0.2.54.650 

2 in.:oi 

r.-. 

60 

(105J). 


18,044 2,G82,7G2 

81,984 

1,833 

172,705 23,371 3 

5)1,4SS 

119,143 

2.S40 293.505 41.415 O.HC.25f> 201.120 

50 

ill 

(w:s) . 


17,320 

2,531,790 

60,570 

1,770 

lC'>,9gO 

22,523 3 

110,310 

117,558 

2.757 2S9.501 

39.841 .9 

84S.10G 

ns,111 

57 

5S 

(1037) . . 


115,283 

10,851 2,493,114 

79,113 

1,713 

102.474 21,511 3,201,042 

114 508 

2.C91 277.7.17 38.102 5.090.1.10 

191 021 

5S 

50 

(lOIB). 


113,288 

10,300 2,280,004 

74,037 

1,742 

]C2.6'=C 2I,23S 2 

972,705 

107,530 

2.711 

275.654 

37-59S 5 

.2.51.772 

181,517 

5') 

CO 

onr.5) . 


10,033 1,950,308 

09,592 

1,C70 

155,300 20,119 2 

527,207 

OS.O'^S 

2.010 208.5CS 

''0.152 4.477..51.5 

107 0*0 

01 

r>i 

(wm. 


10,007 1,780,522 

03,851 

l.(»7C 

154,449 20,154 2.377.213 

93,210 

2.C4G 207.712 30.251 4.1G3.73.1 

57^007 

01 

G2 

(WA) . 


10,190 1,753,603 

C3,C21 












C3 

(1012). 


117,553 

10,125 1,918,214 

70,110 












Gt 

(1031). 

. 1,011 110,935 

15.SG1 2,013,332 

73,911 












G5 

CW-.0). 

.. 1,017 110,846 

15,015 


75,102 












CO 

(1029). 

. 1,024 113,555 

15,037 


75,770 












C7 

(1028). 

. 1,060 114,013 

13,190 














cs 

OSIT) . 

. 1,060 108,582 



73,813 













total population according to the U. S. Census of 1940, 
and may also be represented as 1 admission every 1.9 
seconds. Since 1935 the admissions in the hospitals 
registered b}’ the American Medical Association have 
more tlian doubled in number. The greatest annual 
gain occurred in 1943 when an increase of 2,829,088 
was reported. Tlie following j’ear showed an increase of 
662.150 while the present survey indicates a net gain 
of 220,554 in comparison with 1944. 


admissions in 1944 but in the present survey the 
governmental hospitals showed a net loss of 146,107 
as compared with the previous 3 ’ear, This reduction 
was limited to the federal group, which had a total 
decrease of 239,322 whereas the other governmental 
classifications showed an increase of 93,215. Gains in 
hospital admissions were reported in all nongovern¬ 
mental groups including 179,109 in the church related 
institutions, 149,664 in the otlier nonprofit associations. 

































































_ hospital service 

36 943 in the indivMual and partnership hospitals and 
_ m the hospitals classified as corporations unre¬ 
stricted as to profit. 

The general hospitals supply the greatest volume of 
hospital service m the United States. Last year thev 
admitted 15,228,270 patients—93.6 per cent of ah 
admissions—and maintained an average daily patient 

table 1.-HOSP1TAL „ATES AND BY CONTBOL: 


O 


Individual and 
Partnersliip 


Corporations 
(Profit Unrestricted) 


J- 4- -M. A. 

april 20, 1910 

except in the federal hospitals and in the unrestricted 
corporation group. In this connection it may be noted 
that the governmental general hospitals have 34.6 per 
cent of the hospital beds and 36 per cent of t!ic total 
admissions, while the corresponding figures for the 
nongovernmental general hospitals are IS 4 and 576 
respectively. 


, TOTAL 

nongovernmental 


Total Proprietary 


Totals of Tables IB and 30 


1 

2 

S 

4 

5 

6 

7 

8 
9 

i 10 

n 

12 

13 

14 

35 

36 

37 
18 

19 

20 
21 
22 

23 

24 
S5 
26 

27 

28 
20 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 
40 
47 
4S 

49 

50 

51 

52 

53 

54 

55 
5G 

57 

58 

59 
CO 
Cl 
02 
03 
C4 
Go 
CO 
C7 

cs 


Alabama.. 

Arizona. 

Arkansas. 

California. 

Colorado. 

Connecticut. 

Delaware. 

Dist. Co.'Mnbia.. 

Plorida. 

Georgia. 

Idaho. 

Illinois. 

Indiana. 

Iowa. 

Kansas. 

Kentucky. 

Louisiana. 

Maine. 

Maryland. 

Massachusetts... 

Michigan. 

Minnesota. 

Mississippi. 

Missouri.. 

Montana. 

Kebraska. 

Kcrada. 

Kew Hampshire.; 

New Jersey. 

New Mexico. 

New York. 

North Carolina.. 
North Dakota... 

Ohio.. 

Oklahoma. 

Oregon.. 

Pennsylvania.... 
Rhode.lsland..., 
South Carolina.. 
South Dakota... 

Tennessee. 

Texas.. 

Utah. 

Vennont.. 

Virginia. 

■Washington. 

West Virginia.... 

Wisconsin. 

Wyoming. 

Totals (1943). 
(1914). 


Se 

eS'O 


W « m 

30 090 192 26,663 

5 105 29 1,079 

23 S9S 140 23,012 

02 3,239 579 79,722 2,417 

19 629 90 8.9-27 419 

4 70 .. 1,401 59 


bxi to 
a a 
n 
ej a 

CO 

620 

63 

323 


513 


2 59 

3G 3,999 
“ 357 


2 45 

38 574 

38 1,096 
10 2G8 

33 957 

17 SCO 
27 3,527 
35 324 


13 
23 
• 8 
12 
0 
25 

27 

28 
20 

7 

SO 

1 

*7 

1 


316 

49G 

220 

44G 

35G 

595 

434 

897 

6S4 

140 

631 

55 


6 425 

103 20,373 
ISO 33,702 
57 5,883 

109 30,283 
60 12,165 
358 32,135 
■ 7,123 

6,375 
20,063 
4,505 
2,988 
3,782 
9,892 
340 10,231 
364 29,967 
202 JG.SGG 
41 4,157 

206 36,102 
12 1,433 


28 

348 

743 

121 

OGG 

200 

278 

387 

180 

336 

109 

357 

97 

335 

251 

521 

431 

94 

355 

32 


544 

15 

242 

209 

400 

40 


36 3,3CC 
6 400 


4 

5 
8 

7 
4 
1 

21 

6 

8 


333 

200 

410 

390 

91 

88 

956 

280 

765 


to -*^0 
C3 CS'O 
« 

98 16,860 

39 2 ,iis 
336 55,495 
7 9 U 
.. 1,275 

6 SOI 
63 8,505 

29 4,780 

76 18,661 
38 3.002 

328 39,733 
29 32,440 
‘ 2,635 

4,194 
70 34,870 
66 14.978 
" 1.477 

3.891 
362 20.924 
.. 3,142 

36 26,937 


21 

31 


20 

22 


345 

*35 

1,627 

76 

396 

8 

209 

326 

285 

24 

993 

290 

98 

326 

263 

287 

51 

42 

769 

228 

656 


7 3S2 78 6,430 296 

2 328 25 3,005 95 

3 347 18 1,284 117 


166 17 3,239 130 


30 


3 


1 300 55 

6 350 ,. 895 

2 50 15 3,633 


58 

225 

30 


44 3,476 318 22,063 3,020 34 3,203 60S 66,625 2,129 


19 oil 83 13,476 

2 33 33 3,036 

10 363 23 5,990 

51 1,365 327 42,293 

34 471 114 13,038 

20 879 94 9,373 


329 

20 

265 

7S0 

300 

643 


284 33 7,479 204 


8 500 4 2,238 

11 444 64 35,225 

30 370 86 31,782 

6 2C0 5 2,729 


431 

334 

260 

211 


*3 

a 


to 

i3 

a 

^■3 

Cm 

o 

t£tn 

c c 

O, 

o 

5 

m 

SS 

Ih to 
cj B 

« 

&> 

n 

a 

n 

0*0 

p4<: 

> V 

<D 

39 

1,503 

290 

43,532 

805 

5 

105 

29 

3,079 

68 

25 

657 

359 

25,640 

S5S 

J2S 

5,238 

915 

135,217 

4.044 

22 

780 

97 

9,869 

495 

32 

614 


2,730 

455 

1 

15 

6 

301 

8 

3 

287 

69 

8,930 

237 

23 

783 

142 

25,163 

474 

47 

3,496 

250 

50,023 

1,028 

32 

SOS 

75 

6,8=5 

345 

49 

2,323 

237 

30,016 

1,659 

23 

7G9 

05 

24,005 

490 

33 

3.000 

179 

14,770 

S7G 

20 

624 

115 

11,317 

313 

21 

726 

125 

21,245 

443 

30 

8S6 

227 

35,041 

623 

32 

311 

78 

5,9S2 

220 

33 

534 

37 

4,879 

SOO 

27 

3,312 

195 

22,700 

SCO 

31 

875 

325 

33,034 

503 

35 

3,399 

356 

37,103 

007 

28 

897 

364 

29,907 

521 

27 

3,006 

2S0 

23,290 

727 

9 

208 

06 

7,102 

359 

30 

778 

224 

17,440 

472 

1 

55 

32 

3,433 

3? 

1 

300 


55 

38 

33 

530 

37 

2,334 

355 

3 

00 

18 

3.003 

32 

78 

4.679 

926 

88,093 t 

,155 

25 

795 

D6 

20,955 

533 

2 

33 

33 

3,030 

20 

38 

803 

32 

8,228 

COO 


a B 
GS 3,E00 
30 1,029 

48 2,CI4 

239 20,-oG2 

74 5,720 

58 8.200 

30 
37 
07 
79 
32 

240 
74 
95 
84 
66 
Cl 
49 
55 


3,244 

2.905 

3,75i 

4,259 

1,4C9 


a 


a 

«s 

CP 


CO 


719 

324,228 

2,014 

1 

324 

40,063 

1,218 

0 

4G7 

83,9G7 



3,5S5 

C!}7,4o0 

30,5:. 1 

4 

CS2 

100,006 

4,250 

5 

3,295 

350,359 

6,311 

G 

225 

20,041 

521 

7 

591 

82,848 

2,.'’.=3 

8 

755 

307,810 

2,519 

9 

674 

135,083 

3.107 

10 

339 

39,998 

919 

11 

4,701 

6=1,391 

21,250 

1’ 


9,443 1,272 
5,227 1,049 
4,001 74C 

752 
572 
922 
o 


3,975 
2,820 
7,457 
354 35,404 
300 34,793 2,852 
337 9,126 1,C‘5.J 

07 2,784 518 

9S 30,321 1,702 


210,988 

3S4,17i 

145,525 

337,061 

359,302 

68,849 

335,354 


5,539 33 
5,114 34 
4,000 35 
3,352 30 
3.301 37 
2,149 18 
5,770 19 


344,322 11,839 20 


42 

80 

4 

SO 


2,574 
4,033 
230 

-- 2,076 .. 
300 13,809 2,41 
■" 3.296 217 


637 

8S4 

48 

435 


3^9,301 
288,820 
90,0(15 
241,1'U 
70,780 
130,3^6 
5,97.1 
47,489 


10,859 21 
7,641 22 
1,778 2.i 
8,275 2J 
3,874 23 
3,001 20 
331 27 
3,376 


280,462 30,358 29 
29,789 868 «0 


37S 61,231 8,019 3,048,024 39,427 31 


62 1,809 
24 841 

32 3,139 


091 

200 

99 


57,618 3,320 
25,440 500 

32,104 850 


9 211 

6 122 
41 1,027 
334 2,9G5 
5 170 


37 C,15S 

20 1,982 

191 33,773 
707 114,765 1,744 
48 3,238 79 


93 

88 

654 


19 

21 

33 

19 

7 


cso 

C26 

848 

330 

99 


13S 20,179 
116 18,327 
116 28,774 
111 10,280 
45 3,227 


460 
427 
554 21 

7 
1 


247 

58 


101 

17 

245 

3,765 

*25 

1,071 

25 

1,571 

401 

19 


12 3,767 

S 445 
7,431 


7 
169 

325 59,937 3.258 

'44 

157 34,107 
6 572 

228 47,673 
26 4,237 


62 32 312 49 


339 34 

47 3,272 244 


7,925 

2,427 

41,204 


355 

95 

823 

3,002 


323 8,201 3i4C4 

34 2,3S1 470 

355 37,945 3,151 
84 3,8'd 

57 4,1.79 

275 20,197 
30 2,266 

2,825 
3,930 
5,010 


257,017 

70,191 


0,131 S2 
3,799 3.1 


44 

35 

84 


794 

870 

5,740 

440 

603 

424 

m 


515,404 34,097 31 


117,774 

334,180 


2.178 35 
3 , 0^2 30 


773,783 28,010 37 


272 12,031 2,581 


49,543 

85,0.73 

55,806 

358.705 

400 , 0^1 


3,745 39 
3,897 29 
3,492 40 
3,f01 41 


8 


097 


* 

5 

370 

' 48 

3,2JS 

79 

38 

i,G02 

390 

40,%9 

1,120 

44 

8 

3 

25 


41 

8 

23 

2,158 

274 

31,994 

1,774 

44 

924 

34 

3,757 

295 

54.256 

],3S4 

84 

0,391 

1,150 

3i|,I99 

4,744 

4'> 

15 

22 

651 

122 

18,699 

442 

75 

C,67I 

1,390 

207.299 

5.8=9 

46 

1,067 

34 

2,410 

344 

76,447 

1,021 

5S 

5,192 

710 

i:)0,2f;i 

3,726 

47 

314 

26 

737 

137 

14,523 

5G1 

12S 

10,455 

2,012 

2=5,'r,2 

S.606 

43 

12 

8 

318 

53 

3,924 

70 

10 

353 

lie 

32,234 

1S3 

49 


(1941).... 

(1942).... 

(3941).... 

(3940).... 

(1039).,., 

(lOJS).... 

(3937),... 

(1970).... 

(1935).... 

(1034),.,. 

(1033).... 

(1032).... 

(1931).... 

(1930).... 

(1929).... 

(1928).,.. 

(1927).... 


9S7 

1,011 

1,031 

1,0S9 

1,149 

3,174 

3,190 

3,188 

1,183 

3,204 

3,255 

1,310 

1,435 

1,522 

1,500 

1,020 

1,011 

2,099 

l.-CSS 


30,210 5,597 
27,301 5,648 
27,314 5,370 
27,900 5,147 
28,760 6,054 
2S,95S 4,820 
29,879 4,750 
30,193 4,557 
29,957 4,760 
28,490 4,356 
29,913 4,384 
29,429 4,391 
33,3S5 4,902 
25,759 5,094 
30,764 5,352 
38,557 5,233 
37,977 5,212 
39,710 4,S43 
39,118. 


715,908 17,442 
078,905 36,972 
638,999 30,282 
570,400 35,715 
545,884 36,582 
300,040 15,049 
501,800 14,955 
495,353 15,255 
503,359 15,439 
437,797 13,072 
413,997 14,212 
306,313 32,040 
381,861 13,740 
428,256 30,309 
459,184 17,912 

. 19,948 

. 20,004 

*.!!!!!! 21,779 


.351 20,724 2,980 509,569 35,140 
357 21,052 3.052 508,624 10,051 
384 23,094 3,187 513,202 15,865 
400 23,759 3,057 495,821 16,521 
435 24,039 3,046 494,907 15,898 
449 25,103 3,021 463,C54 15,CSC 
456 20,496 2,989 450,759 30,154 
493 20,550 3,236 470,136 15,030 
530 28,085 3,510 007,077 16,477 
550 2S,j11 3,029 497,457 10,462 
027 34,940 4,357 532,590 18,097 
029 33,072 4,038 459,503 35,985 


3,378 50,940 6,5S3 
1,368 48,953 8,700 
3,415 50,403 8,557 
1,495 51,757 8,204 
I.5C4 53,399 8,102 
1,623 54,(166 7,841 
3,(746 56,375 7,743 
l.OSI 56,743 7,793 
1,713 58,042 8,252 
1,754 57,007 7,955 
3,8S2 04.859 8,741 
1,939 62.501 8,429 


3,225,477 52,582 
l.lSLo'JO 33,023 
3,352,201 32,147 
3,072,287 31,230 
1,040,851 32,4S0 
9(7J,C94 50.735 
95«,619 31,109 
0(j5,G^0 50,885 
1,015,4‘16 31,935 
975,254 50,134 
940,587 32,909 
£24,610 28,031 


4,349 377,CC7 05,502 9,401,(.28 2‘‘7,29I .71 
4,371 373.115 07,295 9,111,«71 27 5,;^i 53 
4,421 505,010 KI.CIO 8,">35,97.» 20<,n0 5. 
4.494 355,870 54,009 7,05.?,5=0 25.7,147 o4 
4 534 552.550 51..7r0 7.21SSG 211,4^ 5'. 
4.4=0 549 =80 49,100 7,141.=09 2.’3.4 T. W 
4,4K 540,24 4 4 7,670 0,815,7^5 

59 
(0 
01 
03 
07 
01 


4,400 555.799 40,0/4 C.711,502 22o.f>G 
4,465 332,SSI 45,583 C.P/.OiO 21J.(oI 
4 522 333,427 44,897 5,4i4,IW 200,.5=9 
4’5S5 359,213 44,0*0 4,9*>8,751 185,098 
4,COl 232,573 44.049 4,8*2,411 1 = 1,117 
4,75= 2.71,987 44,572 5,178.50* 10..277 
4,797 3.72,591 44,272 5,.722,803 206, 


^,1.11 J . 

4,907 aiG,!!-! 11,2^1 .215,Glj 

J.fTO .■SI.S'-'G 41.>!77 . lA 

5,079 Sl'j,Xn 37,GII . 07 

4,DOS 203,119 . 201,075 


,ad of 665.105, iu addition giving 

ewborn infants, or 96.8 per cent of al hye birtlis 

iported in the registered 

wernmental general hospitals had a total of 9,3/l,g4 
Imissions, the federal pneral hospitals 3^898 ^5 
id the other governmental general hospitals l,9o/,401. 
icreases in general hospital admissions were reported 
i all governmental and nongovernmental classifications 


The mental hospitals with 37.7 per cent of all beds 
had 248,876 admissions or only 1.5 per cent of the 
total patients admitted in 1945. Of this number 190,487 
were received in governmental liosjiitals including 
134,231 in state institutions. In comparison with 1944 
there was an increased number of mental patients 
admitted in all nongovernmental groups. The mental 
hospitals under state, county and municipal control 










































snsuoo 

oSai3AV 


p9}5impv 


s^onjssBti 

spaa 

S[t?;r{l50H 


si<©©t-®©©F-d©^© 

©tF®©OFFoi©-"»aot-®aoF-o4WFF»‘aor-®ciOFF04© 

FFFFFFrFOI04 04 04 04ei04 04 0ld©©©©©«©©©W'*'^'e'Fy 

— © © T- ® Cl 

F- F^ T -O F,. 

Offo1«f-©©i^TO© 0 — d®F-©©t-® 

o©©©©©©too©©©©®eo©©©© 

• ay •© ‘oy •© .o© • • 

.©•©•©•FF*0 •• 

. »rF. •+•« • 

©Of .OOIfH© *13 
04 © • © © 0 •FT 

• pa . rF • 

• • * ‘ta -t-o • • 
. . . . —© • . 

•••• •CO •• 

• •CO ••0 .lat- • 

• • © • • 10 FH . 

• ♦ 04 • 

.©.... 

looojt—®©cio©©otatoo-F»©« .d 
f-®04C1®f-o1oBffff®©©©f-oS© •© 

© Fj^o^M^ea ca_ea 0 ff^ff © 04 F^ca Fs^Fj^o^ 

• la .0 •-¥ ‘^F ‘F.!© • 

• © .0 •<» *0- .1—© • 

• 01 •© ••*• •©© • 

®® .O-OO*© •© 

©CO ‘©lO©® ■© 

FF 0 ^ .lo^o^-rr^ •© 
© ■ to © oo" * 

• •■•©. 01 ©•• 

••••©•04 04*r 

• • • © • FF C^ • • 

*04 

CO 

• .04 -Ol .O© • 

. .04 • I- • 04 JT • 

. . © . © • 1— 0^ • 

* *cf ■ *0^04 

.©.••• 

* of * * * * 

FF«©<F<M©FF©FFrtFF©v.arF.oi • • • • 

©©fff-ff©©©-?'!—® d©d© • • • • 

© CO c^© ^0^04 o^o^o^FF^t-; jj • 

®’d’cfo i>-i^cf^i'fci f-©"cr eo ® . « . • 

0 0 0 0 Cl Cl © © 0 © 0 0 0 FF ^ . . . » 




. 1 CO . 1 . . • 


®©©OF0Fat . .«dF-©©©rF:F-o4FF . 

FF • • ©rFrF04C4 04FFFF04 • 

. ff -o ■ e^ • la •tad® 

• © .to • ® *04 • *4 

® © • m r- 0 ® “a 

©® .ClOlFF® •© 
• Fi 01 FF • 

• • • • la • 04 oi * • 

• •••©•©o*- 

• . fF .13 • Cl ® 

I 103 • • ri ' 

t ^ ! I I t 

-FtaFFOd©r-o>©®©oadW-ro4©©o4 

©Od— OtF©©FFPF©©04FF|F.OFF^© 
5^0 _^fs^©^1:^fS^ff^©^C^Pf 04^1- ©^f. 0 -|F ©_^0D^CO 

04 0rofo40ror04?-rFfo404 ofofofo40rofo404 

• 04 .f 4 •F.t .F^ -OIC^lH 

Ft fH .©fHrFFH .fH 

• ♦ » -Ft -PCS « • 

• •CO -iH .©04 


doiodFFFFFFOTci© — ©©m-«©®r-OF 
FrF5.FrF5«F5<F»«F-.es©F!rF-<©©©©tF,©CFr- 


snsnoo ; :g5s.o ; ; 

oSbjmv • 

pailiinpv : :SS" : : 

sjnsnna; : : : 


11-; .C'lOt^irSOCS ‘rn 


. ►» *o -r- • ‘OOr- 

• CO .csiisoooom -o -la • 

.«r • •f-H • •cocaca 


sicjfdsoH : :«=•*«■» : ; 


-c^ooo^t — ^Mcioocaocaooc 
“coc-ioooaioo—'ear-c^c^oor-' 
0 <0 ^la —^ca oo «-i.c 

■T f-T rn" t-T 11 I-T I-T r^rn” oT M* C4 C3 C 


•iC50o*-<cica»acJr~ 
4 00 C» O 00 la 
f cf c4 aTca 04 « « «■«“ 


ca 00 o o «• o cs 
e-j r- I- O 04 C3 
C4 O_^co c:> 04^0 
‘la « w’ «s 

00 a4 04 la 04 O cn 


snsnaosssss^ :;2; :S :?*» : :S : 

OSDJDAY ” •'^ ” • -04 .« * • *C4 -o ro-. • 

e4"f»ao-iao •«»o-f.^iao--»<h-o4 ‘la •do® ••*■ *C4 * *rH 0400ca • 

D311TIIIDV o "-I o»-r Ci • o <m o-ji c> •“• r« o •« -taocJ • r5 * *0 • o c»« 204 la oa • 

HW44S‘"FT o caoj • CJ ta C4 fH CO w r- »-« O • 'Cil-rn • O, * •« O 04 04 • 

S)Ua|)tta y-^ tS ^ n - c» la Oita 

c,,_„,c.e,„„ oiadoir^o • 04 la o la o ta o o .t3,-(eo *04 •ay • •#-« •otoooiafDojta . 

SiauISSua O f-l rl CO 04 • M « C4 M ® 04 04 •^ « • • -r O »0 *0 * f-« ♦ *04 *0 04 t-04 O CO t~ ♦ 

’*'-*• 04 •!-« i-t • • eo «-i •CO • • ••ot ‘ta t-t f-« t-« • 


r04b-00'0<0 • ri "Wr-I—^ 04 o O W *<5 ••+‘040 • 
• ® ^ ea 04 t^ea <o t-la • • o <-> ® • 


• •+•040 'cn *!•• • ‘CO • ooo+•*04 r-fH «a 

• Ori® *0 •f^ • 'CO •OC0»0®04tacat~ 

. ^ .CO 04 ■’*'rt 


•4 r- 4- O t ® 04 
o — ia—>caoj+- 
:l O CO ® »“• •»• 


:gfS : :y2 : i 

• •^f . .oi •■-»* • 


•laci • ‘O *12 : 


EIBtlllSOH 


WiHrl^ 04 rH ‘OIOIOIHOOJOIOIOI ‘iH .O-rOl •« 


♦ ea * ca rH fH 04 ® iH 


Ensaoo SSSrSKSS 

oacjaAv 


S ca^oirH .«taca®04 04iap-t5CiO-t>o®t2 *SQe^*E!S3t^^2'!::'®‘J5rS2t':^’^OOoij2tSl 
r**'*eaea •ooitao4*a»^'®oio®+^«~‘0®i">' *04o*>’0pca0iOO+ff»o®ea-+'Ooca‘a»aOC>e4 
•n'«Hia’»jio .So?ia^oo4«olcoStao4'^c^'^ •^•*S'^®r~o4ca»aca»aoooi®»a f.o4e.>^*f~ 


»i»v%iniTrk-»» w ea Cl o oi ct cj-f o «i—MO*aoot-«iaot-'-<eac>oi •w*+<Q®04iaeaog5i~«iarJ ■? 

pa^^IUIpV i'-o*c»oi'-oita'2®W •oir^^f^olf»oteai'-i-ii.ioo»o^i^ •ca-^<tas^®^®^c>o»ft®o 
e+iT^M»»T »-• 09 «a o o* <o *H la la CO . o4 «-ji ca o o la co « ® o la o c> i-r •mrtjp-eac&iM040*ao»aoo4 

SlUOjJl.^ ^ ^ ^ea ea eaoi 


®04iaeaog5i~«iai2-;»0h.»a'-'oeao4 3; i 
rj®wtacaoo»ft»Otaeaf.oio+“Oj»a'9' 
cac&mo404aotaoo4ieo 04-»>0’»'0 


9 o la +•< cn ea la 04 oi 
•S2'-'<5ea«"‘‘'>«‘4+Hca 
r o> o ® CO 04 FH •»■ ca rH la 


cn-arr iao*oi*-<"uii- •-rcit--+<caOo®'naotoio*a© ♦r»'i-»aoicptaea»i0oci«o40fior- — i-'tatae 

BF^u la tn^e^^co i-^ci^oi o <a ® < oi o o to i.a ci^® o-*> c^oi o4 • 04 to c4 ••? ri o w ea OI_fn n v'^i. 

fTcaoTof+K ' -f ^co n la ^of FHi-TfroT 


•»*»oo4iaeooiojFHOieaf5oi«oea©oeao 

f*-rSi^O~»-o4U5©r^-wroi-ol2iF+r-i- 

00 CO ea cs^o^o o I- CO os © © 

wcveTororwiaescaearfoo'ci'lS'a^^cica 


SIOllcISOTT «M04g«t-ca«-(taca *01 f-f©•oicoto^<o^cs‘0*-4ia'^•-* •04o»oea©«H04»a'a'©-?'iao4o»t.a«^Heao-^taF-iH ©eat.a®i-«OMm©c3tar-oist.acic2» 

1+1 CX ^ ca ••+ 0104 1^ ♦ *004 04 !•+ r~> i-l 04 | •• «a la © ® Cl o o ©>©©*•-o»-o o o 

I +*'»o^«B>«9«»»t«s»^4aia*v"s"o‘O‘«i»0t.atota 


........ - ci2wS5!IC-«S?i2e-r««OiHOi2®'0«c;03'©*»»apcoooc2r.«5t^«Mtsoe4©ci^i-i — ©»..e>o©©^»® 

Snsna"^ +^eai— ♦^ci2'r;ia®cic0©£i®0«~e4«FMQ©iaooea»a»a©t^*©04 0Sca©iaF“0>c>© 

" ‘ "o/ o^*T,oi^© "T ci^<;^*5j^t^o4 « d 04 04 oci CO i-^o^i-^ooea o? ••^c^ci •*• o r»oooco o ®^®©co©^i— caGScio>yfcS 

03CJDAV «i^^«“goo“rio»iirc>«Htaoro4*t^«*c^«*o'do"io»o»ar^“ta o; ca ^ o oo o4"»^^cTto <o*os*c>o4«*©“i-ro4*or 

ear+ ^ca04r+»« 0)0 Cl ”• 

naiifinntr ^52eSr5®®??5?ci©—•oM©©r-<ota©®«tadoo4ea<a>3o«or"o»o«ot;oo»ois»-e»©ci©®o«© 

pai^iUipY 0©©cO*-i'©ounajuoeaot^^i''0<(/j®i~>©taoi«+>©t^'<M.iiCicaOooo>©®*^"FK04©cadf^dei44^i'.n 

BiubncJr S to ^ ^ ® S d 55 U S 


oso'w'^'^'CS ^oiroo® 


CO 0« ®W040 


■^i-^os^©^^e4 © "o ; © 

i e-r©*"r eo Fi^ta t-Tia o • c» 
a © *« oj o ®»- ta 04 p+ © • -F 
aia©iatata'T»?*"?«'a*>o'C'S •« 


-•"OddSf^c^ia 
•^oi^i* © c^S -F^CO ct^ 
» © tn fT-^ es of o © 
a © © © ® I-1-1* © 


sjonjssna 5 j® ; .©ouHr^oi .©t-o*-(o« •© •i-t-n .g«caw • • 


BinildSOJI t-oio4©©iao404©i303oio404®®©taia-^ooita©ritarH04o©r-®o4©©xao4©®©i-'r-F.|.«o©ia©n 

earl Wr^i-( r+dOl*^'^ Cl 40 04 ”«• rtri -j* 


^ 2" -+• 01 © oj r-i la la ® la Cl © ® 
o^rooiF-tai-* — la-r-rr+O'©© 

oo| c« ©^ Cl t« ©^»a_ o© ea o t_ c 1 
•f'-foi^^'ococi’ca t/f©"r-i— •r~ca 

2Jv’e2 0i- — oir-*©i-‘a©*-'<ni- 
5©©uaoiata©-r-of-r»FCs© 
aoiod©—‘OiTi-**rr-i-ioje->ca 
lOO©!-®© — r‘iOe®©l"-n© 
a © © © © © © © © © © i.a © la ua 


snsnof) *,Z 
03«J0AV <0 


pO^TOPY ^ ® CO Cl © ja 04 ©o oS dSd ^ 

siubnwj S52S3S3SgffsS23i2g 


Bjonissua gi 


t»oOoso©©©®04©©®®'-'0-+-«f— ®OF-©©coocar-M>©«»ar—04 »-!•-©© — •« rsr-Tfrr^ >•0 r-^irT 
^^®c»ca'-'®r-©*^HFFca»^F©c5®©d'~iSF-cai-©>^©.~i©f—i-vQOoso©o,o»^iC4-JoS-l3^S3~2 

r+©_.-ir+ riM« ©©04 04 04 04 040©«04© r+ io C^© © d ® ^ 04S*”©ear+Ca 

55 l2!2l?5?*^:rC5iao-©-H 04© 04 ©—'^•-es — -♦■-••©•-eo®«a©o©o4© — ®ia *-<©©©*-»-«« 01 
;2coea©M~^oon->ci©©©©i-©—«©«Md-j-t»i-^oii>.«o®©«-*i~«‘M»-5c/j©5jt^»a2I2!f2E?SSS 
l.a f^CO 0I_04 t- +»• 0_C^'3^0^® FN,tO 04^0 to Ot- C’^io ©•-»■»»■ CO © 

© oft-C iarHrHr+ rH »HCaCS04 .-T cf COrn OSpN 13 ©“ T^ft-f of 


BIRllrtSOTT eao©©rnoioJh-t-oooF*tata©oi©OF-©o»o©0:-©tao-f©©>-t — F- 

"I 11 uu i.a »o o © •r F+F+o ri'o r-o o o t- 1'-13 ■*?■-»'® © © © o © !•+ca ©-j* — Ot i.a « 

ca p+ftClF^r+FF 


~©ca~© —©©o?oi-©d®F|S 

a i-i F^© © © 01 FF 5= L. g si c> © 
•1^2 ® ” d ©* “''"’"g'STS* ^5 


ta F* o 04 Fj« © fh o o ® •“ to ona o — o 

o © —' ® F. © © I- Mj »a © © Cl c. © ® o 

FF c-^ca o^©_F^©_OD C4^co 04 M ©_-r ©^ca^o 
iaoci"iae5"*ar»of®F-~t'“F-"Qi-©*- 
©l-04 0©0l©t>®4—©©©©-r — © 
© la © -r © © © 01 04 01 04 Cl 04 01 0 4 04 01 

O ©TO ® 4-©©'o© ® d eo 04 © F- • • 

*- O © C/J -+■ © FF © I- -F UO la F- I- © . . 

oj^FT © oi^©_-F ©_© o^co FH i^io ta^oj . • 

coo-F-FOcfcoiacTtata^F^r-fF^r ; * 

ot © l.a © — F-. FF — -F l.a c. r- o e I . . 

0^0-r e^c^oi o © © I-® ci^o s? ss . , 

4-ain‘-!fFr©©"©‘ooart-‘©®''©*©*o“ • • 


F 1 - C^FF O 

- F« ® »a OrFF*© CO tF O 

ao^iOuaua-r-r-rr 
3®Or--FFFiaFr«ac- 
5 © © — 01 © O If d F 

■ ^ ff^ «:• ;_© ca o o F^^ ~ I • 
"^©“ofFr ,••“ofd"©“©"c 
1 © © — e* F. o o Ci y 


ao-«©d-riadoi©©©»a- 
•I la © © © — e* F. o o Ci <Jj © rj 
aujotaF-FTF+F^-rF-cicscso 

a ta*- <35 01 © © la 4- If w I- »a c 
a ® »a F- © n u., — o la © © o c 
la o Fs^©_oi oi^ci a1 ff cl ca e 

rFpFrFo+i^-i^FjrF^F»,^-jr.jr^« 


d :«-SoSi'S :::::: !:;= :-:J= = = =, 

Eg = Elt:s|c=-i :^g igt|gSMg| 

o 5 c o S Sw' 3 ^ 0 —c : s =' 5 ; cj—c MS S s •= 

F« w 5 ; vf o c ^ 4f "c l. -f. ^ es c ro C •—• © ^ B* ^^F c FF 5 • - 

eiJji —•—c£'“qO—CSS sFCc^'IltlSoCKSoS.S 
•SiFCFOOo^.SS^.ErriieoCceeAiAsiiic'S 


•Otf niaiSlOtr '^*«pe'^^c.a©tF®-;OF-04© — ©«^•oe©OFFOl^••••1®^• 

*'■ * * *'• FF FF P- r-1 FF FF FF FF FF FF d Cl Cici 0«ei CIO 


a“F>«.=:s: : 
» o Cl C C.SZ 


— c w-iis:.= 

c “ E c ~- 


















































•ON IBDjSjBTV ' 


snsuDo 


‘ CJ M «i!* ID e r 


c» w o c 


- eg cs- o *M --5 


*00 CD 


oanjaAv weijo S o 

0*JDjaAV COWcoOoCic^w c-roiQ-cses*^- 




S5t:scr 


O ID t*-lO 


«C^ ID i- 


fc ?Ti5 *^?U®«<0C5OOO 
,^o o r^Ujp r« "-r c-j f*C5 o o 
jD ooerTeTiD e«foe«f 

«■>»'' p; oj ri M 


C> ID 


l^Pr-tOODJCDiOt; 


paninipv ™o „ o o o. -o >= 
SlUDllB^ m f-i>7-Tr^c}t^r^onci 
.+ a. JDCDOSOi-tOcO^So 


gsss 

D 00 40 C 


DOt-—. 

-< CO e> o 
>4 c-i e^ CO 


C-J r-4isip*C-l“S«M' 


00OOOt*C0 07f>.- 

sjaaissua SSSSSsag: 


CO—41*. WOrWOt-r-fO— 

«P*»50CS®»Oi-lr-(0 

SP33 COOI*’'' 

CO OO"!*. O CO To’t'^C-ri'* ■ ■ ■ ■ 

Pj rHlOciPl *-f CO CO , , 


pT^-iTfrcriT*- Srs',2**S?^°OciOPi40coeo»M*-cicr» 
oJu^jClSOH 000^0 cOrHOjcoco.q»e-i*ycooicaca 


S o tD 

.r-^oo CO 

erio* 


»-t 00 -r 
CO eo o 
ca Pi^cD 

"jeTs* 

»- O CO o 
40 CO Cl CO 


*t*l*'OCOOt**J' 


OCS o S 
"'ca OO 


, -- i'gSSSSfcftSSr 

"“C'^effloI ''■ 

O CO r'- Cl o < 

■<j» Oei»*i ■ 


■* 40 OD C«-fO CO • 


OgCDM 

■icoJTS 


■»D to 

:sss 

co’pl 


I coca -.-tea 

' t4> •-* P»l*- 
tOO>-t-.9t 


o.*iPJco*-40coc*.cr _ _ 

WOlDlDCDlDlftlDuOlDlDS^CO^^^ 

P4 Cl c* t- ct) o ca is S S ri 12 ? *.' ^ • fi 
'‘i*'-'.“.o-i-•-.” o o o S - s t-,? 
siSSgggs^astfo' 


g2gSSS3|2i:g.'rS"; 

•r CO CD CO r-o^Ci O ea 55 *2 o - 


PJ.O CO 40 ID O CO 2- e) 5 t 

SSiS rfs*® ^ ®5 f 


o o o ca«' 
«»< O p-o o 
pi D3 '«• lo U 


-O^C»t2 
* 1*1*1'^ 


2 52 £? 2:? c » M »• 


CO Caco - 


. '* epo ' 
2 .TJ fS ff" 


■ c; t* O' 


OCOCC4QOCa**<4DOr- 


SnSUDQ 

oSbjoav 

p957rcapv co 
sjaaticj 


• 03 Cl 00 r 

• O »* O 
•CO ca •-* 


I ^ -O Ca CD t* 

O »■* ♦ CM I*. C^l rH 

CO .•-•coco 


00 ca' 

wsv — CO CO fe> 

,t* •-4^'^r.^ca i-, 

CO O iCmCO p.Tcn o ••, - . ^ u-., -,r^r- 

CO CO r* CD CD ID S ID 4.0 LD o ID tj 4D ^ 

— 2" 55 r" S' CO ~ M o — 40 Jy ^ * V* ii 


S5g^SSgg|?SS?t:5!22!2f,'S 

ID CO CD CO CO PI PI r- — f-^ei^CO — lO O 4- c/^'Ji 

CDCOCOCOOCOCDCDCSrcOCOCrca ccTc co'o*o* 


• Pica 

• CO ID 


•Cacoca 

• CO </J I- 

• 00 o 


O »-* 00 PI f- *J4 
CD — »-l rH *-* CO 
1- PI CO CM 


' *♦• ca oo ID .ID 


C.3 

«v*j 

p-s 


a “ 
sh' 


sjonrsscjj 

spaa 

SIC4ICIS0H 

snsnoQ ^ 

eSojaAv 

paiinnpv § 
s^aantia pT 

s^oaissca : 

spaa g 

siBisdsoH ” 


snsnao 

aSBjaAV 

pajjpnpv § 
Binaijoj 


•J.D *0 • ‘^C 


• CO *40 ♦ 


. • CO CO t*. 

, . CO 00 

* CO o 


OO O PI C* ••jOC.' •— 

• -y v » — • • 04 CD .« o .«1« —■ . 

O UD CO ® ca'•r PI — C r- ccipi o 

ca 4-0 «i PI pTpTprr-'i.^cD o'cd'cd « pfr-'c ■ 


2 Of? Pi ocao 


00 •OW •»« 


•CM • ••HO PI ID CO 


•hMCO •XO ••HplCM .COIDh 


• 1-4 40 ta CM .CO 


•1- O PM - Cl 
• CO —1 -H - * 

•4*. coca 


• ca 
in 

coco 


PI40C0C1 *eoe''.-i»-i<D»-i 

CaCQI~CD «iOOCa...«DCO 

. —-’do 


D ooo • Ca ca CD»' 


••g 


r-eo *00040000 


0 ri *-■ CO 


. caopioOA 

' ca d ID « *?• c 

oeod 1 


-ooo 

• coco 

• oco 


•caO *00! 

o 5cap?' 


’ 1* • eo CO . 


■ 1*. •• Jp? o 
•OOlC Oc^ o 
• 'T.O CD 40 
cicTrSoi 


rHt-CaOOcOOP^tD-HCl-.feD- 
rHIOeOCOCOCOCoOO 0003 Cl O I-I-PI Cl 


Deoeopieop'c-o*“Oca 

*• — •-epC’cao-rCcji, 

* C •- •• •- c b p- 

‘cDCVo* I 

tDisr*{5-« j 


M ^ 


OOMcooo«r)i**caO^ — caiD*4' ••f!? 

—'-'OCocacDiDc-Oc?—tacn -la 
...-•“ o p- PI«. ua ••“ 


J^IDMdOlDoO* 

i.^r-COIDlDOh-- 
4D ID CD P* CO d •” 
pjc?ooj<o*s.caP 


' •#• r* CO ••• PI lo «s r- 


' o f. f* PI-r •-< •-• 


•■o 
•S CM 


«i-D eo *-• o • 


• ca^iHt- •eocMCM • ca *a •w id cm »-4 •cocoio*' 


.MOOCQ •PICOlDCOCa 

• OPld •r^'-'eOiOO 

. O'!* . PI P) *•• 

• PJMID ••“•iDWpj"" 


• eD«HCOPioPi*-<C3.»oeie-'t-ciC 
aiO<OrHO»»**'^tDOeOr*flDCOCOOI 

••• *“< PlplCOi-r-«.-i..^ 

(••HPic—^nCO'-HcoeoPiP*-* — PJ** 


• o 

• rs 1 —ca 

•OiD 


;i?5:§ 

• t—OCa 

•©“o' 


(OCO CM 


ID ca ID c> <»•»•« 
O ca I* <D ID CO t- 
<r- fH PI o Cl 


:2« 


• ^ » d ^ 

J pi EleS 


. IM Cl CP <c 

5« CM ca ca 


. © © *00 
•isTcm 


21 


s;aQ;s5n{i 

spas ' 

sitiifdsoH ^ * 

snsa^o o : 

aSCJSAV * 

paj?iuipv g : 

Bjaaj;iJS ^ • 

S^OOTBSCS • • 

sp3a g : 

sjojidsoH ■* ; 

snsnao gS 
sStjjaAv 

panirapv gg 
s^aanua 


• r*iDfo •ciiDO4D4niD00 *000 

• CCPl^ •CMC<P5«0»'*l-»“< *000 

• OOCH-I • *-* •-> 4D CO 4 rl 


. PI •-( ID 
JO ID*? 
5 <*• POCO 


• OCICM •rNCOiHfH-HHCOM ••HCOiaiA 


• 00 • CO ID ca 


• eio 
5pi_o 
'uo 


Pi i-i 


CO O 

. o *2 eo 10 C: <2 

• CD so ••H O 4D • 
OPICM 
0 " 0»D 

. CM >D f.4 • *0 • 


• ID • ID (O .CM 


' . .»0 'ID CM •CO • jd 


••OOO .iD 2J»D 'PlOO 




• jO»'"(!>c>'HpieoP?*^a><*'^*»'C 
) ••• CM Cl pj pj e.j cl pj d OJ CO CO c 

r J©CO»-*r»r-«D©|DiO«-il*OPI'»'Ca»*’C?! 

• 1 oe».M5'Oi*-T'0<Doeoe^iOiocir^wa 

• j 00 PiOCa I*© CO o Si Jhid U30-r 0,4D^ 
j C*i*»(oc*o©*ireo‘-H»ifp5?feo»i'*io*v 

• |4Daor*op>*Hr*iO)fHeocococao3 • • 

, (c'l'fMHpiecicaomOfHCO^piPi •• • 

’ j co^«?eoc>«34DS.pi^-Hioei©«oeD ♦ j 

I ID oco CO coco » CO Cl CO Cl CICI Cl Cl • • 

I pj-H pj o »ID o — eo CD ID o d p* r*.;o<5 
ijoeov-rw«oeoTocoeocs«»'iDiD*i'i*i-o 

es ID CO" CO ©•-•••©©©cjocsi^eo.HrH!??? 

!3SS.gSfi;gKgoSS§g2i?-.".o 

ea'cs prcT ft*co oT»«“ w' cdc'id**® i* o ^ * 

>• » j ©g C4 ft w ^ CO cj d CO eo y « « « © JJJ {j J 


••g 


• 00 © •»* 

• OWr- 
'ey CO 

-CM "t** 


-O ,»/*•© 


I • , -T- © I* CO •»• 10 Q © »-« -H ^ CD £• © J* 

I p) © ^ CO © i“4 10 ••• ft </^ o eo © lO — ca ‘ 
' PI U3 PI © o — (i 4.0 © CD eo ca w CO -r © ; 

ei Cl *n Cl ca* to pi c> cm ci* eo* ci c» ci ci ei ci ' 

©e-O©©C0©tiDe2-rca;-,— 2 • : ! 
©CDi'-eoSf“i*';*©»DOgf©!^— * ’ 

ft CO 40 cr^eo io^ci©pi_oo©_o.co Pi ; j ; 


Scowcoeo-r©-: 




•OCD 
•CO CM 


. CD r.4 

* PO ri CM 


.ooo-^©ooca4D 

^ -1 © n •-( PI p» PI 

. rl — pa C 1 -* 


, .CM PI 

.CD*; 


-/* f CO— 10 ©{*£0 — 04D©ej ©-;£»-3 ' 
oo-peocipi •-• ei © i--r ^ eo ID PI ^ • 


♦ ^0—4 .^ipl© ^pioca -S • 

♦ • 00 .pieo . ’“"’1 'C4 


•4 ID -p-caw 


.C1.-4 .eo 

- pi PI -CO 


• •HpioiD .CD ©00 . .i-.eoc© •© *IZ7Z 

• © 1 * 0 © •«pico • 'O©oo© .p-wcow *© ri2^ 


• eo *ci—< -eocM .po • 


,-1 PI . in • •■ 


s:}onissca 


simidsOH . 

snsnao •• 
&SCJ9AV * 

ps^^irnpV < 

64n3r;nd: | 


. f-i CO r.< Cl 


• eo eo pa P 

• C- P* ID •■ 

• Cl © r-< -I 


or-40PI •« 


• eoc*-© 

• ••©PI 
CO© 


•-• • «4D •■ 


- -o *00 »2 * 


.dr-4 .pa© 

-eo •© 


_..Hr>iea •««* 


. © CO P- • • 
.00 CO p- • 

• © © p- - 


spnissua •' 

spoa s 


• o •© .oa 


.p» 'OeoLO •© • 


• eo .pi 00 © 

• ca • ID r—PI 

• CO -©100 


.0 • eo lO 'O • © 


SlUildsoH 


.r-l©r-l 


’Ci 


. .0 • 


■ '^r-4 *— * 'O 

. .ID 2 ' 2 t 4 • 

• 040 ‘O * •© • 

.~<0 '»0 . .1/. . 

• Pi •— • • ”• • 

•r-Ft .00 • •« • 


I 5S4.D4f3©foS>Dl?5Sl'l'wSL»J U.-© © 

[Sf23?S5r,'g5f:2g5|;geS :g 

j I— © o iD © D i • 4^ F- o © c J e ^ I ^ ^ 

. •»r«»riD*D 4 D"«o‘*d’*o“4D40*iD40**hi 0IO© -r • T 

-FloF-ef-o-4’:?55 2S*9FPty— : 2 2 

: : : : 

g>r«'gS:^g55S?,?,f;sS : : : ; 
;;::::: I2S :g22 ; :22222 .•;:::: 

1 ;SSS ■: : l2S^12S!gSg?3B25,T.^22ga 

' .2^ci • • I e= go s: C3 Ct-'t-'.f V 

I oor-'.*r-o c o o o => o = .- •-. ••= 

; : |gs::KS;»i:Rl-r:5ESe5S3S3 

: : :S2 ; So2g-.go.2.---c oo-..-o :- 

I «‘eopr?» —r?«« « *” 

—fir—P.O—© 10 — ^ 0 ? © • • • ' 

sr.222r.5y;<.?.o:?g-.= ; i; ; 


.- © © — P. »• © O r. O '/3 © © f' ■*: ^ f- • 

,2 P =■:: - 7 2 5 2 " ? r “ o o 2 2 

— eo •“!* v“^ 

« -iriO*4D *0 © .F lO .D lO •o ‘D »o 


- • i=—='^-' 




H i i y n n n hJ iji iJ4i ij i U i|l^i 

i i il 11 ilifill g' llilff I iflllllii gflillllli Hi iillll i 

’ ” . _„u 5 cr-®oo-a.^-‘-> = '->"°<='SC!Sg:-Slr.;S52n;22 = 225'i2 gS25513SEo?.gS-c’- = - - = - 

fh Cl w t-ec © o d eo J-ID © J; ® 2 d Cl c» © CM Cl 04 Cl c* Cl 60 SO « 
















Volume 130 
Number 16 


HOSPITAL SERVICE 


lOSl 


showed a slight decrease, but the federal division 
reported an increase of 13,147. The total gain in 
relation to the previous year was 22,483. In measuring 
the volume of service in mental hospitals it is necessary 
also to take into consideration the average daily census 
or patient load. Last year, for example, the mental 
hospitals gave daily care to 624,349 patients, a total far 
in excess of the annual number of admissions in these 
institutions. 

The tuberculosis sanatoriums show a continued 
decrease in the number of patients admitted as evidenced 
by the present report of 86,186 admissions as compared 
with 88,281 in 1944. Increases occurred in the federal, 
municipal and city-county classifications but reductions 
in other divisions resulted in a net loss of 2,095. Other 
special hospitals reported gains in both the governmental 
and nongovernmental groups, but services classified as 
departments of institutions ' showed a considerable 
reduction in hospital admissions last year. Comparative 
data in relation to previous years will be found in 
tables 1 and 2. 

AVERAGE DAILY CENSUS 

The enormous volume of service rendered by hospitals 
in the United States is likewise reflected in the daily 
patient load, which averaged 1,405,247 in 1945 exclusive 
of newborn infants. This average, which exceeds any 
previous report, represents the unprecedented total of 
512,915,155 treatment days. For the first time also 
the daily' census in general hospitals exceeded the patient 
load of the mental institutions, the latter reporting an 
average of 624,349 as compared with 665,105 in the 
general hospital section. In the previous year the 
corresponding figures were 618,951 and 570,331 respec¬ 
tively. All general hospital groups had an increased 
daily census except the institutions classified as corpora¬ 
tions unrestricted as to profit. Gains were relatively 
small in most units, but the federal general hospitals 
reported an increase of 78,494 in comparison with 1944. 
It may be noted that the nongovernmental general 
hospitals had an average daily census of 244,245, the 
federal general hospitals 333,137, and the other govern¬ 
mental general hospitals 87,723. The number of 
treatment days in the general hospital group was 
242,763,325 or 47.3 per cent of the total patient days 
in all registered hospitals. 

The average patient load in the mental hospitals 
showed a net increase of 5,398 in 1945. Most of this 
gain occurred in the federal group although slight 
increases were also noted in the state, city-count}', and 
proprietary classifications. With 44.4 per cent of the 
total hospital census the mental institutions had 
227,887,385 treatment days including 193,922,310 in 
state hospitals and 28,605,415 in other governmental 
groups. The tuberculosis sanatoriums had a daily aver¬ 
age of 59,767 patients as compared with 63,025 in 1944. 
Reductions occurred in both governmental and nongov¬ 
ernmental groups, but there were individual increases 
of 390 in the federal Iiospitals and 39 in the sanatoriums 
operated under individual or partnership control. Other 
special hospitals reported a combined census of 44,933, 
an increase of 13,693 in comparison with the previous 
year. Hospital departments of institutions, however, 
showed a net decrease of 4,834. Tlie governmental 
hospitals with 78 per cent of the beds and 39 per cent 
of the admissions have 79.3 per cent of the total dail}' 
patient load. In the nongovennnental group the church 
and other nonprofit hospitals have an average of 258,251 


or 18.4 per cent of the daily census in all hospitals. The 
corresponding figures for the proprietar}' group are 
32,582 and 2.3 per cent. 

PERCENTAGE OF BEDS OCCUPIED 

The accompanying table on average occupancy rates 
in hospitals classified by control and type of seri'ice gives 
comparative data for 1942, 1944 and 1945. In the 
present survey increased bed occupancy was noted in 
all governmental groups except the state and county 
institutions which remained at their previous levels of 
93.7 and 75.9 per cent, respectively. The municipal 
hospitals increased from 72.1 to 72.9 and the city-county 
institutions from 66.7 to 69.3. The most striking change 
was in the federal classification, however, where the 
utilization of hospital beds advanced from an average 
of 55.1 per cent in 1944 to 71.7 in 1945. As a group 
the governmental hospitals showed an occupancy rate 


Percentage of Beds Occupied 



10j2 

3944 

1943 

iAccordinp to Ownership or Control: 

Federal.. 

00 C 

55.1 

71.7 

State. 

93.4 

93.7 

93.7 

County... 

77.7 

75.9 

75.9 

City. 

70.9 

72.1 

72.9 

City-county. 

.. 70.3 

C0.7 

C9.3 





Total govcrnmertal. 

84.5 

73.1 

82.3 

Church. 

74.9 

79,0 

si.a 

Nonprofit associations. 

.. 74.5 

73.8 

75.4 





Total nonprofit. 

74.7 

70.1 

77.9 

Individual and partnership. 

.. 50 1 

02.2 

B7.7 

Corporations (profit unrestricted). 

.. 03.3 

74.1 

73.0 





Totai proprietary. 

.. C3:4 

67.5 

63.9 





Total noDgovcrninental. 

72.7 

73.0 

70.0 

According to Type o! Service: 

Genera). 

.. CS.2 

61.6 

72.0 

Nervous and mental. 

.. D4.4 

D5.4 

04.0 

Tuberculosis. 

85.0 

78.9 

76.8 

Matemity. 

.. 70.7 

CG.O 

CO 1 

Industrial. 

.. 55.5 

CI.8 

C2.3 

Eye, cor, nose and throat. 

54.9 

63.3 

C9.C 

nVlSMe-nn'C 

cr.4 

C9.4 

73.2 


75.4 

CS.l 

71.5 


33.2 

34.5 

3S.3 

1 

82.1 

57.8 

73.3 

Hospital departments of institutions. 

CG.4 

C3.0 

C2.C 

. All other hospitals. 

81.1 

8S.5 

88.1 

Total all hospitals. 

81.4 

73.1 

80.S 


’ “ 

■ 



of 82.1 as compared with 75.1 per cent in the previous 
year. In 1944, it should be noted, decreased rates 
occurred in all governmental divisions except in the 
state institutions where over 90 per cent of the beds 
are devoted to psycliiatric care. 

Tile average occupancy in nongovernmental hospitals 
increased from 75 to 76 per cent. Both the proprietary 
and the nonprofit organizations showed an increase in 
the previous report, but in the present survey the 
expansion of occupancy rates was limited to the latter 
group. The church related hospitals increased from 
79.6 to 81.6 per cent, the other nonprofit associations 
from 73.8 to 75.4. 

In the general hospitals, the percentage occupancy 
advanced from 61.6 to 72.0, paralleling the expansion of 
the federal group, where increased occupancy rates were 
related mainly to general hospital beds. A continued 
decrease was noted in the tuberculosis sanatoriums and 
there was also a , slight decrease in the nervous and 
mental group. Increased rates, however, were observed 
in the matemity, industrial, eye, ear, nose and throat, 
children’s, orthopedic, isolation and convalescent and 
rest hospitals. The lowest rate, 38.3 jicr cent, occurred 
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Jn the isolation Jiospitals, where bed reserves are usuallv 
maintained m relation to seasonal needs. For the total 
hospital group the average occupancj' was 80.8 per cent 
as compared with 75.1 in 1944. This new rate 
approaches the level of 1942 v'heii S1.4 per cent was 
reported. 


_ In the study of percentage occupancy it is also of 
interest to consider the actual utilization of hospital 
beds in direct relation to population. For this purpose 
the accompanying table has been prepared showing tlie 
number and utilization of hospital beds in the United 
States per 1,000 population. Using the data obtained 
in the present survey and the population estimate of 
the U, S. Census Bureau, July 1, 1945 (total popula¬ 
tion, excluding armed forces overseas) it was found that 
for the period represented in this report the registered 
hospitals in the United States had 13.2 beds per 1,000 
population. These were distributed as follows: general 
hospitals 7 beds per 1,000, nervous and mental institu¬ 
tions 5, tuberculosis sanatoriums 0.6 and other hospitals 
0.6. The actual utilization of hospital beds, however, 
as determined in relation to the average daily census 
was 10.6 beds per 1,000 population, 5 in the general 


J. A. .M. A. 
April 20. 1916 




^i^^A I facilities for maternity care 

reached its highest point in 1945, when 1,969,667 live 
births were _ reported in the hospitals registered 
by the American Medical Association. The previous 


Az>rra//r Length of Stag per Patient in General 
Hospitals, 1943, 1944 and 1945 


.According to Ownership or Control; 
Federal.. 

1043 

ion 

2015 

State.. 


3S.<1 days 
19.2 days 
34.5 days 

31.1 (inys 

County. 


38.7 days 

City. 


19.1 (liij's 

C/fy-couatv. 


34.4 days 

33.4 days 

All governmental gcncraJ........... 

Church. 



15.0 days 

S0.3 days 

9.7 dnj's 
0.9 days 

20.2 days 

9.C days 
V.O days 

other nonprofit associations . 

0.0 days 

All nonprofit general. . 

Individual and partnership. 

Corporations (profit unrestricted),... 

O.S days 
C.9 days 
8-3 days 

9.S days 
C.9 days 
8 .C da3's 

D.S days 

0 C days 
7.S days 

A?) propr/etnrj' ernernJ. 

All nongovernmental general........ 

Alt general hospitals . 

7.5 days 

9.5 days 
15.4 days 

7.6 (lays 
0.0 days 
23.0 days 

7.1 days 
0.5 days 
2j.O days 


Supply and Utilisation of Hospital Beds in the 
United States per 1,000 Population * 
ms 


Typo 

Number 

of 

Hospitals 

Number 

of 

Beds 

Bods 
per 1,000 
Pop¬ 
ulation 

Average 

Dally 

Census 

Ar’crnge 
Bally Bed 
Occupancy 
per 1,000 
pop. 
uintion 

Gcnernl. 

4,744 

922,549 

7.0 

005,105 

6.0 

Xeevoas and mcataX. 

.. S03 

557,393 

9.0 

024,340 

4.7 

Tuberculosis. 

.. 449 

78,774 

0.0 

59,707 

0.4 

OtPer hospitals.. 

• «* 755 

80,223 

0.0 

60,020 

0.4 

Totals....... 

.r 0,311 

1,733,944 

13.2 

1,405,247 

10.0 

(Nonfederal eoneral 

hospitals) . 

.s (4,13o) 

(446,474) 

(3.1) 

(SSl.POS) 

(2.0) 


high was 1,924,591 in 1943. Last year the increase in 
hospital births was 49,691 whereas the previous j’car 
showed a decrease of. 4.615. In 1942 and 1943, how¬ 
ever, increases of 265,659 and 253,992 were reported. 
The accompanying table classified by control and type of 
service gives comparative data for the last three years 
and illustrates also the total increase in hospital births 
since 1929. In the twelve month period represented 
in this report, the hospital birth rate may be regarded 
as the equivalent of 1 live baby every 16 seconds. 

The governmental hospitals reported 315;149 births 
in 1945, the church related hospitals 665,153, the other 

Births in Hospitals According to Oivncrship or Control 
and According to Type of Service 


* Population estimates (U. S. Census Bureau) July i, 1045 : Konfedcral 
Ijcncral Hospitals compared trith estimated civilian population; other 
groups compared with estimoted total population, excluding armed forces 
overseas. 

hospitals, 4.7 in the mental institutions, 0.4 in the- 
tuberculosis sanatoriums and 0.4 in other groups. 

In the general hospital group it should be noted tliat 
the federal institutions have over half of the beds and 
more than 50 per cent of the daily patieiat load. Taking 
only the nonfederal general hospitals, therefore, and 
comparing their bed capacity and daily average Avith 
the estimated civilian population (U. S. Census Bureau, 
July 1, 1945) a ratio of 3.5 beds per 1,000 has been 
found Avith the actual daily utilization of 2.6. 

AVERAGE LENGTH OF STAY 

Comparative data for 1943, 1944 and 1945 have been 
included in the table showing average length of stay 
oer patient in general hospitals. In the governmenta 
group it Avill be noted that slight reductions occurred 
hi tlie proprietary and church hospitals while the other 
nonprofit associations remained at the level of the 
previous two years. A more noticeable change inl) be 
Found in the governmental Here 

tta ,i,e federal group rvliere 

cm.M be an.idpa.ed rvitfi the return 

lirJunded Sn“ 

fa“"u fte average length of stay as compared 
Avith 1944. 


-According to Ownership or Control: 
BedernJ--.....-.. 


County. 

City. 

City-county.. 


Church..... 

Fratern ni. 

Nonprofit as50c/af/o/is.. 

InUustrini.. 

Independent. 


Total nonprofit . 


Total proprietary. 

Total DonsorcrnmcnXa ].... 
^According to Type of Service: 


General. 

Maternity.. 


Total births in nil li05pltnl«.. 


1020 

1943 

3914 

1013 

. 2,20G 

23,034 

47.000 

CI,S74 

. 0,I2j 

31,700 

37,752 

32,073 

. IT,527 

73,104 

73,2:;o 

75.473 

. 45,757 

110,016 

321.253 

325,011 

. s.soc 

10,751 

17,454 

20,750 

. 83,511 

273.031 

293,424 

315,149 

. 200,720 

050,307 

052,701 

005,153 






705.1S1 

773,459 

703 '’20 





. 233,320 . 


3,451,551 

3,420,250 

2 ,m.r,z 

. 30,430 

110.141 

193 200 

122 ‘’>•2 


83,205 

77,030 

7.1,'>>3 


200,349 

200.302 

190,115 

035,355 

1,050,900 

3.c:;0.552 

1,«I,51S 

600,177 

I,«.50,20t 

3,«.50.c:0 

3.097,772 

53,010 

CG,WZ 


W,1J5 

EC2 




277 

172 

i52 

135 

1,501 

2,053 

3,^23 

1,315 

Cil.E'JO 

I,02(,50l 

1,010,070 

l.tCO.fVlT 


nonprofit associations 793,220 and the P>-oprictary 
institutions 196,145. The comparative figures for IM-l 
aSc ^424. 652,761, 773,489 and 200.302 respec¬ 
tively. Thus it will be seen that a reduction occurred 
in the proprietary group, which invo ved both the 
individual and partnership hospita s and the corpora¬ 
tions unrestricted as to profit. The_ total increase m 
the governmental hospitals was 21,/2a indudmg J4,i/A 
in the federal group. The nongovernmental liospitai:. 
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with a total of 1,654,518 newborn infants had 84 per 
cent of the .hospital births, the governmental .institutions 
16 per cent. 

In the classification of hospitals according to type of 
service it is noted that the births in general hospitals 
increased in the last year from 1,856,650 to 1,907,772. 
A decrease of 906 occurred in the maternity hospitals 
and 525 in other groups. The general hospitals had 
96.8 per cent of the births, the maternity hospitals 3.1 
per cent and'the other hospitals less than 0.1 per cent. 
For convenience of reference a table has also been 
included showing hospital births classified by states. 

Hospital Births Classified by States 



Births 


Births 

Alabama... 

... 2G,319 

Nebraska. 


Arizona. 

... 10,057 

Nevada. 


Arkansas. 

... . 14,178 

New Hampshire.. 


Colifornia. 

... 141,803 

New Jersey. 


Coloratlo. 

... 18,019 

New Mexico. 


Connecticut...... 

... 32,400 

New York... 


Pelaware. 

5,004 

North Carolina. 


District of Columbia. 

... 23,290 

North Dakota.. 

. 10,470 

Florida. 

... 32,710 

Ohio.. 

. 111,015 

Georgia.. 

... 35,210 

Oklahoma. 

. 20.750 

Idaho. 

8,S04 

Oregon. 


Illinois... 

... 121,040 

PcnDS3’lvania. 

. 142,290 

Indiana. 

... 55,587 

Rhode Island.. 


lOTva. 

... 32,917 

South Carolina. 

. 20,210 

Kansas. 

... 20,427 

South Dakota. 


Kentucky. 

... 23,833 

Tennessee. 


Louisiana. 

... 32,203 

Texas. 


Maine. 

... 11,014 

Utah. 


Maryland. 

... 29,000 

Vermont. 

. 6,175 


... 09,634 




94j34S 



Minnesota. 

... 4G;S72 

V’est Virginia. 


Mississippi. 

... 15,704 

■Wisconsin. 


Missouri. 

... 44,580 

Wyotnins. 


Montana... 

... 9,0S3 





Total. 

.1,900,007 


NURSING PERSONNEL IN HOSPITALS 
The detailed study of nursing personnel reported in 
The Journal, March 31,1945, was again carried out in 
the present survey. All registered hospitals were 
requested to supply the following information with 
reference to scliools of nursing education and profes¬ 
sional and auxiliary' nursing personnel: 

Professional Nursing Personnel (Number of graduate nurses) 

1. Supt. and asst. supt. of hospital (nurse). 

2. Supt. and assist, supt. of nurses and/or nursing 

school . 

3. Full time instructors. 

4. Superrdsors and asst, supervisors (night and 

day). 

(Charge of more than one ward unit) 

5. Head nurses and asst, head nurses. 

(Charge of one ward unit only) 

6. Graduate general duty nurses (full time). 

7. Graduate general duty nurses (part time). 

S. Private duty nurses now in hospital. 

9. Other graduate nurses not classified above_ . 

10. Total graduate nurses. 

(Cheek that each nurse is listed in one classification only) 

Au.viliary Nursing Personnel: Practical nurses, attendants etc. 

(spend major time assisting with nursing duties). 

Volunteer nurses’ aids.Orderlies.Ward maids. 

Schools of Nursing 

Do you have a state accredited school of nursing? If so, give 

number of student nurses now enrolled.Do you conduct a 

state accredited school offering an affiliating course only?. 

Number of students in this course. 

The information compiled from this study' is presented 
in tabular fonn under the headings of Nursing Person¬ 
nel and Schools of Nursing Education, and Professional 


and Auxiliary' Personnel. Included in the latter table 
are comparative data on beds, average census and admis¬ 
sions so that personnel ratios may be computed in 
relation to the various groups and hospitals represented. 
These indicate that in the latter part of 1945 the regis¬ 
tered hospitals were employ'ing 144,724 graduate nurses 
exclusive of 25,277 private duty' nurses. The corre¬ 
sponding figures for 1944 were 125,458 and 23,949. 
(3f the regular nursing staff, 8,488 were classified as 
administrative personnel, that is, superintendents and 
assistant superintendents of hospitals, nurses and/or 
nursing schools, 4,174 as full time instructors, 18,786 
as supervisors and assistant supervisors, 26,769 as head 
nurses and assistant head nurses, 68,902 as full time 
general duty nurses, 11,826 as part time general duty 
nurses and 5,779 as unclassified. In comparison with 
1944 there were fewer nurses in the unclassified group, 
but all other classifications of professional nursing per- 
.sonnel were increased in number. It should be noted, 
however, that the data on superintendents of hospitals, 
nurses and nursing schools in the 1944 report did not 
include assistant superintendents and therefore should 
not be compared directly' with the administrative nursing 
personnel listed in the present survey. Increases were 
noted in all auxiliary nursing groups except in relation 
to practical nurses and attendants whose numbers 
decreased by appro.ximately 8,000." 

SCHOOLS OF NURSING EDUCATION 

In connection with the present survey, state accredited 
schools of nursing reported a student enrolment of 
130,909 as compared with 129,879 in 1944 and 110,222 
in 1943. The number of schools accredited by the 
respective state boards of nurse examiners total 1,250 
exclusive of the state accredited schools which offer an 
affiliating course only. The latter, comprising a group 
of 171 schools, accommodated 11,238 affiliated student 
nurses in 1945. 

In the listing of accredited schools in the Hospital 
Register, two symbols are employed to differentiate 
between institutions conducting schools and those which 
supply training on an affiliated basis. The circular 
symbol (°) refers to hospitals which provide acceptable 
supplementary training in a limited field as, for exam¬ 
ple, pediatrics, psychiatry, tuberculosis or contagious 
diseases. The diamond symbol (*), however, is applied 
to accredited schools of nursing operated by hospitals 
individually or under joint hospital and college or uni¬ 
versity sponsorship. 

TECHNICAL PERSONNEL IN HOSPITALS 

Hospital reports on technical personnel employed 
have been tabulated by states and included in Tim 
Journal on March 27,1937, March 28,1942, March 27, 
1943, March 25, 1944 and March 31, 1945. Totals for 
previous years are appended to the current table for 
comparison. The variations in employmient of technical 
personnel in hospitals during the war y'ears are clearly 
demonstrated if the 1941 totals are used for comparison. 
During the war civilian and federal hospitals have 
e.xperienced large increases in the number of patients 
admitted as demonstrated elsewhere in this issue. This 
is reflected in the increased employment of technical 
personnel to aid in establishing diagnoses, administering 
treatments or caring for the patients as well as keeping 
the necessary records. It is noteworthy that two 
changes occurred in hospital employment of technical 
personnel during 1945. There was a reduction of part 
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time employment in all categories included in the accom¬ 
panying table. Increase in full time employment was 
reported in those classifications in which personnel were 
particular!}' difficult to acquire during the war years. 
Thus the largest net increase was reported in the 
occupational therapist group, which represented an 
increase of 636 additional full time workers with onlyj 


J. A. jr. A. 
April 20, 19^6 

of nurse anesthetists was experienced in 1945. Unfor¬ 
tunately the 1941 sun'ey did not include nurse anestlie- 
tists and therefore figures are not ai'ailable for a 
peacetime )'ear. 

The remaining categories demonstrate a net reduction 
was reported in the current survey. Changes in tlie 
number of clinical laboratory technicians in hospitals 


NURSING PERSONNEL AND SCHOOLS OF NURSING EDUCATION 
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24 fewer part time employees. Increased reliance on 
full time physical therapists was mfficated by hospital 
reports this year which included 496 more full time 
^lysical therapists than last year with a reduction of 

164 on a part time basis. , , . ,, . , 

Medical stenographers totaled //5 more full tune and 
466 fewer part time than last year but since many of 
ffiese indivFduals are employed in record departments 
the question arises whether or not a more accurate type 
of reporting is influencing these totals. A net increase 


were not significant but a real reduction of 310 x-ray 
technicians and 262 pharmacists was recorded. These 
decreases are the first to have occurred since 1941 and 
represent 3 per cent of the 1944 peak employment of 
x-ray technicians in hospitals and 6 per cent of pharma¬ 
cists reported in the same year. 

In the current survey a reduction of 67 full time 
and 188 part time medical record librarians was reported, 
but this might easily reflect an alteration in the clas¬ 
sification of personnel in record departments. 
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140 

19 


10 

42 

55 

13 

G7 

IS 

174 

150 

79 

125 

17 

7 

10 

s 

12 

1 

8 

lOG 

91 

55 

CD 

S 
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10 

21 

18 

<> 

5 

03 

79 

10 

CG 

C 

1 

4 

10 

2 

19 

IS 

102 

eo 

01 

67 

0 

7 

21 

P2 

11 

SS 

6 

19 

2a0 

118 

ra 

230 

24 

7 

19 

17 

9 

33 

1 

10 

79 

01 

20 

41 

10 

1 

1 

1 

8 

1 

9 

IIQ 

125 

0’ 

ro 

7 

i} 

2 

la 

2-3 

9 

45 

0 

Totnlc (inij) 

(1944) 

(I'llS) , 

(1'142) 

(1941) 

(19or) 

14 T44 
14 111 
13 349 
lOfOl 
O.G99 
07 

20 2 

2 093 

2 073 

l.«s>a 
1,0 0 
05 

7,ooc 

8,115 

7,834 

csai 

5,534 

4,7 

iro} 

l,70j 

],7s3 

1,001 

1,53a 

05 

7,025 

0,753 

0,482 

r077 

5 54S 

4CS 

C95 

009 

5a7 

499 

1 

3,716 

3,220 747 

2 905 729 

2C13 772 

2,505 002 

2,382 

3 401 409 

3 000 6C3 

3,603 COa 

2 095 503 

2.3«2 497 

1,'>D1 

4 151 
4,245 
4 loJ 

3 420 
3,a>5 

1,074 

1,202 

1,191 

1 035 
897 

10,400 
9,f2.> 
8 610 
CS7, 
6,010 

«4j 

l.^ll 

3,202 

1 OU 

2,092 "22 

2,‘'0G "lO 
1,‘^S3 3j1 

1,727 2^ 

1 V) 

J.^00 

4.142 

'>72} 

3 o:3 
3,274 

8*'l 

1 cro 

I,2J2 

9.2 
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HOSPITAL SERVICE 


J. A. M. A. 
April 20, J9-lu 


INTERNSHIPS AND RESIDENCIES 


ADDITIONAL EESIDENCIES APPROVED 
The following residency training programs have 
been approved since the publication of the latest list 
of Approved Residencies and Fellowships in The 


Journal, Sept. 29, 1945. Those designated with an 
asterisk (*) have been granted temporary approval in 
accordance with the plan announced in The Journal, 
March 2, 1946, p. 586. 


ADDITIONAL RESIDENCIES APPROVED 


Anesthesia 

*Passavant Memorial Hospital. 

•Beverly Hospital . 

♦Boston City Hospital. 

Faulkner Hospital . 

Newton-Wellesiey Hospital . 

•Saiem Hospital . 

City of Detroit Receiving Hospital.. 

♦Beth Israel Hospital. 

•Rochester General Hospital. 

♦Mount Sinai Hospitai. 

St. Luke’s Hospital. 

Starling-Loving University Hospital. 

♦Lankenau Hospital . 

♦Bishop DeGoesbriand Hospital. 

Mary Fletcher Hospital. 


Chicago 
Beverly, Mass. 
Boston 
Boston 

Newton, Mass. 
Salem, Mass. 
Detroit 

New York City 
Roclicstcr, N. Y. 
Cleveland 
Cleveland 
Columbus O. 
Philadclpiiia 
Burlington, Vt. 
Burlington, Vt. 


♦U. S. Naval Hospital. St, Albans, N. Y. 


Dermatology and Syphilology 

Colorado General Hospital. 

•Michael Reese Hospital. 

•Pnssavant Memorial Hospital.. 

Massachusetts Memorial Hospitals. 

Ancker Hospital . 

♦Hospital for Joint Diseases. 

•St. Luke’s Hospital. 

Presbyterian Hospital .- 

Cleveland Clinie Foundation Hospital. 
John Sealy Hospital. 


♦D. S. Naval Hospital. 


Denver 

Chicago 

Chicago 

Boston 

St. Paul 

New York City 

New York City 

Pittsburgh 

Cleveland 

Galveston, Tex. 

Philadelphia 


•Samuel Merritt Hospital. 

Wilmington, Del. 

•Delaware Hospital. 

Wilmington, Del. 

Memorial Hospital .. 

Chicago 

•Alexlan Eros. Hospital.,. 

Chicago 

Illinois Masonic Hospital. 

Indianapolis 
Beverly, Mass. 

•Beverly hospital • . 

Boston 

•New England Deaconess Ho.pitai— 

Salem, Mass. 
Kansas City, Mo, 
Brooklyn 

Research Hospital . 

•Methodist Hospital . 

New York City 

•Beth Israel Hospital. 

New York City 

Roosevelt Hospital .•_;•; 

Charlotte, N. C. 

Charlotte Memorial Hospital. 

Toledo, 0. 
Portland, Ore. 
Philadelphia 
Pittsburgh 

SSS s » 

Western Pennsylvania Hospital. 

Providence, ic. 1, 

•Rhodo Island Hospital. 

Dallas, Te.x. 

•Methodist Hospital . 

•St Raul's Hospital. 

• Alexandria Hospital . 

♦'Tohnston-Willis Hospital . 

, Dallas, Tex. 
Alexandria, Va. 
Richmond, Va. 
Seattle, Wash. 

•Swedish Hospital . 

, Baltimore 

U. S. Marine Hospital. 

Bethesda, Md. 

TT S Naval Hospital. 

, Philadelphia 

U, S. Naval Hospital..*•••• 



"'Boulder-Colorado Sanitarium and Hospital. 

■ Alton Memorial Hospital.■■. 

Cottage Hospital .. . 

St. Luke’s Hospital. 


Neurosurgery n,tonic Diseases. 

Monteflore Hospital for Chronic u 


Gynecology 

Merritt Hopital (ObG) — 

e’s Hospital (ObG). 

d Hospital 

Masonic ^ 

vood Hospital (ObGL- 


BouIJer, Colo. 
Alton, III- 

Grosso Pointe, Mich. 
Richmond, Va. 


New York City 


Oakland, Calif. 
Denver 

Hartford, Conn. 

Chicago 

Chicago 


Obstetrics-Gynecology^Contlnued 

St. Joseph Hospital (Gyn).•.. 

*St. Mary of Nazareth Hospital (ObG).. 

•Swedish Covenant Hospital (ObG). 

Wesley Memorial Hospital (Gyn). 

•Evanston Hospital (ObG). 

St. Erancls Hospital (ObG). 

Hospital for Women of Maryland (Ob). 

•St. Agnes Hospital (ObG). 

•West Baltimore (Seneral Hospital (ObG). 

•St. Joseph’s Mercy Hospital (ObG). 

•Beth Israel Hospital (Ob). 

•Bronx Hospital (Ob). 

•1/cnox Hill Hospital (Gyn)......•. 

Highland Hospital (Ob). 

Rochester General Hospital (Ob). 

•City Hospital (ObG). 

•Peoples Hospital (Ob). 

•Aultroan Hospital (ObG)... 

Lutheran Hospital (Ob)... 

Starling-Loving University Hospital (Ob). 

•Toledo Hospital (ObG). 

•Emanuel Hospital (ObG).. 

•Germantown Dispensary and Hospital (ObG).. 

•Jewish Hospital (ObG). 

•Providence Lying-In Hospital (Ob). 

•Methodist Hospital (Ob)... 

•St. Joseph Hospital (ObG)... 

•Harris Memorial Methodist Hospital (ObG).... 
•Dr. W. H. Groves Latter-Day Saints Hospital 

(ObG) . 

Salt Lake County General Hospital (ObG).... 

•Swedish Hospital (ObG). 

•Virginia Mason Hospital (ObG). 

•Milwaukee Hospital (ObG)... 

Kapiolani Maternity and Gynecological Hos¬ 
pital (Ob). 


Chicago 
Chicago 
Chicago 
Chicago 
Evanston, III. 
Evanston, Ill. 
Baltimore 
Baltimore 
Baltimore 
/\nn Arbor, Mich/ 
New York City 
Kew York City 
New York City 
Rochester, N. T. 
Rochester, N. Y. 
Akron, O. 

Akron, O. 
Canton, 0. 
Cleveland 
Columbus, O. 
Toledo, O. 
Portland, Ore. 
Philadelphia 
Philadelphia 
Providence, R. L 
Memphis, Tcnn. 
Memphis, Tcnn. 
Fort Worth, Text 

Salt Lake OUy 
Sait Lake City 
Seattle, Wash. 
Seattle, Wash. 
Milwaukee 

Honolulu, Hawaii 


D. S. Naval Hospital (ObGl. Sfn!fvrvn““''' 

D S. Naval Hospital (ObG). Va 

D.' S. Naval Hospital (ObG). Portsmoutb. Va. 


Ophthalmology 

University of Nebraska Hospital. 


Omaho 


Orthopedic Surgery 

Highland-AIameda County Hospital. oaKianu. vuu.. 

Samuel Merritt .] San Francisco 

•Stanford University irtspl al.s. . jj jo.c, Calif. 

•Santa Clara County Hospital. 

♦St. Lukc’.s Hospital. pueblo, Colo. 

•Corwin Hospital . ' yiortford, Conn, 

•Hartford Hospital . 

•Evanston Hospital . 

St. Francis . 

Indianapolis 
•University of 

♦Touro Infirmary .••••••;. 

Worcester City Nospltal..-. 

♦Blodgett .Memorial Hospital. 

Borgess Hospital . 

University Hospitals . 

Barnes Hospital . 

Monmoutb Memorial Ho. ’ 

Orthopedic Hospital and Dupen.ary 

•Albany Hospital .iNi’**** 

Bingliamton (Fty ^?-7crliipie. 

•House of St. Giles . 

•Millard Fillmore hospital.......... 

♦Flower and Fifth Avenne Ho=pltat 

Lenox Hill Hospital. 

Sydenham Hospital . 

♦Rochester General Hospital.... 

Charlotte Memorial 
North Carolina Orthopedic Ho. |i. 

•Children’s Hospital 

•City Hospital . 

Jewish Hospital .... 

St. Luke’s Hospital. 

Children’s Hospital 


Oakland, CalU. 
Oakland, Calif. 


Evanston, III. 
Evanston, 111. 
ImilanaiKiIf.s 
Kan«u.s City, Kan. 
New OrKniis 
\Vorce.«ter, Alasa, 
Grand Rapids. Mich. 
Kalamazoo, Mich. 
ColurnMa, Mo. 

St. Louis 

Ijong Branch, N. J. 
Trenton, N. -L 
Albany, N.Y. ^ ^ 
Blngbumlon, N. 1. 
Brooklyn 
Bu/Tnio 
New York City 
New York City 
New York City^ 
Kochc-^ter, N. Y. 
Tlochcflcrt N. Y. 
Charlotte, N. C. 
Ga'tonla, N. C, 
Akron, Ohio 
Akron, Ohio 

Cincinnati 
Cleveland 
Columbu®, O. 


■ indicatci 


temport^ry approv 


I'UI. 
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ADDITIONAL RESIDENCIES APPROVED—Continued 


Orthopedic Surgery—Continued 

Mount Carmel Hospital. Columbus, O. 

•White Cross Hospital. Columbus, O. 

Toungstown Hospital .. Youngstown, O* 

Hamot Hospital . Erie, Pa. 

JefTerson Medical College Hospital.. Philadelphia 

•Allegheny General Hospital.Pittsburgh 

•St. Yrancis Hospital... Pittsburgh. 

•Baroness Erlanger Hospital...... Chattanooga,Tenn? 

•Knoxville General Hospital. Knoxville, Tenn. 

Baylor University Hospital..... Dallas, Tex. 

Crippled Children’s Hospital. Richmond, Va. 

•Medical College of Virginia, Hospital Division Richmond, Va. 

Providence Hospital . Seattle, Wash. 

Swedish Hospital . Seattle, Wash. 

Charleston General Hospital. Charleston, W. Va. 

•King County Hospital. Seattle 

•Shrinerp Hospital for Crippled Children.. Spokane, Wash, 

Morris Memorial Hospital for Crippled Children Milton, W. Va. 

•Letterman General Hospital. San Prancisco 

•Fifzsimons General Hospital. Denver 

•Walter Reed General Hospital. Washington, D. O.- 

•Brooke General Hospital. San Antonio, Tex.* 

•U. S. Marine Hospital. Baltimore 

*U. S. Naval Hospital. Dong Beach, Calif.- 

*U. S. Naval Hospital. Oakland, Calif. 

•U. S. Naval Hospital. Snn Diego, Calif. 

•U. S. Naval Hospital. Great Lakes. HI. 

*D. S. Naval Hospital. New Orleans 

•U. S. Naval Hospital. Chelsea, Mass. 

•U. S. Naval Hospital. St. Albans, N.Yi 

Pathology 

Childrens Hospital . Denver 

Colorado General Hospital. Denver 

St. Luke’s Hospital. Denver 

Colorado State Hospital. Pueblo, Colo. 

^lawnro Hospital . Wilmington, Del. 

Providence Hospital. Washington, D. O. 

Rt. Joseph Hospital. Fort Wayne, Ind. 

Grace Hospital . Detroit 

Rt. Mary's Group of Hospitals. Rt. Louis 

Binghamton City Hospital. BlnphnTntop.N. Y. 

Flower and Fifth Avenue Hospitals. New York City 

Memorial Hospital . Now York City 

Charlotte Memorial Hospital. Charlotte, N. C. 

Lonkennu Hospital . Philadelphia 

John Scaly Hospital. Galveston, Tex. 

Salt Lake County General Hospital. Salt Lake City 

Army Institute of Pathology. Washington, D. O. 

U. S. Naval Hospital. Bothesda, Md. 

Pediatrics 

•Franklin Hospital ... Rnn Francisco 

•Hartford Hospital . Hartford, Conn. 

■Iowa lifethodist Hospital (Raymond Blank 

Memorial Hospital for Children). Dos Moines, Iowa 

•Babies Hospital, Coit Memorial. Newark, N. J. 

•Roosevelt Hospital . New York City 

•Germantown Dispensary and Hospital. Philadelphia 

•Graduate Hospital of the University of Penn¬ 
sylvania . Philadelphia 

•Rt. I.ukc’s and Children’s Medical Center. Philadelphia 

•Western Pennsylvania Hospital. Pittsburgh 

•Rhode Island Hospital. Providence. R. I.- 

•Knoxville Gcnornl Hospital. Knoxville, Tcnn, 

*St. Joseph Hospital. Memphis, Tcnn. 

Physical Medicine 

Walter Reed General Hospital. Washington, D. C. 

University of Kansas Hospitals. Kansas City, Kan. 

•Massachusetts General Hospital. Boston 

•University Hospitals ... Minneapolis 

•Montellore Hospital for Chronic Diseases. New York City 

St. Luke's Hospital. New York City 

*3tato of Wicconsin General Hospital. Madison, Wis. 


Plastic Surgery 

Strong Momorlal-Rochestor Municipal Hospitals Rochester, N. Y. 
Psychiatry 


Veterans Rehabilitation Center. Chicago 

Wesley Memorial Hospital. Chicago 

•Louisville General Hospital. Louisville, Ky. 

Metropolitan State Hospital. Waltham, Mass. 

Jeflcrson Medical College Hospital_. Philadelphia 

•U, S. Naval Hospital. Bothesda, Md. 

*U. S. Naval Hospital. Philadelphia 

Radiology 

•San Joaquin General Hospital (Roent.). French Camp, Calif 

•Cedars of Lebanon Hospital (Rad.).,,~.. Los Angeles 

•Queen of Angels Hospital (Rad.). Los Angeles 


Radiology—Continued 

•Pennanente Foundation Hospital (Rad.). Oakland, Calif. 

' *OolIis P. and Howard Huntington Memorial 

Hospital (Roent.) . Pasadena, Calif, 

•Franklin Hospital (Roent.). San Francisco 

•Santa Clara County Hospital (Roent.). San Jose, Calif. 

•Presbyterian Hospital (Rad.). Denver 

•St. Luke’s Hospital (Rad.). Denver 

•Corwin Hospital (Roent.). Pueblo, Colo. 

•Grace Hospital (Rad.). New Haven, Conn.- 

•Delaware Hospital (D. R.). Wilmington, Del. 

•Gallinger Municipal Hospital (Rad.). Washington, D. C; 

Augustana Hospital (Rad.). Chicago 

•Mercy Hospital (Rad.). Cliicago 

•Ravenswood Hospital (Rad.). Chicago 

*St. Joseph Hospital (Roent.). Chicago 

•St. Francis Hospital (Rad.). Evanston, Ill. 

•Little Company of Mary Hospital (D. R.). Evergreen Park, III. 

•Baltimore City Hospital (Rod.). Baltimore 

•Quincy City Hospital (Roent.). Quincy, Mass. 

Salem Hospital (Rad.). Salem, Mass. 

St. Joseph's Mercy Hospital (Rail.). Ann Arbor, Mich. 

•Herman Kiefer Hospital (Roent.). Detroit 

•Providence Hospital (Rad.). Detroit 

•Kansas City General Hospital (Rad.). Kansas City, Mo. 

•St. Mary’s Hospital (Rad.). Kansas City, Mo. 

St. Mary's Group of Hospitals (Rad.). St. Louis 

•Albany Hospital (Roent.). Albany, N.Y, 

•Beth Moses Hospital (Roent.). Brooklyn 

French Hospital (Rad.). New York City 

Sydenham Hospital (D. R.). New York City 

Rochester General Hospital (Rad.). Rochester, N. Y. 

•Crouse-Trvmg Hospital (Roent.). Syracuse, N. Y. 

•Peoples Hospital (Rad.). Akron; O. 

•Mount Sinai Hospital (Rad.). Cleveland 

Starling-Loving University Hospital (Rad.)... Columbus, O. 

•Youngstown Hospital (Rad.). Youngstown, O. 

Geo. F. Geisinger Memorial Hospital (Roent.).. Danville, Pa. 

•American Oncologic Hospital (Thor. Rad.). Philadelphia 

•Germantown Dispensary and Hospital (Rod.).. Philadelphia 

Lankennu Hospital (Rad.). Philadelphia 

•Reading Hospital (Rad.). Rending, Pa. 

•Geo. W. Hubbard Hospital (Rad.). Nashville, Tenn. 

•Methodist Hospital (Roent.). Houston, Tox. 

•Milwaukee Hospital (Rad.)...-. Milwaukee 

•Army and Navy General Hospital (Rad.). Hot Springs National 

Park, Ark. 

•Letterman General Hospital (Rod.). San Francisco 

•Brooke General Hospital (Roent.). Snn Antonio, Tox. 

*U. S. Marine Hospital (Roent.). Staten Island, N. Y. 

•U. S. Naval Hospital (Roent.). Long Beach, Calif. 

*U. S. Naval Hospital (Roent.). Oakland, Calif. 

*U. S. Naval Hospital (Rad.). Snn Diego, Calif, 

*U. S. Naval Hospital (Roent.). Great Lakes, Ill, 

•U. S. Naval Hospital (Roent.). Bothesda, Md. 

*U. S. Naval Hospital (Roent.). Chelsea, Mass. 

U. S. Naval Hospital (Roent.). St. Albans, N. Y. 

*U. S. Naval Hospital (Roent.).. PiiilaOclphla 

Surgery 

Riverside Hospital . Jacksonville, Fla. 

St. Vincent’s Hospital . Jacksonville, Fla. 

American Hospital ... Chicago 

St. Elizabeth Hospital. Chicago 

St. Mary of Nazareth Hospital. Chicago 

Hotel DIeu, Sisters Hospital. New Orleans 

New England Hospital for Women and 

Children ... Boston 

Ncwton-Wollcslcy Hospital . Ncuton, Mass. 

Solera Hospital . Salem, Mass. 

St. Joseph Mercy Hospital..... Ann Arbor, Mich. 

Lutheran Deaconess Home and Hospital. Minneapolis 

St. John’s Hospital . Brooklyn 

Highland Hospital . Rochester, N. Y. 

Lutheran Hospital . Cleveland 

Mount Carmel Hospital.... Coliirniuis, O. 

Wilkes-Barre General Hospital. Wilkes-Barre, Pn. 

Rhoda Island Hospital. Providence, U. 1. 

Knoxville General Hospital. Knoxville,'Venn. 

Methodist Hospital ... Memphis, Tcnn. 

Dr, W. H. Groves Latter-Day Saints Ilospllal Salt Lake Citj' 

La Crosso Lutheran Hospital. La Oosso, WIs. 

Queen’s Hospital ... Honolulu, Ilnwail 

U. S. ilarlnc Hospital. Chicago 

U. S. Marine Hospital. New Orleans 

U, S. Marine Hospital. Boston 

U. S. Marine Hospital. Detroit 

Traumatic Surgery 

St. Joseph Hospital. Memphis, Tcnn. ' 

Tuberculosis 

St. Joseph Hospital for Chest Diseases. New York City 
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facilities for residency training 
In 1941, under normal peacetime conditions, the 
hospitals approved for residency training provided 
facilities for 5,256 residents. After the war began it 
soon became apparent, however, that many additional- 
residencies would be required when medical officers 
leturned to continue the education interrupted or 
delayed by call to military service. To help meet this 
need the Council on Medical Education and Hospitals 
instituted in November 1942 a study of graduate and 
postgraduate educational facilities in the United States, 
urging at the same time that additional lesidencies be 
developed in hospitals which had not yet reached 
their full educational capacity. Hospitals expressed 
an earnest desire to participate in this program and 
many began at once to formulate plans for the develop- 

Approved Residencies Classified by Specialties 
(Civilian Hospitals Only! 


J. A. JI. A. 
April 20, 19t6. 


TEMPORARY APPROVAL OF RESIDENCIES 
With the increased demand for residency trainiiw 


Specialty 

Hospitals 

Jsaraber of 

Approved 

Residents 

Anesthesiolocv... 



CartlioloKv. 



Communicable Diseases.. 

. 18 


Decmatology and Syphiloloey. 

. 4o 

33G 

Fractures. 


iUalfErnant Diseases.. 



Alecliciac... 



5Ii.\'ed . 

Ai 


Neurology. 

SI 


Neurosurgery. 

34 

93 

Obstetrics and Gynecology.. 

234 

7CC 

Ophtlinlmology and Otolaryngology. 

125 

5S2 

Orthopedic Surgery.... 

347 

3SC 

Pathology. 

223 

4C9 

Pediatrics. 

142 

517 

Physical iledicinc. 

10 

22 


5 

9 

Psychiatry. 

143 

C37 

Radiology.—.—.... 

203 

4S0 


530 

3,452 

47 


22 

Traumatic Surgery. 

3 

4 


93 

324 


62 

210 


2,342 f 

8,043 



* .411 hospitals approved lor internships 

arc also accredited for mixed 


rosidenciGS. 

f Kumber of residency programs in hospitals. 

ment of new residencies or the expansion of educational 
services already in operation. By October^ 194a ^ the 
number of approved residencies offered in civilian 
hospitals had increased to 7,666 and with the addition 
of recent approvals as listed above the total is now 
8 043. This, it should be noted, represents an increase 
of 53 2 ner cent, ’as compared with the number of 
rLidendL in 1941. Since October 1945, 269 additional 
rp<;Tr1pnrv training programs have been approved, as 
St ™ pai° 10S<i'a„d 10S7. Th.sc include 162 
whicli have been granted temporary approval m accord 
ance rvith the plan described in the adjoining cdumn. 
The newly approved services can accommodate 3// resi- 
Lnt physicSs. Reference should be made to the 
accompanying table showing dirfnbution of residences 
in relation to the various specialties. j , n 

tsidency type ol truining « 
in hosoitals of the Anny. Nary, U. S. Ruhhc Heattii 
SeS and Veterans Administration Information 
regardhig these programs has been published in pre¬ 
vious issues of The JouKN-tL. 


recent months, large numbers of applications Jiave been' 
submitted by hospitals seeking Council approval of! 
newly organized educational programs. To inake these 
facilities available to pliysician veterans without undue! 

eJay, the Council has instituted a plan for the tempo -1 
rary approval of such residencies as give satisfactory' 
indication that training can be maintained in accordance 
with present standards. The plan has been developed 
in collaboration with the Advisory Board for Medical 
Specialties and has already been approved bv nfiariv 
all of the specialty boards. ^ 

It should be noted that temporary approval is not 
automatic; each application will be carefully evaluated 
on the basis of information supplied as well as previous 
knowledge of the hospital service. Only if the repre¬ 
sentatives of the Council and of the Board are reason- 
. ably satisfied that the educational program fulfils the 
requirements for residency training will temporary 
approval be extended. The following procedure has 
been adopted; 

1. The Council on Medical Education and Hospitals of the 
American Medical Association has temporarily delegated to its 
secretary the authority to grant temporary residency approval 
on behalf of the Council subject to concurrence by the appro¬ 
priate American board as described in No. 2. 

2. Each participating American board has appointed repre¬ 
sentatives (usually one individual for each board) to consider 
new residencies for temporary approval with authority to act on 
behalf of the board. 

3. Temporary approval will be based on information from the 
hospital concerning the personnel, facilities and educational pro¬ 
gram of the hospital service involved without immediate inspec¬ 
tion. Such approval will be granted only if the representatives 
of the Council and of the board are reasonably satisfied that tlie 
educational program fulfils the standards of both bodies. 

4. Subsequently, employing the usual procedures, an inspec¬ 
tion of the hospital will be carried out by the Council's staff. 

On the basis of inspection report, the Council will consider the 
temporarily approved hospital for transfer to the regularly 
approved list in the usual manner. The inspection report and 
the recommendations of the Council will be submitted to the 
appropriate board, and the board will return its concurrence or 
disagreement with the Council. The result of this procedure 
would be either (a) transfer of the temporarily approved resi¬ 
dency to a fully approved status or (b) witlidrawal of the 
temporary approval. 

5. In the event of withdrawal of temporary approval and 
failure to grant regular approval, credit toward board certifica¬ 
tion will be given to physicians for that part of their training 
received while the residency was on a temporary approval st.atus. 

After such witlidrawal of approval, residents seeking board 
certification will be given a reasonable time to obtain another 
acceptable residency without loss of time credit. This means 
that no resident would be penalized so far as board credit is 
concerned for time spent in a temporarily approved residency. 

In seeking approval by the Council on Medical Education 
and Hospitals, those hospitals which organize new residencies 
should initially make no distinction between regular versus 
temporarj- approval. Applications should be transmitted to the 
Council in the regular manner. In the immediate future most, 
if not all, applications will be considered at once for temporary 
approval. The Council’s staff will proceed with regular insiKC- 
tions as rapidly as possible so that transfer of acceptable hospital 
residencies from the temporarily approved to the regular 
approved list will take place as rapidly as possible if the inspec¬ 
tion report seems to warrant such transfer in the opinion oi 
the representatives of the Council and of the American hoard 
concerned. 
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RECONVERSION OF INTERNSHIPS AND RESIDENCIES 

The withdrawal of intern and residency quotas from 
all hospitals on April 1, 1946 as announced by the 
Procurement and Assignment Service^ marks the 
return of hospital educational services to a peacetime 
status. With this change as well as the return of 
medical officers to former staff positions, it may be 
anticipated that many hospitals will reorganize their 
educational programs for interns and residents, institute 
new residencies in various departments and reestablish 
those which remained inactive during the war because 
of quota limitations 'or reduction in teaching staff. 
When adequate clinical and teaching facilities are avail¬ 
able such expansion will be of direct benefit to physician 
veterans as it ivill lead to further opportunities for 
residency training. 

In November 1945 the Procurement and Assignment 
Service - announced its plan for the reconversion of 
the 9-9-9 program. Under this plan the commissioned 
officers scheduled to complete their nine months intern¬ 
ship on April 1 would be permitted to continue their 
training until July 1, 1946. It was stated, however, that 
if hospitals were unable to accommodate these men as 
well as the new interns appointed for April 1, the 
commissioned officers who completed their nine months 
of intern training would be called to active duty. A 
subsequent directive specified also that requests for 
extension of individual internships through the addi¬ 
tional three months period would need to be submitted 
by February 1. Since one of the main purposes of 
the reconversion program was to reestablish the peace¬ 
time status of twelve months internships beginning each 
July the new interns appointed April 1, 1946 will be 
permitted to continue until July 1, 1947. 

It was also the purpose of the reconversion plan to 
provide more residency positions for returning medical 
officers and hospitals were urged to begin at once to 
appoint veterans to the house staff so that every military 
resident and assistant resident could be called to active 
duty on or before April 1, 1946. The discontinuance 
of deferments beyond the intern level has made avail¬ 
able to veterans many additional places and as time 
goes on an increasing number of positions will be filled 
by returned medical officers, who now constitute prac¬ 
tically the only source of supply for the future residency 
appointments. 

The Council in cooperation with the specialty boards 
will lend every effort to aid the establishment of 
additional high grade educational programs so that 
all veterans who wish to continue their residency 
training may have an opportunity to obtain an accept¬ 
able hospital appointment. The expansion of residency 
programs by over 53 per cent since 1941 as well as 
the present numbers of applications for Council approval 
is clear indication of the desire of hospitals to make 
their facilities available for the continued training of 
pliysician veterans. 


HOSPITAL INTERNSHIP 

There are at the present time witliin the continental 
limits of the United States 1,096 civilian hospitals 
approved by the American iMedical Association for 
intern and/or residency training. Of this total 395 
arc approved for internships only, 376 for both intern- 
sliips and residencies and 371 exclusively for residencies 


1. J. A. M. 
c. j. A. M. 


A., Feb. 16. 1946, p. 41S. 

A., Nov. 24, 1945, pp. S;S S;9. 


in specialties. Considered separately, the hospitals 
approved for internships total 743 and the hospitals 
approved for residencies 764. It should be noted, how¬ 
ever, that all hospitals approved for intern training are 
likewise accredited for mixed residencies which are in 
the main similar to second year internships. 

The hospitals approved for intern training can 
accommodate 8,427 interns as shown in the accompany¬ 
ing table. The reports indicate that 5,587 interns are 
in training, 4,851 serving in rotating assignments, 128 

Internships in Approved Hospitals 
(Civilian Hospitals Only) 



Number of 

Internships 

Number of 

State 

Hospitals 

Offered 

Interns 

Alabama... 


63 

43 

Arizona. 


10 

C 

Arkansas..... 

. 3 

27 

IS 

California. 

. 3S 

544 

S99 

Colorado................... 



60 

Connecticut. 


175 

116 

Delaware.. 


29 

23 

District of Columbia.. 

. 11 

13S 

113 

Florida.. 


50 

ST 

Gcoreia. 


IIS 

70 

Illinois. 


GTO 

454 

Indiana.. 


1G4 

107 

loua... 


C3 

30 

Kansas. 


45 

29 

Kentucky. 

. 8 

65 

S3 

Louisiana. 


245 

155 

Maine. 


22 

14 

Maryland. 


270 

180 

Massachusetts. 


419 

2S9 

Michigan.. 


3G1 

255 

Minnesota... 


133 

07 

Missouri. 


321 

221 

Montana. 

0 

7 

,, 

Nebraska. 


48 

34 

New Hampshire. 


8 

7 

New Jersey. 


399 

20S 

New York. 


1.032 

1,091 

North Carolina. 


121 

EC 

North Dakota..... 


2 


Ohio. 


449 

2C5 

Oklahoma. 


40 

34 

Oregon. 

. C 

07 

57 

Pennsylvania. 


7G1 

471 

Rhode Island. 


41 

24 

South Carolina. 


3S 

24 

Tennessee. 


133 

95 

Texas. 


172 

138 

Utah. 


39 

31 

Vermont,,.. 

f} 

8 

G 

Virginia... 

. 11 

121 

74 

^Vashlngton... 


90 

83 

West Virginia. 

. 7 

42 

20 

"Wisconsin. 

O'* 

152 

94 

, Totals. 

. 743 

E.427 

6,5S7 


on mixed services and 608 in straight internships. With 
the termination of the 9-9-9 program the hospitals arc 
now returning to the regular twelve months internships. 
Although several hospitals had 18 or 24 months 
services before the war it is anticipated, that most 
inteniships will continue as one year assignments 
followed by assistant residencies and residencies for 
those who desire additional hospital training either of 
a general or special character. As hospitals return to 
a peacetime basis a reorganization of the internship 
will occur in many institutions. In this connection the 
Council will be glad to assist hospitals in the planning 
of educational activities and the organization of indi¬ 
vidual training programs. 
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HOSPITAL SERVICE 


appointment of interns 

The following plan for the appointment of interns 
whose services will begin July 1, 1947 has been 
approved by a Joint Committee of the American Hos¬ 
pital Association, Association of American Medical 
Coljeges, Council on Medical Education and Hospitals 
of the American Medical Association, American 
Protestant Hospital Association and Catholic Hospital 
Association of the United States and Canada. The 
plan applies only to July 1, 1947 appointments and wilt 
be modified for later internships. It provides that 
applications for internships should be submitted in 
accordance with the following principles; 

1. Applications and credentials for internships to 
begin by July 1, 1947 should not be released by 
the medical schools nor received by the hospitals 
before June 1, 1946. Credentials include letters 
of recommendation, summaries of scholastic rec¬ 
ords from the dean's office, transcripts of records 
and recommendations of college faculties. 

2. Hospitals should not issue appointments to 
interns, either written or verbal, before July 1, 
1946. 

3. The prospective intern’s acceptance or rejection 
of such appointment shall reach the hospital on 
or before July 8, 1946. 

4. Medical school teaching staffs will very carefully 
refrain from conversations with their clinical 
clerks which may be interpreted as p'romises of 
internship appointment. 

It is strongly urged that all medical schools and 
hospitals cooperate on the basis of the principles just 
described. The plan can be successful only if there 
is complete cooperation by all concerned. 


J. A. M. A. 
April 20, 1946 


rates of 30 per cent or over and that in this group 26 
have attained the level of 70 per cent is evidence of the 
earnest desire on the part of hospitals and medical 
starts to maintain the highest quality of educational 
service for interns and resident physicians. 


Highrs! Necropsy Rates in Approved Internship 
Hospitals—1945 * 


Per- 

Control centage 

1. University of Kebrnska Hospital, Omaha. State 97.7 

2. Research and Educational Hospitals, Chicago. State 83.7 

3. Pitzgerald-JIercy Hospital, Darby, Pa. Church SIS 

i. Mary Hitchcock Memorial Hospital, 

Hanover, N. H. 2SPAssn S7.2 

6. Charles T. Miflcr Hospital, St. Paul. ItFAssn 85.5 

6. St. Mary’s Hospital, Duluth, Minn. Church S1.5 

7. Evanston Hospital, Evanston, Ill. KPAssn 84 E 

8. Peter Bent Brigham Hospital, Boston. NPAssn SO.O 

9. Garfield Memorial Hospital, Washington, D. O. NPAssn 79.0 

10. Colorado General Hospital, Denver.. State 78.1 

11. Huron Road Hospital, East Cleveland, Ohio.... KPAssn 7S.1 

12. University of California Hospital, San • 

I^aneisco . State 77.5 

13. Permanente Foundation Hospital, Oakland, 

^alif... NPAssn 7D5 

14. University of Chicago Clinics, Chicago. NPAssn 75 8 

15. St. Euke’s Hospital. Duluth, Minn. NPAssn 75.4 

16. Rochester General Hospital, Rochester, N. 1'. NPAssn 75.2 

17. ChUdren’s Hospital, Boston. NPAssn 73.5 

18. Iowa Methodist Hospital, Des Moines. Church 73.1 

19. Strong Memorial Hospital, Rochester, N. T. NPAssn 73.1 

20. Ancker Hospital, St, Paul.. CyCo 72.9 

21. Northern Permanente Hospital, Vancouver, 

Wash. NPAssn 72.8 

22. Trinity Hospital, Minot, N. D. Church 71.0 

23. Beverly Hospital, Beverly, Mass. NPAssn 71.5 

24. Massachusetts Memorial Hospital, Boston. NPAssn 71.3 

25. Quincy City Hospital, Quincy, Moss. City 70.2 

20. Loretto Hospital, Chicago. Church 70.1 


• Does not include federal hospitals approved for Intern training. 


NECROPSY PERFORMANCE 

The correlation of clinical and pathologic material, 
has long been recognized as one of the most important 
functions in the training of interns. The lack of 
pathologic material therefore, or the failure to utilize 
available facilities to the fullest extent will seriously 


Necropsy Performance in Approved iMcni Hospitals 


Number of Hospitals Reporting 


Percentage 

192G 

19G0 

1937 

19a 

1943 

1944 

1945 


li 

19 

27 

43 

21 

20 

20 


... 21 

&6 

6S 

120 

70 

C6 

78 ' 


... 05 

1G4 

2G3 

290 

222 

231 

224 


... 140 


343 

350 

291 

315 

34G 


... 329 

71 

ca 

28 

100 

74 

57 

Tbtnls. 

,.. 57S 

GOi 

732 

727 

704* 

712* 

731 


. Docs not include federal hospitals approved lor Intern training. 


mpair the quality of house staff instruction. The 
accompanying table illustrates the volume of necropsy 
,erforLnce in approved internship 
.ears since 1926. Here it will be no ed that the 
ontinued increase in necropsy rates winch culminated 
rthe report of 1941 was followed by a reduction m 
L first war years. An encouraging report was 
.iwnmed in 1944 and still further increase was observed 


It is of further interest to note that in the ten year 
period from 1936 to 1945, a total of sixty-seven non- 
federal hospitals have attained the highly commendable 
necropsy rate of 70 per cent or over. Three hospitals 
in this group were above the 70-per cent level in ten 
successive ye^rs while two had a similar record for 
nine years, two for eight years and two for seven years. 
Nine liospitals were included in six of the ten years, 
three appeared in the list five times, while four attained 
this level four times. Of the otlier hospitals seven were 
listed rtiree separate years, eleven two years and twenty- 
four once. It is particularly significant that this record 
of achievement is shared widely by genera! hospitals 
of various classifications. Of the sixty-seven hospitals, 
for example,' thirty-six are listed as nonprofit associa¬ 
tions, fourteen as church related hospitals, eight under 
state' control, two under county management, four 
municipal, two city-county and one under corporate 
ownership unrestricted as to profit. 

The accomplishment of tliese hospitals is evidence of 
wholehearted cooperation on the part of tlie hospitfil 
administration, medical staff, hospital pathologist, resi¬ 
dent physicians, interns and other personnel associated 
with hospital educational programs. Tin's record should 
sen’c as an incentive to other hospitals that haic been 
less successful in their program of necropsy perform¬ 
ance. For many years the average necropsy rate m 
hospitals approved b}- the Council for tlie training ot 
interns has been over 35 per cent. 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


The following list contains the names of 6,511 hospitals, sanatoriums and related institutions that are located in the 
United States and 123 in Alaska, Canal Zone, Hawaii, Puerto Rico and Virgin Islands. The list for each state is presented 
in two groups: (1) hospitals and sanatoriums, and (2) related institutions. The related institutions include infirmaries, nursing 
homes and other institutions designed to give certain medical and nursing care in an ethical and acceptable manner, without 
giving a full hospital service. 

Registration of hospitals is governed by the Essentials of a Registered Hospital, adopted by the House of Delegates in 
1928 and revised in 1939. 

Registration is a basic recognition, extended to all the hospitals and related institutions in the follouing list, concerning 
which we have no evidence of irregular or unsafe practices. Approval is designation of certain registered institutions by 
the Council on Medical Education and Hospitals for internships, residencies and fellowships; or by the American College of 
Surgeons as unconditionally meeting its minimum requirements for general standardization. 


KEY TO SYMBOLS AND ABBREVIATIONS 


★ Approved tor training Interns by the Council on Medical Edu¬ 

cation and Hospitals. Hist with detailed information is sent 
on request. 

♦ Approved for residencies or fellowships. List with detailed 

Information is sent on request. 


X Approved by American College of Surgeons ns meeting uncon¬ 
ditionally Its minimum requlrcnients for general standard¬ 
ization 

o School of nursing accredited by state hoard of nurse examiners, 
o Affiliated for nurse training on state accredited basis, 
i Figures for “average census" and “admissions" are exclusive 
of newborn Infants. 


The column headed “Type of Service” tells what diseases are treated in each institution: 


Card Cardiac 

Chll Children 

Chr Chronic 

Conv ConvalPFcent and rest 

Drug Drug and alcoholic 

EplI Epileptic 


ENT Eye, car, nose and throat 
Gen General 
Incur Incurable 
Indus Industrial • 

Inst Institutional 


Iso Isolation 

Mat Maternity 

Match Maternity and children 
MeDe Mentally deficient 
Ment Mental 


N&M Nervous and mental 
Orth Orthopedic 
SkCa Skin and enneer 
TB Tuberculosis 
Ven Venereal 


The column headed "Control” indicates control, or auspices under which the institution is conducted: 


governmental 


Fed Federal State 

lA Indian Affairs City 

Army United States Army County 

Navy United States Navy City County 

USPH8 United States Public Health Service CyCo 
Vet Veterans Administration 


NONPROFIT ORGANIZATIONS 
Church 

NPAssn Nonprofit Association 


PROPRIETARY 
Indiv Individual - 
Fntt Patlncrsffip 
Corp Corporation (unrestricted 
ns to profit) 


The accompanying list omits additions to hospital facilities that may have been made by certain departments 
of the Federal Government since the publication of the issue of March 15, 1941. 

Corrections were made in the list to the time of going to press. Totals of the list, therefore, may vary from 
totals in Tables 1 and 2 which were necessarily compiled earlier. 


ALABAMA 


ALABAMA—Continued 


°S 

Hospitals and Sanatoriums 


Alanama City. 8,544—Etowah 
Ltowah County Tuberculosis 

Sanatorium ..TB 

Albertville, 3,G51—Marshall 
Sand Mountain Infirmary.... GcQ 
Alexander City, c,W&—Tallapoosa 

Russell Hospital .Gen 

Altoona, -Etowah 

Klein Hospital .Gen 

Andalusia, 0,8SG—Covington 
Covington Memorial Hosp.. Gen 

lllilcrcst Infirmary .Gen 

Anniston, 25,523—Calhoun 
Anniston Memorial Hosp ao Gen 
Susie ParLct SlrmutcUow Me¬ 
morial Hospital .TB 


Athens, 4,342—Limestone 
Limestone County Hospital Gen 
Atmorc, 3,200—Escambia 
Atmoro General Hospital,... Gen 
Auburn, 4,052—Lee 
John Hodges Drake Hosp.... Gen 
Bellamy, 450—Sumter 


Bellamy Hospital .Gen 

Bc«‘^cmcr, 22,520—Jefferson 
Bc«cmcr General Hospital., Gen 
Birmingham, 207,583—Jeflcrson 

Baptist Uospltals+Ao .Gen 

Children’s HospItal+AO .Chll 

Hargis Clinic Hospital...... Gen 

Uni Crest Sanitarium. 


So 




o 




o-*- 




Sg 

OO 

to 

.g 

to to 
e 3 
u □ 

a 

If 

W*" 
7: to 

E <3 

^ u, 

o 

> « 

S 



Oo 

n 


n 


<73 

County 

22 

16 

.. 

... 

45 

Part 

24 

5 

7 

120 

504 

Corp 

54 

24 

12 

311 

1,543 

Indiv 

27 

19 

3 

72 

701 

Part 

50 

21 

14 

185 

1,505 

Indiv 

54 

51 

10 

253 

1,3?5 

City 

105 

63 

24 

727 

3,214 

NPAssn 

IS 

12 

- 

... 

32 

Indiv 

12 

5 

o 

191 

555 

Indiv 

20 

9 

7 

120 

721 

State 

03 

10 

G 

Si 

3,270 

NPAssn 

10 

3 

4 

35 

217 

Corp 

72 

S3 

10 

SCO 

1,739 

Church 

190 

104 

20 

607 

7,C91 

NPAssn 

50 

41 


... 

1,00S 

Indir 

«v> 

,, 

i 

... 

... 

Indiv 

50 

SO 


... 

750 


og 

Hospitals and Sanatoriums 

fr*co 

Jefferson and Hillman Hos- 


pitals^+AO .Gen 

Jefferson Tuberculosis Snnat. TB 
Mid South Medical CcnlLr...Ven 
Mf=3 Quinn's Nursing Home.. Conv 

Norwood HospitnlM-Ao .Gen 

St, Vincent’s Ho«pitnl+AO..,. Gen 
Slo'sticld Maternity Hosp... Mat 
Soutli Highlands Infirm Gen 
’*305” Cnpplcd Children's 

Clinic^ .Orth 

Brewton, 3,321—F'cambin 

Escambia Hospital .Gen 

Cullman, 5,074—Cullman 

Cullman Hospital ..Gen 

Decatur, IC.CW—Morgan 


Decatur General Hospital.... Gen 
Dothan, 17,101—HoiKton 
I>r. M. S. Datic’s Private 


Hospital .Gen 

PraMcrEUls Ho«ipUaUo.Gen 

Moody HospitaUo .Gen 

Ea't Talla«‘:ce, 3,000—Tallapoosa 

Community Ho'^pital .Gen 

Enterprise, 4,353—Coffee 

Gib'ion Hospital .Gen 

Eulnula, C,2(2>—Barbour 

Salter Hospital .Gen 

Fairfield, 11,703—Jefferson 
Employees’ Hospital of Ten¬ 
nessee Coal, Iron and Rail* 
road Company*+i. .Gen 


Bo 



tn 

o 


•o£: 






o O 

py 

O] 

tc tn 
a p 

t> a 

a 

tn 

o 

•o 2 

a a 

fee 

o 

>■ o 

a 


’3_0 

O o 

P 

<y 

P 

^P 

<7n 

County 

571 

455 

S 2 

2,078 10.215 

County 

150 

94 



357 

UbPHb 

250 

150 


... 

8, no 

Part 

10 

8 



219 

Church 

175 

118 

32 

970 

0,319 

Cliurch 

335 

109 

15 

330 

4,825 

County 

12 

10 

IG 

303 

413 

Corp 

110 

121 

25 

S15 

5,459 

NPA««n 

50 

3S 



100 

Indiv 

23 

0 

5 

312 

395 

CyOo 

55 

31 

14 

(in 

2.C90 

CyCo 

39 

30 

11 

310 

1,713 

Indiv 

30 


5 



NPAs«n 

00 

53 

10 

148 

l,y>2 

Corp 

70 

48 

10 

480 

2,245 

NPAe^ 

30 

32 

10 

201 

3,132 

NPAssn 

33 

25 

7 

107 

1.103 

Indiv 

W 

36 

9 

235 

I.SIO 

NPAssn 

273 

153 

42 

010 

7,405 


Key to symbols and abbreviations Is on this page, preceding the tabulation 
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REGISTERED HOSPITALS 


ALABAMA—Continued 


J. A. M. 
April 20, 19-I6 


Hospitals and Sanatoriums 




Fajctte, 2,GC&--Payette 
McNeaso and Kobertson Hos- 

pitalA . 

Fhnt (Decatur P. O.), 134—Morgan 
Morgan County a'ubercuJAo.-c 
Sanatorium 

Florula, 2,909—Covington 


J&c 
K S 

cj O 

Oo 


Part 


S« g 

«? ca 
« C to 
> <L' es 

<;o « 


,o 59 JS 

§5 eS 

an -a o 
<72 


20 


11 6 105 58G 


ALABAMA—Continued 


Related Institutions 


Binninghnm, 207,683—Jefferson 
AJflbfluia Boys' industrial 


riorenee, 15,013—Lauderdale 
Eliza Coffee memorial So 
Fort McClellan,—Calhoun 

Kegional Hospital* . 

Gadsden, SC,976—Ktonnh 
Baptist Memorial Hospital 
Holy ijame ot Jesus Hosp. 
Greensboro, 2,031—Halo 

Greensboro Hospital . 

Greenville, 5,075—Butler 


Guntersville, l.oOs—Marshall 
Guntersville City Hospita 
Huntsville, 13,050—Madison 

Huntsville Hospital . 

Jackson, 2,039—Clarke 
South Alabama inflrinary, 
Jasper, 0,817—Walker 


Lafayette, 2,138—Chambers 
Batson Memorial Sanatorjum TB 
Langdalc, 1,600—Chambers 

Lanedaio Hospital .Gen 

Mobile, 78,720-Mobilc 

Allen Memorial Home.Mat 

City Hospital**© .Gen 

Mobile County Tuberculosis 

Sanitarium .TB 

Mobile infirmary* .Gen 

Providence Hospital*© ...... Gen 

U. S. Marine Hospital*.GoQ 

Montgomery, 78,081—Montgomery 

Pitts HilJ Hospital.Gen 

Praternal Jiospital .Gen 

Hubbard Hospital .Gen 

Kilby Prison Hospital.Inst 

Montgomery 'Tuberculosis 

Sanatorium .TB 

Regional HOEpital+* .Gen 

St. Uargaiet’s Hospital+*o.. Gen 

Veterans Admin. Center*_Gen 

Mount Vernon, 810—Mobile 

Searcy Hospital .Meat 

Opelika, 8,187—Lee 

Opelika Hospital .Gen 

PMI City, SOO-St. Clair 
Pell City Infirmary.Gen 

Gen 

■ 

Koanoke, 1,103—Kandolph 
Knight Sanatorium .Gen 


■ TB 

County 

320 

120 

.. 


296 

Gen 

Indiv 

SO 

5 

3 

42 

310 

Gen 

CyCo 

8G 

54 

13 

695 

3,359 

Gen 

Army 

200 

365 

2 

22 

5.449 

Gen 

Gen 

Church 

45 

33 

35 

320 

1,755 

Church 

120 

90 

21 

741 

8.368 

Gen 

Jndiv 

18 

4 

3 

28 

206 

Gen 

Indiv 

46 

13 

6 

350 

747 

Gen 

Part 

40 

23 

10 

389 

1.133 

Gen 

City 

25 

.. No data supplied 

Gen 

NPAssn 

80 

43 

17 

634 

3,139 

Gen 

Corp 

16 

8 

3 

62 

403 

Gen 

County 

65 

38 

8 

299 

2,750 

Gen 

Corp 

50 

37 

7 

174 

l,C9i 


Counties 75 

NPAssn IS 

Church 23 
CyCo 303 

NPAssn 00 
NPAssn 150 
Church 117 
USPHS 200 

Indiv SO 
Indiv 80 
indiv 35 
State 15 

NPAssn 100 
Army SO 
Church 13S 
Vet 829 


ES .c 

8 C 

10 25 
180 30 

33 


219 


104 

954 


SJ7 636 
713 7,580 

32 


153 40 1,477 6,412 
ItO 32 1.321 5,951 
143 . 2,293 

19 8 159 1,283 

20 10 103 1,277 

28 4 £6 1,274 

SO ... 480 

93. 185 

50 4 23 1,911 

126 25 l.COO 6,147 

257 . 3,100 


Salvation Army Homo and 

Hospital . 

Montevallo 1,490—Shelby 

Peterson Hall . 

Talladega, 9,298—Talladega 

Goodnow Hospital . 

Tuscaloosa, 27,493—Tuscaloosa 



ty O 

'O 

eS S £ 
m m 

cj c «« 

•2 2 
5 = 

Is 

Hcq 

Oo 

u 

n 

U C3 

<io fl 

si 

■= 0 
< 

i 

. Inst 

State 

29 

7 


CSS 

Mat 

Church 

45 

9 25 

323 

150 

Inst 

State 

30 

4 .. 


3,257 

Gen 

Church 

18 

1 X 


34 

McDc 

State 

853 

SiO .. 

• •, 

56 


35 

42 

15 

01 

67 

25 

48 


32 

7 

318 

627 

36 

8 

ISl 

3.015 

33 

3 

67 

662 

..No data supplied 

65 

4 

24 

643 

32 

6 

376 

&41 

24 

8 

392 

m 


. Gen 
. Gen 


Tri-Counties 'i'liDejcuiosis 

Sanatorium .PB 

Selma, 19,834—Dallas 

Burwcll Infirmary .Gen 

Goldsby King Memorial Hos¬ 
pital* .. • ■ ■ .. 

Selma Baptist Hospital*..... Gen 
Vaughan Memorial Hospital* Gen 

Sheffleld, 7,933—Colbert 

Colbert County Hospital.Gen 

.Sylacauga, 0,209—Talladega 

Syiacauga Hospital .Gen 

Sylacauga Infirmary—Drum- 
mond Praser HospitaMo... Gen 
Talladega, 9,298—Talladega 

Citizens’ Hospital* .Gen 

Trov, 7,055—Pike 

Beard Memorial Hospital..-. Gen 
Edge Hospital ...Gen 

Tuscaloosa, 27.193-Tuscaloosa 

Bryeo Hospital .Meat 

Draw City Hospital*©.Gen 
Stillman Institute Hospital.. Gen 
Veterans Admin. Hospital*.. Ment 
fpnfiVeffee. 3»937—-Macon _ 

Veterans Admin. Hospital*®. Meat 
Tnskegec Institute, S'^Hacoii 
John Albion Andrew Me- 

inorial Hospital®.Gen 

TVptunibkai 3,0S9—Elmore 
Wetumpka General Hospital Gen 

Tork,:a7S3-Sumter 

Hill Hospital . 


State 

CyCo 

Indiv 

Indiv 

Indiv 

Indiv 

Indiv 

Indiv 

Counties 

Part 

NPAssn 

NPAssn 

Corp 

CyCo 

City 

Corp 

NPAssn 

Indiv 

Indiv 

State 1 
NPAssn 
Ctiurcb 
Vet 

Vet 

NPAssn 

Coip 

Indiv 


1,520 

1,677 

.. 

... 

459 

25 

14 

S 

356 

063 

46 

10 

8 

175 

1,033 

18 

■ 13 

4 

315 

967 

36 

S 

3 

53 

305 

50 

24 

11 

104 

937 

34 

11 

8 

125 

800 

20 

7 

2 

94 

450 

J 20 

34 

.. 

... 

66 

38 

16 

4 

30 

S90 

65 

43 

7 

28 

1,327 

67 

42 

12 

228 

2,800 

33 

25 

G 

81 

3.439 

SO 

49 

22 

575 

3.245 

78 

.. 

17 

Estab 

. 1945 

30 

25 

12 

162 

1,543 

ICO 

54 

20 

525 

3,449 

o6 

29 

10 

170 

3,560 

S3 

20 

8 

187 

1,300 

1,815 

s,s:3 


... 

870 

74 

64 

20 

750 

4,0S9 

50 

33 

5 

329 

1,215 

791 

574 

- 

... 

1,928 

1,931 

1,C74 

•• 

... 

S,532 

S3 

75 

12 

190 

1,922 

40 

19 

7 

150 

800 

20 

11 

4 

C2 

C57 


ARIZONA 

Hospitals and Sanaforiums 
Ajo, l.IIXV—Pima 

Phclps-Dodgc Hospital Gen NPAssn 
Bisbec, 5,85o—Coebise 

Copper Queen Hospital.Gen NPAssn 

Chinle, 65—Apache 

Cbinle General Hospital.Gen lA 

Coolidge, I,?CD—Pinal 

Burton (3airns General Hosp. Gen NPAssn 
Douglas, 8,023~-C<jch}se 
Cochiso County Hospital.... Gen County 
Flagstaff, 5,OSO—Coconino 

Flagstaff Hospital .Gen NPAssn 

Florence, 1,383—Pinal 

Pinal County Hospital.Gen County 

Fort Defiance, C0&—Apache 
Fort Defianeo SanatorJum... Unit ol Navajo Medical Center Hospital 
. and Sanatorjum 

Navajo Medical Center Hos* 

pita! an0 Sanatorium*.GcnTblA 

Fort Hunchuca, J,500-'Coc})isc 

Station Hospital* .Gen Army 

Ganado, 35t>—Apache 

Sago MeinoriaJ Hospital*o... Gen Church 
Globe, 6,141-Qiln 

Gila County Hospital.Gen County 

Holbrook, 3,184—Navajo 
Holbrook Municipal Hosp..., Geo City 
Jerome, 2,295—Yavupul 
United Verde Hosp/taU....... Gen ypAesa 

Kearns Canyon, loO—Navajo 
Hopi General Hospital.*..... Gen lA 

Kingman, 2,2C0—Mohave 
Mohave General Hospital.... Gen 

McNary, 55—Apache 
McNary Hospital .Gen 


250 

4S 

250 

50 

JO 


179 14 338 2,303 


Gen 

Gen 

Gen 

Gen 


County 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

Church 


Oracle, 200—Pinal 

Da Casa del Encanto.N&M Jndlv 

Parker, 2C0—Yuma 
Colorado River Indfon Agency 

Hospital ...Gen lA 

PhoeniA', 05,434—Maricopa 

Arizona State Hospital.Ment State 

- rJnmn fOf Clip 


3S 

41 

32 

75 

45 

63 

20 

8 


SI 1 
8o 35 
32 S 
8 i 
10 8 
SG 3 
31 15 
3 2 

44 38 
20 8 
37 8 

20 8 


32 802 

355 1,805 
250 m 
28J 


S3 
65 
43 

275 3,050 
243 


803 

m 


25 

3tiS 2,1’C3 

394 3,305 


3,3C5 


0 

2,130 


and 


Prescott, 0 , 018 —Y'avapai 
Prescott Community U> 
Yavapai County Hospit 
Ray, 3,lCt>—Final 
KcoDccott Copper Corpora* 

tioo Hospital . 

Sacatoa, SlS^Piaal 
Pima Indian UospitaJ,. 
Safford, 3,30G~~GratiUtn 
Morris-Squibb Hospital 
San Carlos, ICO—Giia 
San Carlos Indian Hosr 
Sells. 600—Pima 


Tempe. 2 , 000 —Maricopa 
State Wellare Sanatorium. 

Tempo Clinic-Hospital . 

Tuba Cityt loO^Cocowao 
Western Navajo HospitaH 
Tucson, 26.8IS—P/ma 


St, Luke's in the Dt'sert .boni. 
torium . 


. Orth 

State 

50 

43 


0 Gen 

Cliurch 

200 

361 

25 

. Gen 

lA 

CO 

43 

10 

k TB 

lA 

330 

81 


. Gen 

Cliurch 

200 

370 

40 

. Tli 

Church 

72 

37 

•• 

1 

. Gen 

Cliurch 

17J 

127 

36 

Gen 

NPAssn 

43 

19 

14 

Ucn 

County 

70 

25 

10 

Gen 

KTAssn 

20 

12 

C 

Gen 

lA 

42 

23 

7 

Gen 

NPAssn 

25 

9 

10 

Gen 

lA 

47 

42 

c 

Gen 

lA 

26 

27 

5 

tb 

State 

05 

VO 


Gen 

Indiv 

25 

31 

ii 

Gen 

lA 

41 

24 

6 

tb 

Part 

',‘9 

21 


TB 

Indiv 

2** 

26 

.. 

tb 

NPAs.«n 

»>•-» 

12 


GcaTb County 

120 

65 

30 

tb 

Church 

Z2 

22 

.. 


241 

1.021 

CG3 

42 

20 

234 

... 

626 


295 

052 

7,627 

128 

950 


227 

2,007 30,859 


ISO 

650 

5.801 

US 

053 

60 

474 

60 

4S6 

91 

BS2 

112 

4G0 

20 

724 

44 

Ct4 


84 

217 

520 

61 

673 


20 


r?> 

1.1 

12 

**6 

2,573 


zo 
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ARIZ ON A—Continued 


Hospitals and Sanatoriujns 

St. Mary’s Hospital and San- 

atonum+AO .' 

San Xavier Sanatorium. 

Southern Pacific Sanat a. 

IXicson Medical Center. 

Veterans Admin. Hospital^... 
■Whipple,—Yavapai 
■\eterang Admin. Hospital^.. 
Whitcn\cr, SCO—Navajo 
Fort Apache Agency Hosp ... 
Wickenburg, 995—Maricopa 

Wickenburg Hospital . 

W’lnslow, 4,577—Navajo 
Winslow Indian Sanatorium^ 
Tuma, 5,325—Yuma 
Fort 'Yuma Indian Hosp^... 
Yuma County General Hosp. 

Related Institutions 



Bo 


CQ 

0 



•cis 





©s 

S 0 

0 0 

tn 

*0 

C3 S 

t-i m CQ 
W £3 Ml 


"e “) 

E a 



e) 

t- « ej 

3i3 

0 

Hai 

Oo 

n 

<0 P 


■< CD 

GenTb Church 

200 

172 30 

1.C91 

6,197 

TB 

lA 

4G 

27 . 


74 

TB 

NPAssn 

82 

44 .. 

. 

9J 

Gen 

NPAssn 

100 

50 SO 

4:9 

1,291 

, TB 

Vet 

428 

359 .. 


1,G>9 

, TB 

Vet 

527 

330 .. 

... 

1,501 

, Gen 

lA 

48 

31 4 

35 

GGi 

. Gen 

NPAssn 

21 

10 0 

4S 

440 

. TB 

lA 

GO 

55 .. 

... 

422 

, Gen 

lA 

28 

13 8 

32 

45C 

Gen 

County 

GO 

... 12 


... 


Kaycnta, 49—Navajo 

Kajenta Indian Sanat ^.TB 

pnocmx, C5,414—Maricopa 
Eva M. Harris Maternity 

Homo .Mat 

Tucson, 30,818—Pima 
Arizona State Elks Associa¬ 
tion Hospital .TB 

Valentine, 110—Moha\c 
Truxton Canjon Hospital... Gen 


lA 

51 

•• 

2 

... 

... 

Indiv 

17 

10 

15 

400 

4U 

NPAssn 

32 

^20 


... 

43 

lA 

16 

8 

0 

17 

173 


ARKANSAS 

Hospitals and Sanatoriums 

Alexander, 134—Pulaski ^ 

Thomas C McRae Memorial 

Sanatorium .TB State 195 186 . 1C7 

Batc«Mllo, 5,247-~Indepcndcncc 

Craig Hospital .Gen Indiv 12 10 6 93 5S5 

Dr. Gray’s Hospital,..Gen Indiv 50 23 8 69 l,o85 

Beebe, 1,169—^^hltc 

Sloan Hospital . Gen Indiv 12 9 6 120 453 

Benton, 3,D02—Saline 

State Hospital .Unit of State Hospital, Little Rock 

BljtlKVillc, 10,652—Mississippi 

Blithevlllo Hospital .Gen Indiv 35 20 0 2C0 625 

U alls Hospital .Gen Indiv 34 24 C lo9 1,718 

Camden, 8,975—Ouachita 

Camden Hospital .Gen NPAssn 50 33 15 447 3,C39 

Charleston, 053—Franklin 

Bollinger Hospital .Gen Indiv 12 3 4 122 25^ 

Clarksville, 3,118—Johnson 
St HildCgard's Municipal 

Hospital .Gen Church 20 15 10 £27 I.IOD 

Corns n>, 5,782—Faulkner 

Consvay Memorial Hospital . G^n NPAssn 30 IG 10 161 849 

Cros«ctt, 4,691—Ashley 

Crossett Hospital .....Gen NPAssn 38 17 10 90 1,4S9 

Dc Queen, 3,055—bcv'ier 

Archer Hospital .Gen Indiv 22 12 4 SO 429 

Do Queen Gi.neral Hospital .. Gen Part 2S 18 8 133 2,193 

Dennott, 3,0^3—Chicot 

Dermott Municipal Hospital. Gen Church 30 10 0 121 C98 

Duma*!, 2,323—Desha 

Dumas Hospital .Gen Corp 25 9 8 130 509 

El Dorado, 15,658—Union 

U arner Broun HospltaUo... Gen Church 77 CO 14 5<< 2,875 

Fay ettev illc, 8,2i2—W ashington 

Fayetteville City Hospital^.. Gon City 70 40 20 600 2,030 

Veterans Admin. HospilaU... Gen Yet 303 231 ,, ... 2,L9i 

Fort Smith, 3G,5S4—Sebastian 

Arkansas Tuberculosis Sunat. Unit of Arkansas Tuberculosis Sana 
torium, State Sanatorium, Ark. 

St. Edward’s Mercy Hosp^«. Gen Church 145 125 30 1,097 5,05i 

Sparks' Memorial HospitaUo Gon NPAssn lOO 00 18 407 3,509 

Haskell, 171—Saline 

State Ho«p , Benton Division .‘Unit of State Hospital, Little Rock 
Hcbcr Springs, J,050—Cleburne 


Estelle Hospital ......Gen Indiv 22 IS 5 213 750 

Helena, 8,640-.-Pbilllps 

Helena Hospital .Gen NPAssn 70 32 10 254 1,587 

lloix!, 7,475—Hempstead 

Joecplnno Hospital . Gen Indiv 22 10 4 01 433 


Julia Chc.«tcr Hospital.Gen NPAssn 30 18 8 103 l,0t50 

Hot Spnngs National Park, 21,370—Garland 
Army and Navy Gon. Ho«p.+^ Gen Army 412 309 3 10 3,093 

Leo N. Levi ilcmonal Hos- 

pital+AO .Gen NPAs^m 95 71 5 122 1.020 

^t. Joseph's Inflrniaryxo.Gen Church 144 135 16 583 4,729 

U. S. IMhIic Health Service 

Medical Center .Yen USPHS 100 70 4 ... 4,C42 

Jonesboro, 11,729—Craighead 

St. Bernard’s Ho<?pitalAO_Gen Church 100 82 12 495 3,434 

Lake Village, 2,045—Chicot 

Lake VUlago Infirmary.Gen Part 40 20 5 325 1,204 

Lit lie Rock, SS,039—Pula«ki 
Arkancas Children’s Home and 

Hospital*. .Chil NP.*\s«n 75 45 S ... GS3 

B.aptlct State Ho<fpItal*+AO.. Gen Church COO 210 40 959 8,527 

Florence Orittenton Horae 

.and Hospital.^at NPAssn CO 25 12 CT 93 



Granite Mountain Hospital.. Gen Indiv 20 4 2 IS 2S0 

Missouri Pacific Hospital^... Indus NPAs'^n 125 49 ,. ... 2,047 

Pulaski County Hospital...Geninst County 212 179 2 ... 2Sl 

St. Vincent Infirmary*^^.Gen Church 2C0 195 50 1,701 8,793 

State Hospital .Ment State 4,705 4,77S.1,048 

Trinity Hospital .Gen Part 40 14 10 90 1,113 


United Friends of America 


Hospital .Gen 

University Hospital*^. ....... Gen 

Magnolia, 4,320—Lolumhia 

City Hospital .Gen 

Magnolia bi.nitanura .Gen 

Monticcllo, S.OoO—Dieu 

Mack Wilson Hospital.Gen 

Momlton, 4,CCS—Oonuay 

St. Anthony’s Hospital^.Gen 

Newport, 4,o21—Jackson 

Dr. Gray’s Hospital.Gen 

Paragould, 7,079—Greene 

Dickson Memorial -Sanit. Gen 

Pine Bluff, 2l,2..C—Jefiersen 

Davis Hospital*- .Gen 

Prescott, 3,177—Nev ndn 

Cora Donnell Hospital.Gen 

Roger*?, 3,55C—Lenton 

Rogers Hospital .Gen 

Searcy, 3,G<C—lute 

Hnukms Olimc Hospital.Gen 

Porter Rodgers Hospital .. Gen 


Siloam Spnngs, 2.704—Lenten 
John Broun University’ Hosp Gen 
State S. natoimm, .-tO- Eogiii 
Arkansas Tuberculosis Sanat ^ TB 


Texarkana, 11,821—Miller 
Michael Meagher Memorial 

HospitnU .Gon 

St Louts Southiicstcrn Hos- 

pitnU .Indus 

Veteran'S Admm Facility.—Pulaski 
Veterans Admin Hospital*. Mont 

Wonon, 2,516—Bradley 
Hunt Hospital .Gen 

Related Institutions 

BooneviIIc, 2,324—Logan 
McConnell Hospital .Gen 


NP.Assn 

25 

IS 

2 

53 

4G2 

State 

210 

137 

20 

721 

3,700 

City 

23 

00 

7 

204 

1,113 

Part 

20 

10 

0 

49 

1,1JG 

Indiv 

30 

15 

4 

SO 

DOO 

Church 

SO 

32 

9 

295 

1,450 

Indiv 

25 

IS 

G 

151 

4,SOI 

Corp 

S4 

20 

11 

239 

1,521 

City 

120 

90 

20 

8S3 

3,S53 

Indiv 

25 

18 

8 

1G4 

1,129 

Indiv 

14 

.. No data supplied 

Indiv 

20 

31 

7 

113 

G92 

Indiv 

50 

4S 

14 

277 

3,COO 

NPAssn 

20 

10 

5 

9G 

7S5 

State 

1,154 

1,030 



1,422 

Church 

53 

62 

12 

755 

2,7C0 

NP.-Vssn 

150 

74 


3 

3,334 

Vet 

1,699 

1,500 

.. 

... 

1,315 

Indiv 

22 

9 

G 

105 

450 

Indiv 

15 

4 

C 

Co 

300 


CALIFORNIA 

Hospitals and Sanatoriums 
Agneu, 3C0—Santa Clara 

Agneus State Hospital. Mont State 3,725 3,033 . 1,189 

Ahuahneo, 50—Madera 

Ahwalince Sanatorium .TB Counties 101 80. 101 

Alameda, 36,250—Alameda 

Alameda Hospital* .Gen NPAssn 97 70 22 734 3,659 

U. b. Naval Air Station Dis 

liensary .Gen Navy 291 241 10,994 

Albany, 11,493—Alameda 

Albany Hospital .Gen Indiv 35 32 20 891 1.9CG 

Alcatraz,—San Fianci'^eo 

U. S. Penitentiary Hosp *....Inst USPHS 20 8 . 207 

Alhambra, 38,93')—Los Ange cs 

Alhambra Hospital* .Gen Corp 40 34 18 713 2,725 

Angel Island, 47S—Mann 

Station Hospital .Gen Army 70 41 1,581 

Antioch, 5,K6—Contra Costa 

Antioch Hospital .Gen Indiv 20 15 8 414 1,738 

Areata, 1,855—Humboldt 

Tnnity Hospital .Gen Church S3 24 7 93 1,140 

Arlington, 3,440—Riverside 

Riverside County Hospital... See Riverside 
Artcsia, 3,S?1—Los Angeles 

Artc^la Hospital .Gen indiv 25 17 9 51C 1,274 

Atuater. l,2.'’5—Merced 

Bloss Memorial Hospital.... Unit of Merced General Hospital, ilcrccd 
Auberry, 200—Frc«no 

Wish I ah Sanatorium ....... TB County lie 102. 319 

Aiitiurn. 4,013—Placer 

Highland General Hoepitol... Gen Part SO 28 8 193 1,074 

Placer County Hospital.Gen County l.,o 92 5 34 572 

Bakersfield, 29,252—Kern 

Kern General no«pital+*.Gen County 375 240 44 D«1 7,n'’G 


^Mcrcy Ho'^pital* ...Gen Church 119 114 SO 3,]C3 6,192 

TB Indiv 35 18. 59 

Bell Mission Hospital .Gen Corp S2 24 13 517 

Belmont, 1,229—San Mateo 

Alexander Sanitarium .NAM Corp 75 74 . 4 JC 

California Sanatorium .TB Corp ICO 7^ ... 271 

Twin Pine*? Sanitarium.NA5I Corp 50 20 . 

Berkeley, 85,547—.Mameda 

Alta Bates HoTutal*. Gen Corp lie 87 42 3,750 5 ,r :22 

Berkeley Hoepltal* . Gen NP.tssn 90 C7 25 3,ICO 2,‘>.0 

Ernest-V. Cowell Jlemoriol 

Ho'pitnl* .In't State ICO 03.2,C53 

Brawlcj, 11,715—Imperial 


Brauicy Community Ho*p . Gen Indiv 22 20 9 242 991 
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Hospitals and Sanatoriums 


Cl > 

S I'l 

r =1 


Burbank, 34,337—Los Angeles 

St. Joseph’s Hospital*.Gen 

Camarillo, 300—Ventura 
Camarillo State Hospital ... Jlent State 
Carmel, 2,837—Monterey 
Peninsula Community Hosp. Gen 
Chula Vista, 6,138—San Diego 
U. S Naval Air Station Dis¬ 
pensary .Gen 

Clovis. 1,020—Fresno 

Clovis Sanitarium .Gen 

Coalinga, 5,026—Fresno 
Pleasant Valley Hospital ... Gen 
CoIfa\, 794—Placer , . „ . , 

Bushnoll Sanatorium .Unit of Colfa\ School for the Tuberculous 

Colfax Hospital .Unit of Coifax School for the Tuberculous 

Colfax School for the Tuber¬ 
culous .TB 

Colusa, 2 , 285 —Colusa 
Colusa County Memorial 

Hospital .Gen 

Compton, 16,198—Los Angeles 
Compton Sanitarium+*o . 

Las Oampanas Hospital* . . Gen 
IVomon’s and Children’s Hos¬ 
pital . 

Concord, 1 , 373 —Contra Costa 

Concord Hospital .Gen 

Corona, 8,764—Rnerside 

H. S. Naval Hospital**.Gen 

Coronado, 0,932—San Diego 

Coronado Hospital . Gen 

Covina, 3,019—Los Angeles 

Covina Hospital .Gen 

Crescent City, 1...G3—Del Norte 

Knapp Hospital . • •• 

Culver City, S, 976 -Los Angeles 

Community Hosptal .Gen 

Culver City Hospital.Gen 

Delano. 4,673—Kern 

Delano Hospital . 

Dinuba, 3,790—avlare 
Alta District Hospital.Gen 

Dos Palos. 9?S-Merced 

DOS Palos Community Hosp Gen 
Downey, 16,000—Los Angeles 
Downey community Hospital Gen 
Duarte. 2,000-Los Angeles 
Los Angeles Sanatonuni+^..« TU 
Dunsrouir, 2,s:9—Siskiyou 

Dunsmuir Hospital .G^n 

El Centro. I 0 . 0 l 7 -Imperial 
Imperial County Chanty 

U.^S. '^Marine Corps Air Sta- 

tion Dispensary .Gch 

ridridge, 10 -Sonoma 
Sonoma State Home....* 

El Monte 4 , 740 -Los Angelos KPAssn 

Buth Home . 

El Toro,—Orange 

U. S. JJanne Corps Air Sta 

tion Dispensary .. - 

Escondido, 4,500— San Diego 
Escondido Community B 
Eureka, 17,055-Humboldt 
General Hospital ........ 


L —Continued 
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Hospitals and Sanatoriums 


s§ 

m 

rs 

ts n 
a s 

« c 

n 

o 

o 

u 

Ms 

11 

as 

oS 

PQ 

<50 

n 

SziPi 

^ ® 

Hanford, 8,234—Kings 

Hen 

O o 

« 

<o 

« 

k;p; 

*3 

Church 

115 

DO 

25 

1,149 

4,217 

Hanford Sanitarium . 

. Gen 

Corp 

SO 

28 

8 

344 








Kings County Hospital. 

. Gen 

County 

225 

153 

10 

in 

1,745 

state 

4,579 4,150 



3,849 1 

Sacred Heart Hospital. 

. Gen 

Church 

SO 

25 

12 

327 

1,304 







Hawthorne, 8,2C3—Los Angeles 








NPAssn 

S3 

38 

13 

353 

2,007 

Hawthoma Hospital . 

Hayward, 6,736—Alameda 

. Gen 

Part 

33 

c3 

15 

4J1 

3,C90 







Hayward Hospital . 

. Gen 

Indiv 

31 

21 

15 

657 

3,733 

Navy 

50 

6 


.. . 

802 

Hcaldsburg, 2,507—Sonoma 














Healdsburg General Hosp... 

. Gen 

NPAssn 

25 

8 

G 

300 

C30 

Part 

16 

8 

4 

60 

365 j 

Hollister, 3,881—San Benito 














Hazel Hawkins Memorial 








NPAssn 

16 

11 

G 

144 

GOO 

Hospital . 

. Gen 

NPAssn 

22 

10 

S 

234 

710 


TB 

Indiv 

34 

25 


... 

55 

Gen 

County 

32 

26 

8 

150 

924 

N&M 

Corp 

123 

86 



087 

Gen 

'Corp 

40 

41 

13 

765 

2,260 

Gen 

Indiv 

20 

12 

7 

142 

706 

Gen 

Indiv 

50 

15 

14 

200 

1,591 

Gen 

Navy 

4,003 

3.533 


... 

10.457 

Gen 

NPAssn 

30 

14 

8 

93 

624 

Gen 

Part 

50 

41 

10 

374 

1,627 

Gen 

NPAssn 

24 

13 

5 

72 

1,019 

Gen 

Indiv 

15 

10 

6 

260 

627 

Gen 

Indiv 

50 

33 

14 

276 

1,493 

Gen 

Indiv 

30 

17 

7 

230 

972 

, Gen 

Part 

17 

8 

4 

163 

514 

Gen 

Part 

17 

9 

5 

181 

647 

1 Gen 

Corp 

35 

24 

14 

431 

1,553 

TB 

NPAssn 

232 

228 


... 

115 

. Gen 

Part 

16 

6 

6 

91 

534 

. Gen 

County 

106 

07 

5 

49 

974 

, Gen 

Navy 

103 

29 

•• 

... 

41 

, MeDo 

State 

3,240 

S,3l6 

.. 

... 

446 


, Gen Navy 


135 


147 


48 15 13 120 


00 


ity Hospital .’ 

Humboldt County Sanit. 

St. Joseph Hospital. 

Pairfleld, 1,312—Sol^o 

Solano County Hospital. ... 
port Bragg. 3.235-5Rndocmo 
Bedffood Coast Hospit 
Fnwler, 1 , 531 —Fresno 
Vowlcr Municipal Hospital 
vrradl Camp. COO-San Joaquin 
Joaquin General Ho«p. 
tai*+*o . 

General Hospital of ire-nc 

County*+*o . .. 

St. Agnes Hosptal . 

Fullerton. 10.442-OranEC 

Fallcrton 


'^Wheeler Hospital 
Glendale 82,^. o and H. 


PhylicTans and Surgeons Hos- 

u—■ 5 701—Nevada 

r3.=“.,-g- 


■ tion Hospital+> 


Gen 

Indiv 

20 

10 

G 

241 

Gen 

NPAssn 

53 

41 

11 

174 

Gen 

County 

223 

130 

C 

21 

TB 

County 

05 

ss 

20 

359 

Gen 

Church 

72 

52 

Gen 

County 

110 

105 

6 

75 

Gen 

Corp 

27 

15 

8 

96 

Gen 

City 

10 

7 

4 

163 

Gen 

County 

504 

405 

3S 

627 

Gen 

NPAssn 

140 

12S 

24 

1,195 

Gen 
. Gen 

County 

Church 

550 

300 

410 

SS 

SI 

20 

423 

1,135 

Gen 

Church 

45 

35 

11 

509 

, Gen 

NPAesn 

25 

15 

8 

2C0 

, Gen 

Church 

225 

200 

40 

3,459 

. Gen 

NPAssn 

310 

303 

35 

I,4S2 

. Gen 

Indiv 

20 

32 

G 

133 

31 

. Gen 

Indiv 

30 

9 



. Gen 

Army 

00 

25 

— 

... 


4,172 

610 


G15 

SS 

2,457 

7^ 

560 

454 


74D 


720 

S03 


1,003 


San BenUo County Hosp ...InstGen County 
Holtville, 1,772--Imperial 
D. S. Naval Air Station Dis¬ 
pensary ... Gen 

Hondo, 3,256—Los Angeles 
Kancho Los Amigos,... 

Hoopa, 140~Huinboldt 
Hoopa Valley Indian Hosp... Gen 
Huntington Park, 28,G4S—Los Angeles 

Mission HospitalA, .Gen 

Imola, 2i^Napa 
Napa State Hospit 
Indio, 2,206—Ru erside 

Casita Hospital .Gen 

Coachella Valley Hospital ...Gen 
Ingleu'ood, 30,n-l—Los jingeJes 
Centinela Hospital . 

Inglevrood Women’s 
St. Emo Sanitarium 
Keene, 364—Kom 

Stony Broolc Retreat.TB 

King City, 2 ,7C8—Monterey 
Community Hospital .Gen 


La Jolla,—San Diego 


40 


32 


... Gen 

Navy 

49 

2 

•* 

... 

CSl 

... Mcnt 

County 

2,844 

2,300 

- 

... 

3,499 

)... Gen 
Angeles 

lA 

20 

H 

6 

25 

206 

... Gen 

Corp 

43 

37 

18 

723 

3,843 

... Ment 

State 

4,123 

4,580 


... 

1,392 

... Gen 

Indiv 

20 

15 

8 

ICO 

7S1 

... Gen 

Part 

SO 

IT 

G 

128 

1.0u3 

s 

. Gen 

Indiv 

S3 

61 

39 

545 

2,987 

tal Mat 

Part 

27 

10 

27 

519 

626 

...NAM 

Indiv 

SCO 

395 


... 

220 

... TB 

County 

392 

91 

.* 


84 

... Gen 

Indiv 

24 

16 

6 

306 

3,651 

. Gen 

Indiv 

16 

33 

4 

305 

661 


La Vina, S5—Los Angeles 

La Vina Sanatorium. 

Lmdsay, 4,097—Tulare 
Lindsay Municipal Hospital 
Luennorc, 2,8S5—Alameda 
Arroyo Del Valle Sanatonum 

Livermoro Samtoriura’i'. 

St. Paul's Hospital . 

U S Naval Air Station Dis 
_pensary 


Buchanan Hospital 
Mason Hospital .... 


JLAIIUU XJlllUt*, wi... — 

Loma Unda Sanitarium and 

Hospital*A<> •'•"•'•v' . 

Lompoc, 3,379—Santa Barbara 
Lompoc Community Hosp . 
Lone Pine, pOO—Inyo 
Mount Whitney Hospital .. . 
Long Beach, 364,271—Los Anfiele 
BKby Knolls Maternity Hos 


Unit of Olive View Sanatorium, Ohie View 

. Gen 

NPAssn 

66 

SO 12 

342 2,009 

. Sfetab NPAssn 

33 

29 .. 

>,. 

. TB 

NPAssn 

49 

45 .. 

... S3 

. Gen City 

See Oakland 

24 

20 S 

253 3,S90 

. NAM 

Corp 

332 

303 .. 

... 603 

. Gen 

Indiv 

25 

17 8 

202 3,00J 

1 Gen 

Navy 

60 

18 .. 

... 916 

. TB 

Tct 

4C2 

SOD .. 

«.. 509 

. Gen 

Indiv 

40 

23 0 

267 C93 

Gen 

lino 

Indiv 

SO 

25 6 

365 85C 

[ 

, Gen 

Church 

133 

340 12 

452 4,070 

.Gen 

NPAssn 

36 

36 30 

3S7 7Sl 

, Gen 

Indiv 

33 

No data supplied 

Mat 

Part 

24 

39 27 

707 717 

Gon 

Part 

48 

33 7 

362 1,202 

Gen 

NPAssn 

323 

335 23 

1,435 7,510 

Gen 

Church 

300 

DO 30 

J,H6 .7,123 

Gen 

NPA"n 

445 

300 55 

2, 63 19,0.>8 

Gen 

Nary 2 

,270 

3,CG7 40 

014 25.424 

Gen 

Navy 

83 

C .. 

. . 2."0 

Gen 

NPAssn 

2 »j 

21 0 

D - 

TB 

NPAssn 

300 

07 . 

... 71 


pitol .. 

Harrimnn Jones Chnic Hos 

pitaJA . 

Long Dench Community Hos 

St Mary’s Long Beach Ho*: 

pitalA . .. • •• 

Scasido Memorial Hom>5^o1a. 

U. S. Nn\oI HocpitnI*+^.... 

Los Alnmitos,—Orange 

D. S Naval Air Station Dis 

pen^arj' .. ; 

Los ADgcIcs. 3,504,277, Lo*? Angcli 
Alvarado Ho*'pital . 

Barlow SanatorIuni+*(i 
Cahtornia BabKs and Cnll 
circn’s HospUal+- ..... 

California Ho.pltal^*® ■ Gon 
Cedars of Lebanon llo'P *+* Gen 
Children’s Hospital+AO ... Chfl 
Eje and Ear Hospital 
rrench Hospitol . . 

Golden State Hospital* - - Gen 
Hollywood Leland Ho'pltiil Gen 
Ho«pitnl of the Good Samar 
itan*+*e • 

Hsgeia Sanatorium 
Juvenile Hall HoTltal - I" t 

can county 3,791 =.420 217 2.797 

Los .Vngelcs County Jpil Ho County 61 M *- • 

Lof Angela, (bounty Lq, .Vugcle. County Ho'Pital 

patbic Hospitoi . 


oO 

Church 301 
NPA«n .10 
NPA«=sn 207 
. ENT Corp 26 
Gen 

Jndiv 65 
Corp ro 


Church 
. Alcoh IndU 

County 
NPA««Q 


400 

10 

3J1 

„0 


G • 30t 

:07 n 2,5^7 33.0^0 
21.9 50 1.792 10„>T2 

355.LOiO 

‘»0 . l/Z’O 

51 20 30$ 2,121 

«} . . 

27 . ... 

CCT) 55 3,«^H lO.V.t 

7 . . 

30-].. . . 6.W 

2./ 32 776 


2.if: 


Key 
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CALIFORNIA—Continued 


Hospitals and Sanatoriums a sH rso 

Oo n <JQ o 

Los Aogeles Neurological lu- 

stituto ...N&'M Indiv 40 22 ,»• 133 

Los Angeles Sanitarium.Gen Indiv 37 9 . 174 

Methodist Hospital of South- 

era California^o .Gen Church 200 173 45 l,<ia S,134 

Orthopaedic Hospital+^o .... Orth NPAssn 75 CO. 

Pahl Hospital ....Gen Indiv 15 10 3 94 44S 

Presbyterian Hospital—01m- 

Sted Meraorial^fAO .Gen Church 2S4 226 Go 1,829 9,o23 

Queen of Angels Ho'P Gen Church 323 279 G4 2,403 10,S77 

&t. Vincent's Hospital*+AO,., Gen Church 250 245 50 1,400 12.343 

Santa Fe Coast Lines Hos- 

pital*+A .Indus NPAssn 197 175 4,9o3 

Veterans Admin. Center.Sec West Los Angeles 

White Memorial Hosp *+ao.. Gen Church 230 184 40 1,571 9,G13 

Los Banos, 2,214—Merced 
City Clinic and tmergcncy 

Hospital .Gen Church 15 10 3 100 461 

Madera, 6,457—Madera 

Dearborn Hospital .Gen Indiv 29 24 7 2o0 1.27C 

Madera County Hospital.GcnTb County 135 76 8 71 690 

Madera Sanitarium .Gen Indiv 21 14 3 191 964 

Manor,—Marin 

Arequipa Sanatorium .TB NPAssn 45 41 ... ... 50 

March Field,—Riverside 

Station Hospital ..Gen Army 75 33 5 6a l.CSO 

Mare Island,—Solano 

TJ. S Naval Hospital*^.Gen Navy 1.915 1,B70 32 583 13,<86 

Martinez, 7,381—Contra Costa 

Contra Costa County Hasp . Gen County 216 103 11 la2 2,CS0 

Martinez Community Hosp . Gen Corp 42 o6 lO 333 2,lo0 

Marysville, 0,640—Yuba 

Rideout Memorial Hospital.. Gen Part 45 35 lO 2ia 2,023 

Yuba County Hospital.Gen County 87 73 6 57 809 

McCloud, 2,000—Siskijou 

McCloud Hospital .Gen NPAssn 24 10 6 oO 402 

Merced, 10,135—Merced 

Merced General Hospital.GcnTb County 150 145 20 aOi 3,423 

Mercy Hospital .Gen Indiv 50 32 22 509 1,933 

Modesto, 10,379-Stanislaus ^ ^ ^ 

McPhcctcrs Hospital .Gen Indw 48 4a 12 331 2,a72 

Robertson Hospital .Gen InUiv 38 35 12 4a2 1.640 

St. Marj’’s Hospital.Gen Church 23 17 8 ..JS 1,191 

Stanislaus County Hospital. Gen County 250 172 9 271 2,457 

Moffett Ileld,—Santa Clara 
U. S Naval Air Station Dis 

pensary ...Gen Navy 71 33 .. ... 2,041 

Moja\c, 750—Kern 
U. S. Marine Corps Air Sta¬ 
tion Dispensary .Gen Navy 77 17 . 882 

Monro\ia, 12,807—Los Angeles 

Norumbega Sanatorium ....TB Indiv 18 14 .. ... 20 

Pottengcr Sanatorium and 

OUmc+A ...TB Corp 70 50 .. ... 110 

Montebello, 8,010—Los Angeles 

Beverly Hospital .Gen NPAssn 53 28 18 592 2,111 

Monterey, 10,084—Monterey 

Monterey Hospital .Gen NPAssn 50 46 15 497 2,422 

Monterey Park, 8,531—Los Angeles 

Garfield Hospital*. .Gen Corp 33 36 12 493 1,487 

Murphys, GOO—Cala% eras 

Bret Harte Sanatonum+A.... TB Counties 159 110. 173 

Napa, 7,740—Napa 

Victory Hospital^ .Gen Corp C5 37 14 4CG 1,S13 

National City, 10,344—San Diego 

Pluyn Hospital .Gen Part 10 7 6 65 6SC 

Paradise Valley Sanitarium 

and llospital+*o .Gen Church 145 112 25 873 4,113 

Nevada City, 2,445—Nevada 

Miners Hospital ...Gen NPAssn 20 13 4 95 CIS 

Kc\ada City Sanitarium.Gen Indiv 9 3 5 57 1C5 

Nevada County Hospital.Gen County ICO 50 4 3 37o 

Nouhnll, 1,800—Los Angeles 

Wildwood Sanatorium ..Unit of Olive View Sanatorium, Oli\e View 

Newman, 1,214—Stanislaus 

W^cst Side Hospital..Gen Corp 10 15 3 150 752 

Norwalk, 3,000—Los Angeles 

Nonvalk State Hospital.Mcnt State 2.499 2,403 . C7S 

Oakland, 302,103—Alameda 
Alameda County Hospitals 

Arroyo-tvel VaWe Sauat.+i.O tB County 275 201 . 257 

Fairmont Hospital of Ala¬ 
meda County+AO .GenTb County 750 741 ... 9S7 

Highland Alameda County 


CALIFORNIA—Continued 


Counties 159 


Church 145 


2,499 2,403 


Children’s Hospital of the* 
East Bay+*o . 


Permnnento Foundation Hos 


Oceanside, 4.G51—San picgo 
U. S Na\al Ho«pitnl*A . 
OlUc View,—Loc Angclec 


Orango, 7,"Xll—Orange 
Orange County General Hos- 


TB 

County 

275 

201 

- 

... 

252 

GenTb County 

750 

741 

.. 

... 

9S5 

Gen 

County 

455 

280 

20 

733 

7,451 

Chil 

NPAssn 

78 

62 


... 

3,419 

Gen 

Corp 

SO 

CB 

26 

1,234 

4,050 

Gen 

NPAssn 

IGO 

129 

40 

1,467 

7,797 

Gen 

NPAssn 

300 

220 

24 

310 

6,910 

Gen 

Church 

221 

177 

43 

1,620 

8,427 

Gen 

NPA««n 

1 S 8 

175 

43 

3,CS> 

7,762 

Gen 

Nunf 

0,515 

4,9GG 102 

2,431 53,299 

Gen 

Navy 

2,000 

1,292 

20 

370 11,455 

TB 

County 

957 

901 

•• 

... 

709 

Gen 

County 

373 

244 

14 

93 

2,425 

Gen 

(^lurch 

115 

119 

26 

3,557 

5,175 


Hospitals and Sanatoriums Ss fcL « >S 

Oo B <0 1 

Oxnard, 8,519—Ventura 

St, John’s Hospital*^.. Gen Church 4S S7 7 

Palo Alto, 16,774—Santa Clara 

Palo Alto Hospital*.Gen NPAssn 165 155 43 1,433 C,S17 

Veterans Admin. Hospital*^ Mcnt Vet 1,345 1,31S ... SsS 

Pasadena, Sl,E 6 i—Los Angeles 
Collis P. and Howard Hunt¬ 
ington Memorial Hosp *+ao Gen NPAssn 200 210 I 

Las Enemas Sanitarium......Nerv &- 

IntMed Corp 90 134 

Pasadena Lutheran Hospital Gen Church 05 53 : 

St. Luke’s Hospital*.Gen Church 150 115 i 

Southern California Sanitar¬ 
ium for Nervous and Gen¬ 
eral l!)iscases .See Las Enemas Sanitarium 


sH •o o 
<« 


NPAssn 200 210 So 1,334 


134. ISC 

53 15 8*1 

115 50 1,115 4,690 


Patton, 4,1C0—San Bernardino 


Pittsburg, 9,520—Contra Costa 
Pittsburg Community Hosp. 
Placcrville, 3,C64—El Dorado 


Pomona, 23,559—Los Angeles 
Pomona Valley Community 


Porterville, 6,270—I'ulorc 
New Porterville Hospital.., 
Port Hucncmc, 2,000—Ventura 


Portola, 2,000—Plumas 
Western Pacific Railway Hos¬ 
pital . 

Quincy, 1,600—Plumas 


Randsburg, 500—Kern 


Rod Bluff, 3,824—Tehama 
St. Elizabeth’s Mercy Hosp... 
Tehama County Hospital.... 
Redding, 8,109—Shasta 
Shasta County Hospital....Ir 
Redlands, 14,324—San Bornordmo 
Redlands Community Hosp..^ 
Redwood City, 12 , 453 —ban Mateo 


Reedicy, 3,170—Fresno 

Rccdley Hospital . 

Reprosa, 250—Sacramento 

Folsom Prison Hospital. 

Richmond, 25,012—Contra Costa 


592 2,111 
497 2,422 
493 1,487 


4CG 1,S13 


95 612 

57 1C9 

3 375 


Riverside, S4,6CC—Rnerside 
Rivcrsido Communty Hosp a. i 
R iverside County Hospital*.. i 
Sherman Institute Hospital..: 
Rosemead, 5,500—Los Angeles 
Alhambra Sanatorium ....... 

Ross 1,751—Mann 

Ross General Hospital.i 

Sacramento, 105,958—Sacramento 

Mercy HospitoI*o .> 

Sacramento County Hos- 


Salmas, 11 , 5 SC—Monterey 


San Andreas, 1,0S2—Calaveras 


San Bernardino County 
Chatity Hospitul*+*o ... 
XI. S. Kaval Convalescent 

Hospital . 

San Diego, 203,341—San Diego 


Salvation Army Door of 

HoiK) Home . 

San Diego County General 


Mat 

XPAssn 

14 

11 

14 

409 

420 

Mcnt 

State 

4,195 

4,0C9 

.. 

... 

1,G3G 

Gen 

City 

52 

... 

10 

Estab. 1945 

nstGen County 

64 

55 

4 

4 

80 

Gen 

Part 

SO 

10 

8 

l ‘>2 

799 

Gen 

NPAssn 

82 

49 

22 

534 

2.446 

Gen 

Fait 

«>■> 

18 

9 

479 

1,190 

Gen 

Navy 

470 

252 

12 

73 

6,297 

Gen 

NPAssn 

SO 

17 

5 

90 

7o7 

Gen 

County 

45 

15 

0 

10 

201 

Gen 

Indiv 

14 

10 

5 

50 

5GS 

Gen 

Church 

50 

40 

10 


1,000 

Gen 

County 

56 

48 

S 

*49 

3G7 

nstGen County 

54 

52 

12 

19 

372 

Gen 

NPAssn 

56 

40 

20 

374 

1,035 

TB 

County 

75 

54 



35 

TB 

CyCo 

268 

187 


... 

143 

Gen 

NPAssn 

22 

IG 

9 

200 

1,285 

Inst 

State 

120 

38 

.. 

... 

840 

Unit of Pennanento Toundatlon Hosnitnl. 

Oakland 






Gen 

Indiv 

70 

GO 

24 

1.734 

4.6i7 

Gen 

NPAssn 

100 

90 

CO 

1,311 

4,318 

GcnTb County 

351 

191 

23 

90 

2,077 

Inst 

lA 

62 

G 

.. 

... 

224 

N&M 

Indiv 

20 

15 

.. 

... 

103 

GcnTb Corp 

90 

81 

13 

411 

2.393 

Gen 

Church 

177 

154 

35 

1,471 

7,039 

Gen 

County 

475 

2C3 

25 

354 

C.OJ'i 

Gen 

NPAssn 

250 

174 



6,464 

Mat 

NPAssn 

80 

59 

78 

2,Gi7 

2,S50 

Unit of Monterey County Hospital 


GcnTb County 

230 

154 

10 

lOS 

1,90 5 

Gen 

Corp 

5S 

42 

18 

4a3 

2,o05 

Gen 

Indiv 

29 

25 

0 

I 8 i 

1,80» 

Gen 

Indiv 

12 

3 

0 

10 

ISO 

lurdlno 






Gen 

Church 

125 

110 

24 

1,000 

4,457 

Gen 

County 

324 

253 

17 

19S 

3,419 

Conv 

Na\y 

770 

074 


... 

3,710 

Gen 

Navy 

79 

57 

48 

2,071 

2,4 ,i. 

Gen 

Church 

325 

2a2 

93 

3,u55 

11,870 

Mat 

Church 

20 

IS 

12 

C7 

100 

, Gen 

County 

720 

510 

7 

2S7 

C.^OI 

Gen 

Navy 

402 

142 

.. 


8,879 


U, S, Naval Air Station Dis¬ 
pensary (Camp Kearney)... Gen Navy 56 22 .2,150 

U. S. Naval Uo«pital*+*.Gon Navy 8,500 6,57& 75 2,475 59,275 

Vaucluln Home ... Unit of San Diego Count) General Iio'p, 

San Fernando, 0,C9i—Lo® Angclc" 

San Fernando Hospital.Gen Indiv 25 34 S 231 £- 

Veterans Admin. Ho^pltaU.. tB Vet C9I C74. 5l 

San Francisco, 634,530—San Francisco 
Children’s Ho'pitaI*+*o ....Gen NPA^ra 225 392 CO 2,\Cr\ C,T4 

ChIn'*«o Ho'ipital . Gtn NPA^^n 50 46 9 197 1,21 

Franklin Ho*fpItal*+AO .Gen NPA'^n 210 9.6 20 4J9 C,3| 

French Ho«pUal*+AO .Gen NPA«n 2(0 371 39 422 A.^i 


25 192 CO 2,10'J C,743 


Key to symbols and abbreviations is on page 1091 
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CALIPORNIA-Continued 


A. M. A. 
■Aprii 20. 1946 


temann .Part 

Laguna Honda Hnmp . 

Langley Porter .lastGen CyCo 

Lcttcrman GenerS Hotn A+i' 

Mary’s Help Hospit“?*?i^*^'^rmy 

P^k Sa^niUrSm^i!?!?;'*'’- ’'' n&M 

St. Joseph’s HospitaI*Ao:;;;;GS Churelf 
M. Lu„e s Ho p, a *.io Church 

e HospitaI*+Ao. 

tnn HospitaI*+AO.. Gen 

San Prancisco Polyclinic.Qm 

Hospit;C."^“ Pa,cnopath.c;“ 

for Crippled ‘ ®“'' Francisco Hospital 

Orth NPAssn 


Cimrch 

Church 

CyCo 

NPAssn 


n 

85 

79 

900 

03 

1.192 

172 

103 

33 

85 

2S5 

233 

2t0 

335 

1,310 

20 


taw " 

« 3 .5 

t- m (n 
S C « 
^ cj a 

<0 pq 


ii 

J2;n 


IS 

05 

773 

44 

7S0 

361 

134 

20 

90 

238 

195 

17/ 

344 

904 

14 


143 

1,803 

C24 

i7C 

1,127 

1,705 

0.C 


e 

*o o 

<-s 

1,320 

2;503 

803 

032 

9,004 

0,302 

5,110 

1,200 

377 

9,701 

7.412 

0,443 


Hospitars and Sanatoriums 


fS 

c.^ 

, 

■ 


tJ O 

Oo 


South San Francisco C Indiv 

sSirfoT/HF- Corp 

^Pacific Colony 

S^ingvJIle. CCa-Tulare. 

Tnhtr^!'!^®r Counties Joint 
Puoerculosis Hospital tp 
S tockton, 5t,7H-.Snn Tnit.,:,"-" ™ 


■2 


«m S S 

0 3 5 ^ w 

u] eo “^JS 

g 3 w S t- 

> <y e 3^ 

<o n k:p 


75 47 


SC 


L’o data supplied 


1,SC3 3.5CS 


1,849 10,391 
CSS 1C,233 

... 900 


LamcronHosS ocn 


Children+A 0 

Southern Pacific Generai 

HospitalAA 


40 


40 


Stantord University HoVpi-" 

ta's+A-Ao A 


. Indus NPAssn 


400 407 


D. S. Marine HospVtalAA.-.-.-.-.-.'g:” 

U. b. Naval Hospital*A.Gen Navv?^ 

University of California Hos- ^ 

pitnl*+Ao . p 

Veterans Admin. Centwi;.*;;;; Gen 
Sanger, 4,017—Fresno 


1,389 


279 

341 


292 

494 

7b9 

220 

2S5 


40 


... 7.200 

1,978 10.159 
... 9,201 
... 19,200 


so 883 


Indiy 


12 


7,553 

... 2.501 

251 1,003 


Church 133 123 g' 179 3 53 , 


lA 

NPAssn 

Church 

NPAssn 


34 

Go 

122 

145 


10 2 40 202 


01 

112 

124 


1.I9S 

1,018 


2S0 

5,174 

5,098 


Sanger Sanitarium . finn 

Sanitarium, 500—Napa '** 

St. Helena Sanitarium and 
Hospital+o . p 

San Jacinto, l,35C-Eivcrside. 

Soboba Indian Hospital.Qcn 

San Jose, 03,457—Santa Clara 

Alum Rock Sanatorium.TB 

0 Connor SanitariumAO .' Gen 

San Joso HospitalAO. Gen 

Santa Clara County 

Sa^nta%a7a'^c’ounty Sanat + ‘Un?t^of^sTn"t*^^^ 5,349 

Sunnyholme Preventorium.’, Un t oi SaSU C wa CoSStJ 

San Leandro, 14,001—Alameda oanca CJara County Hospital 

F^rmont Hospital of Alameda 

T 7 .Oakland 

U. S. Naval HospltaU.Gen Naw t /i*?! i ^nn 

San Lu's Obispo, 8,SSl-San Luis Obispo^ . ”’000 

Sn°n'Ms° (Xfspo^County.27 8 339 1,272 

"»rMa’t’e’o’’’°“ 


® HospitalA.Gen 

Susanvilic? lf57l^£L^°/en“"'. 

Riverside Hospital . . 

Ta magC’330-Jlcndoclno 

TohSaTl5!5iU“'’’‘"'"---»^“‘ 

Hospital 

Torrance. 9,93()-Los Angeies 
Jared Sidney Torrance 
Tr HospItalA . Gen 

9 ?"“’ 7i^San Bernardino 

_ Trona Hosmtnl « 

Tulare, 8,259-1'uIare. 

Fast T^ilare Hospital 

lurloek, 4,839-stanisIais. ” 

Collins Hospital .Can 
®'®’®~San Bernardino 
ban Antonio Community 
HospitalA .... 

Vailcjo, 20,072-SoIano.° 


Counties 140 

NPAssn S'> 
Church 95 
State 4,442 


115 

Cl 

90 

4,329 


2tl 


65 


652 

1,021 


Gen Part 


20 20 


State 3,001 


2,903 


Gen Indiy 

NPAssn 
NPAssn 


2,902 
4,C'J:] 
I,£00 


100 no 

... 741 


Indiy 

County 

Indiy 

Church 

Indfy 


40 

25 

12 

10.3 

24 

41 

SO 


03 CO 450 
40 IS C75 2,207 


10 7 


79 7C<j 


8 

44 

18 

43 

21 


12 

15 

4 

JI 

10 


COS 

92 

7 

542 

172 


512 

1,101 

SGI 

2,000 

1,023 


Vnliel^ Community Hospital. Gon 

° General Hospital.Gen 

Angeles 


NPAssn 74 


City 

Part 

Corp 


59 22 COG 2,422 


2G5 

70 


42 


m 

Cj 


902 

1,055 


4..«07 

2,500 


455 1,513 


Valley Hospital . gcu 

'™H'r«.33’2W-Vcntura 

g™' nospita, 


253 221 


>itoI... 

Cruz 


1,32(3 


San Luis 

San Mateo, _ 

Community HospitaforSan 

Mateo CountyA .Gen 

Mills Memorial HospitalA.Qcn 

San Pedro, —Los Angeles 

San Pedro HospitalA.Gen 

Station HospitalA .Gen 

San Quentin, 328—Marin 
Charles L. Neumlller Hosp...Inst 
San Rafael, 8,573—Marin 
Marin County Hospital and 

Farm .Chr 

San Rafael Cottage Hospital. Gen 
Santa Barbara, 34,958—Santa Barbara 

St. Francis Hospital*.Gen 

Santa Barbara Cottage 

Hospital*+AO .Gen 

Santa Barbara Gen. Hosp.*A Gen 
U. S. Marine Corps Air Station 

Dispensary .Gen 

Santa Cruz, IC,89C—Santa Cruz 
Santa Cruz County Hospital. Gen 

Santa Cruz Hospital.Gen 

Sisters Hospital .'...Gen 

U. S. Naval Convalescent 

Hospital ..Cony 

Santa Maria, 8,522—Santa Barbara 
Our Lady of Perpetual Help 


. Gen 
. Gen 

••^il*****!. i-iuecr 

Weimar Joint Sanatorium_TB 

»»est Los Angeles, —Los Angeles 
tetcroDK Admin. Ccntcr+A.... Gen 
I'retnood, 5,009-LaEfcn 


City 30 

Corp 29 

Counties 550 


3C 15 491 1,932 
31 10 495 1.752 


470 


County 

Church 

Corp 

Army 

State 


Vet 


3,412 1,014 


6,251 


200 

159 


132 

SG 


03 

12G 


9G 

1 .aK).! 


92 32 691 


200 195 


County 

Indiv 

Church 

NPAssn 

County 

Navy 

County 

Corp 

Church 

Navy 


45 

40 


185 

23S 


ICO 

37 

28 


2,018 

C,0IC 

4,9.54 

1,283 

1,600 


5S 

3,125 


* i.uiK ji. uuuaru Memorial 

Hospital . 

Woodlakc, l,34C-Tulorc 

Sequoia Hospital . 

« oodland. C,C37—Yolo 


35 10 447 


C3 15 453 3,039 


153 

154 


lrrka.2,465-Siskiyou 
Si.ekiyou County Gen. 1 
iiba City, 4,9C8—Sutter 


594 

9 


117 

39 


3t 

319 

147 


8SC 


5,273 

1,119 

2,079 

1,209 

2,.54I 

.C5S 

5,C34 


HospitalA . 

... Gen 

Church 

59 

43 

11 

550 2,425 

Santa Monica, 53,500—Los Angeles 






St. John’s Hospital. 

... Gen 

Church 

109 

67 

40 

1,760 4,r.7G 

Santa Monica Hospital*A... 

... Gen 

Church 

ITS 

157 

42 

1,247 5,017 

Santa Rosa, 12,Cuo—Sonoma 







Eliza Tanner Hospital. 

.. Gen 

Part 

20 

15 

5 

70 3,357 

Sonoma County Hospital+AO GcnTb County 

420 

331 

14 

421 3,101 

Scotia, 2,200—Humboldt 







Scotia Hospital . 

Gen 

NPAssn 

35 

22 

S 

374 1,109 

Selma, 3,CG7—Fresno 







Selma Sanitarium . 

.. Gen 

Corp 

31 

2j 

5 

275 1,314 

Shoemaker (Oakland P. 0.),—jVlamcda 






U. S. Naval UospitaI*A...., 

.. Gen 

Navy p 

,IS3 2 

,729 

15 

231 £6,152 

Sonoma, 1,15S—Sonoma 







Sonoma Valley Community 







Hospital . 

.. Gen 

NPAssn 


... 

4 

Estab. 1313 

Sonora, 2,257—Tuolumne 







Sonora Hospital . 

.. Gen 

Indiv 

23 

14 

4 

C2 003 

Tuolumne County Hosp. 

InstGcn County 

41 


3 

11 440 1 

Soutli Gate, 20,SJ5—Los Angeles 







Suburban Hospital . 

. Gen 

Corp 

52 

45 

30 

92C 2,214 1 


Related institutions 

Altadeno, —Los Angeles 
Pa.sadcnn Health Sclioo 
Artesia, 3,691—Los Angeles 

Pioneer Sanitarium .N&5I 

Belmont, 1,229—Son Mateo 
Chas, S. Howard Foundation TB 
Chino, 4.20i—Son Bernardino 
Hosplta* of the CnJlfornla In¬ 
stitution for 3 IenA. 

Claremont, .3,057—Los Angele? 

Ciaremont CoIIcgc.s Inflrmao' Inst 
Duarte, 2,000—Los Angeles 
.Santa Torcsito Sanatorium... TB 
Eureka 17,055—Humboldt 
llumtmldt County Isolation 


... Gen 

NPA.^sn 

47 

30 9 

7' 

3 CG2 

I 

.. Gen 

NPA.csq 

25 

20 0 

92 

S27 

.. Gen 

Indfy 

9 

0 4 

132 

4Zi 

..Gen Part 
larlpo.ca 

05 

42 30 

533 

2.011 

. Gen 

Indiy 

13 

... 2 


... 

. Gen 

County 

JC5 

330 34 

107 

1,539 

. Gen 

County 

33 

25 0 

35 

709 

. Gen 

Indiv 

£5 

23 10 

401 


Conv 

NPAssn 

40 

23 .. 


53 

N&5I 

Indiv 

SO 

43 

... 

21 


Corp 


State 


NPA'sn 10 
Church 125 


La Crc.'centa, 3,000 —JaO.s Angeles 


Lancaster, 2,400—Lo^ Angeles 
Antelope Valley Sanatorium 


Larkspur, 1,556—31arln 
Larkspur Convalescent an.* 


Lincoln, 2,014—Placer 

.Toslin*s Sanatorium. 

Long Beach, 304,271—Los Angeles 
California Sanitarium . 

Key to symbols and abbreviations Is on page 1091 


. Iso 

County 

30 

3 2 

303 

. N&M 

Part 

35 

20 .. 

... 170 

TB 

Part 

ns 

.. No data rupp'yd 

Conv 

Indiy 

32 

30 ,. 

37 

NA;^3r 

Indiv 

15 

S .. 

... 33 

Conv 

Indiv 

57 

57 .. 

... 7..9 
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CALIFORNIA—Continued 


Related Institutions 


&tco 


Los Angeles, 1,504;277—Los Angeles 

Uootb TOemorifll Hospital.... Mot Cmircn 

Chase Diet Sanitarium.Conv Indir 

riorencc Crittenton Home.... Mot NPAsp. 

Jlont St. John of God Sanit. Conv gburch 

Besthaven . 

St. Anne’s Maternity Hosp.A. Mot 
St. Barnabas Best Home for 

Men .Conv Churcli 

Twentieth Century Sanitarium N&M Indiv 
Monrovia, 32,S07—Los Angeles 

Maryknoll Sanatorium .TB 

National City, 10,344—San Diego . 

Hillcrest Manor Sanitarium... N&M Inaiv 
Oakland, 302,IG3—Alameda 
•Booth Memorial Hospital.... Mat 
Pacoima, —Los Angeles 
Independent Order of Foresters 
California Tuberculosis Sanit. TB 
Bosemead, 5,500—Los Angeles 

Rosemead Lodge .N&M Indiv 

Ross, 1,751—Marin ^ • 

Cedars Development School.. McDc Corp 
San Diego, 203,341—San Diego 

Fraser Hall Hospital.Conv Indiv 

San Francisco, 034,530—San Francisco 

Garden Nursing Home.Incur NPAssn 

San Gabriel, 11»EG7—Los Angeles 
Mission Lodge Sanitarium.,., N&M Indiv 

San Marino Sanitarium.N&M Part 

San Jose, GS,457—Santa Clara 

Beale Sanitarium .Conv Indiv 

San Mateo, 19,403—San Mateo 

San Mateo Preventorium.TB 

Santa Barbara, 34,95S—Santa Barbara 

•La Loma Feliz.Ghil 

Santa Monica, 53,509—Los Angeles 
Loamshirc Convalescent Hos¬ 
pital and Rest Home.Unit of Santa Monica Hospital 


Bo 


m 

0 


— £ 



u 


12 o 

CA O 


tc tn 2 

C 3 H 

^ iS 

.2"*“ 

CO 

tn 

ts 

«./ c 03 


Hn 


o 

>0 Ct 



Oo 

« 

<0 Pt 

SsiS 

■< CQ 

Church 

15 

14 40 

230 

332 

Indiv 

23 

22 

... 

93 

NPAssn. 

.44 

23 *6 

81 

93 

Church 

40 

35 .. 

... 

20 

NPAssn 

45 

34 .. 

... 

297 

Church 

10 

8 15 

239 

278 

Church 

14 

7 .. 

... 

232 

Indiv 

43 

45 .. 

... 

CO 

Church 

42 

41 .. 

... 

42 

Indiv 

50 

47 .. 

... 

56 

Church 

65 

59 33 

234 

320 

NPAssn 

so 

18 .. 

... 

20 

Indiv 

50 

25 .. 

... 

13G 

Corp 

54 

53 .. 

... 

10 

Indiv 

25 

22 .. 

... 

111 

NPAssn 

80 

SO .. 

... 

46 

Indiv 

G3 

GS .. 

... 

19 

Part 

54 

54 .. 

... 

51 

Indiv 

U 

13 .. 

... 

44 

NPAssn 

23 

•22 


20 

NPAs&n 

42 

41 .. 

• 

8 S 


Sonora, 2,237—Tuolumne 

Columbia IVay Hospital.Gen . 

Indiv 

45 


S Estat).1943 

Stanford University, 720—Santa Clara 
Stanford Convalescent Home. Cbil 

NPAssn 

80 

05 

. 117 

Suninnd, —Los Angeles 

Sunland Sanatorium .....TB 

Corp 

CO 

33 

. 151 

Tujungn, —Los Angeles 

Bcslock Health Home.ChU 

Indiv 

33 

32 

. SO 

Verdugo City, 1,500—Los Angeles 
Rockhaven Sanitarium .N&M 

Indiv 

110 

104 

. 146 


COLORADO 

Hospitals and Sanatoriums 
Alamosa, C,G13—Alamosa 


Aspen, 777—Pitkin 

Citizens’ Hospital .. 

Boulder, 12,953—Boulder 
Bouldor-Colorndo Sanitarium 


Boulder County Hospital... 

Community Hospital^ .. 

Brush, 2,4S1—Morgan 


Burlington, 1,2S9—Kit Carson 


Canon City, G.G90—Fremont 


Colorado State Penitentiary 
Hospital . 


. Gen 

Church 

47 

43 

10 

407 

2,579 

. Gen 

NPAssn 

15 

4 

2 

5 

181 

. Gen 

Church 

101 

73 

’10 

118 

1,852 

Gen 

County 

48 

2o 

G 

13 

S3C 

. Gen 

NPAssn 

45 

37 

12 

229 

1,C00 

. Gen 

Church 

24 

IG 

8 

137 

CC5 

, Gen 

Indiv 

17 

9 

G 

44 

3C4 

. Gen 

Indiv 

35 

34 

S 

C2 

1,423 

. Inst 

State 

40 

30 



1,023 

. Gen 

Church 

42 

27 

7 

9S 

1,223 

. Gen 

Indiv 

34 

5 

7 

4S 

230 


Cheyenne IVclls, C9 j—C ho'cnno 


Climax, 509—Lake 
Climax Molybdenum Company 

Hospital .Indus NPAssn 

CoIIbran, 301—Mesa 
Plateau Valley Congregation 

Hospital .Gen Church 

Colorado Springs, C0,7S9—El Paso 
Colorado Springs Psychopathic 

Hospital .. .N&M part 

El Paso Contagious and 

Observation Hospital .Unit of Memorial Hospital 


10 


13 


120 


loO 133 


, Glockncr Snnat. and Hosp.a^o GcnTb Church 175 135 

Memorial HospUal+AO .Gen City 113 74 

St. Francis Hospital and 

SanatorIum+A 0 .GcnTb Church 199 147 

Union Printers Home and 

Tuberculosis Sanatorium ... GcnTb NPAssn 455 243 

Cripple Creek, 2,SoS—Teller 

Cripple Creek Hospital.Gen NPAssn 

Del Norte, 1.0-:s—Bio Grande 

St. .Toceph's Hospital.Gen Clmrch 

St. Mary’s Pavilion.Unit of St. Joseph’s Hospital 

DcUn.S.Tir—Della 

lYcstem Slope Memorial Hosp. Gen NPAssn 11 C 3 


5 C 


29 11 


C?o 3.147 
474 2,9CI 

359 e.49t 

... 152 

IG 151 

101 I,1C9 

4G 230 


C OLOR AD O—Continued 


Hospitals and Sanatorlums 


Denver, 322,412—Denver 


Childrens Hospital+^^ . 
Colorado General Hosp.’ 
Colorado Psychopathic 


Porter Sa ftarium and Hos- 


Presbyterian Hospltal*+AO . 
Robert W. Speer aicmbrial 


St. Joseph's HospitaI*AO. 
St. Luke's Hospvtal*+A.o.. 


Durango, 5,887—La Plata 
La Plata County Hospital.. 


Edgewater, 1,64S—Jefferson 


Englewood, 9,GSO—Arapahoe 
Federal Correctional 


Flagler, 500—Kit Carson • 


Fort Collins, 12.251—Larimer 
Larimer County Hospital^... 
Fort Logan, —Arapahoe 


Fort Lyon, 1,ISO—Bent 
Voteians Admin. HospitaU. 
Fort Morgan, 4,SS4—Morgan 


Fruita, 1,4CG—Mesa 
Frulta Community Hosj 
Glenwood Springs, 2,253—Garfield 


U. S. Naval Convalescent 


Grand Junction, 12,479—Mesa 

St. Mary’s HospitnUO. 

Greeley, 15,095—I\'e)d 
"Weld County Public Hosp! 
Gunnison, 2,177—Gunnison 
Community Hospital ...... 

Hnydon, C40—Routt 
Solandt Memorial Hospital 
Holyoke, 1,159—Phillips 


Ignacio, 555—La Plata 
Edward T. Taylor Indian 


Julcsburg, 1,G19—Sedgwick 


Ln Junta, 7,049—Otero 
Atchison, Topeka and Santa 


Mennonite Hospital and 


Lamar, 4,445—Prowers 
Prowers County General 


LeadvlUc, 4,774—Lake 


Longmont, 7,4CG—Boulder 


Loveland, 6,145—Larimer 
Loveland Hospital and Cllnl 
Monte Vista, 3,20S—Rio Grande 
Monto Vista Community 


Montrose, 4,7Cl—Montrose 


Oak Creek, 1,7C9—Routt 


Ouray, 951—Ouray 
Bates Hospital and 
Pueblo, 62,1G2—Pueblo 


St. Mary Hospital+AO, 
IVoodcrolt Ho'pItnU . 
Rocky Ford, 5,491—Otero 


Salhla, 4,9C9—Chaffee 
Denver and Rio Grande 



Bo 



cc 

0 


og 

2a 

V 0 

cc 

0 

t£ 05 
C S3 
«5 
cj C 

0 

H 

cc 

!.< 

i| 

Oi-*- 

Sa 

^ 

^ w 

C) 

>■ CJ 

a 

o±i 

*3 0 

Esm 

Oo 

n 

<0 

n 

;z;n 

■< « 

TB 

Church 

43 

37 



32 

Gen 

NPAssn 

55 

47 

io 

S 

1,?G6 

Chil 

NPAssn 

200 

175 

15 


<,777 

Gen 

State 

245 

ICO 

20 

476 

3,520 

Meat 

State 

7S 

84 



799 

GcnTb CyCo 

014 

302 

5G 

370 

9,502 

TB 

NPAssn 

60 

34 



11 

GcnTb Army 1,B^ 

SSS 

’6 

’77 

7,344 

Gen 

Church 

250 

231 

so 

1,05G 12.4*23 

N&M 

Part 

GS 

4S 

.. 

... 

054 

TB 

NPAssn 

220 

2U 



IIG 

Gen 

Church 

130 

122 

23 

702 

3,8GS 

Gen 

Church 

IGO 

159 

so 

1,197 

5,916 

Unit of Denver General Hospital 


Gen 

Church 

190 

1C3 

40 

1,133 

0,692 

Gen 

Church 

275 

2l>4 

54 

1,095 

S.G22 

Gen 

Church 

271 

220 

45 

1,449 

8,175 

. Iso 

CyCo 

80 

20 



572 

Gen 

County 

30 

10 

8 

1C 

194 

Gen 

Church 

50 

47 

9 

2G0 

3,180 

TB 

NPAssn 

60 

SC 

.. 

• • • 

35 

TB 

NPAssn 

39 

23 


•... 

22 

Inst 

USPHS 

25 

13 



498 

TB 

NPAssn 

72 

CO 



90 

Gen 

Indiv 

12 

6 

4 

57 

330 

Gen 

County 

54 

49 

10 

410 

2,193 

Conv 

Army 

74 

39 

.. 

... 

G77 

Mcnt 

Vet 

1,02G 

1,013 


... 

3G2 

Gen 

Indiv 

25 

14 

S 

130 

025 

Gen 

1 

Indiv 

14 

G 

5 

81 

399 

1 

Geo 

Part 

18 

11 

G 

403 

491 

Conv 

Navy 

COO 

533 

.* 

... 

2.016 

Gen 

Church 

65 

40 

15 

440 

2,140 

1 Gen 

County 

lOS 

87 

13 

. 717 

3,077 

, Gen 

Indiv 

25 

0 

5 

65 

3S0 

Gen 

NPAssn 

15 

11 

4 

05 

423 

Gen 

Indiv 

11 

7 

5 

61 

SCO 

1 

Gen 

lA 

21 

0 

4 

21 

181 

. Gen 

NPAssn 

11 

8 

C 

83 

501 

Indus 

NPAssn 

30 

19 


... 

C03 

Gen 

Church 

63 

50 

17 

500 

2,160 

. Gen 

County 

40 

18 

15 

293 

1,090 

, Gen 

Church 

SO 

12 

10 

SO 

4 SO 

, Gen 

Indiv 

33 

21 

10 

141 

1,103 

, Gen 

Indiv 

25 

12 

5 

51 

447 

5 Gen 

Corp 

11 

7 

6 

89 

618 

. Gen 

Church 

23 

1C 

10 

127 

933 

. Gen 

Indiv 

20 

12 

9 

123 

402 

. Gen 

Indiv 

15 

8 

3 

43 

205 

. Gen 

Corp 

10 

3 

0 

9 

200 

. Ment 

State 

4,451 

4.2:x> 



703 

. Orn 

NPAssn 

2CG 

H2 

21 

J'D 

4,73.1 

. Gen 

NPAssn 

100 

60 

20 

4^ 

2,S70 

. Gen 

Church 

1S4 

110 

23 

577 

3.ri37 

. N&M 

Corp 

130 

CO 



153 

. Gen 

NPAssn 

13 

12 

5 

130 

C27 

. Gen 

NPAssn 

65 

Cl 

7 

in 

2,129 
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April 20, 19,6 


Hospitals and Sanatoriums BS 

^ o 

r^£l□ 

Spirak, 350—Jefferson 
Sanatorium of the Jemsb Con¬ 
sumptives’ Belief Society+*. TB 
Sterling, 7,fH—Bogan 

Good Samaritan Hospital_Gen 

St. Benedict Hospital*.Gen 

Trinidad, 33,223—las Animas 
Mount San Rafael Hosp.*o..Gen 
Walsenburg, 5,635—Huerfano 

Lamme Hospital .Gen 

Wheat Ridge, 3,500—Jefferson 
Evangelical lutheran Sanat.* TB 
"Woodmen, 250—El Paso 
Modern Woodmen of America 

Sanatorium* .TB 

Wray, 2,001—Tuma 
Wray Hospital .Gen 

Related Institutions 
Boulder, 12.95S—Boulder 


— Continued 




£•0 


to 

o 


•°*3 

O O 

09 

'O 

a B s 

CJ c S 

It <a 03 
* cu g to 

It 

II 

»•+“ 

S a 
•oo 

Oo 

P 

<:S P 


NPAssn 

300 

S32 

... 

143 

Church 

30 

25 12 

150 

1.149 

Church 

34 

25 9 

220 

1.163 

Church 

65 

36 10 

2G4 

1,293 

Indiv 

20 

10 3 

70 

B37 

Church 

110 

85 .. 

... 

55 

NPAssn 

65 

53 .. 

... 

83 

Indiv 

15 

6 6 

77 

334 


CONNECTICUT—Continued 


Denver, S22.H2—Denver 
Booth Memorial Hospital.. 
Florence Crittendon Home 


Engleaood, 9,660—Arapahoe 


Golden, 3,175—Jefferson 
Hospital State Industrial 


Grand Junction, 12,479—Mesa 
State Home and Training 
School for Mental Defectives 
Homeialco, 22a—Rio Grande 
Colorado State Soldiers and 


Ridge, 300 —Jefferson 
State Home and Training 


CONNECTICUT 

Hospitals and Sanatoriums 


TB 

Part 

55 

37 .. 

... 

40 

0 

TB 

NPAssn 

230 

40 .. 

• *. 

83 

Mat 

Church 

8 

5 IS 

87 

96 

Mat 

NPAssn 

66 

45 9 

130 

149 

TB 

Church 

22 

20 .. 


50 

TB 

NPAssn 

14 

3 .. 

... 

3 


Indiv 

35 

32 .. 

... 

175 

Inst 

State 

25 

3 .. 

... 

267 

McDc 

State 

505 

445 «. 

..* 

31 

.lost 

State 

35 

10 .. 

... 

37 

MeDc 

State 

350 

333 .. 

... 

23 


Bristol .20,107—Hartford 


Canaan, 555—I.itchfleld 
Robert C. Geer Mtraorial 

Hospital . 

Cromwell, 3,281—Middlesex 


Greenwaii, 
Blythcwood . • 
Greenwich Hos 


.. Gen 

NPAssn 

342 

310 

74 

2,004 10,727 

. IsoTb City 

150 

10 

.. 

... 

2bS 

Gen 

NPAssn 

35 

25 

10 

GO 

937 

.. Gen 

Church 

347 

242 

go 

2,152 

9,882 

.. Gen 

NPAssn 

IjO 

101 

30 

748 

4,414 

,, Gen 

NPAssn 

30 

20 

7 

102 

1,263 

,, Nerv 

Corp 

33 

IG 

•• 

... 

98 

.. Gen 

NPAssn 

ISO 

loO 

40 

74C 

4,620 

u- 

. Inst 

USPHS 

33 

28 

• • 

... 

C53 

Gen 

NPAssn 

94 

76 

26 

732 

3,130 

.. N&M 

Corp 

65 

49 


... 

203 

.. N&U 

Corp 

79 

60 


... 

210 

Gen 

NPAssn 

12S 

85 

23 

42S 

2,915 

iS* 

Conv 

Church 

110 

78 


... 

871 




“Avery Confafescent Hospital. ‘ » 

Institute of Diving (heuro- 

?A«Ve»V--- 

" '.;..GcnIsoCity 29 

" .I.,;....Gen Church 52: 

'^■'^‘n/’scIroorYnfimary..RPAsm 2 


RP.fssn 27 
KPAs'n 50 
NPA“n ICO 
hPAssn 111 
State 313 


007 102 4,063 21.919 

^*75 «. ♦ ^^63 

a .1.639 

172 G 50 3,417 

ijO 79 1,911 15,574 

.. 182 

15. 170 

S4 20 4^1 3,453 

no 33 iJK> 

0/71 -- 273 


Jlendeu, Gen ^PA«n 341 vu ^ 

uSiwh^McndenStatcTubei^ 3j3 eoj . 273 

nuiosts Sanatoriom+* ..j--- 

•, 27 ^4.;^ 

Milford. 1G,439-Ae» xiai... RPAssn 50 29 15 «5 1,203 

Milford 

Vnn Britain. 02 , 6 = 5 —Hartford 

* Few Britain General ^ ^PAssn —0 191 26 1.673 C,91a 


Hospitals and Sanatoriums SE 

Pm 

New Haven, 100,605—New Haven 
Dr. J. H. Evans' Private Hosp Gen 
Grace New Haven Community 
• Hospital 

Grace 0nlt*+*o ..Gen 

New Haven Dnit*+*o.Gvn 

Hospital of St. RapbneI*+*o. Gen 
Psychiatric Clinic, Yale School 


ea 3 £ ,o * 

CO eo e *9 

>g S Is 

■<!0 B fSB 


NPAssn 230 155 40 1,S79 6,910 

NPAssn 639 405 63 3,40l 10,011 

Church 340 276 00 1,610 8,963 


I of McMcinc ...Unit of Grace-New Haven Com. Hospital 

Sarah Wey Tbompiins Me- 

XT ^orial Pavilion .Unit of Grace New Haven Com. Hospital 

Newington, 6,449—Hartford 
Newington Home for Crippled 

Chlidren+* .Orth NPAssn ISO 131. 14 = 

Veterans Admin Hospital*... Gen Vet 472 313 . . 325’ 

New London, 30,450—New London ' ' 

Lawrence and Memorial Asso¬ 
ciated HospitBls**o .Gen NPAssn 263 103 81 1,018 6,550 

Dr. Lena’s Surgical Hospital. Surg Indiv 20 20 . 990 

D. S Coast Guard Academy 

XT .®6n USPHS 34 29 .1,195 

New Milford, 3,000—Litchfle'd 

New Milford Hospital.Gen NPAssn 20 12 6 116 392 

Newtown, 603—Fairfield 

Pairfleld State HospItaI*0.., Ment State 2,389 2,322 .. 75f 

Nonralt, 38,849—FairOcld 

Norwalk General Hospital'4*® Gen NPAssn 212 100 44 997 C.CSS 

Norwich, 23,052-New London 

Nornich State Hospltal+*o... Ment State 2,000 2,602 ..i 725 

Norwich State Tuberculosis 


... 1,195 

116 392 

. . 751 

997 C.CSS 


Thnines)+A . 

. TB 

State 

422 

375 



830 

Wiliiam W. BaeJeus Hosp.*AO Gen 

KPA^sn 

108 

02 

29 

rii 

3.696 

Portland, 2,500--MlddIesev 

Elmcrest Manor .. 

, NAM 

Indiv 

32 

29 



220 

Putnam, 7,775--TriDdham 

Day Kimball HospitoM. 

Gen 

XPAssn 

74 

73 

IS 

463 

2.255 

Rockville, 7,572—Tolland 

BocJfVJlJo City Hosp/toL,,,.. 

Gen 

XFAssn 

35 

24 

6 

166 

801 

Sharon, 500—Litchfleld 

Sharon HospItaU . 

Shelton, 10,973—Fairfield 

Laurel Heights State Tuber- 

Gen 

NPAssn 

40 

38 

7 

343 

021 

culosis Sanatorium+* ...... 

TB 

State 

331 

322 

.. 

... 

3tn 


Southbury, 1,190—New Unveu 
Southbury Training School.. MeDc State 1,600 1,149 
Southington, 6,088—Hartford 
Bradley Memorial Hospital . Gen NPAssn 14 11 

.« c,0 iM—ToUaad 
• Johnson 

•• * .Gen NPAssn 60 30 

Stamlord, 47,938—Fairfield 

Dr. Barnes Sanitarium.,.,,,. N&M Corp 60 35 

St. Joseph Hospital* . God Church 00 09 

Stamford Hall .NAM Corp 160 133 

Stamford HospitaI**o .Gen NPAssn 270 160 

Tophassee Grange . NAM Corp 20 8 

— . OA x ’"bfield 


Waferhury. 99,314—Neil Haten 


09 SO 831 4,890 
33 283 

60 W 062 6,867 


Belated Instllulioas 
Bridgeport, 147 . 121 -FnlrflcId 


Ida Thompson Hospital 
Greenw/ch, O.OCO-FalrScld 


Mansfield Depot, uCO—Tolland 
Mansfield State Training 
School and Hospital. 

3Ieriden,S9,491—New Haven 

Connecticut School for Boy- 
Ifew BrltniD, 68,C®o—Hflrtlord 
iNe-w BiitftlQ Memorial Ho^p.. 

Kc'' Conaon, C.iKn—Fairfield 

S\K€C mil Foundation... 

Kew Haven, 1C0,C05—New Haven 
Jcai«h Home lor the Aged 
Yalo Infirmary .. 

Kiantic 2.312—^ea• London 

Connecticut State Farm lor 
Bomcn .;• . 

3 


A Gen 

NPAssn 

133 

&j 27 

C27 

3,452 

TB 

NP.-fssn 

145 

125 .. 

... 

193 

Gen 

Church 

327 

253 57 

1,215 

7,629 

. Gen 

NPAs«n 

S06 

225 62 

3,531 

8,973 

■ TbChll State 

145 

327 .. 

... 

33 

. N&M 

Corp 

300 

C7 .. 

... 

133 

Gen 

NPAs'n 

00 

63 22 

3£0 

2,407 

Gen 

KPAs^n 

69 

63 16 

£00 

1,760 

. Chr 

City 

£75 

253 .. 

... 

312 

. Unit of Connecticut fetote Farm lor IVo- 
rnen, Mantle 

•Clitlso City 

T2 

38 2 

... 

167 

MeDc 

state 3,000 

1.148 .. 

•• 

316 

' In'^t 

State 

37 

7 .. 

... 

257 

Gen 

Church 

50 

.. No data fuppIIe<J 

Kerv 


46 

27 .. 


26 

In^t 

>PAe«n 

06 

9} .. 

... 


Inst 

^PA«®^ 

3if 

8 .. 

... 

917 

, Inst 

State 

117 

53 0 

61 

r-3 

In^t 

State 

£'l 

ICO .. 


1.0 

, MePe 

XPA«n 

325 

ICO .. 

... 

n 
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CONNECTICUT—Continued 


Related Institutions 

tvcst Hartford, 33,770—Hartford 

St. Agnes Home. 

West Haven, 30,021—New Haven 
West Haven Oonvaleseent 


West SuHleld, 700—Hartford 


Wethersfield, 9,041—Hartford 
Connectleut State Prison 


Og 

SI 

Be 

.s 

"a 

o O 

50 

tn 

CQ 

O*^ ** 

U m = 
a 3 B 
urn CO 

OH 05 

o 

% a 

«■*- 

>» ei 

& l4 


> o a 


•3 O 


Oo 

n 

<o n 



Mat 

Church 

9 

2 6 

77 

96 

Conv 

Indiv 

6 

5 .. 


12 

Conv 

NP.4ssn 

30 

11 .. 


70 

Inst 

State 

29 

13 

... 

393 


DELAWARE 

Hospitals and Sanatorlums 


Dover, 6,517—Kent 

Kent General Hospital^.Gen 

Farnhurst, 500—New Castle 
Delaware State Hospital+^o. Mcnt State 
Fort Dupont (Delaware City P. 0.)—Castle 

Station Hospital .Gen Army 

Lewes, 2,240—Sussex 

Beebe HospitaUO .Gen 

Marshallton, 1,SCO—New Castle 

Brandywine Sanatorium .TB 

Edgewood Sanatorium .TB 

lil 'iiSoTd, Sussex 

Milford Memorial HospItaUo Gen 
Smyrna, 1,870—Kent 
Delaware State 'Welfare Home 

Hospital .InstGen State 

Wilmington, 112,504—New Castle 
Alfred I. duPont Institute 
of Tbe Nemours Foundo* 


NPAssn 60 53 10 

1,250 1,211 .. 

46 8 .. 

NPAssn 104 56 16 


State 

State 


124 

63 


103 

60 


402 2,0S4 

... 314 

... 367 

237 1,783 

... 100 

... 49 


NPAssn lOO 54 19 244 1,936 


378 368 7 


176 


tion+A 



OK 

38 

.. 


Ill 

Delaware "■* 



1 

2GS 

52 

1,206 


Doris filer 

Gross Private Hospital. 

, Gen 

Corn 

33 

General Hospital 
8 6 65 

301 

Memorial Hospital*+AO ..... 

. Gen 

NPAssn 

220 

139 

33 

898 

4,876 

St. Francis Hospital**®. 

. Gen 

Church 

105 

65 

32 

395 

2,301 

Wilmington General Hos- 
pitalAAO .. 

. Gen 

NPAssn 

172 

120 

62 

1 .SW 

4.366 

Related Institutions 
Marshallton, 1,500—New Castle 
Sunnybrook Cottage . 

.TbChll NPAssn 

24 

19 



8 

Stocklcy, 68—Sussex 

Delaware Colony .. 

. MeDo 

State 

500 

407 


... 

62 


DISTRICT 

Hospitals and Sanatoriums 


OF COLUMBIA 


City 

Corp 


120 

242 


NPAssn 150 


Washington, 790,OCO 

Adams' Hospital .Gen Indiv 23 

Central Dispensary and Emer* 

gcncy iIospltal*+AO.Gen NP.'^ssn 325 

Children’s Hospltnl+AO .Chll NPAssn 250 

Columbia Hospital for Women 
and Lying-In Asylum+A...GynMat 
District of Columbia Reform¬ 
atory and Workhouse Hos¬ 
pital (Lorton, Va., P. 0.).. Inst 

Doctors Hospital*A .Gen 

Eastern Dlsi>cnsory and 

Casualty HospItalA .Gen 

Episcopal Eye, Ear and 

Throat Hospital+A .ENT CJhurch S6 

Freedmen's IlospitaI*+AO ...GcnTb USPHS 493 
Gallinger Municipal Hos- 

pital*+Ao .GcnTb City 1,400 

Garfield Momorjal IIosp>+AO Qcn NPAssn oG3 
Georgetown University 

Hospltnl*+AO ..Gen NPAssn 241 

George Washington University 

HospItal*+A .Gen NPAssn 69 

National Homeopathic 

HospItaU .Gen NPAssn G2 

Providence Hospital*+AO .... Gon Church SOS 
St. Elizabeths Hosp.*+AO..McntGen USPHS 7,422 
Sibley Memorial HospItal*+AO Gen Church 255 
Tuberculosis Sanatorium+A 
(Glenn Dale Sanatorium, 

Glenn Dale, Md., p. O.).TB City CIO 

U. S. Soldiers Home Hosp.A.instGcn Fed 325 
Veterans Admin. Hospital+A. Gen Yet 327 
Walter Reed General Hospl- 

tnl*+A .Gen Array 1,400 

Washington Sanitarium and 
HospitalAAo .Gen Church ISS 

Related Institutions 
Washington 790,000 
District Gaining School 
(Laurel, Md., P. O.)... 

Florence Crittenton Hoi 
Homo for the .\gcd and 


13 C 42 369 


23S 

190 


7,114 

6.640 


NPAssn 125 101 90 3,392 4,818 


..No data supplied 
209 63 1,342 8,505 

74 . 3.643 

63 . 6,784 

4C9 51 2,102 7,194 

925 154 2,414 17,263 
336 104 2,9S3 9,629 

183 60 1,761 6,631 

72 23 744 2,807 

43 23 387 3,443 

240 65 2,890 30,413 
0,851 4 S 2,935 

20S 96 2,901 10,691 


490 .. 
250 .. 
362 .. 

1,055 21 

174 29 


... 4S2 

... 1,160 

... 4.230 

170 8.4G7 

701 3,511 


National Training School for 


Washington Home for Incur¬ 
ables . 


McDo 

City 

700 

637 .. 

... 3i 

Mat 

NP.Vssn 

56 

49 36 

142 130 

Inst 

City 

150 

137 

... 345 

Conv 

Indiv 

07 

15 .. 


Inst 

Fed 

30 

10 .. 

... 3.172 

Incur 

NPAssn 

ISO 

3C5 .. 

... 39 


FLORIDA 


Hospitals and Sanatoriums 
Bartow, G,15S—Polk 


Bay Pines,—Pinellas 
Veterans Admin. ConterA... 
Belle Glade, 3,806—Palm Beach 
Migratory Labor Hospital.. 
Bradenton, 7,444—Manatee 
Bradenton General Hospital. 
Century, 2,OCO—Escambia 


Chattahoochee, 7,110—Gadsden 
Florida State HospitalAO... 
Clearwater, 10,130—Pinellas 
Morton F. Plant HospitalA. 
Cocoa, 3,C9S—Brevard 


Coral Gables, 8,294—Dade 
University Hospital 
Dade City, 2,561—Pasco 


Daytona Beach, 22,584—Volusia 
Halifax District Hospital..., 
U. S Naval Air Station Dis- 


Lakeside Clinic . 

De Land, 7,041—Volusia 
Do Land Memorial Hospital.. 
U. S. Naval Air Station Dis 


Dunedin, 1,758—Pinellas 
Mcaso Hospital ...... 

Eustis, 2,930—Lake 


U. S. Naval Air Station Dis* 


Fort Myers, 30,604—Lee 


Fort Pierce, 6,040—St. Lucie 
Fort Pierce MemorioJ Hosp.., 
Gainesville, 13,757—Alachua 
Alachua County HospitaUo. 
University of Florida Infirm- 

oryA . 

Hollywood, 6,239—Broward 

Hollywood Hospital . 

Homestead, 3,154—Dade 
James Archer Smith Hosp... 
Jacksonville, 173,005—Duval 


Hope Haven Hospital. 


St. Luke’s UospItalAAO. 

St. Vincent’s HospitalA+AO, 
U. S. Naval Air Station Dis- 


Key West, 12,927—Monroe 
Key West Municipal He 
U. S Naval HospitaJAA. 
Kissimmee, 3,225—Osceola 


Lake Citj’, 5,8C6—Columbia 

Lake Shore Hospital. 

U. S. Naval Air Station Dis- 


Veterans Admin. HospitalA.., 
Lakeland, 22,CG3—Polk 
Morrell Memorial Hospital.. 
Lake Woles, 6,024—Polk 


Leesburg, 4.CS7—Lake 
Theresa Holland Hosp 
Manatee, 3,595—Manatee 


3IaiianDn, 5,079—Jackson 


Melbourne, 2,622-Brevard 


U. S. Naval Air Station Dis- 


Miami, 172,172—Dade 


James M. .Tnckson Memorial 


3IIami Medical Center. 


National Children's Cardiac 


U. S. Naval Air Station DIs- 



Bo 



ta 

o 





o 




og 

a> 

“s 

« o 

sy 

« 

’O 

ee 
a 3 
u cn 
o C3 

B 

E? 

*H 

E a 


• & 

CA 

> t) 

c 

sB 

ra o 


Oo 

n 


n 



. Gen 

City 

so 

21 

12 

21S 

919 

. Gen 

County 

56 

47 

4 

13 

734 

. Gen 

Vet 

600 

404 



4,360 

. Gen 

Fed 

65 

39 

IG 

ISO 

1,480 

. Gen 

Part 

25 

15 

S 

lie 

701 

. Gen 

NPAssn 

35 

15 

4 

99 

624 

, Ment 

State 

6.5S3 

5,201 



1,953 

. Gen 

NP.Vssn 

75 

39 

15 

296 

1.847 

. Gen 

Navy 

94 

43 

13 

133 

2,439 

. Gen 

Corp 

37 

31 

12 

300 

1,617 

. Gen 

County 

20 

S 

10 

135 

469 

. Gen 

NPAssn 

65 

41 

12 

346 

1,532 

. Gen 

Navy 

87 

10 



14 

s 

Gen 

Indiv 

10 

s 

7 

291 

403 

Gen 

NPAssn 

23 

10 

11 

144 

663 

Gen 

Navy 

70 

13 

-• 


18 

Gen 

NPAssn 

25 

35 

4 

60 

CGI 

G(^ 

NPAssn 

57 

30 

14 

197 

1,423 

d 

Gen 

City 

115 

CO 

24 

55S 

3,619 

Gen 

Navy 

75 

20 

.. 

... 

1,200 

Unit of Lee Memorial Hospital 



Gen 

NPAssn 

40 

30 

5 

322 

1,544 

Gen 

NPAssn 

62 

28 

13 

265 

1,213 

Gen 

County 

136 

OS 

30 

CG3 

3,000 

Inst 

State 

45 

2 

.. 

... 

261 

Gen 

Corp 

30 

21 

C 

IGl 

919 

Gen 

NPAssn 

37 

8 

8 

107 

523 

Gen 

Church 

03 

61 

25 

709 

2,474 

2,183 

Gen 

County 

225 

117 

15 

2 CC 

. TB 

NPAssn 

30 

27 

., 

• • > 

55 

Orth 

NPAssn 

72 

45 

,, 


263 

TB 

CyCo 

48 

SO 



62 

Gen 

NPAssn 

50 

42 

io 

iil 

1,679 

Gen 

NPAssn 

177 

350 

30 

1,5S2 

7,099 

Gen 

Church 

215 

184 

CO 

1,910 

9,973 

Gen 

Navy 

156 

54 



3,763 

Gen 

Navy 

1,851 

1,283 

43 

8 SC 13,803 

Gen 

City 

50 

17 

17 

ICO 

836 

Gca 

Navy 

432 

307 

15 

2I>3 

4,478 

Gen 

Indiv 

40 

23 

0 

130 

1,123 

Gen 

City 

S3 

42 

12 

371 

2,077 

Gen 

Navy 

81 

15 

10 

25 

832 

Gen 

Vet 

419 

263 



3,707 

Gen 

City 

100 

69 

16 

495 

3,010 

Gen 

NPAssn 

23 

10 

7 

332 

451 

Cen 

Indiv 

40 

35 

6 

105 

ESC 

Gen 

Indiv 

20 

8 

3 

29 

492 

Gen 

NPAssn 

56 

41 

14 

191 

1,973 

Gen 

NP.Vs’sn 

30 

8 

5 

159 

423 

Gen 

Navy 

74 

12 

.. 

... 

695 

Gen 

NPAfsn 

30 

3S 

22 

SCO 

1,024 

GcnTb 

County 

374 

73 

16 

250 

1,852 

Gen 

City 

500 

3?7 

55 

1,914 ll.?90 

Gen 

Indiv 

50 

30 



163 

N&M 

NPAssn 

85 

52 



877 

Gen 

Corp 

44 

23 

io 

2 J0 

D72 

Card 

NPAssn 

35 

,30 



3^ 

Conv 

Corp 

75 

36 


... 

CW 

Gen 

Navy 

217 

155 


... 

07 
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REGISTERED HOSPITALS 


FLORIDA—Continued 

£•0 


J A A 
Apnl 20, 19-.0 


GEORGIA 

£0 


Hospitafs and Sanatoriums 
U S. A^T Station D/s- 


>> a 

£to 


. Gen 
. Gen 


, Gen 
. Gen 


. Vcn 


Oo 

Navy 

Indiv 




»- W CO 

fi- c « 
o S 

<0 « 




HospJtafs and Sanatoriums 


og 

tu 


Church 

CyCo 

Sta(e 


JO 

75 

175 

€5 

300 


52 26 
90 40 
62 13 
200 .. 


Gen Church 113 105 30 313 3,266 


State 

NPAfsn 

Indiv 

Indiv 

Indiv 

NPAesn 

NPAssn 


JQO 281 


M3 

171 

30 

906 

5,155 

25 

24 

0 

146 

893 

50 

35 

6 

100 

475 

10 

6 

8 

224 

497 

31 

15 

10 

10b 

078 

19 

9 

5 

348 

826 


pensary (Bichmond) ... 

Victoria Hospital. 

Miami Heach, 28,012—Dade 

Ht Prancis Hospital* . 

Otala, 6,DSC—Marion 
Munroo Memorial Hospital 
Ocala Rapid 'Preatinent 
Center .... . ... 

Orlando, 36,730—Orange 
Florida banitariuin .md 
Hospitalo 

Xlonda State tPuberciilosis 
Sanatorium* . . TB 

Orange General Hospital**® Gen 
Palatka, 7,140—Putnam 
Glendale Hospital Gen 

Mary Hanson Sanatoriuiii . Gen 
Panama City, 11,610—Hay 
I'taEej' Ohnic Hospit,il. . . . Gen 
Hisenby Hospital . Gen 

Panama City Hosplt.il.Gen 

Pensacola, 37,449—Escambia 
Escambia County dbibcrcnlo 

sis Sanatorium . TB 

Pensacola Hospital*® . Gen 

Pensacola Maternity Hospital Mat 
V. 8. Naval Air Training 

Bases .Gen 

U. S Jfavnl Hospital**,,. . Gen 
Quincy, 3,888—Gadsden 
Gadsden County Hospital., Gen 
Rockledge, 725—Brevard 
Eugene Wuesthoff Memorial 

Hospital .Gen 

8t„ Augnstme, 12,tl90~St, Johns 

East Coast Hospital* . 

Flagler Hospital* .Gen 

St. Petersburg, 0,81S—P)neltas 
American Hogion Hospital for 

Crippled Children .Orth 

Mound Park Hospital*®.Gen 

St. Anthony’s Hospital* .. Gen 

St. Anthony’s Villa.Unit of St Anthony's Hospital 

Sanford, 10,217—Seminole 
Fornald Laughton Memorial 

Hospital ...Gen 

U, G Naval Air Station Dis 

ponsary . Gen 

Sarasota, 11,141—Sarasota 
Joseph Halton Hospital ,, ..Gen 
Sarasota Hospital.Gen 


O O 

Oo 


>■ X 




8 

eCO 2.893 
817 4,349 
321 l,9Gli 
... 5,243 


CyCo 

State 

>»PAssn 

County 

Cburch 


CyCo 

Church 

NPAssu 

Navy 

Nii\y 


50 

307 

21 

239 

1,H3 


140 35 
10 20 


303 


813 

515 


63 

r.529 

57C 

397 


NPAsen 26 


Ni>Assn 20 


Gen 

NPAssn 

55 

56 

5 

240 

Gen 

NPAssn 

65 

42 

18 

822 

Orth 

NPAssn 

35 

30 



Gon 

City 

150 

126 

25 

527 

Gen 

Church 

125 

73 

25 

805 


841 34 1,030 10,055 
17 

4 $ 50 243 


280 


Negro Hospital.Gen 

HUlsborough County Horae 

and Hospital. In^tGcJ 

St. Joseph’s HospitnlA .. uen 
Tampa Municipal 
Umatilla, 3,149—Lake 
Harry-Anna Crippled Chil 

Jren’s Horae .Crtn 

voro Ucoch, 3,050—Indian River 
Indian River Hospital .. -Gen 
U. S Naval Air Station Dis« 
pen . • 

West F 
Good 

St. A' ‘ 

Winter 
Winh 


NPAssn 

32 

19 

32 

349 

933 

Navy 

79 

a 


... 

14 

Indiv 

20 

JO 

0 

16 

1,876 

City 

58 

40 

15 

328 

3,476 

Indiv 

20 

13 

7 

137 

6,610 

NPAssn 

80 

U 

8 

75 

431 

USPHS 

22 

15 



385 

Indiv 

30 

24 

7 

30i 

3.504 

NPAssn 

S2 

46 

itO 

331 

2,606 

City 

05 

35 

9 

... 

2,v47 

County 

230 

3(0 

12 

lOS 

3,126 

Church 

SO 

79 

32 

917 

4,219 

Citj 

3U4 

l‘»2 

3J 

1,179 

S.79S 

NPAs«n 

CO 

2S 

.. 

... 

S9 

NPAssn 

IS 

10 

12 

lOG 

4f5 

Nniy 

77 

33 


... 

3,902 

NPAssn 

123 

70 

2-> 

474 

7,772 

Church 

75 

49 

15 

412 

3,712 


Related Institutions 


?cacli 
Gen 
Gen 

3ca >.PA«sn 32 

Sen NPA«d 32 
UoPe State 550 
Drug Indiv ^ 


27 


282 1,416 


2S 10 241 

oCO. 


651 


'Hrpdar.r.r. m-tTbCounty 152 

.. -Gen indiv 
• Home Conv Port 

o®p.**.I^*'t State 
icllas _ . 

riS^cTcr^enton Home::- Maf NpA*m 

lahaffce, 10,246—Leon 

"o% c In.tGcn 8,etc 


41 

32 

CO 

3a 

23 

43 

Key 


111 1,479 

... 


20 .. 

15 35 


49 


851 


125 

44 


XpA^^n 

NPAssn 

Slate 

NPAs®q 

Indiv 

Church 

Army 

Navy 
vsp- 
Vet 

Corp 


14S 

247 

leo 

133 

415 


140 24 
140 4 

50 12 

80 .. 

358 . 


30 Si 4 


400 322 

1,417 1,162 


Albany, 29,055—Dougherty 
Phoebo Putney Memorial 

HospitalA .. 

Alto, 217—Habersham 
Stato Tubeiculosis Sanat a.. tB 
Aniericus, 0,281—Sumter 
Ameneus and Sumter County 

Hospital . Gon 

Atlien«i, 20,G5a-CInrl,e 
\thens General ilospitaM.... Gen 

bt. Mary’s HospitaU . Gen 

Atlanta, J02,28S-Pulton 
Albert Steraci Cbmc for Can 
rcr and Allied Diseases+A .Cancer Citj 
Battio Hill Sanatorium ... TB County 

Blackman Sanatorium .Gen Indiv 

Contagious Disease Hosp.... Unit of Grad 3 
Cranford W. Long Meraonal 

Ho‘?pitaI*Ao .Geu XPAssn 

Georgia Baptist Hospital*AO Gen Church 

Grady Memorial Hosp *+a<> Gen City 

Grady Memorial Hospital, 

Emory University Dni«ion UnitofGradj 
Honnetta PgJeston Hospital 
for Children+jiO .... ..... Chil 

Jesse Parker Williams Ho‘'p ^ Gen 
Joseph B. Whitehead Memo 

rial Hospital .Inst 

Piedmont HospitaM+AO . Gen 

Poneo do Jeon Dye, Ear and 

Throat InflnnaryA .ENT Indiv 

St. Joseph Infirmary^+AO.... Gen 

Station HospitnlA .Gen 

U. S Naval Air Station Dis¬ 
pensary ..Gen 

U S. penitentiary Hospitnl^. Just USPHS 
Veterans Admm Hospital^.. Gen 
VjlHam A. Harris Memorial 

Hospital .Gen 

Augusta, 65,919—Richmond 
University Ho‘'pital*+AO .... GcnTb City 
Veterans Adraio. HospjtaM Mcnt Vet 

Wilhenford Hospital .Unit of University Hospital 

Bainbndge, 6,352—Decatur 

Bainbndgo Hospital .Gen 

Riverside Hospital .Gen 

Dannck', Brooks 
Sanchez Private SanUanum . Gen 
Blakely, 2,774—Early 

S. P Holland Hospital.Gen 

Brunsniclr, 35,035—Glynn 
BrnosKiek City BospHnl , ., Gen 
Butler, 3,093—Taylor 
Montgomery Hospital , 

Cairo, 4,653—Grady 

Cairo Hospital . 

Calhoun, 2,9.;5—Gordon 
Johnson Hall Hospital 
Canton, 2,651—Cherokee 

Coker’s Hospital . 

Cartcrsv'iHe, c,341—Bortov 
Wofford Stanford Hospital.. Gen 
Columbus, 53 , 286 —Muscogee 
Columbus City HocpitaI*AO Gen 
Cuthbert, .7,447—Randolph 

Patterson HocpltajA .Gen 

Dalton, 20,446—Whitfield 
Hamilton Memorial Hospital Gen 
Decatur, lO.CGl—Do Kolb 
Scottish Rite HO'spitul for 
Crippled Childrpn+AO 
Douglas, 5,175—CofTcG 
Douglas Hocpitnl 
Dublin, 7 , 824 —Laurens 
Clavton .Sanitarium .... 

Coleman Hospital .. 

U. S Nmal Hoopitat*^ • 

Hactinan. 3.321-Podge 

Coleman SanatonumA .Gen 

Etbertoa, C.ISS—Plbert 
Elbert County HoiipUal ... Gtn 
Thompson Johnson Ho=p Gen 

Emory Um\er«ity, 256—Do Kalb 
Tmorj Univer-ity Ho'^p *+ac Grn 
Fort Benning,—Chattahooc/ice 

Regional Hoepltal** .Gen 

Fort Oglethorpe, 8C6-Catoopa 

Station Ho'pitalA.Gen 

Gnineeville, 30,247-HolJ 

Donney Ho^pUaU.n 

Halt Countj Jlcmorhil ilo^p U n 
Grlflin, 33 , 222 —Spalding 
R. F. Strickland and Son Me 

monal Ho«pIlaM .Gtn 

Hairkin'ville. s,CC0—PcIo«ki 
R J. Taylor JfcmorJal 2Io«p Gen 
Homc^ille, 3,5i?-CIim:h 
Huey Hospital . C'n 

Hoechton, "64—Jack ^on 

Allen Clinic and Hospital. .0*n 


lOS 

51 SO 

465 3,332 

5S1 

42S .. 

... C.’O 

D 40 

55 30 

S3 i,m 

' S4 

69 30 

316 2,0'7 

74 

01 12 

oo2 2,56> 

33 

•20 . 

. . 2,S95 

■ 258 

173 . 

HO 

25 

23 .. 

... 920 

Memorinl Hospital 

1 324 

210 52 

2,912 10,412 

194 

202 20 

711 7,507 

625 

393 95 

ILlVJ 

Memorial Hospital 

44 

33 

. . 942 

6b 

53 .. 

. . 2,(j02 

39 

6 

3S0 

132 

322 IS 

733 4,237 

25 

19 .. 

... 2,477 


7S4 0,549 
ul 3,901 

109 2,101 
. . I.5G2 
• 4,.06 

m 


VO 


50 1,51J 10,413 
. ... 2,103 


, Gca 
Gen 


Gen 


. Gen 


Indiv 

32 

14 

S 

1S4 4gl 

Part 

32 

20 

7 

361 J.O. 1 O 

Indiv 

30 

7 

4 

S3 450 

ludlv 

30 

30 

2 

201 1.375 

City 

‘OG 

50 

23 

CIO 2,SSI 

Indiv 

SO 

10 

5 

331 COS 

Indiv 

22 

12 

C 

109 6lS 

Indiv 

25 

SO 

5 

24S 741 

Indiv 

SO 

27 

5 

2U 1,470 

Part 

13 

5 

3 

735 4*9 

City 

300 

u? ; 

:0 1,694 7,420 

Indiv 

42 

„2 : 

10 

IC 1.2': > 

NPA««n 

50 

42 15 

450 2,‘•2* 


Orth 
(k n 

. (tin 

Gen 
. G*n 


Sj £ GO l.GD 
to symbols and abbreviations Is on pane 1091 


NP4««c 

tj 

J>J 

.. 


kOi 

City 

SO 

20 

6 

2'5 

I,'*'!! 

Intilv 

(h7 

45 

B 

196 

2,1*^7 

Imffv 

4) 

. .\odata •uppJ/td 

Amy 

i.rco 

671 

0 

15 

2, kVl 

Indiv 

ss 

12 

0 

CO 

fC. 

C>Co 

IS 

15 

4 

91 

741 

Part 

20 

12 

4 

07 

ifi) 

NPA^n 

2n 

-2 k; 

3b 

1,21* 

f.GIl 

.\rmj 


42b 

15 

loi : 

I.Vj, 

Armj 

271 

101 

5 

Jo 

S.lfO 

Corp 

j2 

05 

6 

oil 

3,'d9 

County 

36 

23 

10 

214 

1,137 

Cj Co 

SI 

27 

0 

4 6 

i.r:* 

.NPU-n 

42 

26 

8 


6r, 

Indiv 

37 


I 

Rioi 

Ki'-j 

Part 

15 

..No diitfl ‘UPJ ’ ft 
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Hospitals and Sanatoriums 

Je«up, 2,90o—■\Vayne 
Colvin, Ritch anti Lcaplinrt 

Hospital .Gen 

Xa Grange, 21,983—I'roup 

City-County Hospital^-.Gen 

Wacon, 57,805—Bibb 

Clinic Hospital .Gen 

Hopewell Sanatorium.Unit 

Macon Hospital*AO .Gcnl 

Mercy HoepitaU .Gen 

Middle Georgia HospitaU.... Gen 
St. Luke Hospital.Gen 


£■0 

2 a 

0 0 
go 

tc 

C5"^ 
be 9} 
C 3 

so 

u 

n 

m 

*0 

Is 

eg 


0 

> § 

zl 


•0 0 

6 0 

n 


P 



Part 

33 

17 

9 

36G 

1,383 

CyCo 

CS 

56 

7 

411 

2,835 

Corp 

26 

24 

G 

171 

1,C37 

of 5Incon Hospital 
h CyCo 289 172 

37 

1,158 

7,731 

Church 

42 

35 

10 

198 

1.402 

Corp 

50 

45 

10 

262 

2,682 

NPAssn 

30 

17 

5 

45 

520 


Marietta, 8,007—Cobb 

Marietta Hospital .Gen 

Mettcr, 1,823—Candler 
Kennedy Memorial Hospital.. Gen . 
Milledgcville, 0,778—Baldwin 

Allen’s Invalid Home. N&M 

Baldwin Memorial Hospital^ Gen 
Milledgcville State Hospital^ Ment 

Scott Hospital .Gen 

Millen, 2,820—Jenkins 

Millcn HospitaU .Gen 

Mulkcy Hospital .Gen 

Montezuma, 2,340—Macon 

Macon County Clinic.Gen 

Riverside Sanatorium .Gen 

Moultrie, 10,147—Colquitt. 

Vercon Memorial Hospital... Gen 
Hashvillc, 2,440—Berrien 
Askew Memorial Hospital... Gen 
Ocilla, 2,124—Irwin 

Ocilla Hospital ...Gen 

Quitman, 4,450—Brooks 

Brooks County Hospital.Gen 

Reidsville, 805—Tattnall 

JclkB Hospital .Gen 

Rome, 20,282—Floyd 

Floyd County Hospital.Gen 

Harbin Hospital^ .Gen 

McCall Hospitalik .Gen 

Royston, -1,540—Franklin 

Brown’s Hospital .Gen 

Sandersvlllo, 8,5C0—Wopldngton 

Rawlings Sanitarium*- .Gen 

Savannah, 05,000—Chatham 
Central ot Georgia Railway 

HospitaU .In<!us 

Charity Hospital .Gen 

Gcoi^la Intirmary .Gen 

Oglcthon^o Sanatorium ...... Gon 

Sti Joseph’s Hospital*^.Gen 

Southeastern Medical Center. Ven 

OV'lfair Hospital .Gen 

U S. Marino HospitaU.Gen 

Warren A. Candler HospitaU Gen 
Smynm, 1,440—Cohb 

Brawncr’s Sanitarium .K&M 

Statesboro, 5,02S—Bulloch 

Bulloch Couuty Ho.«pital.Gen 

Van Buren’s Kanitariuiu.Gen 

Thomnsviilc, 12,08.3—l^oinas 
John B. Archbold Memorial 

HospitaU .Gen 

TIfton, 5,22S-Ti{t 
Tift County Hospital.Gen 


Toceon, 5,494—Stephens 
Stephens County Hospital... Gen 
Trion, 3,800—Chattooga 
Riegcl Community Hospital . Gen 
Valdosta, 15,595—Lowndes 


Littlc-Grlilln Hospital .Gen 

Vldnlin, 4,1C9—Toombs 

City Hospital .Gen 

Walker Park,—Walton 

Walton County Hospital.Gen 

Wann Spring.^, COS—Meriwether 
Georgia W'arm Springs Foun- 

dation+A .Orth 

Washington, 3,537—Wilkes 
Washington General Hosp....Gen 
Wnycross, 10,703—Ware 
Atlantic Const Line Hosp.A.. Indus 

Waro County Ho«pital.Gen 

West Point, 3,591—Troup 
Valley Hospital .Gen 


Corp 

49 

.. No data supplied 

Part 

20 

15 

3 

65 

90G 

Indiv 

130 

129 



300 

Indiv 

70 


io 

242 

1,784 

State 8,200 

8,442 



2 , 0:12 

Indiv 

25 

21 

0 


605 

Indiv 

24 

13 

8 

CS 

725 

Part 

20 

IS 

10 

110 

S29 

Part 

;jo 

20 

4 

ICO 

85S 

Indiv 

35 

9 

6 

10a 

962 

NPAssn 

50 

40 

12 

250 

2,160 

Indiv 

16 

7 

G 

120 

COO 

Part 

30 

15 

G 

274 

909 

CyCo 

32 

23 

S 

194 

1,257 

Indiv 

13 

9 

2 

75 

500 

County 

75 

40 

15 

S51 

2,630 

Corp 

60 

.3.5 

12 

145 

2,814 

Corp 

03 

4S 

12 

707 

4,132 

Indiv 

20 

S 

0 

52 

403 

NPAssn 

08 

33 

7 

154 

1,292 

NPAssn 

70 

04 



2 , 20 s 

NPAssn 

OS 

50 

14 

275 

2,867 

NPAssn 

95 

35 

37 

226 

2,429 

Corp 

50 

40 

10 

100 

2,014 

Cliurch 

125 

92 

30 

743 

4,004 

GSPHS 

236 

163 

6 

7 

-7,070 

NPAssn 

SO 

49 

3S 

615 

3,329 

USPHS 

180 

132 


... 

2,201 

Church 

127 

105 

14 

609 

4,902 

Indiv 

45 

41 


... 

918 

County 

50 

50 

7 

2S3 

1J)18 

Indiv 

25 

25 

0 

30 

225 

NPAssn 

100 

Fi 

15 

254 

4,172 

County 

40 

t>5 

10 

370 

1,574 

County 

34 

13 

S 

290 

1,214 

NPAssn 

28 

14 

12 

135 

851 

NPAssn 

70 

50 

12 

444 

3,206 

City 

IS 

2 

5 

189 

C22 

CyCo 

37 

IS 

12 

243 

1,350 

NPAssn 

125 

122 



C30 

City 

44 

30 

S 

314 

2,159 

NPAssn 

7.5 

42 



1,439 

County 

85 

50 

15 

494 

2,C0I 

NP.4ssn 

28 

21 

5 

270 

1.995 


Related Institutions 


Atlanta, 302,288—Fulton 


Dwclle’s Inflrmnry .. 

. Gen 

Indiv 

20 

15 



450 

Horcnco Orittenton Homo... 

Mat 

NPAssn 


20 

16 

71 

80 

Georgia Sanitarium . 

Our Lady of Perpetual Help 

Gen 

Indiv 

5 


2 

I 


Free Cancer Home. 

CInyton, l.CSS-Rotuin 

I!.ntiun County Mnternity 

Cancer Church 

80 

43 


... 

181 

Hospital . 

Columbus, 53,280—Museogco 
Muccogoo County l'ul>orculosi 

Mat 

County 

12 

5 

10 

170 

1S4 

Hospital .. 

C<*rdpli', 7,929—Crl«p 

TB 

County 

40 

30 

•• 

... 

50 

cin.’.nir Uo.piui . 

Gen 

Church 

25 

10 

c 

25 

432 
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Related Institutions 

og 

S > 

c-c 

^ 5 
tj 0 

gy 


e ^ 

~ 2S 

fc. tn 

■ 4 - 'S 

> ^ 

s: 

c.< 

0 

1 H? 

eS 

•r 0 


c-33 

5 0 

n 





Gracowood, 500—Richmond 
Georgia Training School for 
Mental Defectives . 

McDc 

state 

476 

423 



71 

Lyons, 1,900—Toombs 
. Aiken Hospital . 

Gen 

Indiv 

9 

0 

3 

C3 

432 

Stone Mountain, 1,408—Dc Kalb 
Brook Haven Manor Snnit... 

N&51 

Indiv 

30 

:30 



175 

Summerville, 1,S5S—Chattooga 
Summervillc-Trion Hospital.. 

Gen 

Corp 

■20 

5 

0 

K>6 

523 

Villa Rica, 1,522—Carroll 
Community Hospital . 

Gen 

Indiv 

15 

«) 

0 


COO 

Wrightsville, 1,760—Johnson 
Bray’s Hospital . 

Gen 

Indiv 

30 

IS 

0 

S.' 

441 


IDAHO 

Hospitals and Sanatoriums 
American Falls, 1,400—Power 

Schiltz Memorial Hospitul.... Gen Comity 23 9 S l.)T i)4.> 

Blackfoot, 3,681—Biughain 

State Hospital South.Meut State 700 CCO. 112 

Boise, 26,130—Ada ... 

St. Alphonsus HospitaU^ Gen Churcli 151 lOG 00 77;> 4,C01 

St. Luke’s HospitaUO.Gen Cliurch 120 107 28 VO '2 5,114 

Veterans Admin. Center^.... Gcii Vet 148 9D.1,234 

Bonners Fcrr>’, 1,345—Boundary 

Boundary Couuty Hospital.. Gon County 18 G 8 120 290 

Bnrlej*, 5,3^)—Cassia 

Cottage Hospital .Gen Corp — IS 10 1.55 7r2 

Caldwell, 7,2?2—Canyon 

Caldwell Sanitarium.Gen Part 22 11 7 74 450 

Coeur d’Alene, 10,C49—Kootenai 

Coeur d’Alene Hospital.GenTbNPASsn 27 IS. GS 

Lake City General Hospital.. Gen Indiv 47 38 14 241 1,420 

Cottonwood, 673—Idaho 
. Our Lady of Consolation 

‘ Hospital .Gen Church 35 26 lO in 73.3 

Council, 692—Adams 

- Community Hospital .Gen KPAsen 18 15 0 94 CGO 

Tarragut,—Kootenai i 

tl, S. Naval HospItnUA.Gon Navy •4,341 2,044 15 211 12,987 

Gooding, 2,568—Gooding 

Gooding County Hospital.... Gen NPAssn IS o C 150 575 

Grangcvillc, 1,929—Idaho 

General Hospital .Gen City 20 S C 40 4S0 

Halley. 1.443—Blaine 

Halley Clinical Hospital.Gen Indiv 22 0 7 103 ,493 

Idaho ITtlls, 15,024—Bonneville 
Idaho Falls Latter-Day Saints’ 

HospitaUO .Gen Church 130 76 n.’) 673 5,i>.18 

Sacred Heart HospitaU.Gen Church 20 2G 7 MS 031 

Kellogg, 4,235—Shoshone ' 

Wardner Hospital .Gen Part S5 20 S 152 1,136 

Kctchmn, 1,^0—Blaine , 

U. S. Naval Convalescent 

Hospital .Conv Navy 1,103 SOC 2 D 3,262 

Lewiston, 10,545—Nez Perce 

St. Joseph’s HospitaUO.Gon Church 119 70 lO 450 2,900 

White Hospital .Gen NP.\ssn 30 10 6 45 416 

Malad City, 2,731—Oneida 

Oneida Hospital .Gen NPAssn 17 9 7 151 578 

Moscow, 6,014—Latnh 

Gritman Memorial Hospit.al.. Gen NPA^^n 58 2l 12 208 907 

Nampn, 12,149—Canyon 

Mercy HospItaUo .Gen Church 92 7S 16 517 4,3S2 

Nnzarene Missionary Sunllarinm 

(Sainnritnn Hospital Divi- 

sioTi)AO .Gen riiurch 50 3t C 119 1,270 

Oroflno, 1,602—Clearwater 

Orofino Hospital.Gen Part 38 . S 4 59 339 

State Hospital North.Mcnt State 452 422 . 88 

Pocatello, 18,13.3—Bannock 

Pocatello General HospltoUo. Gen CyCo SO 62 22 4.")9 2,445 

St. Anthony'-s Mercy Ho^p.AO Gen Church 100 M 25 510 3,S61 

Preston, 4,2-36—Franklin 

General Memorial Hospital... Gen NPAssn 17 12 S 203 422 

Rexburg, 3,437—Madison 

Hnrlo B. Rigby Hospital.Gen Tndlv 14 7 6 117 r25 

Rupert General Hospital.Gon Indiv 11 0 4 59 46l 

St. Maries, 2,234—Benewah 

St. Maries Hospital.Gen Part 25 8 3 46 274 

Sandpoint, 4,356—Bonner 

Community Hospital .Ocn NPAssn C5 26 S 269 4 Si 

Soda Springs, 1,057—Caribou 

Caribou County llocpilnl.... Gen County 36 12 11 ill c.y, 

Twin Falls, 11,S51—Twin Falls 
Twin Fall® County Gem-ral 

Hospital .Gen County £8 CO 28 791 3,2'‘S 

Wallace, 3,639—Sho'honc 

Provfdmcr HospitaU .Gon Church 50 2.5 12 lOl 8.50 

Wallace Hospital .Gen Part 40 .. No data Mipiillrd 

Wendell, 1,001—Gooding 

St, Valentine’s Hospital.Gen Church 31 32 12 37:j J,176 

Related Institutions 
BoI®e, 26,130—.\jln 

Booth Jlomorial Hoer^itnl.Mat Chureh 27 3 H 86 HI 

Nampn, 12,l4r*—Canyon 

State School and Colony MrDc State ^>21 CIO . 6| 

Prle«t River, l,r.V^Bonner 

Pric.et River HoH'itnl.Grn Indiv 10 r, •y p 76 
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registered hospitals 


ILLINOIS 


Hospitals and Sanatoriums 

o o 

Bo 


tn 

§>» g 


go 


CQ 02 

AJfoij, 31,255 —Madisoh 


O o 

n 

> u e3 

<o n 

Alton Memorial Hosnltal+ko. 

Gen 

Church 

120 

304 95 

Alton State Hosnitnl. 

St. Anthony’s Infirmary and 

Went 

State 

i.m 

2,693 .. 

Sanitarium . 

Gen 


95 


St. Joseph’s Hospital+AO 
Amboy, 1,9SG—lee 

Gen 

Church 

165 

117 S2 

Amboy Public Hospital. 

Anna, 4,092—Union 

Gen 

KEAssn 

11 

8 4 


state 

City 


Church 


Anno State Hospital.Ment 

HaJo-'U’illard Memorial Eosp. Gee 
Aurora, 47,17(>--Kane 

Copley HospitalAo .Gen 

Kano County Springbrool; 

Sanitarium ...TB 

Mcrcyville Sanitarium© .N&M Church 

St, Charles HospitalAo.Gen Church 

St. Joseph Mercy Hospitaller. Qcn 
Avon, SOS^PuJton 

Saunders Hospital .Gen 

Batavia, 5,101—Kane 

Fox River Sanitarium.TB 

BellDville, 2S,405-St. Clair 

St. Elizabeth’s Hospital.Gen 

Belvidcre, 8,004~Boonc 

Highland Hospital ..Gen 

St, Joseph's Hospital......... Gen 

Benton, 7,S72—Franklin 

Moore Hospital .Gen 

Berwyn, 48,451—Cook 
MacKeal Memorial Hosp.+A.. Gen 
Bloomington, S2,SG&~McLcan 


2,303 2,1S1 .. 


J5 


8 


251 


80 

1G3 

125 

128 


70 .. 

151 .. 
85 23 
128 30 


9 7 92 229 


KFAssn 15 
KFAssn 75 


Church 128 113 32 936 4,507 


49 


60 


KFAssn 

Church 


Indiv 


32 

35 


25 


25 

23 


1J9 

100 


12 2 


710 

997 


336 


KPAssn 150 129 60 1,427 6,350 


Mennonite Hospitaio . 

. Gen 

Church 

102 

91 

2o 

717 

3,276 

St. Joseph's HospitalAO. 

Blue Island, 16,63&—Cook 

. Gen 

Church 

175 

160 

25 

672 

3,562 

St. Francis Hospltal+A. 

Breese, 2,2C6—Clinton 

. Gen 

Church 

65 

87 

15 

GS2 

3,970 

St, Joseph Hospital . . 

Bushnell, 2, DOG— McDonough 

Gen 

Church 

62 

so 

12 

231 

903 

“Elmgrove” McDonough County 







Tuberculosis Sanatorium ... 
Cairo. 14,407—Alexander 

TB 

County 

40 

29 

•• 

... 

23 

Alexander County Tuberculosis 







Sanatorium . 

TB 

County 

40 

29 


1 • * 

124 

St. Mary’s Infirmary*®.. . 

Canton, 11,677—Fuiton 

Gen 

Gen 

Church 

100 

59 

ii 

496 

3,199 

Graham Hospital® . 

NP.lssn 

so 

03 

25 

646 

3,303 









Gen 

Church 

75 

31 

12 

306 

1.747 


. Gen 

Indiv 

20 

21 

0 

243 

1.030 

' 

Gen 

NPAssn. 

20 

12 

8 

118 

605 

Contralla, 16,34S—Marion 








St. Mary’s Hospital. 

Gen 

Church 

85 

53 

15 

677 

2,182 

Champaign, 23,302—Champaign 
Burnham City Hospital*®.... 
Cliaricston, 8,197—Cojes 

Gen 

City 

115 

112 

25 

74S 

4,540 





M. A. Montgomery Memorial 


NP.lssn 






~ •* •— .. 

Gen 

S3 

15 

12 

uo 

540 


Hosp. Unit of University of Chicago Clinics 


Augustann HospitaJ^-t-AO 
Belmont Community Hosp.’^. Gen 
Bethany Methodist Hospital^ Gen 
Bethany Sanitarium and 

Hospital^ ..Gen 

Bobs Roberts Memorial Hos- , 

tiitnl for Children .Unit of Omvers.ty of Chicago Clmies 

Burrows Hospital .. Gca 

Chicago Eye. Ear. Nose and 

Throat Hospital . Erji 

Chicago Fresh Air Hospital.. TB 
Chicago Intensire aYeatment 

n^Titor . . . •' 


. Gen 

Church 

2G4 

20S 



4,804 

. Gen 

NPAssn 

175 

lU 

25 

575 

7,987 

. Gen 

Church 

275 

2G0 

30 

893 

7,511 

. Gen 

NPAssn 

100 

80 

25 

73S 

4,0S3 

^ Gen 

Church 

25 

20 



DOG 

. Gen 

Church 

5S 

43 

21 

528 

2,567* 


Center 

Chfeugo 


, Gen 

Indiv 

40 

13 C 

i ENT 

Corp 

75 

13 

. TB 

NPAssn 

G5 

45 .. 

. Ven 

City 

200 

129 .. 


103 582 


8S3 

1C6 


5,253 




,GI0 

1.437 

3.608 


J. A. JI. A. 
April 20, 1946 


ILLINOIS—Continued 


712 4.513 

... 6J5 

993 

67G 4,83i 
85 295 


Hospitals and Sanatorlums 


Illinois Eye and Ear 



£•*0 
. -ciJ 



CR 

0 


og 

ai'r* 

£ C3 
cj O 

w 

iC V) 
a 3 

v 

c 

Sf 03 




fm IB 

?-G 

w 

c5 

S3 

^ a» 

ptCE? 

oS 

A? 

> d 

a 

n 

32: 

■CO 

Gen 

NPAssn 

250 

191 

40 

847 

5,873 

, ENT 

State 

150 

87 



3,1S3 

' Gen 

NPAssn 

159 

ICO 

27 

070 

5,2S0 


693 

473 


Illinois Neuropsychintric 

T-Ihstithte+o.Meat State 93 

Illinois Surgical Institute for 

1?“'^ ofjtcscarch and Educational Hosps. 


67G 


NPAssn 130 109 25 693 3.950 

County 


... 76 

_ 

645 2,915 
669 3.927 


Jackson Park Hosp/taI*AO.,, Gen 

Kenner Hospital .Gen 

La Rabida Jackson Park 

Sanitarium .CardChll NPAssn 

Lewis Memorial Maternity 

Bospitiil+-^ .2»tat 

Loretto Hospitnl^^A .Gen 

Lutheran Deaconess Home 

and HospitaI*Ac> .Gen 

Martha TTasiiington Hospital Gen 
Mercy Hospital, Loyola Uni* 

. versity Cljnics*+Ao .Gen 

Michael Reese HospItal*+AO,. Gen 
Miserieordia Hospital and 

Home for InfantsA.Mat 

Mother Cnbrlnl Memorial 

HospitaJAAo . Gen 

Mount iSinaJ HospitaJA+AO... Gen ' 

Municipal Contagious Disease 

Hospital+A© .Iso 

North Chicago Hospital.Gen 

Norwogian-Amcrican 

HospitaI*+Ao .-.Gen 


Corp 

NPAssn 


Church 

Church 

Church 

A’PAssn 

Church 

NPAssn 


1S6 

40 


104 40 
18 C 


512 4,553 
6D 039 


100 51 


lOG 

137 


SO 100 
104 SO 


906 

843 


in 


1.281 

4,272 


157 42 
C3 lo 


S20 

625 


2G7 40 
438 60 


030 6,431 
390 3,123 

74G 6,273 
1,850 13,004 


Church 53 


7 10 ICO 1S9 


Church 

yPAssn 

City ‘ 
NPAssn 


7:V 


42S 

5S 


89 SO 
197 44 


35 14 


SOL 4,040 
2,031 7,307 

... 1.751 

220 1.5C3 


^ - - ... NPAssn ISl ISO 50 1,294 6.223 

Orthopaedic Institute.See Illinois Surgical Institute for Children 


Parkway Sanitarium .N&M Corp 50 

Pas5QvantMemorialHosp.A+A Gen NPAssn 2-’0 

Pinel Sanitarium .N&M NPAssn 50 

Presbyterian HospitnI*+Ao ,,, Gen Church 4‘^9 

Provident HospltnI*+Ao .Gen NPAssn 155 

Ravenswood HospitalA+Ao ...Gen NPAssn 263 
Research and Educational 


Roseland Community 


.. Gen 

State 

5U 

343 

34 

.. Gen 

NPAssn 

101 

70 

24 

.. Gen 

Church 

290 

269 

69 

.. See Hospital of St. Anthony do 

.. Gen 

Church 

189 

183 

42 

.. Gen 

Church 

205 

218 

77 

.. Gen 

Church 

100 

GO 


,. Gen 

Cimrch 

200 

220 

40 

, Gen 

NPAssn 

530 

478 

Co 

, Gen 

Ciiurcij 

239 

m 

CO . 

.Match Church 

500 

201 

50 


Chicago Memorial Hosp.*+^. Gen 4^25 

nweago State Hospital+A®... Went State 4.7^ I.Cto 
Children’s Memorial Hosp.+'‘® Chil >PAssn -4G 119 

^Tubercul|ls Sanltarium+^® TB City1,210 1.002 .. ... I^^.0 

..S74 

Cook- County Psychopathic 

Eyewater Hospitai** .Gen 

in^ewood Hospltal*io .Gen 

Evangelical Hospital*^® . 

Foirview Sanitarium .. 

Trank Cuneo Hospdal.....*** 

EJnSblin Boulevard Hosp.®... Gen 
Garfleld Park Community 

Holy Cross Hospltnl*A.....** wu 

Borne for Destitute of Pnl^crsity of Chicago Clinics 

Hospital^ oi si. ^ Gen Church 204 1S5 37 1.282 6,671 

Key to syrnftofs and abbreviations h on page 1091 


of Cook County Hospital 

m 

5,531 

NPAssn 

135 

103 

S3 

NPAssn 

157 

131 

32 

812 

5,674 

Church 

185 

191 

60 

1,833 

7.945 

I Corp 

43 

35 



£03 

Church 

29 

24 

30 

719 

SOI 

Corp 

5S 

47 

10 

370 

2,351 

NPAssn 

150 

107 

S2 

1,053 

4.333 

NPAssn 

243 

192 

45 

1,209 

7,553 

NPAssn 

100 

S3 

25 

5lG 

3,320 

Church 

125 

111 

36 

1,129 

3,905 


St. Bernard's HospitDl*AO,... Gen 
St. Elizabeth Hospitnl*+Ao... Gen 

St. George HospitnlA.Gen 

St. Joseph HospJtnI*+AO.Gen 

St. Luke's HospItol*+AO.Gen 

St. Mary of Nazareth 
UospItaJ^^^o Gen 

St. Vincent's Infant and 
Maternity Hospitnl+AO ,, 

Sarah Morris Hospital for • 

Children .Un/t of Michaoi itceso Hosphal 

Shriners Hospital lor Crippled 

Children+A .Orth 

South Chicago Community 

HospitaJAO ........Gen 

South Shore Hospital^..Gen 

Soiitiitown Hospital .. Gen 

S«cd/sli Covenant Hosp.a+ao Gon 
V. S. Marine HospItaJA+A.... Gen 

University Hospitnl*Ao .Gen 

University of Cluciigo 

Cnnics*+A ....Gen 

Veterans Rehabilitation 

Ccnter+ . 

TVn/thcr Memoriai Bosp.^o.. Gen 
Wesley Memorial Hosp.A+Ao.. Gen 
\Vomen and Children’s 

IlospltalA+AO .Gen 

WooiUnwn HospitnI*A .Gen 

Chicago Heights, 22,401—Cook 

St. James HospItalA.Gen 

CUnton, 6,331—De Witt 

John Warner Hospital.Gen 

Danvjffc. 36,9I9-l'cnn/l/on 
Lake View HospItnJAo.Gen 

St. Elizabeth HospitalAO. 

YermiUon County lYberculosls 
Dispensary and HospitnlA.. TB 
Veterans Admin. HospitnlA.. 

Decatur, 39,305—Macon 
Decatur and Macon County 

IIospUalAO .Gen 

Macon County Tuberculosis 

Sanntorium+^ . 

St. Mary’s Hospital.Gen 

w • - ... ' ’ 

De • 

Sanatorium . 

De Kalb Public HospItoU.Gen 

St. Mary's HospitalA.. Gen 

Des Plaines, P,y3S--C0ok 

Forest Sanitarium . 

Dixon, 10,671—Lee 

Dixon Public HospItalAO.Gen 

Downey,—Lake 

Veteran? Admin. HospItalA... Ment Act 


40. 2i 

2J3 25 922 CJSl 

30. 297 

357 51 1.201 31,744 
132 25 589 3.892 

131 43 1,244 5,324 

61S 4,m 


743 4,374 
1,096 8,289 
Rudiin 
925 8.822 
1,905 8,573 
... 2,691 


.. Orth 

NPAssn 

CO 

49 .. 

.. Gen 

NPAssn 

133 

03 

40 

.. Gen 

Corp 

100 

74 

20 

Gen 

NPAssn 

70 

59 

37 

0 Gon 

Church 

30.7 

370 

05 

.. Gen 

USPIiS 

306 

201 


.. Gen 

NPA.ssn 

100 

72 


.. Gen 

NPAssn 

020 

427 334 

. Ment 

State 

40 

40 


. Gen 

Church 

375 

300 

31 

. Gen 

Church 

407 

457 

D1 

. Gen 

SPAsfi} 

325 

SI 

no 

. Gen 

SPAssn 

135 

90 

22 • 

. Gen 

Church 

113 

85 

21 

. Gen 

City 

DG 

20 

8 

, Gen 

NPAssn 

345 

132 

25 

Geo 

Ciiurch 

185 

341 

35 

. TB 

County 

GO 

44 


Ment 

Vet 2,21'S 

2,333 


, Gen 

NPAssn 

202 

353 

50 

, TB 

County 

SO 

73 


Gen 

Church 

210 

218 

25 

Indus 

NPAssn 

75 

42 


TB 

County 

no 

33 


Gen 

City 

n5 

no 

30 

Gea 

Church 

50 

40 

30 

N&M 

Indiv 

26 

17 


Gen 

NPAssn 

3P5 

CO 


Ment 

Vet 2.050 

1.753 

.. 


320 1,295 


... 219 

091 4,803 
673 3,761 
448 2.b51 
3,G;9 C,4S9 
... 3,370 
... 3,510 

3,423 11,921 

327 

91S 5,357 
3,330 1),4S2 

960 3,5SI 
436 3.429 

713 4,059 

117 736 

551 3,772 
fc90 5,517 

57 

... 1,142 


S62 




S13 

70 

7,CIj 

1,397 


27 

731 

1,111 


423 1,179 
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12 

■3 

Un 
e: s 
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ct 

H 

S 

u 

ai2 

B a 
rs o 


Oo 

H 


W 


<; «Q 

Dunning, —Cook 








Chicago State Hospital. 

See Chicago 






Du Quoin, 7.515—Perry 


NPAssn 

4S 

35 

22 

266 

1,379 

Marshall Browning Hospital. Gen 

Dwight, 2,499—Livingston 
Veterans Admin. HospitalA... 
East Moline, 12,359—Rock Island 

Gen 

Vet 

IDG 

140 

•• 

... 

1,174 



2,050 

653 

East Moline State Hospital.. 
East St. Louis. 75.609—St. Clair 

Ment 

State 

2,275 




3,953 

Christian Welfare HospitaUO Gen 

NPAssn 

140 

107 

33 

837 

Pleasant View Sanatorium*,. 

TB 

County 

100 

95 



90 

St. Mary’s Hospital*AO. 

Edwardsville, 8.006—Madison 

Gen 

Church 

265 

184 

36 

752 

5,456 

65 

Madison County SanatoriumA tB 

County 

99 

71 


... 

Efllngham, 6,180—Effingham 

St. Anthony’s Hospital. 


Church 




475 

2.522 

Gen 

95 

£9 

15 

Eldorado, 4,691—Saline 

Ferrell Hospital . 

Elgin, 38,333—Kane 

Gen 

Part 

23 

9 

S 

147 

465 


1,592 

Elgin State HospItal+. 

Mont 

State 

4,910 

4,803 


... 

Resthaven Sanitarium . 

N&M 

Indiv 

85 

70 


... 

87 

St. Joseph HospitalAO. 

Gen 

Church 

150 

112 

27 

575 

3,880 

Sherman HospitaUo . 

Elmhurst, 15,456—Du Pape 

, Gen 

NPAssn 

125 

127 

30 

CQ6 

826 

4,188 

5.073 

Elmhurst Community Hosp.*A Gen 

NPAssn 

113 

112 

35 

Evanston, 65,369—Cook 







616 

Community Hospital . 

Gen 

NPAssn 

23 

14 

7 

70 

Evanston Hospital*+AO . 

, Gen 

NPAssn 

246 

215 

4G 

1,302 

7,509 

St. Francis Hospital*+AO. 

Evergreen Park, 3,313—Cook 
Little Company of Mary 

Gen 

Church 

84G 

25S 

74 

1.497 

9,182 

7,892 

Hospitnl*+AO . 

Falrbury, 2,300—Livingston 

. Gen 

Church 

200 

172 

65 

1,947 

1,006 

Fairbury Hospital. 

Fort Sheridan, —Lake 

, Gen 

NPAssn 

20 

21 

10 

2S7 


Regional Station HospitalA... 
Freeport, 22,306—Stephenson 

Gen 

Array 

ICO 

149 

C 

27 

470 

3,260 

2,353 

Deaconess HospitalAO . 

, Gen 

NPAssn 

81 

63 

25 

St, Francis HospitalAO. 

r ' — 

Gen 

Church 

123 

66 

20 

395 

3,285 

• 

Gen 

NPAssn 

100 

77 

25 

519 

2.7C2 

•• 

Gen 

Church 

100 

97 

17 

349 

2,791 

Gcnesco, 3,824—Henry 







819 

J. 0. Hammond City Hosp.A 

, Gen 

city 

27 

21 

10 

199 

Geneva, 4,101—Kane 

Communty HospitalA . 

Glenview, 2,500—Cook 

Gen 

NP.4ssn 

73 

48 

20 

222 

1,443 

U, S. Naval Air Station 








Dispensary .. 

Granite City, 22,074—Madison 

. Gen 

Navy 

150 

30 


... 

1.920 

St. Elizabeth HospitalAO.... 
Great Lakes, —Lake 

. Gen 

Church 

125 

101 

23 

729 

3.740 

D. S. Naval Hospital***.... 
Harrlsbure, 11,453—Saline 

. Gen 

Navy 

8,741 

5,835 

•• 

... 

54,700 

Harrlsburf? Hospital. 

. Gen 

Corp 

30 

10 

5 

21 

3S5 

Llghtner Hospital . 

Harvard, 3,121—McHenry 

. Gen 

Indlv 

30 

14 

10 

284 

1,096 

Harvard Community Hosp,. 
Harvey, 17,878—Cook 

. Gen 

Part 

21 

15 

8 

123 

460 

Ingalls Memorial HospItaU. 
Herrin, 9,352—Williamson 

Herrin Hospital . 

. Gen 

NPAssn 

95 

70 

25 

717 

4,162 

. Gen 

Corp 

SO 

54 

24 

39S 

1,917 

Highland, 3,820—Madison 







St. Joseph’s HosDital. 

. Gen 

Church 

64 

o5 

16 

039 

2,114 

* ... 

. Gen 

NPAssn 

51 

31 

17 

SCO 

1,477 


. Gen 

NPAssn 

46 

35 

10 

244 

1,085 

Hines, —Cook 






Veterans Admin. Ccntcr+^O., 
Hinsdale, 7,336—Du Page 
Hinsdale Sanitarium and 

. Gen 

Vet 

1,925 

1.690 

'• 


11,593 

HospitalAO . 

Jacksonville, 19,644—Morgan 

. Gen 

Church 

100 

104 

15 

36S 

2,786 

Jacksonville State HospitalO, Ment 
Morgan County Tuberculosis 

•State 

3,315 

3,075 



705 

Sanatorium “Oaklawn" .... 

. TB 

County 

32 

20 



33 

Norbury SanatorlumA . 

. N&M 

Corp 

125 

S3 


. . 

145 

Our Saviour’s HospitalAO... 

. Gen 

Chiircli 

80 

51 

15 

209, 

1.534 

Pnssnvnnt Memorial Hosp.AO Gen 

Church 

64 

65 

12 

301 

1J)57 

Joliet, 42.C65—Will 








Illinois State Penitentiary 








Hospital . 

. Inst 

State 

153 

40 


... 

1,867 

St. Joseph’s Hospltal*AO.... 

. Gen 

Church 

303 

250 

43 

1,152 

7,393 

Silver Cross HospitnHO. 

Will County Tuberculosis 

. Gen 

NPAssn 

17S 

122 

SO 

696 

4.177 

Sanatorium . 

. TB 

County 

100 

C9 


_ 

C6 

Kankakee, 22,241—Kankakee 







Kankakee State Hospital.... 

. Mont 

State 

4,000 

3,740 



1,118 

St. Mary’s HospitalAO. 

Kenilworth, 2,935—Cook 

. Gen 

Church 

162 

352 

5S 

694 

4,9S7 

Kenilworth Sanitarium . 

Kewnnee, 16,901—Henry 

. N&M 

Indiv 

50 

44 

•• 

... 

226 

Kewnneo Public HospitalA... 

, Gen 

NPAssn 

52 

42 

11 

190 

i,sto 

St. Francis HospitalAO. 

Lake Forest, 6,865—Lake 

. Gen 

Church 

100 

81 

IS 

292 

1,672 

Lake Forest HospitalA. 

Ln Snilc, 12,Si;—Ln Pallo 

. Gen 

NPAssn 

40 

51 

30 

200 

951 

St. Mary's HospltaUO. 

Llbcrtyvillc. S,WO—Lake 

. Gen 

Church 

90 

i 4 

15 

323 

2,192 

Condell Memorial Hospital.. 

. Gen 

NPAssn 

25 

23 

10 

210 

1.038 


ILLINOIS—Continued- 


Hospitals and Sanatoriums 

LIdcoId, 12,752—Logan 
Evangelical Deaconess Hosp.^ 

St. Clara’s Hospital.. 

Litchfield, 7,OJS—Montgomery 

St. Francis Hospital. 

Mackinaw, 845—Tazewell 

Oak Knoll Sanatorum. 

Macomb, 8,764~-McDonough 

Phelps Hospital . 

St. Francis Hospitalo. 

Manteno, 1,537—Kankakee 
Manteno State Hospital+A... 
Marion, 9,251—Williamson 
Veterans Admin. Hospital^... 
Mattoon, 15,827—Coles 
Memorial Methodist Hospital 
Melrose Park, 20,933—Cook 

Westlake Hospital^ .. 

Mendota, 4,215—La Salic 

Harris Hospital . 

Metropolis, 6,287—Massac 

Fisher Hospital . 

Moline, 34,COS—Rock Island 

Lutheran Hospital^o . 

Moline Public Hosp!tal*AO..< 
Monmouth, 9,000—Warren 

Monmouth Hospital^. . 

Monticello, 2,523—Piatt 
John and Mary E. Kirby 

Hospital .. 

Morris, G,145—Grundy 

Morris Hospital . 

Mount Vernon, 14,724—Jefferson 
Good Samaritan Hospital.... 
Moweaqua, 1,SGG—Shelby 

Mowcaqua Hospital .. 

Murpbysboro, 8,976—Jackson 

St. Andrew’s Hospital^. 

Naperville, 5,272—Du Page 

Edward Sanatorium^ . 

Normal, 6,9S3—McLean 


Municipal Tuberculosis 
Sanitarium (North Riverside 

Division) .. 

Oak Forest, 625—Cook 

Cook County Infirmary. 

Cook County Tuberculosis 

Hospital . 

Oak Park, CO,015-Cook 

Oak Park lIospItal^AO. 

West Suburban Hospital*AO. 
Olney, 7,631—Richland 

Olnoy Sanitarium^ . 

Oregon, 2,625—Ogle 

Wormoit’s Clinic . 

Ottawa, 16,005—La Salle 

Highland . 

Ottawa Tuberculosis Snnat.A 
Rybum Memorial -HospitalAO 
Fana, 5,966—Christian 
Huber Memorial Hospital^^.. 
Paris, 9,281—Edgar 

Paris Hospitalo . 

Paxton, 3,106—Ford 
Paxton Community Hospital. 
Pekin, 19.407—Tazewell 

Pekin Public Hospital. 

Peoria, 103,067—Peoria 

CostelT Sanatorium . 

John C. Proctor Hospital^.. 
Methodist Hospital of Cen¬ 
tral Illino!R*+AO . 

Michel! Farm Sanatorium.... 

MichcU Sanatorium . 

Peoria Municipal Tuberculosis 

Sanatorium+A . 

Peoria State Hospltal+o. 

St. Francis Hospltnl*+AO. 

Peru, 8,9S3—La Salle 

Peoples Hospital . 

Pittsfield, 2,SS4—Pike 
mini Community Hospital^.. 
Pontiac, 9,565—Livingston 


Princeton, 5,224—BurenQ 
Julia Rncklcy Perry Memorial 

Hospital . 

Quincy, 40,469—Adams 


Rnntoul, 2,367—Champaign 
Regional Hospital+A ..... 
R<kI Bud, 1,302—Randolfih 
St. Clcment’fi Hospital..., 
Robinson, 4,311—Crawford 
Brooks Hospital . 



Bo 



« 

"o 



— *3 


o •*- 

"o 

L. 


og 

c.> 

E a 
© o 


e 3 

a 

e5 

E a 



o 

> S 

S 

S±1 

•o o 


Oo 

n 


« 


^ n 

’ Gen 

Church 

65 

42 

14 

200 

1,442 

. Gen 

Church 

60 

49 

6 

169 

1,721 

Gen 

Church 

143 

120 

17 

597 

3,275 

. TB 

County 

44 

29 



4G 

, Gen 

NPAssn 

45 

SO 

10 

1S2 

S52 

Gon 

Church 

SS 

65 

12 

329 

2,910 

. Ment 

State 

C,9S0 

C.350 



3,GS5 

, Gen 

Vet 

214 

327 



1,970 

. Gen 

Church 

50 

oG 

30 

377 

1,074 

, Gen 

NPAssn 

CG 

48 

25 

756 

3,149 

Gen 

Part 

27 

39 

8 

215 

G99 

Gen 

Indiv 

16 

8 

5 

125 

4TG 

Gen 

Church 

135 

104 

SO 

C97 

3,444 

. Gen 

City 

193 

ISS 

48 

1,080 

G,177 

Gen 

City 

7’^ 

CG 

IS 

327 

1.G03 

, Gen 

NPAssn 

SO 

IS 

8 

99 

572 

Gen 

NPAssn 

40 

21 

14 

334 

890 

Gen 

Church 

- 33 

SO 

12 

379 

1,273 

Gen 

Indiv 

30 

22 

J 

53 

340 

Gen 

Church 

30 

21 

30 

220 

1,015 

TB 

NPAssn 

HO 

101 



203 

Gen 

Church 

94 

77 



3,810 

TB 

County. 

* 50 

29 


... 

33 

1 , —Cook 






'tb 

City 

250 

145 

.. 

... 

172 

Chr 

County 

2,509 

2,209 

.. 

... 

EG2 

TB 

County 

583 

241 

13 

... 

200 

Gen 

Clmrcli 

HO 

109 

44 

778 

4,570 

Gen 

NPAssn 

312 

283 : 

100 

2,333 

8,570 

Gen 

Corp 

69 

63 

13 

2SC 

2,las 

Gen 

Indiv 

25 

13 

8 

41 

402 

TB 

County 

74 

37 



49 

TB 

Corp 

133 

IIS 



121 

Gen 

City 

118 

93 


HO 

3,401 

Gen 

Church 

3S 

2S 

12 

162 

970 

Gen 

NPAssn 

75 

cs 

10 

C32 

2,640 

Gen 

NPAssn 

19 

12 

6 

333 

496 

Gen 

NPAssn 

DO 

80 

20 

470 

3.250 

N&5I 

Indiv 

13 

13 



97 

Gen 

NPAssn 

HO 

72 

14 

sio 

3,019 

Gen 

Church 

200 

140 

40 

9S0 

5,860 

N&M 

Indiv 

28 

2S 



37 

N&JI 

Indiv 

25 

25 



65 

TB 

City 

102 

Cl 



132 

Ment 

State 

2,6^1 

2,5C0 



78S 

Gen 

Church 

500 

421 

93 

2,022 

14,080 

Gen 

NPAssn 

GO 

32 

12 

123 

£63 

Gen 

NPAssn 

40 

27 

10 

195 

1,109 

TB 

County 

50 

40 



45 

Gen 

Church 

44 

31 

15 

2CG 

823 

Gen 

City 

55 

47 

35 

332 

7.571 

Gen 

NPAssn 

125 

97 

25 

527 

3,170 

TB 

County 

50 

CO 



42 

Gen 

Church 

380 

145 

25 

^7 

5,151 

Gen 

-\miy 

150 

H4 

4 

10 

4.071 

Gen 

Church 

22 

17 

32 

21S 

669 

Gen 

Part 


1C 

C 

174 

071 

Gen 

Part 

12 

j 

4 

21 

120 


Key to symbols and abbreviations is cn rsge 1091 
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REGISTERED HOSPITALS 


I A jf. 

April 20. 1916 


ILLINOIS—Continued 

So 


HospKals and Sanatoriums 

Koclielle, 4,200—Ogle 

RochcUc Hospital .. 

Rockforti, 84,027—U innebago 

Llrtila^n bamtanum. 

RocXford Memorial Ho':p>o 
Rockford Muoicjpal I'libemi 

losis Sanatonum+A . 

St Anthony’s Ho«iiitaI*^ .. 
Swedish American Ho^I>AO... 
\Unnchago Countj Hospital. 
Rock Island, 42,77i>—Rock I'^laiid 
Rock Island Countj Tuhercu 
losis Sanatorium 
St, Anthony’s Hospital+A^. . 
Ro«Iclare, 1,774—Hardin 

Rosiclaro Hospital .. 

Ru«hville, 2,4S0—bchuykr 

OvUbcrtson Hospital. 

St Charles 5,870—Kane 

Delnor Ho«pitnIA .. 

Salem, 7,319—Marion 
Salem Memorial Ho'^pitaJ .. 
Sa\ anna, 4,792—Carroll 

Savanna CJt4 Hospital. 

Shelbj ville, 4,092~Sbelby 
Shelby County Memorial 
Ho^ital .. 


0;— CJ O 

O O 

. Gen City 

. K&M liidir 
Gen RPAssn 

. TB CyCo 
Gen Church 
Gen KPAssn 
Genlso Countj 

TB County 
Gen Church 

Gen Part 

Gen Indir 

Ocn APA=^«n 

Gen RPAssn 

Gen City 

Gen RPA^-su 


ILLINOIS—Continued 
30 


n) Geo Jmhv 
... Gen Indxv 


<6 S <% 


77 20 46J 3,0G2 

101 . .. 2S3 

222 <5ll l.Al g.IOG 

114 t.0 S2t» 5.017 


14‘i: 20 492 4.024 

5 5 6J 22 s 

in 9 es ^2 

W W6 623 
Z' 10 2TC 1,257 

16 12 103 699 


202 23C 

43 .,00 


• A ... 

Gin 

KPAssn 

229 

170 

S'. 

mo 

3,298 

> 

'FB 

Corp 

63 

70 



12S 

■ ns 

Sclioo! and Hospital. 

Orth 

Church 

55 

29 



72 

St, John’s Hospitnb"'.,.. . .. 

Gen 

Church 

C2l 

m2 

79 

L5C3 17.S22 

St. 

Spring 

St ■ 

Stcrilr , 

Home Hospital. 

TB 

Church 

200 

150 


... 

233 

Gen 

Church 

90 

82 

15 

233 

2.4SS 

Gen 

NPAssn 

25 

12 

0 

13 

450 

Public HospltnlAO. 

Gen 

Cits 

5S 

40 

14 

453 

1,987 

Strontor. 14.9t>t^La Salle . 

St Mnn’s Hospital . .. 

Gen 

Church 

109 

8fl 

12 

C23 

n.990 

Svenmore. 4.702—De Kalb 

Stcninore Jlimieipal Ho'P a 

Gen 

City 

23 

J? 

12 

276 

Ci9 

ipiivlori ille. S.S13—Christian 

.St Pincent Hospital . . 

Gen 

Church 

90 

cs 

2'> 

C73 

2.500 

Tuscoln, 2,838—Dmigbs 

Douelas County Jarman Me 

monul Hospital . 

Gen 

County 

42 

30 

13 

234 

1,320 


'I'hc Outlook.. 

Vandalia,D,2SS—Fayette 
Mark Greer Hospital .. 


* .. Gen 

ttal. Gen 
Gen 
.. TB 


^\ nukegan, 

Lake Countj General Ko«p 
Lake Countv Tubcrculo^Jis 
Sanator}um+^. 


V.. ■ • ■ 1 

mfield, 507—Du Page 

A\vnfleld Sanatorium*- . 

Zace Sanatorium .... 
Wumetka, 12,430—C-ook 
Korth Shore Health Resort*. 
Woodstock, G,123-McHenry 
Woodstock Public Hospital 


Corp 

CO 

41 

10 


1,740 

County 

Ci 

32 

13 

40 
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86 

39 
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39 

21 
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91 
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la 
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S 
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50 
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S3 
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45 

22 
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Related Institutions 

iDgton Heights. S.CO^Cook 

Agnus Farm . 
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ellewie Place t-anitarlvra ...hill I'OfP 
icville, es.lOS-St. Cla r 

‘„?s.sr“r.....«»»» 

evftU-^Hilif . - Conv Indiv 

athenne Booth Memorial Church 

onvale'cen^t Home ^ 

[oiice ol Correctioti Ho p... _ IndiT 
ong’s Conrale^ccnt Home.. Cent inoir 

lartha H Orth .\PA«n 

Dependent Crippled Chitaren OM 

:evnolds Rest Home .v.. 
loVary Bill Convalescent ^ 

^^ation Army Bootli ite Churfh 


Related Institutions 
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9 .. 
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35 
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21 
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Home. 

DtcdUir, 59,305—Macon 
City Public Hospital . .. 
Dts Plaines, Cook 
^o^^huc«tcm IIo‘»pitaI ... 
Di\oo, 10,671—Lee 
Di\on State Hocpital .. .. 
E\ anston, C5,3S9—Cook 
Rroadhur«t Nursing Horae 

The Cradle. 

Virginia Hall NurMng Honi 
Gtnera, 4,101—Kane 
State Training School for 

Girls . . .. 

Godfrej, SOO—Madison 


Lincoln, 12,752—Logan 
Lincoln State School and 

Colony . MeDe Stake 

Mattoon, 15,S27—Coles 
Independent Order Odd Pel- 
lons Old Folk*? Home Hoep. 3n®t 2sPA*'‘u: 
iRnitrd, 22—Randolph 
Himois Security Hocpjtnl ....Ment State 
5fjnonk, 1,697—B oodford 
Woodford Coimtj' Tubercu¬ 
losis Sanntonnra .TB County 

Mooceheart. 995—Kane 
Philadelphia Memorial 

Hospital .OhiUnst NPA«-''n 

NorinnJ, C,9S3—MeJ^enn 
Illinois Soldier®' and Sailors' 

Children’s School Hc^pitaL. ln®t State 
Park Ridge, 12,063—Cook 
Park Ridge Con\ole5eeDt 
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22 
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. 
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2/ 
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Jnst 
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55 
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SIcnt 

State 

490 

2'^ . 
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Peoria, 105,057—Peoria 
Florence Crittenton Boine. 
Pontine, 0,5«5—Livingston 
Illinois State pemtentinrA’ 

no«pitol . 

Ouincv, 40,469—Adams 


t 
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State 
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17 
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70 
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40 
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20 
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lor Boys . 
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Ci 
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McKinley Memorial Uo'jutaL. 
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State 

355 

Wedron, 202—La Salle 

St Joseph’® Health Report • 

Com 

Church 

70 

Wheaton, 7,3^9—Du Page 

Mary K Pogue School. 

MeDe 

Imhv' 

7S 

Wheeling, 570—Cook 

AdUolorata Viiia Health Re 
gort for Women. 
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Cliiinli 
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INDIANA 

Hospitals and Sanatoriums 
Anderson, 43 ,^ 72 —Madi«on ^ r. 

Hoppes Liing In Hospital Mat Corp 

St. John’s Hickej ilcmonal 

Ifo®pital*o . Geo. Chur 

ADcota.S.lH-Slciibcn 
Cnnifron Ho'^pitols. Cen M 

Argos 1.190-HnrAiall 

K-lIy ..Gca ^PAf 

Auburn. 5,^35—Dc Kalb i.,,.,.. 


■» c-/> -'frtTiroc 


Wells Counts Hospital 


Crotm Point. bW^FoU _ . t 

Janies 0 Parramore Hc-p . T b 
Decatur. 5.Sbl—Atlatn. 

Adams county Memorial 
Hospital -- -- ■-(■an 

Byer.Slb-BaVc 
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191 
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45 
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State 
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538 



015 
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225 

183 

50 

1.553 

O.ICC 

Gen 
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109 

149 

21 
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4,5'22 

Gen 

USPHS 

95 

40 


... 

909 

Gen 

Church 
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85 

IG 

553 
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TB 

StnteCo 

254 

216 
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471 

Gen 

Church 

387 

175 

47 

1,259 

6.290 
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Church 

100 

80 
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200 

235 

GO 
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33 
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SG3 
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G 
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25 
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50 

341 
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Church 

220 

157 

72 
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45 

30 

15 
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1,303 
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40 

S3 

10 

242 

1,133 

N&M 

Church 

25 

25 


... 

223 

Gen 

Church 

236 

194 

50 

2,041 

8,G22 

Gen 

County 

22 

15 

7 
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G 
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23 
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Hospitals and Sanatorlums 

Kast Chicago, 54,637—Lake 
St. Catherine’s Hospital*AO.. Gen 
Elkhart, 33,434—Elkhart 
Elkhart General HospltaU... Gen 
Elwood, 10,913—Madison 

Mercy Hospital . 

Evansville, 97,CG2—Vanderburgh 
IJochnc Tuberculosis Hosp.+^ TB 

Clearvicw .. 

Evansville State Hospital. 

Protestant Deaconess Uosp.^^ Gen 

St. Mary’s Hospital+^o.Gen 

U. S. Marine Hospital^— 

Welborn Memorial Baptist 

Hospltal^o .Gen 

Port Wayne, 118,410—Allen 
Irene Byron Sanatorium. 

Lutheran Hospltal*^^ .Gen 

Methodist HospItaUO .. 

St. Joseph Hospital*+AO.Gen 

Frankfort, 13,700—Clinton 
Clinton County Hospital. 

Garrett, 4,2S5—De Kalb 
Sacred Heart Hospital.... 

Gary, 111,719—Lake 

Methodist Hospital*i^o .Gen 

Patients’ Hospital. 

St. John Hospital.Gen 

St. Mary’s Mercy Hosp.*^^.. Gen 
Greencastlc, 4,872—Putnam 
'.Putnam County Hospital..;. Gen 
Greensbiirg, C,005—Decatur 
Decatur County Memorial 

. Hospital .... 

Hammond, 70.184—Lake 
Mount Mercy Sanitarium.; 

St. Margaret Hospital*+.^o.. Gen 
Hartford City, 0,940—Blackford 
Blackford County Hospital.., Gen 
Huntingburg, 3,810—Dubois 

Stork Hospital .Gen 

Huntington, 13,903—Huntington 
Himtiugton County Hospital. Gen 
Indianapolis, SS0,072—Marion 

Central State Hospltal+^.Mcnt 

Emhnrdt ^lemorinl Hospital. Gen 

Flower Mission Memorial 

Hospital ...Unit of Indianapolis City Hospital 

Imllunnpolis City Hosp.*+AO GenTbCity 700 C4l 39 691 10,231 

Indiana University Medical 

Center*'*'^© .Gen 

James Whitcomb Riley IIospI* 

tnl for CluUlrcn. 

Kiwunis Home . 

.Methodist IIospitol*+Ao .Gen 

“Norways” Sterne Memorial 

Hospital .... 

Public Health Center. 

Robert W. Long Hospital..., 

Rotary Convalescent Horae. 

St. Vincent’s Hospjtal*^©... 

Sunnj’side Sanatonum+A© ...tb 

Veterans Admin. Center^.Gen 

William H. Coleman Hospital 

for Women .Unit ot Indiana University Medical Center 

JelTer.eonvillc, 11,493—Clark 
' Clark County Memorial 

Hospital^ . 

Kendaiivllle, 5,431—Noble 
McCray Mcmonnl Hospital... Gen 
Kokomo, 33.795—Hon ard 
St. Joseph Memorial Hosp.^ Gen 
La Fayette, 28,798—Tippecanoe 
La Fayette Ilomc Hosp.+AO., Gen 
St. Elizabeth IIospital*A<^... 
william Ross Sanatorium.... 

I.a Porte, 10,150—Ln Porte 

Fnirvlew Hospital . 

Holy Family Hospital. 

l.ebnnon, C,52l>—Boone 
Wlthnm Memorial Hospital.. 

Linton, 0,203—Greone 
Freeman Greene County Hosp. Gen 
Logansport, 20,177—Cass 

Cass County IlospitaU.Gen 

Logansport State Hosp.+A,©.. Mcnt 

St. Joseph UospitaU.Gen 

Mndl«on, 0,923—JefTorson 
Kings Daughters Hospital.... Gen 
Marlon, 20,707—Grant 
Marion General IlospItaU.... Gen 
Veterans Admin. Hospital 
Martinsville, 5,009—>iorgnn 
Morgan County Memorial 

Hospital .Gen 

Michigan City, 20,470—La Porte 

Clinic UospUaU .Gen 

Indiana Hospital for Insane 

Criminals . 

Indiana State Prison Hospital Inst 

St. .Vnthony’s HospitaU.Gen 

^\ arren Hospital .Gen 
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514 G2 1.454 0,505 
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Unit of Indiana University Medical Center 

Gen 

Church 

600 
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N&M 
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32 

29. 217 

Yen 

City 
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75 .. ... 1,545 
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Gen 
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322 

279 55 1,709 10,589 

TB 

County 
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20 s. 143 

Gen 

Vet 

345 

271 . 3,073 
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County 

85 

49 

20 

SOS 

2,057 

Gen 
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32 

20 

12 
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1,014 
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SI 

87 

2G 

975 

2,999 

Gen 
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145 

95 

25 

003 

3,982 

Gen 

Church 

285 

194 

44 

918 

C,5(»3 

TB 

County 

27 

20 


... 

39 

Gen 

NP.\«sn 

72 

50 

21 

434 

2.09C 

Gcd 

Church 

111 

99 

20 

503 

5,014 

Gen 

County 

70 

39 

22 

470 

1,494 

Gen 

County 

30 

26 

8 

337 

1,378 

Gen 

County 

70 

,51 

15 

333 

2,234 

Ment 

State 

2,395 

2,526 


... 

'S77 

Gen 

Church 

GO 

45 

12 

3CI 

1,533 

Gen 

NP.Vssn 

50 

24 

12 

252 

1,189 

Gen 

NPAssn 

80 

61 

20 

690 

4.33S 

Sec Vclcrnus Administration Hosp. Ind. 

Gen 

County 

30 

14 

10 

274 

1,091 

Gen 

Corp 

50 

40 

32 

TO 

2 . 20 c 

. Ment 

State 

312 

330 



00 

1 Inst 

State 
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CO 


... 
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. Gen 

Church 

100 

52 

26 

552 

2.nC0 

. Gen 

Corp 

22 

10 


... 
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Hospitals and Sanatorlums 

Mishawaka, 29,295—St. Joseph 

St. Joseph HospItalAO.,.Gen 

Moorcsville, 1,079—Morgan 

Comer’s Sanitarium .Proct 

Muncic, 49,729—Delaware 
Ball Memorial Hospital*+^‘>. Gen 
New Albany, 25,414—Floyd 

St. Edword Hospital*^..'.jGen 

**Snvercrest*‘ Southern Indiana 

Tuberculosis Jlospital .TB 

New Castle, IG,G20—Henry 

Clinic Hospital .Gen 

Henry County HospitaU.Gen 

North Madison, 310—JefTerson 

Madison State Hospital.Ment 

Peru, 12,432—Miami 
Dukes-Minmi County Memo¬ 
rial Hospital .Gen 

Wabash Railroad Employees 

HospitaU ..'.Indus 

Plymouth, 5,713—Marshall 

Parkview Hospital .Gen 

Portland, C,S62—Jny 

Jay County Hospital.Gen 

Princeton, 7,780—Gibson 
Gibson General Hospital...... Gen 

Rensselaer, 3,214—Jasper 
Jasper County Hospital...... Gen 

Richmond, 35,147—Wayne 
Reid Memorial HospitaU^.,., Gen 
Richmond State Hospital.Ment 


SmitU-Esteb Memorial Hosp,. TB 
Rockville, 2,208—Parke 
Indiana State Sanatorium.... TB 
Rome City, 604—Noble 
Kneipp Springs Sanatorium:. Gen 
Rushvillc, 5.900—Rusli • • 


Rushville City Hospital.Gen 

Seymour, 8,020—Jackson 
Schneck Memorial Hospital... Gen 
Shelbyville, 10,701-Shclby 

W. S. Major Hospital.Gen 

South Bend, 101,2CS—St. Joseph 
Henlthwin HospitaU ........ TB 

Memorial Hospital*+AO .Gen 

St. Joseph’s HospItoUAO.Gen 

Sullivan, 5,077—Sullivan 
Mary Sherman Memorial 

HospitaU ......Gen 

Tell City, 5,395—Perry 

Parkview Hospital .Gen 

Terre Haute, 02.093—Vigo 

Hoover’s Snn.^tor’um .Gen 

St, Anthony’s HoipitnUA©.,, Gen 

Union HospItnU<> .Gen 

U. 6. Penitentiary Hospital... Inst 
Union City, 3,53.5—Randolph 

Union City Hospital.Gen 

Valparaiso, 8,736—Porter 
Porter Memorial HospitaU... Gen 


Veterans Administration Ilospltiil, 507- 


Veternns Admin. HospitaU... Ment 
Vincennes, 18,228—Knox 
Good Samaritan Hospital^... Gen 
Hlllcrcst Tuberculosis IloJtp... TB 
Wabash. 9,653—Wabash 

-Wabash County Hospital.Gen 

Warsaw, 6,378—Kosciusko 

McDonald Hospital .Gen 

Murphy Medical Center.. Gen 

Washington, 9,312—Daviess 

Daviess County Hospital.Gen 

Williamsport, 1,222—Warren 

Community Hospital .Gen 

Winchester, 5,303—Randolph 
Randolph County Hospital... Gen 
Wolflakc, 250—Noble 
Luckey Hospital .Gen 

Related Institutions 

Anderson, 41,572—Madison 

Citizens Nursing Center.Gen 

Elln B. Kehrcr Hospital.TB 

Butlcrville, 2CG—Jennings 
Muscatatuck State School...: McDc 
Port Wayne, HS,410-AlIcn 
Fort Wayne State School.... MeDe 
Grace Convalescent Hocpltal. Conv 

Medical Center Hospital.Gen 

Greencastlc. 4,S72—Putnam 
Indiana .State Farm Hosp.,.. Inst 
Gro<‘nsbnrg, C,CC5—Decatur 
Odd Fellows Home Hospital,. Inst 
Hammond, 70,184—Lake 

Kuhn Clinic Hospital.. ENT 

Indianapolis, 250,972—Marion 

Sueimna Coleman Horae.Mat 

La Fayette, 2S.795—Tippecanoe 
Indiana State Soldiers’ Home 

Hospital .Inst 

Lagrange, 1,814—Lagrange 
Lagrange County Ho«pilul... Gen 
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Related Institutions 
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IOWA—Continued 


Martinsville, 5,009—Morgan 
Home Lawn Mineral Springs. Conv Corp 

Martinsville Sanitarium .Conv Corn 

New Castle, 10,620—Henry 
Indiana Village for Lpileptics Epil State 1,035 1,008 
Pendleton, 1,081-Madison 
Indiana State Eefoiraatory 

.r>, .Stwto 

Plainfield, 1,811—Hendricks 
Indiana Boys Scliool Hospital Inst State 
Wilkinson, 330—Hancock 
Dr. Charles Titus Hospital... ENT Xndiv 
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14 
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250 

Gen 
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28 

35 

10 

253 
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. Gen 
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State 
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... 

380 

Gen 

Church 

35 

10 

10 
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Gen 
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60 
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12 
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18 

9 

8 

S5 
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12 
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7 

70 
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Gen 
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13 
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140 
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Gen 
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01 
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Church 

65 

45 

25 

177 

1,493 

Gen 

Church 

122 

97 

35 
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3,764 1 


City 


. 39 


Akron, 1,314—Plymouth 

Akron Hospital .Gen 

Algona, 4,954—Kossuth 

Kossuth Hospital .Gen 

Alta, 1,209—Buena Vista 
Alta Community Hospital.... Gen 
Ames, 12.555—Story 
Iowa State College HospitaM Inst 
Anamosa, 4,009—Jones 

Mercy Hospital .Gen 

Atlantic, 5,802—Cass 

Atlantic Hospital .Gen 

Battle Creek, 827—Ida 

Battle Greek Hospital.Gen 

Belmond, 2,109-Wright 

Steele Memorial Hospital.Gen 

Buffalo Center, 911—Winnebago 

Dolmngo Hospital .Gen 

Burlington, 25,832—Des Moines 
Burlington Protestant 

Hospitalko .Gen 

Mercy Hospitalito _........ Gen 

St. Francis Hospital.Gen 

Carroll, 5,380—Carroll 

St. Anthony HospItaMO.Gen 

Cedar Falls, 9,349—Black Hawk 
Sartorl Memorial Hospital*.. Gen 
Cedar Rapids, 62,120—Linn 

Mercy HospItaI**o .Gen 

St. Luke’s Methodist 

Hospital-!-*® .Gen 

Centerville, 8,413—Appanoose 
St. Joseph’s Mercy Hospital*. Gen 
Charlton, 5,754—Lucas 

Tocoro Hospital .Gen 

Charles City, 8,081—Floyd 

Cedar Valley Hospital.Gen 

Cherokee, 7,409—Cherokee 

Cherokee State Hospital.Ment 

Sioux Valley Hospital*.Gen 

Clarinda, 4,005—Page 
Clarinda Municipal Hospital. Gen 

Clarinda State Hospital.'' 

Clarion, 2,971—Wright 
Clarion General Hospital and 

Clinic .Gen 

Clinton, 20,270—Clinton 
Jane Lamb Memorial Hosp.*o Gen 
St. Joseph Mercy Hospital*®. Gen 
Colfax, 2,252—Jasper 

Colfax Sanitarium .Gen 

Council Bluffs, 41,439—Pottawattamie 
Jennie Edmundson Memorial 

Hospital**® ...Gen 

Mercy Hospital**® .Gen 

St. Bernard’s Hospital®... 

Cresco, 3,530—Howard 
St. Joseph Mercy Hospital 
Davenport, 66,039—Scott 

Mercy Hospital*® .G^ 

Pine Knoll Sanatorium.. TB 

^^Hosphals”’.!.-.'’..-'..- ' Units of Mercy Hospital 

St Luke's Hospital*®.. Gen Church 92 9i> 2- 

. - -- 


... Gen 

^0 Gen 

Fe 

Church 

120 

112 

23 

73G 

4,567 

Church 

112 

69 

20 

518 

3,723 

.. Indus NPAssn 

40 

17 



4S3 

.. Gen 

Church 

CO 

43 

is 

449 

2,394 

.. Gen 

NPAssn 

40 

22 

13 

127 

820 

.. Gen 

Church 

30 

21 

10 

00 

518 

.. Gen 

Indiv 

30 

25 

8 

200 

1,225 

.. Gen 

Church 

43 

29 

13 

290 

1.134 

.. Gen 

Indiv* 

12 

5 

5 

300 

309 

. Gen 

Corp 

15 

0 

5 

60 

6(5' 

. Gen 

Part 

13 

0 

6 

63 

252 

.. Ment 

State 1.657 

1,780 



434 

. Gen 

NPAssn 

32 

18 

10 

249 

602 


28 10 249 923 


Church 137 129 32 7J0 5,202 

Church 102 167 29 • 919 6,024 

Church 45 37 12 378 1,893 


. Gon 

Indiv 

21 

3 

7 

144 

CS9 

. Gen 

City 

60 

63 

20 

423 

2,348 

, Ment 

State 

1,755 

1,692 


... 

310 

, Gen 

NPAssn 

35 

28 

12 

292 

3,778 

Gon 

City 

44 

33 

13 

251 

1,518 

367 

. Ment 

State 

1,579 

1,593 


... 

, Gen 

Part 

17 

9 

30 

115 

325 

' Gen 
Gen 

NPAssn 

100 

09 

16 

362 

3,021 

Chvirch 

93 

70 

24 

305 

1,774 

Gen 

tamie 

Corp 

IS 

11 

1 

23 

280 

Gen 

NPAssn 

137 

302 

20 

726 

4,199 

Gen 

Church 

151 

129 

21 

470 

4,365 

N&M 

Church 

180 

174 

•' 


574 

Gen 

Church 

25 

18 

10 

176 

703 

Gen 

Church 

223 

164 

50 

1,192 

6,613 , 

TB 

County 

75 

35 


... 

CO 


651 3,177 


ital*.. Gen Church 37 

. Gen Indiv 15 


30 12 303 1,200 
7 7 63 463 


County 147 


County 59 12 


Des Moines, 159,819— 

Broadlanns Polk County 

Hospital**® . 

Broadlanns Polk County 

Hospital .. — 1 . 

Broodlanns Polk County 

Iowa Lutheran HospiVai^*^.. Gen 
lowa Methodist Hospital***® Gen 
M«cy Hospital**® .......... Gen 

Baymond Blank Memorial Methodist Hospital 

Hospital for Cblldren-k.unit oi j. ^ 

The Retreat Vet 

Veterans Admin. Hospital*... Gen 
Dexter. 7 C 0 -Dallas ^ 

Clinic Hospital . 


103 20 183 3,842 


Hospitals and Sanaloriums &£ 

Dubuque. 43,892—Dubuque “ 

Finley Hospital*® .Gen 

St. Joseph Mercy Hospital*® Gen 

St. Joseph Sanitarium®.N&M Church 

Sunny Crest Sanatorium*_'TB 

Emmetsburg, 3,374—Falo Alto 

Emmetsburg Hospital .Gen 

Estlicrr-ille, 5,651—Emmet 

Holy Family Hospital...,_Gen 

Forest City, 2,645—Winnebago 
Forest City Municipal Hosp.. Gen 
Fort Des Moines. —Polk 

Station Hospital* .Gen 

Port Dodge, 22,904—Webster 

Lotberan Hospital* .Gen 

St. Joseph Mercy Hospital*® Gen 
Fort Madison, 14,003—Lee 
Atchison, Topeka and Santa Fe 
Railway Employees’ Hosp,. 1„„. 

Sacred Heart Hospital.Gen 

Grlnneii, 6,210—Poweshiek 

Community Hospital* .Gen 

St. Francis Hospital.Gen 

Hamburg, 2,187—Fremont 

Hamburg Hospital .Gen 

Hampton, 4,000—Franklin 

Lutheran Hospital .Gen 

Hartley, 1,603—O’Brien 

Hand Hospital .Gen 

Hull, 1,072-Sioux 

Hull Hospital .Gen 

Ida Grove, 2,238—Ida 
Ida Grove General Hospital.. Gen 
Independence, 4,342—Buchanan 
Independence State Hospital.. Ment 

Peoples Hospital .Gen 

Iowa City, 17,182—Johnson 

Children’s Hospital .Unit of University Hospitals 

Iowa State Psychopatlilc 

Hospital-* .Ment 

Mercy Hospital*® .Gen 

University Hospitals*-**® .... Gen 
Keokuk, 15,076—Lee 

Graham Hospital .Gen 

St. Joseph’s Hospital.Gen 

Kno.xyille, 6,936—Marion 
Veterans Admin. Hospital*.. Ment 
Lake City, 2,210—Calhoun 

McCrary Hospital .Gen 

Lc Mars, 5,353—Plymouth 

Sacred Heart iHospItal*.Gen 

Leon, 2,307—Decatur 

Decatur County Hospital.Gen 

Marshalltown, 19,240—Marshall 
Evangelical Deaconess Home 

and Hospital® .Gen 

St, Thomas Mercy Hospital®,, Gen 
Mason City. 27,080—Cerro Gordo 

Park Hospital* .Gen 

St. Joseph’s Mercy Hosp.*®.. Gen 
McGregor, 1,300—Clayton 

McGregor Hospital .Gen 

Montlcello, 2,546—Jones 

John McDonald Hospital.Gen 

Mount Pleasant, 4 , 010 -Hcnry 
Mount Pleasant State Hosp.. Ment State 
Muscatine, 18 , 286 —Muscatine 

Bellevue Hospital..- Gen 

Benjamin Hershey Memorial 

Hospital .Gen 

New Hampton, 2 , 933 —Chickasaw 

St. Joseph's Hospital*.Gen 

Newton, 10,402—Jasper 
Mary Frances Skiff Memorial 

Hospital* .Gen 

Oakdale.—Johnson 

Slate Sanatorium-** . 

Oclwein, 7,801—Fayette 

Mercy Hospital .Gen 

Onawa, 3,438—Monona 

Onawa Hospital .Gen 

Osceola, 3,281—Clarke 

Harken Hospital .Gen 

Osceola Hospital .Gen 

O'kaloosa, 11,024—Jfahaska 
Mercy Hospital .Gen 

- rtt e-n ^X'onnllo 

.(?cn 

.Gfn 

' ■ .TH 


J. A. K A. 
April 20i 1946 


e 2 eS 

aij *0© 


478 3,399 
C31 3,S1Q 

... 

63 

210 1,119 
29j J.195 
69 375 

35 3,101 


t state 

60 

36 .. 

... 319 

Church 

114 

DS 24 

57C 3,203 

State 

900 

6J0 54 

GJ2 16,818 

NPAssn 

63 

55 13 

220 1,001 

Cijurch 

240 

303 22 

373 3,103 

1 Vet 

1,010 

3,575 .. 

630 

Indiv 

25 

32 8 

190 BiO 

Church 

40 

39 10 

m 3,703 

County 

22 

23 5 

217 OOC 

Church 

150 

330 20 

435 3,551 

Church 

85 

76 35 

203 1,507 

Corp 

50 

41 15 

270 3.C79 

Church 

173 

349 26 

51S 4,371 

Indiv 

32 

7 4 

35 172 

NPAssn 

35 

35 30 

200 1.000 

State 1,C“ 1 

,585 .. 

... 330 

NPAssn 

45 

34 12 

233 3,475 

NPAssn 

50 

39 U 

286 1,323 

Church 

62 

37 12 

233 1,439 


City 


3S 30 326 3,2J0 


State 425 401 


COO 


Church 35 22 35 2i2 3,330 


Indiv 

Indiv 

Indiv 

Part 

NPAssn 

Church 

County 


County 

Church 

Church 

Church 


87 

335 

290 

1C3 


51 

329 

217 

309 


603 S55 


... 280 

C3 

505 4,3W 
1,220 9,772 
1,102 6,101 


331 

3,602 


17 


20 0 86 656 


Dispensary . 

Perry, 5,977—Pallas 
Kings Daughters Hospital 
PleasantvlJlc, 895—Marlon 

Comniunity Hospital . 

Red Oak, 5,7C3—Montgomery 
Murphy Mexnprlal Hocpltal^.. Oen 
Rock Rapids, 2,556—Lyon 
Vender '^ilt Hospital.Gen 

Sheldon, 3,7fiS-0’Brjcn 

Good Samaritan Hospital.... Gen 


Kavy 


20 

30 

30 

53 

105 

20 

33S 


34 


20 

30 


80 

50 

352 


7C7 


653 


20 8 115 832 


53 32 
100 20 

33 .. 


2C< 3,829 
551 4,«l 


3.C'3 


Gen KPAssn 20 30 6 359 CO* 


Indiv 

City 


Indiv 


30 

26 


20 


Church 10 10 S 


5 2 29 97 

20 12 2Sl 920 

0 5 342 450 

m 250 
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Hospitals and Sanatorlums 

Shenandoab, 6,84G—Page 
Henry and Catherine L. Hand 

Memorial Hospital . 

Sibley, 2,356-Osceola 
Osceola Hospital . 


St. Vincent's HospitalAO. 

Spencer, 0,599—Clay 
• Spencer Municipal Hospital.. 
Spirit Lake, 2 ,iGl—Dickinson 
Marcus Snj'der Memorial 

Hospital . 

Storm Lake, 5,274—Buena Vista 

Porath Hospital . 

Vinton. 4^103—Benton 


Voverly, 4,15G—Bremer 
St, Joseph Mercy Hospiti 
West Union, 2,059—Fayette 
West Union Comimmity 

Hospital . 

Williamsburg, l,3CS—Iowa 


Related Institutions 

Anamosa, 4,009—Jones 
Men’s Reformatory Hospital. 

Davenport, 00,039—Scott 

isolation Hospital . 

Des Moines, 159,819—Polk 
Junior League Convalescent 
Home tot Chlldtcn....,..., 

Salvation Army Booth Me 

mortal Hospital . 

Eldora, 3,653—Hardin 
Iowa *Iia\n\nB ScV\oo\ tot 

Boys Hospital .. 

GIcnwood, 4,601—Mills 
Glenwood State School...... 

Harlan, 3,727—Shelby 

Harlan Hospital . 

Marshalltown, I9,240—Marshall 
Iowa Soldiers’ Home Hosp...lDSt State 140 CO .. 

Orange City, l,92i>—Sioux 

Doornink Hospital . . .Gen Indiv 13 0 4 

P'-*'.. 

.p...Gcn City 15 12 0 

, ...,McDe Indiv 53 17 .. 

Sioux City, 62,564—Woodbury 

Florence Crittenton Horae..., Mat NpAssn 30 IS 10 

Toledo, 2,073—Tama 

State Juvenile Home nosp...lDSt State 30 5 .. 

Waukon, 2,9<2—AJlaraakce 
Romingcr and Jeffries Emer¬ 
gency Hospital .ENT Part 8 . 

Woodward, 895—Dallas 
Hospital tor Epileptics and 
School tor Feebleminded.... MoDe State l,OSo 1.C3S .. 



Bo 




o 



, lo 

CA 

rp 

O'*- 
tc tD 

53 a 

o 

a 

(A 

Q 

u 

£73 

a* 

^ m 
a c 
o 


O O 

P 


R 



Gen 

KPAssn 

40 

25 

8 

277 

1.0S7 

, Geo 

Indiv 

22 

10 

6 

143 

G34 

, Geo 

Indiv 

12 

5 

6 

64 

209 

. Geo 

Church 

90 

75 

15 

2GG 

2,669 

. Geo 

Church 

HO 

9S 

15 

426 

3.961 

. Geo 

Church 

250 

215 

50 

1>609 

8,327 

. Geo 

Church 

130 

110 

16 

53S 

6.032 

. Geo 

City 

25 

19 

9 

261 

935 

. Gen 

Part 

17 

& 

C 

93 

465 

. Geo 

Indiv 

9 

9 

S 

257 

347 

. Gco 

City 

25 

23 

10 

187 

763 

. Geo 

County 

54 

29 

12 

279 

1,169 

. Gen 

NPAssn 

86 

64 

25 

751 

3,183 

. Gen 

NPAssn 

34 

27 

10 

150 

1,360 

. Gen 

Church 

116 

92 

20 

5S7 

3,CS0 

. GeO 

Church 

50 

23 

10 

235 

6S0 

, Gen 

City 

16 

8 

7 

117 

423 

. Gcu 

Indiv 

S 


4 

Reopened 

.. In£t 

State 

15S 

lOS 


... 

318 

. IsO 

County 

24 

... 

•• 

Estab.1945 

. COQV 

NPAsso 

IS 

14 

.. 

... 

70 

. Mat 

Church 

■ 50 

23 

15. 

95 

112 

Inst 

State 

30 

10 

.. 

... 

2G9 

MeDe 

State 

2,077 

l.SoO 

.. 

... 

* 323 

Geo 

Part 

14 

7 

0 

130 

20S 


84 

90 


52 

315 

300 

GO 

C2 

200 


KANSAS 


Hospitals and Sanatorlums 


Abilene, 5,G71—Dickinson 
Dickinson County Memorial 

Hospital .Gon 

Anthony, 2,873—Harper 

Galloway Hospital . Gen 

Arkansas City, 12,752—Cowley 

Mercy Hospital . Gen 

Strlekicn Hospital .Gen 

.Atchison, 12,Cis—Atchison 

Atchison Hospital .Gen 

Axtcll, 543—Marshall 

Axtcll Hospital ..Gen- 

Bellovlllc, 2,5So—Rcpubljc 
Patterson MomoriarHospltnl. Gen 
Beloit, 3,7C5—MItchcU 

Community HospitaU .Gen 

Chnnutc, 10,J42—Neosha 

Johnson Hospital .Gen 

Coflcyvlllc, 17,355—Montgomery 

Medical Center Hospital.Gen 

Sroulheast Kansas Hospltalc.. Gen 
Colhy, 2,438—Thomas 

i^t, Thomas Hospital.Gen 

Columhuf, 3,402—Cherokee 
Maude Norton Memorial City 
Hospital ..Gen 


KPAssn 

39 

23 

14 

202 

1,142 

Indiv 

27 

12 

7 

ICO 

1.154 

NPAssn 

34 

SO 

15 

234 

1,095 

RPAssn 

2S 

6 

5 

no 

G21 

XpAssq 

45 

33 

15 

320 

1.234 

Indiv 

12 

C 

5 

72 

340 

Indiv 

22 

15 

0 

114 

529 

KPAesO 

52 

CO 

11 

225 

1,3-29 

Corp 

50 

fl¬ 

10 

175 

1.387 

NpAssn 

IS 

ic 

S 

250 


NPAssa 

20 

20 

5 

210 

1,V24 

Church 

32 

5’’ 

13 

241 

1.047 

City 

23 

21 

7 

14C 

€61 
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o^ 

K> 

Concordia, 6.255—C'oud 

St. Joseph’s HospitaUO. 

Gen 

Dodge City, 8,4S7—Ford 
Charlotte Murray Memorial 
Hospital . 

, Gen 

St. Anthony Hospital**. 

Gen 

El Dorado, 10,C45-Butler 

HospitaUo .. 

. Gen 

Ellswortli, 2,227—Ellsworth 
Ellsworth Hospitaio .. 

. Gen 

Emporia. 13.188—Lyon 

Isewman Memorial County 

HospitaUo . 

St. Mary’s Hospital.. 

, Gen 

. Gen 

Fort Leavenworth. 4 , 9 S 2 —Leavenworth 

Station HospitaU . 

. Gen 

Station Hospital, U, S. Dis* 
cipllnary Barracks. 

. Gen 

Fort Riley, -Geary 

Regional HospitaU . 

, Gen 

Fort Scott, 10,577—Bourbon 
Merey HospitaUo .. 

. Gen 

Garden City, 6,285—Finney 

St. Catherine’s HospitaUo.., 

. Gen 

Gardner, 510—Johnson 

Reece Hospital ... 

. Gen 

Girard, 2.654—Crawford 

Girard General Hospital. 

. Gen 

Gocsscl. oW—Marlon 

Mennonite Bethesda Hospital, Gen 

Goodland, 3.SCG—Sherman 

Boothroy Memorial Hospital. Gen 

Great Bend, 9,044—Barton 

St. Rose HospltftUo.,..,,.,-! 

. Gen 

Halstead, 1,397—Harvey 
Halstead HospitaUo .. 

. Gen 

Harper. 1,695—Harper 

Joslin Hospital . 

. Gen 

Bays, G,3S5—Ellis 

Hadley Memorial Hospital... 

. Gen 

St. Anthony’s Ho.spitnl*_ 

. Gen 

Hillsboro, l,5S0—Marlon 

Salem Hospital .. 

. Gen 

Hoislngton, 3,719—Barton 
Holsington Hospital . 

. Gen 

Holton, 2,885—Jackson 

Holton Hospital . 

. Gen 

Horton, 2,672—Brown 

Horton Hospital .. 

. Gen 

Hutchison, 30.013—Reno 

Grace HospitaUo . 

, Gen 

St. Elizabeth Mercy Hosp.io Gen 

U. S. Naval Air Station 
Di.cnensnrv 

Gen 

Indep< • * 

Mcrt * 

len 

lola, 7 ,.i 44—Auen 

St. John’s Hospital. 

, Gen 

Junction City. 8,507—Geary 
Junction City Municipal 
Hospital . 

. Gen 


Kansas City, 121,458—W'yandotto 

Bell Memorial Hospital.Unite 

Bethany Hospital*AO .Gen 

Douglass Hospital ...Gen 

Providence Uospltal*AO .Gen 

St. Margaret’s Uospital*AO... Gen 
University ot Kansas 

Jio5pjtaJs*+Ao ...Gen 

Larhecl, 3,533—Pawnee 

Lamed State Hospital.Mcnt 

LowreDrc,14,390—Doughts 
Haskell Institute Hospital.... Inst 
Lawrence Memorial Hospital. Gen 
Sunflower Ordnance Works 

Hospital .Indus 

Watkins Memorial Hospital^. Jnst 
Leavenworth, 19,220—Leavcnwortli 
Cushing Memorial HospitaUo Gen 

St. John’s Hospital AO.Gen 

U, S. Penitentiary HospitalA.. jnst 
Liberal, 4,410—Seward 

Epwoith Hospital .Gen 

Little River. G03—Rice 
Hoffman Memorial Hospital.. Gen 
Lyons. 4,497—Rice 

Hyons Hospital .Gen 

Manhattan, 11 ,C39—Riley 

St. Mary HospItaRo.Gen 

Jfnrfon, ^.o^^^-Mar/on 

Marion Hospital ..Gen 

Marysville, 4,035—Marshall 

Marysville Hospital .Gen 

RandcH Hospital .Gen 

MePhersoa, 7,J94—.>IePIferson 
McPherson County Hospital.. Gen 
JIuIvanc, 9f0—Sumner 
Atchison, TojK*ka and Santa Fe 


Railway HospitaU .Indus 

Neodeshfl, J,.'?75-R7fson 
Wilson County Ho’fpItnT.Gen 


B'o 

— M 

£ G 


bs te 
e s 

te 

V 

a 

*o 

V, 

.S2 

tc 

BO 

03 

•o 

•x (A 
ti C3 

m 


Ec 

& 

u 

> o 

63 


•o o 

O o 

. R 


R 

’^R 

<« 

Church 

87 

80 

17 

S51 

2.G33 

Indiv 

50 

37 

15 

257 

1,474 

Church 

70 

61 

*>2 

497 

2,733 

NPAssn 

60 

43 

14 

370 

1.9;iS 

corp 

45 

SG 

9 

99 

1,170 

County 

85 

69 

20 

S70 

2,151 

1,094 

Church 

75 

35 

10 

232 

Army 

1j5 

SI 

5 

24 

1,032 

Army 

ISO 

... 

.. 

... 


Army 

18X 

ICO 

8 

lOS 

2,429 

Church 

120 

96 

18 

SC5 

2,974 

Church 

Cj 

50 

Id 

203 

1.S44 

Indiv 

15 

8 

7 

S9 

... 

City 

22 

13 

4 

74 

451 

NPAssn 

15 

a 

C 

7S 

330 

Church 

25 

20 

12 

190 

1,160 

Church 

132 

103 

24 

749 

3,973 

Church 

IGO 

143 

8 

SI 

4,025 

Indiv 

10 

D 

4 

49 

206 

Church 

50 

23 

5 

127 

1,237 

Cliurch 

no 

87 

25 

572 

4,119 

Church 

25 

15 

10 

112 

634 

NP.4ssn 

15 

7 

4 

49 

340 

Part 

15 

11 

7 

147 

m 

Part 

27 

1 ? 

13 

239 

m 

Church 

140 

lU 

30 

C74 

4,219 

Church 

Co 

47 

20 

423 

1,798 

Navy 

no 

44 

.. 

... 

52 

Church 

70 

CO 

19 

502 

l.DCl 

Church 

30 

20 

11 

190 

9C0 

City 

67 

33 

20 

270 

1,157 

1'UnlverElty ot Knnei 

iR IloFpUals 

Church 

150 

150 

30 

675 

6,352 

Church 

23 

12 

4 

93 

431 

Church 

90 

90 

25 

735 

3,193 

Church 

203 

143 

25 

303 

4,610 

State 

370 

303 

SO 

CS4 

8,247 

State 

1,564 

1.450 

,. 

... 

300 

ia' 

40 

1 



212 

City 

67 

52 

20 

57*3 

2,547 

NPAfsn 

IS 

5 



3,941 

State 

62 

33 



1,185 

Np-lssn 

CO 

41 

12 

327 

1.4CJ 

Church 

65 

40 

10 

225 

1,200 

USPHS 

215 

75 



3,423 

Church 

47 

33 

10 

303 

1,030 

City 

10 

12 

3 

24 

220 

2 ^PAFsn 

20 

... 

0 



Church 

DO 

51 

15 

3C4 

2,232 

NP.As^n 

10 

4 

4 

51 

223 

Indiv 

n 

4 

4 

Ct 

2&t 

Indiv 

10 

6 

0 

75 

311 

County 

CO 

33 

10 

24G 

1.303 

NP.4F5D 

DO 

20 



5^2 

County 

90 

20 

c 

100 

750 
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Xtu Si > tu ^ on *0 0 

J.cwton.U.01S-Harvoy °° « S 5,3 <13 

Gen Churrh 55 12 115 1.211 

Bethel Deaconess Ho'^pitalAo.. Gen Churclj 78 G2 U 277 2 2S1 

^o^^on, 2,7G2—Norton 

Kenney Memorial Ho'^pital. . Unit of State Sanatorium for Tulierculosis 

Norton Hospital . Gen City 21 lb 10 21D 600 

State Sanatorium for 

Tuberculosj'!*.TB State 501 400 '.. . 312 

ioniieli, 411—Kingman 

TfalJace Hospital.Ocn Xntliv 9 4 20 320 

OborliD, 3,S7S—Decatur 

Benton ilemoiial Hospital .. Gen Part ic 7 S 72 435 

Olatlie, 3,970—Johnson 
C S Naval Air Station 

Dispensars .Gen Navj 1S5 50 4 6C 3,203 

O'awatonne, 4,145—Jlianii 

Osanatomie State Hospital .. Mcnt State 1,715 1,717. 244 

Ottiuia, 10,193—Franhlin 

Ransom Jlemorial Hospital. Gen County 40 23 15 347 1,503 

Parsons, 14,204—Labette 

Jlcrcy HospitaUo . . Gen Church 75 53 22 44S 1,947 

Missouri Kansas Te\a3 Rail¬ 
road Emplojcs’ Hospital.. Indus NPAssn 60 15 . ... 451 

State Hospital for Lpilcptics Epil State 817 7ui> ., ... 54 

Pittsburg, 17,571—Cran ford 

Mount Carmel HospitaUo.... Gen Church SO 76 12 432 2,C!>» 

Pratt, G,501—Pratt 

Jiinneseah Hospital.Gen Corp 30 10 10 24S 1,200 

Qmnter, 481—Goy e 

Quintcr Community Hospital. Gen Church 12 8 5 90 403 

Russell, 4,819—Russell 

Russell City Hospital .. .. Gon City 24 17 12 201 720 

Sabetha, 2,241—Ncmaba 
fct. Anthony Murdock Memo 

rial HospitaUo.Gen Church 75 31 12 IBS 1,203 

Siilina, 21,073—Saline 

Ashury Protestant HospAO,,Gen Church 80 67 20 452 2.20J 


J. A M A 
April 20, 1945 


. .. Gen 

City 

21 

lb 

10 

210 

. . TB 

State 

501 

40D ' 


. 

. . Ocn 

Xndiy 

9 

4 


20 

al .. Gen 

Part 

16 

7 

6 

72 

... Gca 

Navi 

381 

50 

4 

50 


1,715 1,717 


432 2,000 
248 1,200 


St. John's Hospital*®.. 
Seneca, 2,015—Nemaha 

Seneca Hospital . 

Spearvillc, 003—Ford 
Perkins Hospital . .. 
Stafforcl, 2,011—Stafford 

Pitv Hnsnita). 


■ spital Gen County 20 

'.tUchison, Topeka and Santa Fe 

Eaihray Hospital* .Indus NPAs«n 140 

Christ’s Hospital*® .Gen Church 100 

Jane 0. Stormont HospitaUo Gen NPAs«n 80 
Mennlnger Snnitarium+* . . N&M Corp 00 

St. Francis Hospital*® .. Gon Church 100 

Knem-Uv -Benofit Assn. Hosp Gen NrAs«n ISO 


m 1,203 

453 2.201 
349 2,300 


.. No data supplied 


Topeka State Hospital . ... 
veterans Admin Hospital* 


■IVomego, 1 , 707 —Pottan atomic 


V ellington, 7,240-Sumner 
&t. Luke’s Hospital 
W ichita, U 4 , 000 -&edgwlek- 
Coffraan Hospital ... 
St. Prancis Ho»pital*+* 
St. Joseph’s Hospital. 


Wesley Hospital**® • 
Wichita Hospital**® ■ 
ttmfleld, 9,5CC-Cowley 
St. Mary’s Hospital*®. . 
TiViliiam Mcinorifll 

HospitaM^ . 


. Mcnt 

JStato 

1,893 

1,S(*5 



. 3Jcnt 

Vet 

2,255 



Enab 

I 

Mcnt 

N ct 

2,004 

503 



. Gen 

Citj 

15 

10 

G 

U2 

. Gon 

NPAssn 

no 

15 

8 

227 

. Gca 

Corp 

15 

4 

4) 

JO 

. Gen 

Church 

3S0 

S70 

70 

2,103 1 

. Gen 

Church 

106 

Ci 


. ■ 

. Gen 

Couaty 

54 

41 

2 

23 

s 

. TB 

County 

40 

19 


... 

Gen 

vet 

252 

177 

c< 

1 CCI n 


5,119 
02S 2,70G 
C33 2.r*S7 
120 

OOS 2,070 
... 5,259 
, . S98 


19 . 12 

77.2.170 

n 54 I,5S4 10,254 

20 25 019 2,4S7 


KENTUCKY 


Related Institutions 

Ashland, i.lS^Olark 

Ashland Hospital .cen 

Port Dodge, 650—Fora 
Kansas State Soldiers Home 

Hospital . .. 

I ansmg, 812 —Leavenworth 
Kansls State Pcnitontiary 
Hospital ... 

Tan?as''§tS-e^>e«Hosp..In=t 

®‘sc'^r?aMis'Hosp!taL?“. G®n 

Topeka, fi7,S?37;SbBwne^^^^ ^ 


.Mat C’imr( 

Suburban Kest teimuaumn 
\Ymfield, 9,500-Cowiey . ^[eDe St.'ite 

State Training School . 


state 

GO 


•• 

... 312 

Indiv 

JO 

... 

C 

Estttb, 1945 

NPA®®n 

20 

10 

36 

23 SC 

Church 

50 

12 

CJ) 

02 71 

... 

Part 

40 

20 



and Sanaforioms Sg '§ 

1C O o W 

Alban5', 1,259—Clinton 

Maple Hill Hospital . . Gen Imliv 13 

Anchorage. OOff—Jeffenon 
Pleasant Grove Hospital. NAM Imhv 57 

1 Ashland, 29,537—Bojd 
I Pederal Correctional 

Institution . Inst VSPBS SI 

Kings Daughters Hospital.... Gen NPAssn 103 
Berea, 2,17(>—Madison 

Berea College Hospital*®.... GenisoNPrlssn IIS 
Beverly, BOO—Hell 

Red Bird Evangelical Hosp . Gen Church 11 

Bowling Green, 14,585—Warren 

City Hospital .Gen City 47 

Corbin, 7,803—Whitley 

Smith Hospital.Gen Indiv • 3’ ' 

Cormgton. 02,016—Kenton 
Covington Kenton Countj 

Tuberculosis Sanatorium .. TB County 15 ] 

St Elirabeth Hospital**® . Gen Cliiireh 312 21 

Wm. Booth Memorial Hosp * Gen Church 103 1 

Cjnthlnnft, 4,840 —Bnrnson 

Harrison Memorial Hospital Gen TfPAssn S5 2 
Danville, 6,734—Bos le 
Ephraim McDoirell Memorial 

Hospital .Gen NPAssn 76 G 

Dayton, 6,379—CamjibeU 

Speers Memorial HospitnMo.. Gen Counts' 100 Si 
Fort Kdo\, —Hordln 

Regional Hospital^ .Gca Army 250 14( 

Frankfort, 11,492—Franklin 

Kings Daughters Hospital .. Gen NPAssn 75 41 

Froiicbburg, 2S9—Wemfee 

Jane Cook Hospital.. Gen Church 17 1C 

Fulton, 3,30S~rulton 

Fulton Hospital.Gen Part 11 fi 

Georgetown, 4,429-“Scott 
John Graves Ford Memorial 

Hospital .Gen OyOo 2S 11 

Glasgow, 5,815—Barren 
T. j. Samson Community 

HospitalA .........Gen NPA«'n 80 65 

Grayson, 1,176—Carter 

J. Q. Stovall Memorial Hosp. Gen Corp 29 18 

Greenville, 2,347—Muhlenberg 
Muhlenberg Community Hosp Gen NP^Vssn 58 34 

Harlan, 5,22^—Harlan 

Harlan Hospital ..... .Gen Corp 76 4S 

Hnrrotlsburg, 4,673—Mercer 

A D. Price Memorial Ho^p . Gcii NPAssn 20 12 

Hartford, 1,3S5—Ohio 

Crowder Clinic. Gen Indiv 8 7 

Hazard, 7,397—Pen y 

Hazard Hospital .Gen Corp 89 45 

HurstSnjdor Hospital . . ..Gen Corp 25 D 

Hopkinsville, 11,724—Christian 
Jennie Stuart Mcmoriol Hosp, Gen NPAssn 64 61 

Western State Hospital.JXent State 1,500 2,0i2 

Hjclcn, 609—Leslie 
PronUcT Nursing Service 

Hospital ....Gen NPAssn 18 10 

Itnkms 1?,42S—Lctchcr 

Jcjik.Ii?® Hospital* . Gen NPAssn 67 2« 

La Grange, 1,334—Oldham 
Jlallory Taylor Memorial 

Hospital . Gon City 24 20 

Lakeland, 66—Jefferson 

Central State Hospital. *Ment Stale 2,3^1 2. >7 . 

Lebanon, 3,7S(>—Morion 

Mary Immaculate Intlrniorj Gen Chiirih *•1 f'* 

Lexington, 49,304—Fajetto .... 

Eastern State Hospital ... . M'nt Mate -.1)3 • 

Good Samaritan Hosp •*®. • Gfn Churrh 20^ LO . 

Julius Marks Sanatorium* ..Til County Hj HI 
St. Joseph Hospital***® . Giii Church ‘i.l ICJ i 

Shriners Hospital for Crippled in 

Children*.Grth NPAssn 2n 20 

E. S. Public Health Sen ICC i i,n 

Hospital** .DrugJIent bSPUS 1,410 l.bO 

Veterans Admin Hospital* • Jleat Yet 830 01i . 

London. 2.2fi3-laurel__ 


... 6r« 

820 3,214 


12 

1,223 7A40 
010 3,’IOL 


SIS 2,231 

22f 2,010 


m .7.057 
307 1,(170 


,... Gen 

NPAssn 

18 

10 

9 

J40 

JGI 

... Gen 

NPAssn 

or, 

22 

4 

72 

bT.I 

.. Gen 

City 

24 

20 

6 

61 

301 

.. .Meat 

Stale 


2"‘»7 



C91 


. .Vfnt State 2,113 
, Gen Church 265 
. TB County 115 
Gin Church ‘ill 


f.il 

702 10,OK.! 
IGI 


Hospital**^ . 

I" "A C-’ 71 State Tuberculosis Sanat 

m A 53 (Hazelwood) ... 

Stokes Sanitarium 

1 ’-J J,267 .. . - ®* US. Marine Ilo-n'lal* 

Key to symbols and abbreviations is on gage 1091 


:nl* . Meat 

Vet 

859 

017 


766 

!pltal. Gin 

Indiv 

25 

7 


212 

.Gen 

Indiv 

IG 

o 

5 

75 G<‘i 

AO Chil 

NPA*''‘n 

70 

5.1 


. . 1.716 

Gii\ 

NPA««n 

h'> 

tj 

35 

424 2,47J 

*A^.. Gen 

('ImrcJi 

100 

jiO 

..0 

1,031 

iter Veil 

Stiitl 

145 

02 


.. 2,'S‘\ 

Crtll 

NPA®«n 

10^1 

91 


070 

■ • • 

t3 L n 

073 

0.50 

CO 

1,046 11,121 

• 


85 

79 

JJ 

7.70 2,762 

■ A 

NPl®>.n 

Iff 

IT 

.7) 

6,293 


NP \s«n 

61 

21 

6 

IIG 8H 



145 

I2:i 

.11 

1.073 I.CO 

A 

Ciiurth 

z-v 

’Jf2 

25 

1,553 n,i' f 

. . Oen 

ChiircJi 

m 

3 7 

09 

1,733 0, :T6 

TB 

State 

m 

30^ 



NAM 

Indiy 

40 

21 


154 

. 2,911 

Gfn 

LSPIIS 

101 

IIZ 
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KENTUCKY—Continued 


LOUISIANA—Continued 


Hospitals and Sanatorlums 

Lyncli, 10 , 000 —Harlan 

• Lynch Hospital . 

Madlsonville, 8,200—Hopkins 
• Hopkins County Hospital... 
Marion, 2,163—Crittenden 
Crittenden County Hospital. 
Mayfield, 8,010—Graves 


Mnysville, 0,572—Mason 
Haysnood Hospital .... 
'Middlesboro, 11,777—Bell 
Middlesboro Hospital 
Morganfleld, 3,070—Union 
Our Lady ot Mercy Hos 
Murray, 3,773—Calloway 


Oneida, COO—Clay 
Oneida Maternity Hospital.. 
Outwood; 50—Christian 
Veterans Admin. Hospital^.. 
Owensboro, 30,245—Daviess 
Owensboro-Daviess County . 


Paducah, 33,705—McCracken 


Palntsvlllc, 2,324—Johnson 
Palntsville Clinic . 


Paris, C,097—Bourbon 
i-W. W. Masgie Memorial 


Pewee Valley, 025—Oldham 
Pewce Valley Sanitarium and 


PikJDvillc, 4,isr> 


Pjncvillo. 3,8S2-Bcll 
.Pincvilio Community Ho 
Richmond, 7,335—Madison 


Irvlnc-McDowcU Momorlat 
Trachoma UospitaU ... 


Riverside, 23—Warren 
Warren County Tuberculosis 


Shclbyvillo, 4,392—Shelby 
Kings Daughters IIosp 
Stanford, 1,040—Lincoln 


Versailles, 2,54S—Woodford 
Woodford County Memorial 


Waverly Hills, 250—JclTer.eon 
Wavcrly Hills Sanatorium 
Winchester, 8,594—Clark 


^ 9. 

3’o 

.ai: 

C c 


o ^ 

U 9) 

* 

CJ 

c: 

o 

.2"*“ 

S,/ 

o — 

o o 

en 

Vi 

» 


c ® 

a > 

?“0 

*0 

^ c 

u. 

K n 



•£ 

o 

> s 

a 


2© 


O o 

« 


a 

:zin 

OQ 

Gon 

NPAssn 

05 

19 

8 

ISl 

1,262 

Geu 

NPAssn 

CO 

2S 

G 

255 

2,918 

Gen 

NPAssn 


14 

S 

73 

59G 

Gen 

Corp ' 

31 

23 

8 

214 

1,3S4 

Gen 

NPAssn 

45 

21 


107 

742 

, Gen 

NPAssu 

C5 

45 

14 

318 

3.133 

, Gen 

Corp 

50 

30 

10 

100 

2,014 

, Geu 

Church 

25 


G 

Estab. 1045 

1 Gen 

Part 

25 

22 

S 

lil 

1,102 

. Gen 

NPAsan 

ca 

2G 

5 

91 

915 

. Mat 

State 

o-j 

2G 

20 

407 

5C5 

. TB 

Vet 

372 

342 

- 

•... 

652 

. Gen 

GyCo 

100 

81 

17 

888 

4,113 

Unit ol Rl^yscside RPSpUa! 
Indus NPAssn 75 4G 



2.653 

. Gen 

City 

114 

79 

28 

745 

3,843 

. Gen 

Indiv 

20 

G 

5 

82* 

451 

. Gen 

Corp 

G5 

40 

5 

300 

2.143 

. Gen 

City 

50 

23 

6 

143 

789 

. Gen 

NPAssn 

50 

20 

4 

69 

594 

. Gen 

Church 

90 

GG 

U 

451 

4.5C5 

1 Gen 

Corp 

61 

55 

11 

164 

2,60.-> 

. Gen 

Indiv 

31 

25 

B 

70 

cso 

. Traeh State 

38 

23 



ICS 

. Gen 

NPAssn 

55 

30 

io 

2.10 

2.431 

! TB 

County 

28 

20 


... 

G1 

. Gen 

NPAssn 

33 

37 

12 

210 

1.330 

. Gen 

Indiv 

15 

n 

6 

105 

447 

I 

. Gen 

NPAssn 

32 

17 

7 

153 

029 

. TB 

cyco 

GOO 

451 



4G4 

. Gen 

NPAssn 

50 

33 

S 

120 

080 

,. Gen 

NPAssn 

25 

15 

4 

1G 

225 


Related Institutions 
Fleming, 1,103—Lctclier 

Fleming Ho.'spltal .Gen Indiv 25 

Frankfort, 11,492—Franklin 
Kentucky Training Home.... McDe State 7C0 
La Grange. 1,334—Oldham 
State Reformatory Hospital.. Inst State ISO 
Louisville, 310,077—JefTerson 
King’s Daughters Ilbme for 

. Incurables .Incur NPAssn 100 

Susan Speed Davis Home and 
Hospital .Mat Church 33 


LOUISIANA 

Hospitals and Sanatorlums 


Abl>cvnie, C,C72—Vermilion 

Abbeville Clinic . 

Alexandria. 27.i'0C—Rapides 


Murrell llospital-CUnic 


Bastrop, C,C2G—Morehouse 
Bastrop General Hospitid.... Gen 
Baton Rouge, 34,710—East Baton Rouge 
Baton Rouge General Hosp.o Geu 
Our Lady of the Lake 


Bogalusa, 14,004—Washington 
Elizabeth Sullivan Memorial 


Breaux Bridge, 1,008—St. Martin 

.Ft. Paul Hospital. 

Carville. 250—llK'rvllIe 


Gen 

Indiv 

21 

c 

5 

223 

8**1 

Gen 

Church 

191 

12G 

‘.B 

916 

S.590 

Gen 

Port 

8 

4 

4 

103 

257 

Gon 

Indiv 

14 

10 

G 

159 

730 

Gon 

Part 

11 

$ 

5 

220 

G3.5 

Gon 

Vet 

TZ3 

489 

-- 

••• 

4.2C5 

Gon Clmroh 
\ Rouge 

24 

25 

5 

155 

IvTSl 

Gou 

NPAs«n 

55 

5Z 

IS 

531 

3,071 

, Gon 

Church 

ICJ) 

177 

41 

1,510 11,913 

Gen 

NPAssn 

lie 

7* 

20 

373 

4,321 

Gen 

Indiv 

10 

5 

3 

109 

312 

Lopro U.'^PHS 

5.'S 

577 

,, 

... 

Cl 




"o 







ti «r 2 
e: 3 .£ 

^ WJ 


9! 

rs 

Zt 

> § a 


Ba 

«tj o 

O 

<;j p 

«P 

m 

15 

9 C 

75 

710 

30 

21 .. 

... 

291 

12 

8 5 

119 

r.C6 

22 

5 14 

1S5 

090 

15 

8 12 

277 

G43 

25 

IS .7 

COO 

1,475 


TB 

State 

233 

90 

•• 

... 

15G 

Gen 

Corp 

32 

12 

S 

70 

CS4 

Gen 

NPAssu 

15 

2 

3 

70 

COO 

Gen 

Part 

23 

IS 

8 

etc 

1,SG5 

Gen 

Navy 

25 




... 

Gen 

State 

70 

61 

U 

544 

2,752 


. No tinta supplied 


Hospitals and Sanatorlums ^ 5 >3 a si: r: 

cHM o o o <;j p < 

Converac, 314—Sabine 

Allen Sanitarium .Geu Corp 15 9 0 i5 < 

Covington, 4,123—St. Tammany 

Fenwick Sanitarium .N&M Indiv 30 21. i 

Crowley, 9,523—Acadia 

Acadia Hospital .Gen Part 12 8 5 lio i 

Legion Memorial Hospital.,.. Gen NPAssn 22 5 It 1S5 t 

Delhi, 1,102—Richland 

Delhi Clinic and Sanitarium.. Gen Part 15 8 12 277 I 

Dc Rldder, 3,750—Beauregard 

Fra 2 ar Clinic and Hospital... Gen Indiv 25 IS .7 300 1,- 

Donaldsonvilie, 3,880—Ascension 

Donaldsonvlllc General Hosp. Gen Indiv 9 4 4 62 ! 

Ferriday, 2,857—Concordia 

Ferriday Hospital .Gen Part 27 33 5 107 I 

Grocnweli Springs. 130—East Baton Rouge 
Grccnwell Springs Tuberculosis 

Hospital .. TB State 233 90 . 

Uayncsvilic, 2,4lS—Claiborne 

, Hayncsville Hospital^ .Gen Corp 32 12 S 70 i 

Hodge, 1,445—Jackson 

Hodge Clinic .Gen NPAssu 15 2 3 70 l 

llouma, 0,052—Terrebonne 

Ellcndcr Memorial Hospital;. Gen Part 23 IS 8 CIO 1,1 

U. S, Naval Air Station 

Dispensary .Gen Navy 25 . 

Independence, Taog Ipnhnn 

Florida Parishes Charity 

Hospital ..Gen State 70 61 U 544 2,’ 

•laekson. 5,384—East Feliciana 

East Louisiana State Hosp... Mdnt State 4,450 4,362. 1 

Parker Hospital^ .. Unit of East Louisiana State Hospital 

Lalayotte, 10,210—Lafayette 

Lafayette Charity Hospital^. Gen State 255 104 IS 757 4,' 

Lafayette Sanitarium ....Gen NPAssn 25 15 8 ICC 1,1 

St. Ann Infirmary.Gen Indiv 12 8 8 132- 

Lake Charles, 21,207—Oalcnsicii 

St. Patrick’s UospitaU.Gen Church 90 C3 ."I 1,153 6,« 

Lccompte, 1,511—Rapides 

. Lecomptc Sanitarium .Gen Indiv 14 7 4 120 I 

Mansfield, 4,005 —Dd Soto 

Mansfield Sanitarium .Gen Corp 32 11 4 73 I 

Many, 1,474—Sabine 

Fraser Sanitarium .Gen Indiv 18 SB 210 I 

MarksvlUe, 1,811—Avoyelles 

MorksvUle Hospital .Gen InOlv .30 9 5 133 1 

Minden, 0,677—Webster ' 

. Minden Sanitarium .Gen Corp 45 35 30 387 2,i 

, Monroe, 23,300—Ounchit a 
E. A. Conway Memorial 

HospitaH* .Gen State ICO 123 ic 432 5,1 

G. B. Cooley Sanatorium.TB NP;\^£n 40 35 . 

Monroe Charity Hospital.... See E. A. Conway Mcmoriul Hospital 

Riverside Sanitarium a .Gen Indiv 25 is S 80 1,i 

St. Francis SanitarlumAO.... Gen Cluitcli 125 120 20 925 C,I 

Vmigbon-Wright-Bcndel 

Clinic^ .Gen Part 30 .35 11 150 1,- 

Now Iberia, 33,747—Iberia 

Dnutcrlvo Hospital .Gen Part 20 ii c 103 !,■ 

Iberia General Hospital.Gen Indiv 10 5 4 SI I 

New Orleans 494,537—Orleans 
Charity Hospital of 

Loulslnna*+AO .Gen State 0,053 l,8?U 107 4,831 31,5 

City Hospital for Mental 

Diseases ...Ment City lOO '37. ; 

Delgado Memorial Hospital.. Unit of Charity Ho'.pitnl 

De Pniil Sanitarium^.N&M Church 200 210. ( 

Eye. Ear, Nose and Throat 

Hosi»ltnl+A .ENI’ NP.Vssn 85 57 . 0,' 

Flint Goodridge Ho.»:pitn] of 

Dillard Unlvcrsity*AO .Gen NPAs.sn 100 85 20 550 3,: 

French Hospital .Gen NPAssn 62 40 13 340 2,1 

Hotel Dlcu, Sisters’Hosp.*+AO Gen Church 2 S 0 205 45 2,167 11,1 

I Illinois Central Hospital.... Indus NPAssn 00 29 .. ... I 

John Dibert Memorial Tuiier- 

culosis Hospital .Unit of Charily Hospital 

Mercy Hospital—Soniat 

3 Icinorial*A 0 .Gen Church 125 100 32 i.tyjG 5,1 

New Orleans Hospital and 
Dispensary for Women and 

j Children^ .Gen NlWscn Ct 37 5.1 C29 2,f 

Richard Milllken Memorial 

I Hospitol .Unit of Charity Hospital 


Stoto 

255 

104 

IS 

757 

4,3C4 

I.IGJ 

NPAssn 

23 

15 

8 

ICG 

Indiv 

12 

8 

8 

132. 

778- 

Church 

90 

C3 

.31 

1,133 

5.412 

Indiv 

14 

7 

4 

120 

850- 

Corp 

32 

11 

4 

73 

907 

Indiv 

15 

8 

B 

2JD 

814' 

indiv 

. 10 

D 

3 

133 

DS7 

Corp 

45 

3.> 

20 

387 

2.000 

Slate 

100 

123 

10 

432 

5,630 

NP;\^£n 

40 

35 

,, 


no 

A. Conway Mcmoriul Hospital 
Indiv 25 IS S SO 

1,0S2 

Church 

125 

120 

20 

923 

C,332 

Part 

5C 

...1 

11 

15G 

1,453 

Part 

26 

14 

C 

103 

1,401 

Indiv 

10 

5 

4 

SI 

033 

State 

3,353 

1,8?0 

107 

4,834 ; 

31,317 


85 20 550 3,103 

40 13 340 2,242 

205 45 2,167 11,329 


Touro InRrTnnry*+Ao . 

U. S. Marine Hocpltal*^-^.. 
U. S. Naval Air Station 


Opelousas, S,f»$0—St. Landry 


Gen 

Church 

374 

3r.'» 

70 

22,360 

Gen 

NPAs.cn 


313 

41 

i.r>r.^ 13.707 

Gen 

USPIIS 

foS 

437 

14 

83 0,039 

Gen 

Navy 

2.-, 




Gen 

Navy ; 

1,21". 

1,014 


... U».lf>i 

Gen 

NP.\.esn 

I'l 

C 

G 

109 


Pincville, 4,207—Rapides 

Central Louleiano .State Hosp. Ment State 2,400 2j'.5n. vo 

Tuqua Memorial Hocpitnl*^.. Unit of Central Loublana State Ho>pU«l 
Huey P. Long Charity IIosp.A Gen State 25.3 1.38 22 746 TvlK 

Plaqucmine, 5,040—Iberville 


Port Sulphur, .550—Plaquemines 

Port Surpbur Hospital. 

Ru'ton, 7,107—Lincoln 


Key to symbols and abbreviations is on page 1091 


■ Gon 

State 

25.3 

13? 22 

746 

rvl87 

Gen 

NP.V«:en 

35 

23 0 

2.71 

2,fro 4 

Gen 


10 

5 4 

0? 

r.". 

. Grn 

NPA'^n 

47 

24 9 

235 

1.171 
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REGISTERED HOSPITALS 


l-OUISIANA—Continued 


Hospitals and Sanatoriums 


Shreveport, 98,107—Caddo 
Gilmer Chest Hospital...,,,,. TB 

Gowcn Sanatorium .TB 

Highland Sanitarhun**© 

Horth Louisiana San/t.*ao... gen 

Hines Sanatorium .TB 

Kegional Hospital+i .!!.. Gen 

T. E. Schumpert Memorial 

Sanitarium*'io .Gen 

Shreveport Charity 

HospitaI*+*o .Cen 

Shriners Hospital lor Crippled 

Children+Ji .Orth 

Tri-State HospItaMAO .Gen 

Tallulah, 5,712—Madison 

aiadison Sanitarium .Gen 

Thibodaux, 5,851—La Fourche 
St. Joseph Hospital.Gen 

Related Institutions 

Alexandria, 27,CCG—Rapides 
State Colony and Training 

School . 

Angola, 18—West Feliciana 
Angola General Hospital..., 
Morgan Cjty, c,309—St. Alary 
Morgan City General Hosp.. 

New Orleans, 491,537—Orleans 
New Orleans Convalescent 


O O 

Indi'v 

Corp 

Part 

Corp 

BPAsfa 

Army 


n 

32 

30 

€0 

116 

126 

ICO 


*>• tn oi C"*" 
> C3 

<50 n 


E-* 

pH 


28 

25 

75 

67 


22 

299 


ri (Q 

S C 

*0 O 
Cm 

137 

147 

3,317 

4,810 


2s'o data suppiicd 
327 8 66 2.599 

Church 100 £5 27 947 4.415 


MAINE—Continued 


HospUais aiuf SanaforJotns 




State 

ypAssn 

Corp 

Indiv 


613 S6S 41 3,735 10,320 


CO 

120 


14 


3S 

lOS 


22 53$ 


105 

5,0S4 


7 2 


C3 490 


KPASSn 35 18 0 294 3,591 


MeDe 

State 

930 

641 .. 

70 

Inst 

State 

110 

63 

... 1,069 

Gen 

NPAssn 

24 

S 7 

232 662 

Conv 

NPAssn 

33 

0 .. 

... 129 


HospHafs and Sanatoriums 


MAINE 


Augusta, IV.SOO—Kennebee 






Augusta General HospitaUo., 

. Gen 

NPAssn 


50 

20 

Augusta State Hospital. 

Bangor, 29,822—Penobscot 

. Ment 

state 

1,550 

1,495 


Bangor Sanatorium . 

, TB 

NPAssn 

SO 

17 


Bangor State Hospital®. 

Eastern Maine Genoial 

. Jleut 

state 

1,123 

1,122 

•• 

Hospital**^ .. 

, Gen 

NPAssn 

213 

193 

30 

Paine Private Hospital. 

, Gen 

Indiv 

30 

22 


Stinson Private Hospital. 

Bar Harbor, 4,378—Hancock 

Gen 

Indiv 

21 

17 

12 

Mount Desert Island Bosp.a.. 

Gen 

NP.issn 

oS 

10 

10 

Bath, 10,235—Sagadalioo 

Bath Memorial Hospitaio,,,, 
Belfast. S,545-WaIdo 

Gen 

NPA«sn 

100 

49 

25 

Bradbury Memorial Hospital. Gen 

NPAssn 

15 

7 

5 

Waldo County General 






HospitaUo . 

Gen 

NPAssn 

35 

26 

10 


Gen 

Part 

4S 

52 

10 


Gen 

NP.kssn 

54 

oS 

15 


55S 


571 

191 


2,967 

2G0 

17 

2S3 

6,111 

m 

620 


121 552 

2S6 1,257 

8 m 

105 545 


251 

333 


■■ fspltah. Gen 

Bootbbay Harbor, 2,121—Lincoln 
St. Andrews HospitaU........ Gen 

.. Gen 

■. . Gen 


ypAs^a 

Corp 

Indiv 

Indiv 


1.332 

l.CSO 

230 


Dispensary . 

Camden, 3,554—Kno.v 
Camden Community Hospital Gen 
Cape Cottage, 3 , 02 »-CunjberIand 
Station HospUaU . ,.Gen 

. ■■ aI*..,.Gen 


Gen 
.Gen 


Gen ^'avy 


54 

10 


90 


34 


2G 

S 


72 465 


224 

54 


1,103 

350 

1,014 


Ussiuje, AAaw--_-e 


^^^5Si-»e«Hospital..Gcn 
.Gen 


"A.. TB 


' * .... Gen 

‘'“GnT&''6»craTHo%itaI* .Gcn 

I.lind Fails, l,370-.4rOOStook 
^ Emma T. MUIiken Memor.al 
Hospital .. 


NPAssn 

IS 

15 

5 

84 

455 

Army 

54 

42 

.. 

... 

842 

City 

40 

20 

10 

257 

012 

NPAssn 

22 

9 

6 

m 

409 

NPAssn 

25 

16 

7 

335 

. 603 

NPAssn 

20 

9 

7 

113 

345 

City 

21 

13 

7 

144 

562 

NPAssn 

11 

9 

5 

122 

350 

State 

20S 

172 


... 

234 

NPAssn 

49 

21 

10 

39G 

855 

NPAssn 

20 

33 

30 

ICS 

CO-2 

NP.lssn 

o4 

29 

10 

304 

1,154 


^'P.4SSD 

State 

NPAs«n 

Chnrch 


..Xo data supplied 


150 JOC .. 


40 

44 


31 


12 

33 


43 

ICO 


183 

1,217 

2,500 


XPAs^n 20 




<i o 

§2 

Oo 


KPAssa 

Church 

Indiv 

Corp 

XPAssn 

City 

XPAssn 

^'PAssn 

Church 

USPHS 

State 

A’PAssn 


171 35 
334 25 


16 

300 

150 

300 

SSO 

156 

90 

IIS 

50 


1C 


112 

294 

15S 

64 

90 

51 


2\PAssq 6 j 37 12 ISl Z,4o3 


39 


ypAssn 6 $ 

ypAssn 42 


XpAssn 


Yet 1,102 6S2 


Church 

ypAssn 

Corp 


ISO 

38 


S5 

2S 


Lewiston, 38,598—Androscoggin. 
Central Haine General 

HospltaI*Ao .Qgjj 

St. Mary's General Hosp^iio Gan 
MSIo, 3,000—Piscataquis 

M^-auehtoa Hospital .Gen 

Oid Town, /,GSS —Penobscot , 

Home Private HospitaJ.Gen 

Portland, 73,&ia— Cumberland 

Children’s Hospitaiss. Chi! 

Farrington Hospital .Gen 

Maine Eye and Ear 

Inflrmary*o .-Gej, 

Maine General HospitaI*+*o.. Gen 

Mercy HospitaUo .gen 

U. S. Marine Hospital^.Gen 

Presonelsie, 7,93£>—Aroosfool- 
Northern Maine Sanatorium.. TB 
Presque Isle General Hospital. Gen 
Rockland, 8,899—Knox 
Knox County General Bosp... Gen 
Romford, 10,230—Oxford 
Rumford Community Hosp.^v Gen 
Sanford, 14,858—Tork 
Henrietta D. Goodall Hosp.s Gen 
Skowhegan, 7,359—Somerset 
Redington Memorial Hospital Gen 
Togus, 2,250—Hennebec 
Veterans Admin. HospitnU... Ment 
Wafcrrille, 18,688—Kennebec 

Sisters' HospitaUo .Gen 

Thayer HospilaU .Gen 

■Westbrook, 13,0S7—Cumberland 
Westbrook Hospital .Gen 

Related Institutions 

Bangor, 29,822—Penobscot 
Gay Private Hospital...... 

Eagle iake, l.soi—Aroostook 
Eortbem Maine General Hos 
FownnI, 375—Cumberland 

Pownal State School. 

Hnion. 1,150—Knox' 

Jones Sanitarium . 

Van Bnrcn, 5,350—Aroostook 

Hotel Dicu Hospital. 

Tarnioutb, 2,234—Cumberland 

Gilbert Jlaternity Home. 

Pork Village, l,X0—Tork 
Pork Hospital . 


MARYLAND 

Hospitals and Sanatoriums 

Aberdeen Proving Ground, —Harford 

Station Hospital ..Gca 

Annapolis, 33,069—Anne Arundel 
Annapolis Bmergency HospA Gen 

U. S. .Naval Hospital*4A.Gen 

Balobridgc, —Cecil 

U. S. Naval Hospital’**. Gen 

Baltimore, 859,100—Baltimore City 
Baltimore City Bospitals*'*^^'^ C 

Baltimore City Tuberculosis . , 

Hospital .tnlt of Baltimore City Ho^pifnlc 

Baltimore Eye, Ear and Throat 
Chj ■ ^ 

Beck 

Bon . ■ 

Child 

Church Home and Hosp.*+*^ Gen 
Prank'lin Square Z/o5p.^+*^.. 

Gundry Sonitorium . 

JBospitBi iOT ITomPn*+*o.... Gen 
James LaTrrrnee Kemon Hos¬ 
pital and Industrial School 
for Crippled Children+*-.-. < 

Johns Hopkins Ho 5 pItal*+AO Gen 
Johnston Memorial Children's 


Mercy Hospita]*+AO .Gen 

Mount Hope Betreats.-N'AM Church 

Phipps Psychiatric ClmJc.... Unit of Johns Hopkins Hospital 
Presbyterian Eye, Ear and 


J. A. M. A. 

April 20, I94G 


ea si; •- o 
<0 « «« 


f6S 

571 


4,434 

3,741 


..No data supplied 
..No data suppl/cd 


79 

91 


... SOS 

30 1,001 


SO G12 
55 1,210 
SO Esl 


20 3M 


4,S09 

8,414 

3.914 

1,27S 

103 

1.725 


4S 12 237 2,345 


290 3,CC9 


22 8 335 9U 


4 SI 
16S 


3,965 


3.C«4 

1,243 


12 10 200 46S 


. -VA-M 

Indiv 

JO 

10 

.. 


13S 

. Gen 

Church 

40 

Si 

5 

57 

901 

. MeDc 

State 

3,126 

1,070 

.. 

... 

34 

N&M 

Corp 

SO 

IS 


... 

10 

Gen 

Church 

35 

11 

5 

115 

4S2 

Mat 

Indiv 

10 

14 

6 

32 

35 

Gen 

NPAssn 

22 

9 

C 

102 

504 


. Gca 

Army 12 

3 

•• 


Gen 

ypAssn 65 

50 

15 

329 

Gen 

Navy 327 

200 

26 

2i5 

Gen 

Navy 2,206 

2,505 

30 

314 

GenTbCity 1,775 

610 

50 

1,167 


192 

3,550 

3,013 


5,035 


EXT 

NPAssa 

CO 

45 


... 

n,<>c9 

Gca 

Indiv 

U 

32 



245 

Gca 

Church 

355 

340 

'*2 

815 

3,0 {4 

Orth 

2 *PA^^n 

130 

97 


. , 

430 

Gca 

Church 

3C5 

3J4 

23 

622 

4,CJi 

Gca 

NPAssn 

2IS 

3M 

52 

1,019 

4.II4 

N&M 

Indiv 

45 

^6 



34 

Gea 

NPAssn 

124 

9-I 

is 

3.Hi 

3.5SI 

Orth 

NPAssn 

103 

67 



If* 7 

Gca 

NP.lssn 

9C2 

761 

75 

l,9lb 

39,t*j| 

Cnlt of Union Memorial Ho'pilaJ 


Gen 

Church 

242 

210 

20 

742 

5,239 

Gen 

Church 

nrft 

240 

50 

1.27C 


NAM 

Church 

m 

5j5 



70 


Provident Hospital and Free 

Dl'pcnsary^+AC .. 

St. Agnes’ Hospital***^..... 


South Baltimore General 


XJ. S. Marine Hospital*+A... 
University HospItal*+*^ «... 
West Baltimore Genera) 


EN’T 

Cliureh 

40 

a 

•• 

... 

J^iO 

Gen 

NPAssn 

129 

os 

21 

747 

2,6-17 

Gen 

Chnrch 

221 

1^2 

50 

122^‘5 

C 2>0 

Oca 

Church 

252 

205 

37 

2,110 

0,020 

Gca 

NPAS'n 

309 

243 

40 

1,727 

7,201 

Gca 

NPAS'n 

142 

119 

24 

771 

4,4*3 

l«o 

City 

119 

51 



l.Ccrj 

Gen 

NPA'Ti 

34J 

•Vi- 

30 

Pjj 

T.TTO 

Gea 

CbPHS 

500 

473 


... 

8,715 

Gen 

State 

425 

252 

TO 

2,141 19,179 

Gen 

NPAs'n 

150 

132 

42 

i;>yi 

4,44- 


Key to symbols and abbrevlallons Is on page IC91 
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MARYLAND—Continued 


Hospitals and Sanatoriums 
Bethesdn, 30,000—Montgomery 


U. S. Kaval Hospital 
tlonal Naval Medical Cem 


Brunswick, 3,850—Frederick 



B’o 








So 




O 


O o 
^ o 
0}*— 

Sb 

li 

n 

*5 

o*. 

« 2 
(& 
S =3 

Ci 

C 

on 

tt) 

S » 

«.•*“ 

s a 

■2 O 

1 

Hospitals and Sanatoriums 

*4 

Og 

“ *■* 

ig 

as 

■3 

til ac 

a 2 

>1 as 

S' c 

a 

a 

m 

oo 

{3 

U 

*C ^ 

c c 
rs o 


O o 


<6 

« 



Towson, 2,074—Baltimore 


Oo 

P 


P 

^p 

■< OS 

53 

Gen 

KPAssn 

102 

72 

22 

592 

3,173 

Aigburth Manor Hospital... 
Hospital for Consumptives 

. Kerv 

Indiv 

25 

23 


T... 









(Eudowood Sanatorium) .. 

. TB 

KP.\ssa 

194 

149 


... 

172 

Gen 

Navy 

2,42S 

2,241 

7 

11 19,290 

1 Sheppard ‘and Enoch Pratt 






130 





1 Hospital+A® . 

, K&M 

NPAssn 

2S5 

200 



Gen 

Indiv 

30 

17 

5 

SI 

6S1 

Western Port, 3,505—Allegany 







349 







1 Reeves Clinic . 

. ENT 

Part 

22 

4 


... 


500 

00 


30 

HG 


31 15 
450 .. 


GO 


20 12 1S2 
55 20 423 


Cambridge, 10,102—Dorchester 

Cambridgc-Mnryland Hosp.AO Gen NPAssn 75 31 15 2«0 

Eastern Shore State Hospital Meat State 
CatonsvlllG, 7.C47—Baltimore 

Haarlem Dodge .N&M Indiv 

Spring Grove State Hosp.+.. Mcnt State 2,1S6 2,164 

ChestertoWD, 2,7CO—Kent 
Kent and Upper Queen Anne’s 

General Hospital .Gen KPAssn 

CUeverly (Hyattsville P. 0.), 99&-Prince Georges 
Prince George’s General Hosp. Gen County 
Crisfield, 3,008—Somerset 
Edward W. McCready Memo¬ 
rial Hospital .Gen County 33 20 0 HO 

Crownsville, SO—Anne Arundel 

Crownsville State Hospital.. Ment State 1,021 1,549 . 

Hospital for Colored Feeble- « 

minded Children .Unit ot Crownsville State Hospital 

Cumberland, 39,483—Allegany 
Allegany Hospital of the Sis¬ 
ters of CharityAO.Gen Church 131 93 26 530 

Memorial HospitaUO .Gen CyCo 175 1G7 50 830 

Easton, 4,528—Talbot 

Memorial HospitaUO .Gen KPAssn 125 79 

Edgewood Arsenal,—Harford 

Station Hospital^ .Gen Army 60 23 

Elkton, 3,518-Cccil 
Union Hospital of Cecil 

County .Gen KPAssn 

Fort George D. Meade, —Anne Arundel 

Bcglonal Hospital^ .. Gen 

Fort Howard, 1,200—Baltimore 
Veterans Admin. Hospital^,.. Gen Vet 443 327 

Fort Washington (Washington, D. O. P- O.), 415-Princc Georges 
Veterans Admin. Hospital’ 

Frederick, 15,802—Frederick 


34 30 305 

Army 113 03 5 27 


Frostburg, 7,039—Allegany 

Miners Hospital . 

Glenn Dale, 203—Prince Georges 

Tuberculosis Sanatorium . 

Hngerstoun, 32,491—Washington 
Washington County Hosp>o 
Havre dc Grace, 4,907—Harford 
Harford Memorial Hospital,. 
Henry ton, 30—Carroll 
Maryland Tuberculosis Sanat. 
Ijnmsvillc, 200—Frederick 
Biggs Cottage Sanitarium.... 
La Plata, 488—Charles 
Pliyslclnns Memorial Hosp... 
Laurel, 2,823—Prince Georges 


Leonnrdtown, COS—St. Marys 


Mount’”*’— -• 

Moiin 
lanr 

OIncy, 100—Montgomery 
Jlontgomery County General 

Hospital . 

Patuxent River, —St. Marys 
U. S. Koval Air Station 


Perry Point, 80—Cecil 
Veterans Admin. HospUnU., 
Prince Frederick, 300—Calvert 
Calvert County Ho.^pital.... 
Belstcrstown, 2,000—Baltimore 


Be’ny, 2,040—Baltimore 

Relay Sanitarium . 

ItivcTdale, 2,330—Prince Georges 
Eugene Lclnnd Memorial 


1,243 

146 


231 


674 

Baltimore City Jail Hospital Inst 
Happy Hills Convalescent 

City 

24 

1 .. 

... 4S0 


Home for Children. 

Conv 

KPAssn 

SO 

50 .. 

153 

974 

Home for Incurables. 

Lcvindale Hebrew Home and 

Incur 

NPAssn 

152 

129 .. 

H.. 24 

2,405 

Infirmary ... 

Chr 

KPAssn 

182 

170 .. 

53 

G03 

Maryland Penitentiary Hosp,. 
Jessups, 400—Anne Arundel 
Maryland House of Correction 

Inst 

State 

50 

.. Ko data supplied 

50G 

Hospital . 

Owings Mills, 130—Baltimore 
Rosewood State Training 

Inst 

State 


10 

... 241 

2,485 

C,0C4 

School ... 

Rockville, 2,047—Montgomery 
Christ Child Farm for Con- 

MeDe 

State 

1,239 

1,185 .. 

... 70 

valesccnt Children . 

Conv 

KPAssn 

30 

27 

S3 


2,837 

753 

1,852 

1,332 

3,211 


Rockville, 2,017—Montgomery 
Chestnut Lodge Sanitarium^® 
Salisbury, 13,313—Wicomico 
Maryland Tuberculosis Sana¬ 
torium, Eastern Shore 


Gen 

Vet 

1,445 

... 


... 

... 

Gen 

County 

50 

35 

10 

194 

550 

Gen 

NPAssn 

125 

99 

23 

001 

3,177 

Gen State 43 

See Washington, D. 0. 

SO 

13 

273 

1,406 

Gen 

KPAssn 

153 

142 

4S 


4,931 

Gen 

KPAssn 

75 

41 

25 

595 

2,040 

.TB 

State 

495 

302 

.. 


390 

K&M 

Indiv 

28 

20 

.. 


31 

Gen KP.4.ssn 34 

Sec Washington, D. C. 

9 

10 

201 

814 

K&M 

Indiv 

75 

73 



330 

Gen 

Part 

10 

7 

10 

137 

383 

Gen 

KPAssn 

45 

21 

11 

228 

950 

TB 

State 

210 

170 


... 

ISO 

. Gen 

KPAssn 

40 

S3 

14 

250 

1,327 

. Gen 

Knvy 

293 

125 

20 

247 

3,024 

. Mcnt 

Vet 

1,793 - 1.GG3 

.. 


1,212 

. Gen 

KPAssn 

26 

11 

9 

153 

553 

. TB 

KPAssn 

GO 

52 

.. 

... 

53 

. K&M 

Part 

35 

20 


... 

107 

. Gen 

Corp 

83 

42 

22 

420 

1,891 

3 K&M 

Indiv 

50 

47 

- 

... 

77 

. TB 

State 

7S 

42 



73 

> Gen 
3ry 

KPAssn 

147 

130 

30 

sh 

5,049 

. k&m 
1 . 

Part 

40 

30 

•• 


352 

K 

.TB 

State 

523 

430 


... 

451 

. Mcnt 

State 

3,010 f 

>,905 


... 

C94 


Sykesvllie, SCO—Carroll 


Walter Reed General Hospital Sec Wsshlngton, D, C. 
Washington Sanitarium and 
HospUal .Sec Washington, D.C. 


MARYLAND—Continued 


Related Institutions 


MASSACHUSETTS 

Hospitals and Sanatoriums 

Actishnct (New Bedford P. 0.), —Bristol 

Acushnet Hospital . 

Adams, 12,008—Berkshire 
W. B. Plunkett Memorial 


Amesbury, 10,802—Efsex 


Arlington, 40,013—Middlesex 


Attleboro, 22,071—Bristol 
Bri.«tol County Tuberculosis 


Ayer, 3,672—Middlesex 
Community Memorial Hosp.' 
Baldwinsvllle, 2,200—Worcester 
Hospital Cottages for 

Children^ .. 

Bedford, 3,807—Middlesex 


Beverly, 25,537—Essex 
Beverly HospItal*+Ao , 
Boston, 770,810—SufTolk 
Adams House (Adams 


Audubon Hospital .. 

Beth Israel lIospItnl*+AO. 


Boston Psychopathic 


Children’s Hospltni*+AO 


Evangeline Booth Maternity 

Hospital and Home+A. 

Faulkner Hospltal*+^o .. 


House ot the Good 


Joseph H. Pratt Diagnostic 


Mfl'sachusetls Eye and Ear 


Massachusetts General 


Massachusetts General Hospi¬ 
tal. Baker ilemorlnl^. 

Massachusetts General Hospi¬ 
tal, Phillips Housed. 

Mn'snchucett.'? Memorial 


Massachusetts Women’g 


Kew England Deaconess 


Gen 

KPAssn 

54 

40 

17 

503 

1,250 

Gen 

City 

50 

02 

15 

219 

1,2S3 

Gen 

City 

30 

24 

10 

165 

603 

K&M 

Corp 

CO 

48 


... 

830 

Gen 

KPAssn 

80 

53 

20 

2S9 

1,027 

TB 

County 

CO 

49 



127 

Gen 

KPAssn 

118 

71 

32 

704 

2,690 

Gen 

KPAssn 

23 

10 

8 

144 

403 

Chil 

KPAssn 

125 

07 


... 

0 

Ment 

Vet 

1,C1C 

1,CG3 

.. 

... 

854 

Gen 

KPAssn 

IDO 

133 

41 

014 

4,118 

Kerv 

KPAssn 

So 

22 



DO 

Gen 

Corp 

80 

22 

'c 

lio 

810 

Gen 

KPAssn 

215 

188 


, 

0,072 

Gen 

City 

2,37S 

1,SGG 159 

2,330 

32,253 

Chll 

KPAssn 

•50 

39 



1,135 

Mat 

KPAssn 

133 

97 

125 

2,493 

3,025 

Ment 

State 

117 

115 



1.300 

TB 

City 

COO 

.024 



550 

Ment 

State 

2,253 

2,075 



1,150 

Gen 

Church 

223 

194 

31 

721 

5.022 

TB 

KPAssn 

27 

24 



42 

Chll 

KPAssn 

28S 

233 

24 


0,769 

Gen 

Corp 

27 

18 

10 

isi 

774 

i\Iat 

Church 

CO 

29 

64 

7C2 

1,135 

Gen 

KPAssn 

135 

110 

25 

070 

3.3ID 

K&M 

Corp 

118 

lie 



207 

Gen 

Corp 

65 

40 

20 

sis 

1.474 

Unit of Massachusetts McniorlonJ05pJtuls 

Card 

KPAssn 

83 

48 



131 

Mnintnined by Massachusetts Gen. Hosp. 
Unit of Children's Hospital 

ijcnChr KPAssn 

82 

C3 



372 

fntMcd KPAssn 

52 

39 



3,221 

GcnChr City 

517 

455 

3 


COS 

EKT 

KPAssn 

227 

132 

.. 

... 

0,050 

Gen 

KPAssn 

410 

395 



7.572 

Gen 

KPAssn 

209 

212 

30 

Gif 

0,551 

Gen 

KPAssn 

102 

61 

oo 

241 

1,970 

Gen 

KPAssn 

418 

2S0 

41 

1,021 

7,973 

Gen 

KPAssn 

47 

32 

22 

372 

l.l^O 

Gen 

KPA'sn 

223 

2C0 



4,000 

Gen 

Church 

.203 

2.®0 



7,->m3 


Key to symbols and abbreviations Is on page 1091 
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MASSACHUSETTS—Continued 
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MASSACHUSETTS—Continued 

Bo 


*3 m 

St* 2 a 
-so 


250 

103 


102 

77 


4,474 

748 


Hospitals and Sanatorlums 

New EnKlantl IIoRpItnl for 

onicii and ChlJcJren^+^o,, NPAssn iSo no 7 t i m? 

PWnior Mcnwrhl H0Rp(faI+.. Unit of New England Deaconess ilospllal 
Peter Bent Brigham 

lIosplUl*+AO .Uon NPAssn 

Robert BrccTc Brlglinm Hosp.A Gen NPAssn 

Robert Dawson Evans 
3Xcrnor/aI+ ,'**of Jlassachusclts 3IemorIaI Hosps> 
St. Elizabeth’s HospItaM^o.. G(>n nh.irM, o*:/> nnn r,n -i ...n «oo- 

Et. Margaret’s HospitaUo... Gen 
St. Mary’s Lying-In IIosp.^...Matt 
U. S. Marine JIospital*+A,... Gen 
Veterans Admin. HospftalA... Gon 
Bridgewater, 8,002—Plymouth 
Bridgewater .State Hospltji 
Brockton, 02,343—Plymouth 

Brockton Hospltal*AO .Gen 

Goodard JloFipItaU .. Gen 

Moore llospltal .Gen 

Brookline, 40,780—Norfolk 

AlJerton Hospital .Gen 

Bellevue Hospital .Gen 

Board of Health HospItaM.. "i’p/, 

Bournowood Hospital .N&l 

Brooks IIospltnlA .Gen 

Corey Hill liospitaU.Gen 

l^cc Ilospltal for Womcn+A.. Gyn 

Parkway Hospital .Unit of Pree Hospital for WoWij' 

Cambridge, 110,870—JlMdlescx 
Cambridge City Hosp.AAo. 

Cambridge Hofpltal*+AO .. 


bX! 


Hospitals and Sanatorlums 

Lowell, 101,380—Middlesex 
Lowell General HospJfaJ^AO.. Geo 
St. John’s Hosnital^AO. . Gen 
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Church 
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200 
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1.477 C.335 
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37 
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.iMatCh CliurcJi 

48 

39 

33 

142 276 

. Gon 

U.SPHS 

403 

383 


... 7,304 

. Gon 

Vet 

380 

304 


... 3,-280 

. See State Farm, 

Mass. 




. Gen 

NPAssn 

321 

78 

25 

r>48 2,C7C 

. Gen 

Corp 

05 

54 

25 

Ci7 2,294 

. Gon 

Indiv 

25 

13 

£ 

275 600 

. Gen 

Corp 

60 

54 

20 

437 2,353 

. Gen 

NPAssn 

30 

20 

5 

00 1,000 

. 'J’hiBO City 

55 

14 


... 39 

. N&M 

Indiv 

24 

IG 


10 

. Gen 

NPiVfisn 

53 

45 


... 1,535 

. Gen 

Corp 

M 

no 


... 2,132 

. Gyn 

NPAsfln 

101 

Cj 


... 2,509 


Clicstcr liospital . 

•Canton, Norfolk 
MnrKncliuFOltfl Uospltn) 

Scliool . 

Cl)c).'ea, <],23!)~SufTo)k 
Cnptnin Jolin Adams IIospI 
tal at .Soldiers’ IJomc*..., 


U. S. Naval IIosi)ltal*+*. 
ClJntOD, J2,')f0—Worcester 

Clinton lIospItnM* . 

Concord, 7,0/2—,MlddlcS0.\ 

Bnicrson Hospital* . 

Danvers, 14,179—Bssex 


Hunt Memorial llospl'al. 
Kverett, 40,724—Middlesex 
Wlildden Alcmorlai IIosp. 
Ball lllver, 31D,428-Drlstol 
S't. Anne's Hospital-*-*®. 
Trucsdulo Hospital-*-*® 


. Gen 

City 

300 

184 

300 

1,500 

0,053 

. Gen 

NPAssn 

221 

193 

51 

1,314 

0,204 

, TIi 
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100 

83 


... 

259 
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Corp 

S5 

65 

fo 
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2,802 

. Gen 
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35 

20 

12 

230 

918 

. Orth 

State 

253 

J73 

- 
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221 
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State 

211 

200 
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448 

2.208 

. Geu 
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2,742 

2,000 

42 

1,141 15,175 
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03 

43 

20 

278 

1,524 

. Ocn 

NPAs.sn 

37 

20 

38 

310 
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Sec imtliornc 






, Gon 

city 

20 

10 

0 

87 

510 

Gen 

NPAssn 

95 

£S 

20 

537 

3,474 

, Gen 

Churcli 

m 

92 

30 

877 

3,470 

Gon 

NPAssn 

165 

337 

28 

830 

4,311 > 

, Gen 

NPAssn 

165 

m 

30 

$71 

L272 

. Gen 

City 

220 

384 

3C 

729 

4,081 


I’llcliliiirB, 41,824—IVorecstcr 

Hiirlionk Hospital*® . 

J.ucy Helen Mcinor/al Hosp... Unit of liurtinnk Hospital 
l-'oxboro, 0,303—Norfolk 

Foxboro .Slate no.«pItal-*-*... Meat .State 1.304 1,201 


2(8 


■ ‘0 Gen Nl’Assn 112 81 30 031 3,.302 


.. Ment State 3,4.34 3,.737 


llosim.ai»“ . 

Oeornotown, 3,603 —E.^ecx 

Ualdpato . 

Gionccstcr, 24,OJO—Essex 
Addison Gilbert Hospital*®.. Gen 
Great liarrlnitton, 5.E24—lierkshire 

Ealrvicw Hospital* .Gen 

Greenfield, 13,072—Franklin 
Frankiln Counts' Public 

Hospital*® . 

Hanson. 2,570—Plymouth 
Plymouth County Hospital, 
Hathornc, 140—Essex 
Danvers State Hospital-*-*©.. 
Haverliill, 40,732-Es.sex 
Denson Hospital .............. Gcn 

Haverhill Municipal Hospital 
(Halo)* ...... V.' 


Gen NPAssn 112 90 19 i: 


N&.\I Corp 


37 


197 


212 


NP.Vssn 65 05 13 SOS 2.081 


NP.lssn 


51 


28 12 102 830 


NP/tssn 

CImreb 


Holden District Hospiiai*.... Gen 
Holyoke, 63,750-Hainrden 

i,'"<!?rd’;nefiro':;!rar**®^ 

.Gen NPAssn 

IlTRirich, C,3J8 —Erscx 
B enjamin .Stickney Cable 
Memorial HospitalA ,, 


Gen NPAfsn 107 00 23 518 2JB2 

TB County 140 55 .. ... 77 

Mcnfc State 2,378 2/259. 739 


Indiv 32 24 n 181 601 

City ICI lOt 30 552 <J.4Gl 


... 40 

145 920 

5,70 2.130 
1,055 4,2S7 


, XB County CO 
NPAs?n 32 


uo 

ICS 


iO 15 373 3,501 


. Gen NFAs?n 23 


cj *>75—l->ecx 


[o?p. Gen 
.Gen 

*AO.. Gen 


Cky 

Corp 

NPAs.sn 


65 

45 

lot 


er 


. Gen KP.-\Esn £S 


140 493 

45 Sla 
Ci 3 1,910 
887 4,614 

420 2,.727 


NPAssn 25 


St. .Joseph's Ho.spltal**’®..,. Gen 

Shaw Hospital .gen 

Eudlow, 8,1S]—Hampden 

Eudlow Hospital ...,.Gen 

Dynn, 98,123—Essc-V 

Eynn Ho.spltal**® .Gen 

Union Hospital . Gen 

Malden, 58,019-Jtiildle.cex 
Jfalden Ho.spItaH*® ..... .. Gen 

Marblelicad, 10,850—E.s.sex 
.Mary A. Alley Emerpency 

Hospital .. rilv 

Marlboro, 33,l.H-MI,l<llesex ^ 

JtnrlboroiiKli Hospital* .Gen 

Sfe/ltictd, 4,.384—Norfolk 
.MeiJ/lold .state Ho.spltal-**.... .Meat 
Medford, 93,083—.Mld/llcscx 
I.Bivrcnec Memorial Hosp.*®.. G/ n 
.Melrose, 25,.3.33—.Middlesex 

Melrose Hospital*® .Gen NPAs«n 

New England Sanitarium ami 

Hospital*® .Gen 

Metliiien. 21,880—Essex 
.Mary E. JfcGownn .Memorial 

Ho.spltal .Gen 

MIddleboro, 0,033—Plymouth 
I.okcvllle State Sanatorium*., 'ffl 

St. Luke’s Hospital*.C/ai 

MIfIdIcton, 2,348—Esse.v 
Essex County Tuberculosis 

Hospital* .TD 

Milford, 15,388—Worcester 

Milford Ifospitnl*® .Gen 

.Milton, 18,708—Norfolk 
Milton Hospital and Conva¬ 
lescent Home* .Gen 

Montague City, 035—Franklin 
Farrcn Memorial Ilospltal*... Gen 
Nantucket, 3,401—Nnnlncket 
Nantucket Cottage Hospital.. Gen 
Natick, 13,851—Jllddic,sex 

Leonard Morse Hospital*.Gen City 

Needham, 12,445—Norfolk 
Glover /Memorial Hospital..., Gen City 

New Bc/Jfor/1,110,341—Dristol 

.St. Luke’s Hospital**®. 

Snssnquln Snnatorlnra* . 

Union Hospital . 

Newhuryport, 13,010—Essex 

Anna .Indues Hospital*. 

IJ'oreester .Memorial Hosp.*.. 

Newton, 08,873—Mhlilli'sex 
Nco- Eiicl/in/I Penbo/Iy Home 

for Crippled Children*. 

Newton-Wellesley Hosp.*-**® 

J4orfolk, 2,2.94—Norfolk 
.Stntc Prison Colony Hosp.*.. 

North Adams, 22,21.3—Derksbfre 

North A/Iams Hospital*. 

Northampton, 24,791—Ilna/pshire 


North Grafton, 1,150—M'oreesler 
Graf " . 

North '■ 

Norl. 

Xorwoo/l, 15,3s.3—Norfolk 

Norwoo/l Hospital* ..— Grji 

Oak Bluffs, 1,5'!-Dukes 
Alnrllm’s J'Ineynr/l Hospital* Gen 
Palmer. 0,149—Hni/ip/len 
Monson state Hos'pita***----f'-pd 
Wfng .Memorial Hospital*.. 
Pe/iho/ly, 21,711—Essex 
.loslali It. Thomas Hospital.. Gen 
Pitlsfleld. 49.CS1—Derkshir/- 

Hillere.st Ifospll/il .G/n 

House of Merry Hospit//!**®.. Gen 
St. Luke's Hospital**®... 
I'/ymouth, 1.3.100—Plymouth 

.tor/lnn Hospital . 

P//enssel, .'I/tl—Jlnrnsinhle 
Ilarnstnhle County Sanat.. 

C/iIney, 75,810—Norfolk 
Culney City Hospital*-**® 
Riitlan/1,2.I8I-M'/>rcester 
.Jewish Tut/ereulosls Sanat 
Kutland State Sannlorli/rn 
Rutland Heights. SCO-W/)rrester 
Veterans Admin, HospUal" 

Salem, 41,213—Essex 
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.Salem Ilospllal*-**® . 

Sharon, 3,7.37—Norfolk 

.Shnron Sanatorium^ . 

Somerville, 702 . 177 —3Ii/l/llesex 
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MASSACHUSETTS—Continued 


Hospitals and Sanatoriums £ 

r*-xi Oo a 

South Braintree,—Norfolk __ « ^ 

Norfolk County Hospital+A., TB County ICS 

•Houthbridge, 16,825—Worcester 
Harrington 3Iemorinl Hosp> Gen NPAssn 40 

■South Dartmouth, 1,815—Bristol 
Sol*c-Mar Orthopedic Hospital 

for Children .Orth NPAssn 40 

Springfield, 149 , 554 -Hampden • 

Heaitli Department Hospital^ Tbiso City 100 

Mercy Ilospital*^^ .Gen Church 315 

Shriners Hospital for Crippled 

Childrcn+A© .Orth NPAssn CO 

Springfield Hospital*Ao .Gen NPAssn 2S1 

Wesson Maternity Hospital^® Mat XPAssn C2 
Wesson Memorial Hospital*^ Gen NPAssn 112 
Slate Farm, 200—Plymouth 
Bridgewater State Hospital.. Ment State l*t2 
Stockbridgo, 1,815—Berkshire . 

Austen Riggs Foundation.... Nerv NPAssn 50 

Taunton, 37,395—Bristol _ 

Morton HospitaUo .Gen NPAssn 100 

Taunton State noM'ital+AO., .Ment State 1,901 
Tewksbury, G,2G1—Middlesex 
TewksbuKj' State Hospital 

and Infirmary+A .Gen State 3,425 

Vineyard Haven, 1,500—Dnkes 

U }>. Marine JJo'pitaJ^^__ Gen USPHS 24 

Walpole, 7,443—Norfolk 

Pondvillc Hospital+A .Cancer State 40 

Wnltbam, 40,020—Middlesex 
Metropolitan State Hosp.+A® .Ment State 1,589 
Middlesex County Sanat.+A.. TB 'County 380 
Waltham Contagious Hosp... I'nit of Waltham H' 

Waltham Hospital*AO .Gen NPAssn 144 

Ware, 7,557—Hampshire 

Mary Lane Hospitals.Gen NPAssn 48 

Wnreham, 0,204—Plj’inouth 

Tobey Hospital .Ocn NPAssn 40 

Wavorly, 0 , 000 —Middlesex 

McLean Hospital+A^ .N&M NPAssn 232 

Webster, 13,ISO—Worcester 
Webster District HospltaU,..'Gen NPAssn 23 

Wellesley, 15,127—Norfolk 

Ohanning Sanitarium .N&M Corp S5 

Wlswall Sanatorium .N&M Indiv 30 

TVestboro, 6,4C3—Worcester 
WeFtboro State Hospital+Ao.. Mcnt State 1,799 
Westfield, 16,793—Hampden 

Noble Hospital .Gon NPAssn 8 

Westfield State Snnatorluin+A tb State 230 

Westwood, 3,370—Norfolk 

Westwood Lodge ...N&M Corp 21 

Weymouth, 23,80.8—Norfolk 
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40 15 301 
150. 


Wliitinsville, 7,000—Worcester 

Whitinsville Hospital . 

Winchendon, Cj575—Worcester 


Winchester, 15,081—Middlesex 


WInthrop, 10,708—Suflolk 


Wohurn, 19,751—Middlesex 
Charles Choate Memorial 

HospItaUO .. 

Worcester, 193,004—Worcester 


Fairlawn Ho^pitnl^ .Gen 

Harvard Private Hospital... Gi-n 
Memorial Hospltal*+AO .Gon 


Worcester Hahnemann 
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74 

62 

1,005 
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94 

.. Gen 

NP.A®«n 

113 

110 

37 

805 

4,746 

■ .Ment 

State 

2,CIS 

2,740 
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Related Institutions 

•An<lovcr, 11,122—Ec«cx 

Isliam Infirmary .In«t NP.\« 

Belciiertoun, 3,50^)—Hampshire 
Bolehcrlown State School^... McDe .State 
Boston, 770,810—Suffolk 
Bay State Hospital.Gen Corp 


Door Island Hospital, Suffolk 
Connty.Ueuse of Correction Inst 
Florence Crittenton Home 

and Hospital .Mat 

Fromlorgnst Preventorium ...TB 

Talitha Cuml Home.Mat 

■Washingtonian Hospital .... Drug 
Cambridge, 110,879—Middlesex 
Holy Ghost Hospital for 


],3:D 1,272 


rramlnpham. 2.1,214—Middlesex 

Woodsldc Cottages . 

Gn’^ntleld. 15.G72—Franklin 


Corp 

20 

.. No data supplied 

NP.Assn 

44 

44. 

10 

CyCo 

35 

15. 

304 

NPA®®n 

54 

35 47 90 

119 

NP.A««n 

120 

.'*9. 

205 

NPA«sn 

.16 

2< 17 S5 

139 

NP.\®vn 

.15 

iU). 

1,183 

Churcli 

2<'.0 

2.17. 

183 

Corp 

21 

21. 

30 

City 

20 

3. 

94 


Related Institutions 

Haverbill, 40,752—^Lsse.v 

Haverhill City Infirmaiy. 

Lynn, 96,123—Essex 
Lynn Health Department 

Hospital . 

Pittsfield, 49,084—Berkshire 
Pittsfield Anti-Tuberculosis 

Hospital . 

Quinev, 75,610—Norfolk' 

Wellington Hospital Home... 
Salem. 41,213—Essex 
Health Department Hospital 
for Communicable Diseases 
Somerville, 102,177—Middlese.x 
Somerville Contagious Disease 

Hospital . 

Springfield, 149,554—Hampden 

Buseall Nursing Home. 

City of Springfield Infirmary 
Waltham, 40,020—Middlesex 
Waiter E. Fcmaid State 

School . 

Wellesley, 15,127—Norfolk 
Convalescent Home for 

Children . 

Simpson Infirmary of 'Welles¬ 
ley College . 

West Concord, 3,500—Mlddlcse.x 
Massachusetts Refonnatory 

Hospital . 

Wllliamstown, 4,294—Berkshire 
Williams College Infirmary... 
Wrenthnm, 4,074—Nt^rfolk 
W'rcnthnm State School. 



ao 


* 

o 



—is 





o 

F a 


= = 1 


». ** 

^ o 

CJ O 

=y 

rs 

V 



ES 

•c o 


O o 

» 

<5 » 



Chr 

City 

82 

73 .. 

... 

96 

Iso 

City 

75 

9 .. 


151 

TB 

NPAssn 

14 

10 .. 

... 

20 

Conv 

Corp 

27 

..No data supplied 

Iso 

City 

60 

7 .. 


112 

Iso 

City 

3S 

15 .. 


S77 

Conv 

Indiv 

25 

11 .. 


13 

Inst 

City 

110 

lOS .. 


242 

MeDc 

State 

1,540 

3,S11 .. 


03 

Orth 

NPAssn 

75 

50 .. 


273 

Inst 

NP.Assn 

29 

13 .. 


•672 

Inst 

State . 

50 

‘ 5 .. 


1,020 

lost 

NP.Vssn 
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State 

2,075 
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MICHIGAN’ 


Hospitals and Sanatoriums - 

Adrian, 14,230—Lenawee 
Emma L. BIxhy llo.spitnl... 
Albion, 6,345—Calhoun 
James W. Slieldon Memorial 

Hospital^ . 

Allegan. 4,520—.Allegan 

Allegan Health Center. 

Alma, 7,202—Gratiot 
Carncy-Wilcox-.MIller Ho«p.... 
R. 13. Smith Memorial Hosp.. 
Mlehigon .Masonic Home and 

Hospital . 

AJmont, 924—Lapeer 

Bi«l»o|> Hospital . 

.Alpsmi, 12,806—AIj>ena 

Alpena General Ilosidtul. 

Ann Arbor, 29,81.5—Washtenaw 
Mercy wood Ncuropsychiutrlc 

Hospital . 

Michigan Ropid Treatment 

Center . 

St. Joseph’s Mercy Ho'‘P.*+ao 
S tate P.sychopathic Hospital. 
University HospitalA+AO .... 
Bad Axe, 2,024—Huron 
Hubbard Memorial IlO'pitol. 
Battle Creek, 43,453—Calhoun 
American Legion Hosp‘tal+.. 

Arthur S. Kimball Sanat. 

Battle Creek Sanitarium*.... 

Community HoepitaUo . 

Leila Y. Post .Montgomery 

llo«pital**o . 

Bay Citj*, 47,950—Bnj 
Bay City General Ilo«pllal*., 
Bay City Samaritan Ho'-pital 

Mercy Hospital**© . 

I Benton Harbor, —Berrien 

Mercy HospltnI*o . 

: Berrien Center, 241—Brrrien 
Berrien County Hospital:.... 
Big Rapid®, 4,987—Meco'-ta 

ComiminUy Hospital. 

Brighton, 1,3.5.3—Livingston 
Melius Memorial Hospital.... 
Cndlllne, 9,855—Wexford 

Mercy Hospital* . 

Calumet, l,4»4i—Houghton 
Calumet and Hcda Ho'pltnl. 
Caro, 3,070—Tu«cola 
Caro Community Hospital... 
Caro Slate Hospital for 

Epileplir® . 

Ca®® City, 1 ,: 02—Tuscola 

Plea«ant Home Ho^pltnl. 

Charlevoix, 2,2f''^—Charlevoix 

Charlevoix Hospital . 

Charlotte, 5,544—Eaton 
JInyf®-Gn'en-B* neh t'ounty 
Memorial llowjijial . 


Gen 

City 

00 

37 

25 

040 

1.5S0 

Gen 

City 

40 

24 

10 

313 

1,133 

Gen 

NPAssn 

40 

2U 

13 

27S 

1,340 

Gen 

NPAssn 

25 

20 

S 

650 

1.050 

Gen 

NPAssn 

29 

IS 

n 

30S 

],14S 

Inst 

NP.Assn 

45 

34 

.. 


168 

Gen 

Indiv - 

14 

10 

j 

133 

495 

Gen 

City 

75 

62 

15 

542 

2.20t 

N&M 

Church 

3S 

.">3 



' 2:>o 

Yen 

State 

100 

80 



2,CWJ0 

Gen Churcli 250 200 

Unit of University Hosplta 

50 

1,023 

6,S>6 

Gen 

State 

863 

075 

35 

513 

14,071 

Gen 

NP.Vssn 

34 

25 

10 

257 

985 

TB 

NPAssn 

350 

175 



305 

TB 

County 

72 

57 

,, 


7(5 

Gen 

NP.Vssn 

307 

190 



3,333 

Gen 

NPAssn 

100 

8.3 

25 

920 

4,725 

Gen 

Clmrch 

175 

113 

25 

615 

5,SI5 

Gen 

City 

110 

83 

25 

995 

3.516 

Gen 

NP.Assn 

40 

29 

4 

1 

1,32S 

Gen 

Church 

137 

97 

25 

509 

4,719 

Gen 

NPAF®ii 

86 

82 

20 

rt" 

3,t*Cr7 

Gen 

County 

CO 

19 

5 

10 

451 

<7en 

City 

34 

2.: 

12 

183 

1,167 

Gen 

Nr.Vs.?n 

13 

9 

0 

8S 

.117 

Cm 

Clibrclt 

54 

38 

10 

3J3 

2 5* J 

Indus 

.NP.Vssn 

*’2 

6 



3.59 

Gen 

City 

16 

9 

9 

105 

.v:i 

j:pn 

State 

i,4r» 

1,''C2 



yi 

Gen 

Indiv 

10 

11 

0 

105 

K-O 

G'n 

NrA««n 

27 

16 

7 

135 

C-'A 

. Gen 

County 

21 

15 

10 

3(0 

951 


Key to symbols and abbreviations Is on pace IC9I 
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Ehw 


Bo 

Ai: 

£ a 

o o 
Oo 


« a .s ^ S J2 

Ih w w e •** 

>g s is Is 

<0 « KH 


NPAssn 44 20 12 241 1,218 


17 


05 

IS 

40 

S50 

455 


10 0 02 323 

34 14 395 1,732 


0 5 77 452 


Hospitafs and Sanatoriums 

Cheboygan, 5,073—Cheboygan 
Community Memorial Hosn., Gen 
Clare, l,S44—Clare 
Clare Hospital and Clinie.... Gen 
Coldwater, 7,343—Hraneh 
Community Hon/th Center.... Gen 
Crystal Palls. 2,&il—Iron 
Crystal Falls Municipal 

Hospital .gen 

CutlervUlo (Grand Rapids P. 0.). 500~Kent 

Pine Rest Sanitarium.Unit of Christian Psychopathie Hospital, 

„ , _ Grand Rapids 

Dearborn, 03,584—Wayne 
Venrbora Clinic and Diag- 

nostle Hospital .Gen 

Dearborn General Hospital... Gen 
Dearborn Industrial and Gen¬ 
eral Hospital .Gen 

St. Joseph’s Retreats.,.N&M 

Veterans Admin. CenterA.Gen 

Detroit, 1,023,452—Wayne 
Aic-Tandor Blain Hospital+A.. Gen NPAssn 

Bethesda Hospital .TB NPAssn 

Charle.= Godwin Jennings 

HospitaI*+A .gen NPAssn 

Children’s Hospital+AO.Chil NPAssn 

City ol Detroit Rceoiving 

.Hospital*+A .gjn gity 

City of Detroit Receiving 
Hospital (Bedford Brnnch)A Gen City 

Delray General HospltalA.Gen NPAssn 

Detroit Medical Hospital.N&M NPAssn 


Part 

County 


City 


NPAssn 

Indiv 

NP.Assn 

Church 

A'ot 


MICHIGAN—Continued 


Eh CO 


Hospitals and Sanatoriums 

Gladwin, 1,000—Gladwin 

Gladwin Hospital .gen 

Goodrich, 470—genesce ••• wen 

GoodHch General HospltalA.. gcn 
Grand Haven 8,799—Ottawa 
Grand Haven Municipal Hosp. Gen 
Grand Rapids, 104,292—Kent 
Blodgett Memorial Hosp.*+Ao Gen 
Buttcrworth HospltalA+AO ... Gen 


So 


o b 

oS 

Indiv 


C. E3 to 
t* Cj <3 


s±i 


'tJO 


G 4 203 


KPAssn SC 30 JC S03 2,571 


City 

NPAssn 

NPAssn 


‘14 32 14 SGS 1,421 


ChristlQn Psychopathic Hosp! N&M NPAs«u 
City Gencjcal Hospital........ Gen City 

Corn 


170 

230 

S40 


55 


137 

220 

S3S 

15 


POO 

I.CjG 


GO 

S3 

S3 

245 

C35 

50 

72 

300 

212 

57 


10 

7 

2S 

341 

5G6 


50 


53 

132 


DO 

3S2 


53G 

487 


20 407 


70 


25 325 


1,510 

3,072 

2,919 

2,461 

72 

2,C13 

4,573 


549 12 22 17.220 


Navy 

Churcit 

NPAssn 


Detroit Tuberculosis Saoafc.’A., TB KPAssn 
East Side General Hospital^.. Gen NPAssn 
Edyth K. Thomas Wemorial 

Hospital .Gen 

Evnnpolical Deaconess 

HosiiltaI*AO .Gen Church 1S5 

Falrview Sanatorium .TB NPAssn CG 

Piorence Crittenton Hosp.+A Gen NPAssn SOI 

Grace Ho'JpItaM+^o .Gen NPAssn 447 

Grace Hospital, Northwestern 

BranchA .Gen NPAssn 182 

Harper Hospltal*+A<» .Gen NPAssn COO 

Henry Ford HospItal*+AO.,., Gen NPAssn GGO 
Herman Kiefer Ilosp.+^o. .TbMatlso City 1,200 
Krctzschmnr Diagnostic Olfolc 

and Hospital .Gen NPAssn 12 

Lincoln Hospital^ .Gen NPAssn 56 

Mart General Hospital ....... Gen NPAssn 43 

Martin Place Hospital........ Gen NPAssn 14 

McGregor Convalescent Home Cony NPAssn 47 
Mercy Hall Cancer Hospital..Cancer NPAssn Go 
Michigan Mutual Hospital^.. Indus NPAssn 40 
Miriam Memorial Hospital... Unit of Grace Hospital 


34 

4G 

GO 

204 

03 


55G 


45 1,237 


1,574 

2,5IG 

771 

600 

4.120 


Church 67 
Church 


NPAssn 


NPAssn 13G 13 17 172 . 581 


13S 40 1,433 

CS . 

195 107 1,C34 
300 CO 2,053 24,9$7 


7.302 

153 

4,300 


1C4 

426 

5:jo 

033 

7 

48 


6$ 


1,840 7,452 
2,278 20,343 
1,538 10,544 
1.075 6,274 


78 

006 


Church 

NPAssn 

NPAssn 

Church 

Church 

Church 

NPAssn 

Indiv 

Army 

NPAssn 

USPH& 

Indiv 

yPAssa 


Church 

NPAssn 


34G 

225 

315 

110 

75 

00 

100 

20i 

18 

lOS 

35 

242 


Mt. Carmel Mercy Hosn>+*o Gen Cliurch 150 
North Detroit Gencrnl Hosp.. Gen NPAssn 14 

Parkside Hospltal+* .Gen 

Providence Hospital*+*o .... Gen 
St. Joseph’s Mercy Uosp.*^^ Gen 

St. Mary’s Hospital*-*-^® .Gen 

Saratoga General Hospital!-*. Gen 

Shurly Hospitnl-i-* .Gen 

Station Hospital .Gen 

Trinity Hospital* ..Gen 

U. S. Marine Hospital*!-*.... Gen 
Warren Diagnostic Hospital.. Gen 
Wayne Diagnostic Hospital... Gen 
William Booth Memorial 

Hospital .Mat 

Woman’s HospitaI*+*0 .Gen 

Don-agiac, 6,007—Cass 

Lee Memorial Hospital .Gen 

Biirand, 3.127—Shiawassee 

Durand Hospital .Gen 

East Grand Rapids (Reeds Bake P. 0.), 4,609—Kent 

Burleson Hospital .Proct Corp .-0 

Eaton Rapids, S.OOO—Baton 

Stimson Hospital .Gen 

Edinorc, 625 —Montcalm 
Edmoro Hospital ... Gen 

Elolse, l.TOP-Wayno 

Wayne County General Hos- » - o.,., , ,n, a-ai 

P^aiapainnrmary..p^^^^C^^I^ ;• 

William J. Seymour Jlosp.**A Unit of Wayne County General HosjvUal 
J ^ and Infirmary 

Zreannha. 14,839—Delta 

St. Francis Hospital.... 

Flint, 351,543—Gencsce 

Hurley Hospital*+AO .. 

St. Joseph Hospital*^........ 

Women’s Hospital^ . 

Fort Custer,—Calbora 

Veterans Admin. Hospital^... 

Fremont, 2,520—Newaygo 

Gerber Memorial Hosp\taU... 

Cnylord, 2,055—Otsego 
Northern Michigan Tubercu- 
losis Sanatorium*^ . 


Church 20 
NPAs«n 11 


NPAssn 14 


Indiv 


20 


•.. 

10 

.., 

7 

4 

26 

31 


... 

40 


... 

24 

si 

•* 


336 100 

3,530 

31 

36 

423 

37 

12 

4Sl 

303 100 

3,167 

139 

CO 

1,792 

1,742 

224 

GO 

SO 

30 

1,U6 

34 

2 

45 

44 



62 

20 

848' 

207 


7 

31 

3 

26 

75 

30 

700 

25 

45 

827 

172 XIO 

2,641 

IG 

8 

259 

11 

5 

15S 

20 

.. 

... 

7 

7 

lOS 

9 

5 

134 


416 

2,351 

283 

410 

300 

70S 


1,005 

1,361 

13,113 

7,018 

10,256 

4,530 

3,334 

513 

4,239 

3,030 

541 


3,074 

7,655 

700 

450 

700 

337 


Sunshine Sanatorium TB 

Grayling. 2,124—Crawford 

Mercy Hospital* .. (jen 

Greenville, 5,322—Jlonfcalm 
United Memorial Hospital... Gen 
Grosse lie, 2.000—Wayne 
U. S. Naval Air Station 

Dispensary .Gen 

Grosse Pointo, 0,170—Wnyno 
Bon Secours Hospital......... Gen 

Cottage H05pitnl+* .Gen 

HamtramcJv', 40,830—Wayne 

St. Francis liospjtal*o.Gen 

Hancock, 5,554—Houghton 
St. Joseph's HospitoMo,.,,,, Gen 
Hart, 1,922—Oceana 

Oceana Hospital .Gen 

Hartford, 1,604—Van Buren 
Van Buren County Hosp....InstGcn County 
Hastings, 5,175—Barry 

Pennock Hospital . ..Gen 

Hazel Park, —Oakland 
Helene Meinko Hospital,...,,, Gen 
Highland Park, 50,810—Wayne 
Highland Park General 

HospltaJ**c . Gen 

Hillsdale. C.SSl-Hillsdalc 
Hillsdale Community Health 

Center^ .Gen 

Holland, 34,616—Ottawa 

Holland City Hospital.Gen 

Houghton, 3,603—Houghton 
Copper Country Sanatorium.. TB 
Howell, 3,748—Livingston 
McPherson Memorial Hosp... Gen 
Michigan State SnDatorJura+* TB 
Ionia, 6,302—Ionia 
Ionia County Memorial Hosp. Gen 

Ionia State Hospitol.Mcnt 

Iron Idountaln, 31,0SI>^D3ekIn?OD 
Iron Mountain General JIosp. Gen 
Ironwood, 13.3C9—Gogebic 

Grand View Hospital*.GcnTbCounty 

Newport Hospital .Gen NPAssn 

ishpemlag, 0,49l—Marquette 


Jackson, 40,656—Jackson 
W. A. i'ooto Memorial 


Mercy Ho5pltnM*o . 

Kalamazoo, 54,007—Kalamazoo 


oo ilJ ,, ,,, i 

>f Christian Psychopathic Hospital 


4,434 

8.703 
227 
113 

3.703 


Church 

County 


250 

145 


221 

392 


C2 1,874 


7,927 

110 


Church 45 20 5 156 1,407 
NPAssn SO IS 8 210 810 


105 43 


54 


50 

51 


5J3 


3,923 

740 

2.456 


73 34 SS9 3.541 


SG 

GO 

20 

SOI 

2,150 

20 

IS 

7 

170 

S8t 

31 

..No data supplied 

35 

20 

8 

S15 

1.S86 

12 

0 

S 

66 

475 

233 

200 

43 

2,342 

7,778 

6J 

41 

20 

334 

2,389 

55 

45 

2B 

520 

2 ,m 

CO 

50 

.. 


50 

25 

^32 

30 

220 

477 

414 

Si7 

.. 

... 

326 

20 

17 

0 

237 

BOO 

.03; 

1,026 


... 

I4i 


NPAssn 

Indiv 


City 

City 

City 

County 

City 
State 

County 
State : 

NPAssn 23 20 8 2CI 3,I2T 


J26 

33 


21 


230 

130 


2,1.75 

374 


Bronson Methodist Uosp.*^. 


Lakevlew, 824—Montcalm 

Kelsey Hospital . 

Lunsing. 78,753—Ingham 
Edward B’. Sparrow 


St. Lawn-nce Hospital**^.. 
Lapeer, 6,365—Lapeer 


Geo 

Church 

120 

70 

22 

577 

2,627 

Gen 

City 

423 

325 

59 

2,011 

35,082 

Gen 

Church 

230 

254 

45 

2,670 

6,253 

Gen 

NPAssn 

40 

CO 

25 

738 

1,210 

Ment 

Vet 

1.8C0 

1,706 



724 

Gca 

City 

20 

14 

32 

251 

725 

TB 

State 

112 

107 



03 


410 I Lapeer Statf» Horae and 


Manistee, 8,604—Manistee 
Mercy Hospital and Sanit.* 
Alanlstlquc, 5,390—Schoolcraft 

.Shaw General Hospital. 

3Iarquctte, lo.O-iS-Morquetlc 
Morgan Heights Snnnt.+*... 

St. Luke’s Ilospllnl*^. 

St. Mary's Hospital. 

Marshall, 5,233^Ca]houp 

Oaklawn Hospital . 

Menominee, 30,239—Menominee 

St, Joseph’s Hospital. 

Midland, 10,320—Midland 
Midland Hospitol . 


. Gen 

NPAssn 

54 

57 

22 

374 

3,360 

.. Gen 

City 

250 

205 

35 

616 

D.67I 

.. TB 

County 

61 

55 


... 

51 

. Gen 

Church 

225 

VO 

25 

020 

4,780 

. Gen 

Chiirclj 

243 

373 

25 

9C0 

8,206 

. Gen 

Church 

240 

325 

30 

065 

4,8I2 

. Tbiso County 

93 

41 



00 

. Mcnt 

Stale 3 

:,S80 

3,327 

'• 


564 

, Gen 

Part 

20 

10 

5 

126 

593 

. Gen 

NPA««n 

200 

1S7 

53 

1,C30 

6,^20 

TB 

County 

134 

121 


... 

225 

Gen 

Church 

210 

177 

CO 

1,CC3 

7,117 

Gen 

part 

13 

9 

4 

110 

GTo- 

MeDe 

State 4,259 

3,967 

6 

tj 

420 

Gen 

NPAssn 

23 

20 

12 

2G0 

620 

Gen 

NPAssn 

46 

23 

10 

”72 

1,6;3 

Gen 

Churcli 

50 

23 

12 

225 

1,053 

Gen 

Indiv 

20 

31 

20 

liS 

337 

TB 

County 

00 

67 

,, 


73 

Gen 

NPA««a 

152 

JC6 

22 

203 

2,575 

Gen 

Church 

63 

43 

14 

211 

J,J57 

Gen 

NPA«»n 

21 

8 

22 

370 

oyy 

Gen 

Church 

55 

57 

33 

377 

3,315 

Gen 

NPAS'O 

47 

41 

32 

566 

2.370 


Key to symbols and abbreviations Is on page 1091 
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Hospitals and Sanatoriums 

^02 

Milan, 2,340—Washtenaw 
Federal Correctional 

Institution .Jnst 

Monroe, 18,478—Monroe 

Mercy HospitalA .Gen 

Monroe Hospital .Gen 

Morcncu 1,845~-Lenawec 

Blancnard Hospital .Gen 

Mount Clemens, 14,3'<9—Macomb 

St. Joseph HospitaU^ .Gen 

Mount Pleasant, 8,413—Isabella 
Central Michigan Community ' 

Hospital .Gen 

Munlsing, 4,409—Alger 

Munising Hospital .Gen 

Mu'ikegon, 47,697—Sluskegon 

Hockley Ho''pltai*AO .Gen 

Mercy Hospltal+^o .Gen 

Muskegon County Sanat.^..., TB 
Newberry, 2,732—Luce ^ 

Newberry Clinic Hospital.Gen 

Newberry State Hospital.Mcnt 

Niles, 11,328—Berrien 

Pawating Hospital .Gen 

Northvllle, 3,032—Wayne 

East Lawn Sanatorium.TB 

Sessions Hospital .Gen 

Wm H. Maybury Sanatorium 
(Detroit Municipal Tubercu¬ 
losis SanatOTlun\)+^.TB 

Norway, 8,728—Dickinson 
Penn Iron Mining Company 

Hospital ...Gen 

Omer, 295—Arenac 

Omer Hospital .Gen 

Ontonagon, 2,290—Ontonagon 
Ontonagon Memorial Hosp... Gen 
Oshtemo, 235—Kalamazoo 
Pine Crest State Sanatorium TD 
Oi^osso, 14,421 -Shiawassee 

Memorial HospitaU .Gen 

Trv, Paw, 1,010—Van Buren 
Lake View Municipal Ho«p.., Gen 
Pcto*!kcy, 0,019—Emmet 
Little Traverse HospitaU.Gen 

Pigeon, 049—Huron 

beheurer Hospital .Gen 

PInInwcIl. 2 424—AUcpan 

Wm. Crlspe Hospital.Gen 

Plymouth, 6,COO—Wayne 

Plymouth Hospital .Gen 

Pontiac, 00,020—Oakland 
Oakland County Contagious 

Hospital .Iso 

Oakland County Tuberculosis 

Sanatonum+A .... ..TD 

Pontiac General Ho«!pitnl*A.. Gen 

Pontiac State Hospltnl+.Mcnt 

St Joseph Mercy Ho«p+Ao..Gcn 
Port Huron, 32,759—St Clair 

Port Huron HocpitnlA .Gen 

Powers, 2oS—Menominee 

PInecrest SanatonuinA .TB 

Kced City, 1,845—Osceola 

Deed City Hocpital .Gen 

RI\or Rouge, 17,008—a^nc 
Sidney A. Sumby Memorial 

Hospital .Gen 

Rochester, 3,759—Oakland 

Haven Sanitarium .N&,M 

Romeo, 2,027—Macomb 
Weiienkcl Tubcrculo'^ls Snnat. TB 
Roj al Oak, 25,987—Oakland 

Oakland Center Hospital.Gen 

Rojal Oak General Hospital.. Gen 
Saginaw, 82,794—Saginaw 
‘^aghiaw County Ho'p taU... Tbiso 
Saginaw County Infirmary 

Hospital .Gen 

Saginaw General Ho«;pital*AO Gen 

St. Luke’s Hocpltnl^ .Gen 

St. Marj’s Ho«pital*AO.Gen 

St Clair, 3,471—St. Clair 
St. Clair Community Ho«p..,Gcn 
St Johne, 4,422—Clinton 
Clinton Memorial Ho«pitaU., Gen 
St Joseph, Dcrncn 
St Joceph Michigan Hospital Gen 
Fault Stc. Marie, 15,847—Chippewa 
Chippewa County War Me¬ 
morial HospItnU ...Gen 

Snult Stc. Mane State Ho«p . Mcnt 
ScUrlilgc Field, Macomb 

Station Hocpitnl .Gen 

Shelby, 1,207—Oceana 

Sliclby no‘:plial .Gen 

South Haven, 4.745—Van Buren 
South Haven Hospital.Gen 


•Sx: *5 ao 

B*; 6 o 
pis *0 o 
153 


USPHS 

38 

27 

- 

... 

369 

Church 

63 

48 

24 

646 

2,645 

NPAssn 

63 

62 

23 

523 

2,995 

NPAssn 

14 

6 

6 

60 

546 

Church 

126 

135 

34 

1,059 

4,650 

NPAssn 

50 

50 

12 

307 

1,107 

NPAssn 

28 

S 

4 

83 

3S3 

NPAssn 

137 

126 

33 

1,151 

4,883 

Church 

120 

98 

33 

1.677 

6,691 

County 

75 

67 


... 

64 

Part 

20 

16 

8 

132 

666 

State 1,597 

1,557 

•• 

... 

631 

KPAs'n 

72 

43 

20 

460 

1,602 

Corp 

93 

70 



127 

NPAssn 

25 

15 

*8 

3^ 

1,085 

City 

643 

722 


... 

874 

NPAssn 

14 

8 

7 

136 

303 

Indlv 

10 

8 

5 

63 

283 

City 

SO 

16 

10 

63 

617 

State 

120 

75 

.. 

... 

75 

NPAssn 

8Q 

70 

20 

G94 

3,841 

City 

23 

6 

G 

162 

773 

NPAssn 

103 

72 

10 

IGG 

2.433 

NPAssn 

SO 

35 

10 

104 

1.725 

Indlv 

13 

9 

7 

48 

232 

City 

29 

20 

11 

265 

823 

Pntt 

10 

3 

3 

36 

U9 

County 

83 

29 

• • 

**.. 

674 

County 

230 

181 


... 

214 

City 

160 

130 

40 

1,293 

6,336 

State 2,318 

2,340 


... 

443 

Church 

239 

213 

77 

1,910 

9,260 

NPAssn 

120 

90 

24 

784 

4,220 

Counties 

140 

129 


... 

103 

City 

34 

30 

7 

210 

1,2CI 

Indlv 

25 

15 

G 

112 

455 

Corp 

40 

33 

.. 

... 

252 

Indlv 

40 

40 

.. 

... 

157 

Indlv 

12 

8 



416 

City 

2J 

21 

12 

hi 

1,3GG 

' County 

185 

164 


... 

*519 

County 

44 

40 

5 

... 

315 

NPA««n 

200 

125 

50 

1,015 

5,510 

Church 

57 

45 

IS 

jeg 

2,381 

Church 

IGS 

127 

36 

1,044 

5,822 

City 

19 

12 

10 

247 

661 

NPA«sn 

50 

3S 

13 

34G 

1,463 

NPA^'n 

33 

27 

12 

193 

1.333 

County 

124 

94 

21 

307 

3,597 

Stale 

504 



Estob. 1945 

Army 

S3 

45 

5 

31 

1,112 

City 

10 

7 

4 

85 

330 

City 

42 

2S 

11 

23S 

1.101 


Hospitals and Sanatoriums 

Stnmbaugh, 2,0S1—Iron 
General Hospital Company of 


Sturgis, 7,214—St. Jo«eph 
Sturgis Memorial Ho«pi 
Tecumseh, 2,921—Lenawee 


ThreeHivers, tj.Tlb—St. Joseph 


Wakefield, 3,591—Gogebic 


Wajne, 4,223—Wayne 


West Branch, 1,962—Ogemnw 
Tolfree Memorial Hospital 
Wyandotte, 30,618—Wayne 
Wyandotte General Hosp.+ 
Tpsilanti, 12 , 121 —W’nshtcnaw 


Zeeland, 3,007—Ottawa 
Thomas G. Huizinga Memo- 


Related Institutions 

Ann Arbor. 29,815—Wa'^htenaw 
Ann Arbor School for Handi- 


Coldwnter, 7,343—Branch 
Coldwntcr State Homo and 


Detroit, 1,623,452—Wayne 


Doctors* Hospital 


Douglas, 421—Allegan 


Farmington, 1,519—Oakland 
Children’s Hospital Convales- 


Fcmdnle, 22,623—Oakland 


Flint, 151,543—Genesee 
Genesee County Hospital and 


Grand Rapids, 164,292—Kent 
Kent County Receiving Hosp 
Mary Free Bed Guild Conva- 


Jack«on, 49,656—Jack'On 
Florence Crittenton Home 


Jock«on County Isolation 


Southern Michigan Prison 


Lon«:ing. 78,753—Ingham 
Bojs’ Vocational School 


Marquette, 15,928—Marquette 
Marquette Ilrnnch Prison 


Mount Clemen'S, 14,389—Macomb 
Sigma Gamma Hospital 


Mount Plca'-ant, 6,413—Isabella 
Mount Pleasant State Homo 


Northvllle, 3,032—Wayne 
Wnjne County Training 


Pontiac, G6,C26—Oakland 
Oakland County Infirmary 
Port Huron, 32,759—St Clair 
Port Huron Emergency Ho 
Romulus, 753—W aj ne 


Stockbridge, 852—Ingham 
Rowe Memorial Hospital... 
Trenton, 5,2^4—Wayne 

Trenton Hospital . 

Vicksburg, 1,774—Knlamoroo 


, Gen 

NPAssn 

28 

IG 

12 

249 

832 

, Gen 

City 

40 

SO 

10 

401 

1,433 

Gen 

City 

37 

17 

16 

192 

647 

, Gen 

City 

37 

27 

9 

184 

1,250 

iverse 
, Gen 

County 

17 

14 

4 

37 

2S3 

k Gen 

State 

121 

91 

17 

390 

2,5^ 

, Mcnt 

State 

2,743 

2,700 

•• 


503 

. Gen 

NPAssn 

14 

7 

5 

84 

254 

. Gen 

NPAssn 

15 

S 

6 

120 

5S0 

. Gen 

NPAssn 

27 

23 

8 

283 

1,119 

, Gen 

City 

16 

13 

5 

179 

S25 

. Gen 

City 

173 

113 

42 

1,312 

6,101 

.GenIso City 

135 

55 

20 

747 

2,447 

, Unit oi Beyer Memorial Ilo'^pltal 


. TB 

NPAssn 

125 

55 



61 

, Went 

State 

3,345 

3,294 

•* 

... 

850 

. Gen 

NPAssn 

15 

13 

8 

140 

GS2 

, MeDe 

Indlv 

35 

... 

.. 


... 

, MeDe 

State 

1,154 

1.000 


... 

240 

, ENT 

NPAssn 

10 

1 



432 

. Gen 

Indlv 

21 

32 

,, 

... 

387 

. Alcoh 

Corp 

100 

so 


... 

187 

. Conv 

Indiv 

35 

29 


... 

107 

, TB 

Indiv 

45 

45 

,, 

,,, 

141 

, Conv 

NPA««n. 

29 

20 


... 

42 

. Gen 

NPAs«n 

10 

4 

5 

40 

154 

P.O), 
. Conv 

4,S99—Kent 
Corp 30 

27 

•• 

... 

81 

. Conv 

NPAs'n 

210 

65 


... 

270 

. Gen 

NPAssn 

22 

13 

12 

218 

927 

1 

Gcnlnst County 

100 

40 

8 

20 

2S0 

, Mcnt 

County 

30 

12 

.. 


403 

. Orth 

NPAssn 

106 

CO 



341 

.Iso 

City 

28 

4 



87 

' Mat 

Church 

34 

29 

25 

137 

172 

. Mat 

NPA‘:*;n 

22 

12 

12 

so 

47 

, Iso 

County 

45 

0 



205 

. Inst 

State 

200 

145 

•• 


2,163 

, Inet 

State* 

45 

9 



702 

, Iso 

CyCo 

45 

10 

*5 


305 

. Inst 

State 

24 

3 



62 

. Orth 

NPA'sn 

50 

40 



137 



ZQRt 





. MtDc 

County 

835 

637 

.. 

... 

201 

. Inst 

County 

200 

2CS 



TOO 

1 . I«o 

City 

38 

3 

0 


147 

. Gen 

NPA'pn 

8 

5 

C 


257 

. Gen 

Indlv 

9 

4 

c 

81 

225 

, Mot 

Indiv 

21 

0 

21 

3=9 

407 

. Gen 

City 

12 

6 

4 

7J 

;9j 


Key to symbols and abbreviations Is on pace IC9I 
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REGISTERED HOSPITALS 


J- A. nr. A. 

April 20, 19->6 


MINNESOTA 


Hospitals and Sanatoriums 

Ada, l,03S“Xorinan 

Ada Hospital .. 

Adrian, l.OOff—Nobles 

Adrian Hospital . 

Alifrnali-chinff, 15—Cass 
ilinnosota State Sanatoriun 
Albert Lea, 12,200—i'reeborn 

Naeve Hospital® . 

Alexandria, 5,051—Douglas 
Our Lady of Mercy Hosp.it 

St. Luke’s Hospital. 

Anoka, C,-120—Anoka 


Anoka State Hospital^. 
Appleton, I,S77—Swift 


Austin,. 1S,S07—Moa'cr 

St. Olaf Hospital.. Gen 

Battle Lake, 023—Otter Tail 

Otter Tail County Sanat.TB 

Beinidjl, 9,427—BeKrami 

Lutheran Hospital*® .Gen 

Benson, 2,720—Swift 

Swift County Hospital..Gen 

Bertha, 57S—Todd 

Thiel Hospital ..Gen 

Bigfork, 3S2—Itasca 
Northern Itasca Hospital.... Gen 
Biwabik, 1,304—St. Louis 

Biwabik Hospital . Gen 

Blue Earth, .3,703—Faribaidt 

Blue Earth Hospital.Gen 

Bralinm, G7S—Isanti 

Brahain Hospital .Gen 

Braincrd, 12,071—Crow Ifing 

St. .loscph’s Hospital*.Gen 

Brcckenrldgc, 2,74.'7—H'llkm 
St. Francis Hospital*®—... Gen 
Buffalo, 1,005—Wright 

Catlin Hospital .Gen 

Buhl, l,COO-St. Louis 

Range. Hospital .Gen 

Caledonia, 1,9S5—Houston 

Caledonia Hospital .Gen 

Cambridge, 1,592—Isanti 
Minnesota Colony lor 

Epileptics .Epil 

Canby, 2,099—Yellow Medicine 
John Swenson Memorial 

Hospital . Gen 

Cannon Falls, 1,544—Goodhue 
Mineral Springs Sanatorium.. TB 
Cass Lake, 1,904—Cass 
Cass Lake Indian Hospital.. Gea 
Chisholm, 7,4S7—St. Louis 
Mesaba Clinic Hospital 
Cloquet, 7,304—Canton 
Fond du Lac Indian Hospital Gen 

Kaitcr Hospital* .Gen 

Cokato, 1,175-lVright 

Cokato Hospital .Gen 

Crookston, 7,101—Folk 

Bethesda Hospifal*® ..Gen 

St. Vincent’s Hospital*.Gen 

Sunnyrest Sanatorhun . 

Crosby, 2,954—Crow Wing 

Miner’s Ho.spital .. 

Dawson, l,040~Lnc qiii Parle 

Dawson Hospital .. .. 

Deerwood, 570—Crow Wing 

Deerwood Sanatorium ... 

Detroit Lakes. 5,015—Becker 

St. Mary’s Hospital*. 

Duluth, 101,0G3-St. Louis 
Miller Memorial Hospital*.... 

St. Luke’s Hospltol*+*®. 

St. Mary’s Hospital*+*®..y.. 

Ely, 5,970-St. Louis 

Shipman Hospital .. 

Eveleth, C,SS7—St. Louis 
Jlore Hospital and Clime*.... 
Fairmont, C,0SS—Martin 
Enirniont Community Hosp.. 

Hunt Hospital ... 

Faribault, 14,527—Elec 
Jlinnesota School for 

Feebleminded* . 

St. Lucas Eyangelicnl 
Deaconess Hospital® ...... 

Farmington. 1,5S0—Dakota 

Emond Hospital . 

Sanlord Hospital 
Fergus Falls, lO.SlS—Otter Tad 
Fergus' Falls State Hosp.*®-. 
George B. B’right Memorial 

Hospital* . 

St. Luke’s Hospital^.. 

fort Snollinp.—Ilonacpin 

Station Hospital^ .. 

Fosston, 1,271—Polk 
Fosston Hospital .. 



0,0 
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o *- 

n 

o 


SS 

2s 

o O 


bo m 
C3 p 

a 





ta 

'C 

t-l CD 

** a 

ea 

03 


(O 

R a 




> S 

a 

3.5? 

rs o 

O o 

n 


« 



Gen 

City 

£4 

15 

G 

3S4 

5S5 

Gen 

NPAssn 

17 

10 

G 

125 

424 

TB 

State 

400 

275 

... 

... 

417 

Gen 

NPAssn 

72 

62 

IS 

7CS 

4,514* 

Gen 

Church 

2S 

20 

10 

391 

819 

Gen 

NP.Assn 

24 

11 

6 

359 

759 

Gen 

NPAssn 

3G 

8 

0 

342 

021 

Mcnt 

State 

1,400 

3,073 



141 

Gen 

Indiv 

20 

11 

5 

70 

445 


NP.kssn 105 Gt 20 5G6 2,5G 

County 4S SO. i; 

NP.kssn CO 43 15 342 1,S47 

NPAssn 24 14 10 214 753 

NP.dssn 20 14 S ISC 712 


City 

Indiv 

Indiv 

Indiv 

Church 


10 


20 


SI 60 450 

7 7 61 267 

S 6 100 521 

14 0 1S4 04S 

71 !8 no S.0I9 


Church 69 65 12 897 


,743 


Part 


12 


61 211 


. Gen 

County 

40 

47 

, - 

... 

66f 

. Gca 

Indiv 

14 

0 

7 

8S 

451 

. Epil 

State 

1,103 

3,06-1 

•• 

... 

7u 

. Oca 

City 

27 

17 

5 

H9 

609 

. TB 

Counties 110 

39 

.. 

... 

96 

. Gea 

lA 

GO 

17 

4 

87 

815 

. Gen 

Fnrt 

13 

11 

5 

129 

4S4 

1 Gen 

lA 

22 

12 

4 

55 

413 

. Gen 

NPAssn 

SO 

30 

12 

133 

985 

. Gen 

Indiv 

13 

6 

4 

49 

SG2 

. Gen 

Church 

51 

49 

12 

199 

1,8S5 

, Gen 

Cburcb 

CO 

5S 

15 

2SS 

2,090 

, TB 

Counties 

72 

42 



24 

. Gen 

NPAssn 

20 

5 

G 

69 

197 

, Gen 

NPAssn 

35 

23 

5 

9G 

705 

TB 

Counties 

27 

20 

- 


19 

Gen 

Church 

50 

C5 

15 

406 

2.3n 

, Gen 

City 

S3 

71 

.. 

... 

1,235 

Gen 

NPAssn 

237 

207 

33 

1.252 

8,995 

Gen 

Church 

265 

264 

«>5 

1,720 

9,622 

, Gen 

Part 

IS 

12 

5 

112 

022 

Gen 

Corp 

30 

37 

10 

326 

C34 

Gen 

NP.lssn 

31 

25 

34 

274 

1,234 

Gen 

Port 

14 

7 

0 

lOT 

425 

jlcDe 

State 5 

,535 

2,502 

17 

11 

213 

Gen 

Church 

61 

CO 

33 

456 

2,754 

Gon 

NPAssn 

31 

5 

G 

50 

170 

Gen 

NPAssn 

30 

10 

4 

07 

3(4 

Mcnt 

State 2 

,000 

1.923 

•• 


411 

Gen 

NPAssn 

50 

41 

12 

272 

1,823 

Gen 

NPAssn 

CO 

50 

15 

275 

1,535 

Gen 

Army 

177 

119 

S 

29 

3,719 

Gen 

Part 

12 

S 

c 

in 

S74 


MINNESOTA—Continued 


Hospitals ana Sanatoriums 


C. 


Pi'S 





^ (-4 

II 


m 

tOK S 

C3 3 .5 

0 

k. 

*§2 

..... 


1 

V (C 

d C •'j 

o 

<0 0 


es 

O o 

« 


0 0 

City 

35 

35 35 

26S 

3.597 

City 

20 

21 30 

3S2 

826 

NPAssn 

£8 

23 8 

231 

1 . 22 s 

County 

55 

47 15 

491 

1,819 

NPAssa 

17 

U 5 

103 

4J7 

Counties 

4S 

23 .. 

19 

NPAssn 

SO 

21 30 

3C0 

779 

state I, 12 k 

1,025 .. 

... 

13 


^T^lssp 2J 
JsPAssn 10 


2S S 137 IJSS 
5 5 ’ W 002 


Church 132 llO 20 D2S 

NP.Usn 4S- 24 12 250 \J\13 


Iiidir 

Citj- 


IS- 


12 6 108 CIO 


Glencoe, 2,3S7—McLeod 
Glencoe Miinicipnl Hospital... Gen 
Glonwood, 2,5G4«~Popc 
Glenrrood Cominiinftr Hosp .a Gen 
GraCcvfllo, l,020-Bfg stone 
«est Central Minnesota 
Hospital^ .. 

Grand Rapids, 4,875—Itasca 
Itasca County HospUnl^o.... Gen 
Granite Falls, 2,OSS—Yellow Medicine 

Granite Falls Hospital.Gen 

Riverside Sanatorium .TB 

Unllopk, 3,353—Kittson 
Kittson War Veterans’ Memo* 

rial Hospital .Gen 

Hastings. 5,G52—Dakota 
Hastings State Hospital..Mcnt 
Hendricks, 740—Lincoln 
Hendricks Coinmuolfy Hosp. Gen 
Heron Lake, S52—Jackson 

Heron Lake Hospital.Gen 

Hlbbing, 30,385—St. Louis 
Hibblng Genera! Hospltnl+AO Gen 
Hutchinson, 3,857—McLeod 
Hutchinson Oomniunity Hosp. Gen 
Jackson, 2,840—Jackson 

Hnllornn Hospital .Gen 

Lake City, 2,204—Wahnslm 

Lake City Hospital.Gen 

Lake Park, 654—Becker 

Sand Beach Sanatorium.TB 

Lltch/icld, 3,920-Mccker 

Litchfield Hospital .Gen 

Little Falls, C,047—Morrison 

St. Gabriel’s HospitnUc>.Gen 

Xittlciork, COS—Koocldching 

Llttlcfork Hospital .Gen 

Long Prairie, 2,313—’Fodd 

Long Prairie Hospital.Gen 

Xiivernc, 3,1U—Rock 

Luverno Hospital .Gen 

Madison, 2,.312—Lae oni 3'nrlc 
Ebenezer Lutheran Hospital. Gen 
Mankato, 35,C.)4—Blue Earth 

Immanuel Hospltnl^ .Gen 

St. Joseph’s Hospital^.Gen 

Marshall, 4,500—Lyon 
Anna Maria Memoria) Hosp.. Gen 

Marshall Hospital ....Gen 

Melrose, 2,030—Stearns 

Melrose Hospital .Gen 

Milocn, 3,027 —MIDd Lacs 

Memorial Hospital ..'Gen 

Minneapolis, 492,o70—Hennepin 

Abbott HospItaH^ ..Gen 

Asburv Hospftal*^^ .Gen 

EltcJ HospItnJ+AO .Gen 

Blizttitcth Kenny Insf/tufe,... Orth 

Elliot Memorial IlospUnl.Unit of University Hospitals 

Fnlrview HospItn!+AC ........ Gen Church ICO J59 3,115 0.5- 


Counties 42 


20 8 

SO .. 


27 


NPAssn 43 35 12 207 1,701 
Church 81 59 15 450 2,629 


22 18 8 351 953 
20 31 6 320 G17 


NPAssn 
NPAssn 
•NPAssn 
Cluirch 39 


35 


8 8 39G mi 


3D5 491 


Clinrcli 

Church 

Indiv 

NPAssn 

Corn 

Indiv 

Church 

Church 

NPA.«sn 

2sPAssfi 


GA 

125 


32 

GO 


20 


J.'iO 

140 

320 

90 


03 15 
CO 21 


31 

32 


3S2 

401 


z.'<> 

70 


1,829 

2,773 

80} 


12 S 100 BS3 


12 0 

130 2.7 
3.71 25 
307 28 
73 


37J 700 

COO P.WO 
Gil 5,203 
MS 4,405 
... 200 


63 


C{ 


Franklin HospitnU .ChrConv NPAssn 

George Chase Christian 3Ic- 

nioriai Cancer Institute.Unit of Univer.Wty J/o^pilaJs 

Janney Children’s Hospital... Unit of Abbott Hospital 
Lutheran Deaconess Home 

and HospItnl+AO .Gen Cbnrcli HO 313 ^0 

Maternity HospItnU© .Mat NPAssn **0 4- 

Minneapolis General ^ ... r- 

IIospItalA+AO ..Gen City Oil 411 *>>> 

Minnesota General IIo‘^pllal.. See University Hospitals 
Northwestern Ilo 5 pitnI*Ao ...Gen NlAs'^n ■’,7^, ^ 

Ripley Memorial Hospital.... Unit of Maternity Hospmil 

St. Andrew’s Ho^pltalAO.Gen Ol 

St, Barnabas nospltnl*AO... Gen 

St. Mary’s HospItalA+io.Gen 

Sheltering Arms HospItnIA... Orth 
Sliriners Hospital for Crippled 

ChlMrcnA .. 

Swedish HospItol*AO . 

Ttxld Memorial Eye, Ear, Nose 
and Throat Hospital.. 

V. S. Naval Air Station 
Dispensary . 


NPAssn 

NPAssn 

Church 

NPAs'n 


I[;9 

GIO 

42 


62 IS 
ICO 45 


9m r.;:f;7 
875 3,013 

203 8,038 

3,151 7.051 

r,m 2.5 u 
I.3:J7 7,204 


231 55 3,S25 17.002 


20 


2U 


Yetoranv .\dmln 
VTlliam Henry 


Euslis Chil- 


Montevideo. 5 , 22 P~*Cbii>pcwn 

Montevideo Hospital . 

Moortiead, 9,4;U—C'Iny 

St. Ansgar« Hospital. 

Moose Lake. 3,472—Carlton 
Moose Lake Community 


3forr/s. 7 , 214 —Stevens 


^fountain I.nke, 3,715 


.Orth 

NP.lssn 

CO 

47 



109 

. Gen 

NPAs'n 

3J)0 

£57 

72 

2.002 10,9.3 

, Unit of University Hospitals 



, Gen 

Navy 

103 

41 



2,117 

Oen 

State 

4.V) 

375 

25 

2^21 

8,007 

Gen 

Yet 

7b9 

CsS 


... 

4,m 

Unit of University Hospitai 

I? 



Gen 

NPAssn 

50 

2S 

10 

295 

lyA 

Gen 

Chtireh 

52 

41 

10 

2lt 

j;r:3 

Gen 

Indiv 

13 

0 

3 

73 

427 

Ment 

Stale 

1,000 

950 


... 


Gen 

Indiv 

16 

10 

6 

125 

319 

Gen 

NPAssn 

IS 

4 

8 

150 

wo 

od 

Gen 

NP.Vssn 

SJ 

10 

8 

j:a 

r.^ 

Gfn 

Part 

30 

14 

.. 

... 

1:1 


Key to symbols and abbreviations Is on page 1091 
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c^aj O o 








n 

S G 

^3 o 
^ » 


New Prague, 1,645—Le Sueur 

New Prague Community 
Hospital . 

Gen 

NPAssn 

18 

11 

6 

169 

4S3 

New Ulm, 8,743—Brown 

Loretto Hospital . 

Gen 

Church 

50 

43 

10 

252 

1.410 

Union Hospital . 

Gen 

NPAssn 

64 

45 

12 

222 

1,413 

Nopemlng, 75—St. Louis 
Nopeming Sanatoriuiu+A. 

TB 

County 

2S1 

257 


... 

324 

Nortiifleld, 4,533—Rice 

Northflcld City Hospital. 

. Gen 

City 

32 

OJ 

10 

226 

097 

Ouk Terrace, 200—Hennepin 
Christian Memorial Tubercu¬ 
losis Hospital . 

Glen Lake Sanatorium+^s... 

Unit 
. TB 

of Glen Lake Sanatorium 
County G3l 607 .. 


509 

Ortonville, 2,469—Big Stone 
Ortonville Municipal Hosp.:. 

. Gen 

City 

15 

9 

C 

114 

336 

Owotonna, 8,694—Steele 
Owatonna City Hospital. 

. Gen 

City 

50 

41 

10 

SGO 

1,819 

Parkers Prairie, 781—Otter Tail 
Leibold Hospital . 

Gen 

Indiv 

IS 

r 

6 

75 

215 

Paynesvillc, 1,317—Stearns 

Myre Hospital . 

, Gen 

Part 

9 

4 

3 

43 

127 

Perham, 1,534—Otter Tail 

St. James' Hospital. 

, Gon 

Chureli 

40 

24. 

10 

m 

1,007 

Pine City, 1.718—Pine 

Lakeside Memorial Hospital.. 

. Gon 

NPAssn 

30 

16 

O' 

73 

392 

Pipestone, 4,'G’S2—Tipt^stonti 
Ashton Memorial Hospital.. 

. Gen 

NPAssn 

45 

27 

11 

300 

1.4S2 

Preston, 1,447—Fillmore 

Preston Hospital . 

. Gon 

Indiv 

13 

10 

7 

92 

240 

Puposky, 73—Beltrami 

Lake Julia Tuberculosis 
Sanatorium . 

. TB 

Counties 

52 

44 



53 

Rcdlake, 250—Beltrami 

Redlakc Indian Hospital. 

. Gon 

lA 

23 

23 

0 

GO 

391 

Red tVing, 9,962—Goodhuo 

Red Wing Hospital,. 

• 

, Gen 

City 

40 

53 

9 

138 

1,016 

St. John’s HospitalAO. 

. Gon 

NPAssn 

90 

79 

15 

505 

2,872 

Redwood Palls, 8,270—Redwood 
Redwood Fails Hospital,.,.. 

. God 

City 

23 

13 

8 

203 

633 

Richmond, 034—Stearns 
Richmond Hospital . 

. Gon 

NPAssn 

n 

7 

4 

03 

512 

Rochester, 20,322—Olmsted 
Colonial Hospltal^o . 

. Gen 

Corp 

25S 

244 



8,1.54 

Knlilcr Hospital*® . 

, Gen 

Corp 

130 

117 



4,360 


llochestcr State Hospitol^®.,. Mcnt State 1,C3S 1,509. 6S0 

St. Mary’s HospitoU^.Gon Church 707 GS8 50 2S3 10,061 

^Yo^^nn HospitalAO .ENTSkCa Corp ISS 103.8,389 

Roseau, 1,775—Roseau 

Rudd Hospital .Gen KPAssn 23 15 9 191 743 

Rush City, 1,020—Chisago 

Rush City Hospital.■!.,Gen City 21 21 7 178 833 

St. Cloud, 24,173—Stearns 
31!nnosotn State Reformatory 

Hospital .Inst State 30 9 . 277 

St. Cloud UospitaUo.Gen Church 24G 104 40 1,227 .7,773 

Veterans Admin. Hospital^®.. Ment Vet 1,590 1,223 . GS3 

St. James, 3,400—tVatonwan 


St. James Hospital. 

St. Paul, 287,73G-Ramsey 

Gon 

Church 

26 

24 

10 

125 763 

Anekcr nospItal*+AO . 

GcnTbCyCo 

850 

COO 

55 

174 C,SS7 

Bothesda Hospital*^^ . 

Gen 

Church 

160 

150 

S3 

1,200 0.350 

Charles T. Miller Hosp.*+Ao.. 

Gen 

NPAssn 

275 

281 

50 

1,375 9.855 

Children’s HospitaUO . 

Gillette State Hospital for 

Chll 

NPAssn 

65 

5? 


2,02D 

Crippled Childrcn+AO. 

Orth' 

State 

225 

151 


... 530 

Midway Hospitnl+^0 . 

Gen 

Church 

125 

OS 

30 

992 4,447 

Mounds Park IIospitnl*o.... 
Northern Pacific Beneficial 

Gen 

Church 

120 

121 

14 

410 2,489 

Association Hospltal+A .... 
Ramsey County Tuberculosis 

Gen 

NPAssn 

135 

110 

12 

91 4,411 

Pavilion . 

Unit of Anekcr Hospital 



St. John’s Hospital^. 

Gen 

Church 

Cj 

65 

13 

460 2,961 

St. Joseph’s Hospital*^®. 

Gen 

Church 

203 

230 

50 

1,415 11J>14 

St- Luke’s HospltaU. 

Salvation Army Booth 3Ie- 

Gen 

NPAssn 

IOC 

77 

IG 

302 3,009 

morinl Hospital . 

Mat 

Church 

50 

40 

11 

111 155 

Samaritan Hospital . 

Gon 

NPAssn 

26 

22 

6 

54 515 

llest Side General Hospital^., 
SL Peter, 5,sro-NicolIct 

, Gen 

Church 

55 

63 

15 

SCO 1,906 

Community Hospital . 

Gen 

City 

30 

16 

a 

270 1.159 

St. Peter State UospItal+A 0 .. 
Sandstone, 1,559—Pine 

. Ment 

State 1 

2,619 

2,174 


... 678 

Federal Correctional 







Institution^ . 

, Inst 

CSPIIS 

27 

g 


539 

Shakopeo, 2,4is—Scott 







St- Francis Hospital. 

Slayton, l,,5S7—Murray 

. Gen 

Church 

19 

16 

s 

202 SOI 

Home Hospital . 

Sleepy Eye, 2,92.3—Brown 

. Gen 

NPAssn 

25 

16 

c 

310 1,711 

Sleepy Eye Municipal Hosp... 
Springfield, 2,361—Broken 

. Gen 

City 

.30 

13 

10 

151 705 

St. John’s Hospital. 

Sprini: Grovo, PC'—Houston 

, Gen 

Chureli 

25 

15 

11 

570 

Spring Grove Hospital.. 

Staples. 2,952—Todd 

. Gen 

NPAssn 

15 

p 

7 

85 321 

Municipal Hospital . 

. Gen 

City 

26 

18 

s 

110 803 

■■ 

. Gen 

NPAs=n 

15 

n 

5 

61 475 

Lttkevlcw Memorial HasnUaU Gen 

CyCo 

42 


s 

213 2,511 

Minnesota State Prison 




Ho«:pltnt*- .,, ,, . 

. In«t 

State 

C5 

o> 


... C20 
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Hosniuis and Sanatorlums 

os 

>.s 

s§ 

i’i 

n 

•ZJ 

a P 

Ui VC 

S5 

a 

B- 

pii 

c a 
rs o 


oo 

n 


» 

zn 

< « 

Thief River Palls, 0,019—Pennington 






1,250 

Mercy Hospital . 

Gen 

NPAssn 

25 

26 

S 

303 

Oakland Park Sanatorium.... 

TB 

Counties 

65 

42 



29 

St. Luke’s Hospital^. 

Tracy, 3,085—Lyon 

Gen 

NPAssn 

42 

29 

6 

isG 

1,094 

Clinic Hospital . 

Gen 

NPAssn 

13 

7 

4 

69 

443 

Tracy Hospital . 

Gen 

NPAssn 

35 

24 

9 

150 

829 

Two Harbors, 4,046—Lake 

Two Harbors Hospital. 

Tyler, 1,005—Lincoln 

Gen 

NPAssn 

2-1 

19 

4 

126 

802 

Tyler Hospital. 

Virginia. 12 , 2 G 1 —St. Louis 

Gon 

City 

SG 

20 

10 

203 

1,176 

Virginia Municipal Hospital^ Gen 

City 

100 

54 

25 

3S0 

2,503 

Wabasha, 2,3(»—Wabasha 








Buena Vista Sanatorium. 

TB 

Counties 

30 

21 



41 

St. lElizabeth’s Hospital. 

Waeonia, 1,315—Carver 

Gen 

Church 

70 

36 

9 

ioo 

973 








Wadena, 2,916—Wadena 








Fair Oaks Lodge Sanatorium TB 

Counties 

30 

22 



46 

Wesley Hospital^ . 

Walker, 939—Cass 

Gen 

NPAssn 

43 

34 

10 


1,055 

Walker Hospital . 

Warren, 1,639—Marshall 

Gen 

Indiv 

10 

4 

6 

33 

142 

Warren Hospital^. *. 

Wartoad, Roseau 

Gen 

Church 

30 

oo 

6 

133 

931 

Warroad Municipal Hospital, 
Waseca, 4,270—Waseca 

. Gen 

City 


17 

6 

77 

507 

Waseca Memorial Hospital... 

. Gen 

CyCo 

25 

12 

9 

232 

813 

o-.fi — 








ospital Gen 

lA 

21 

33 

S 

92 

509 

RIcc Memorial Hospital. 

. Gen 

City 

93 

57 

IS 

r.42 

2,700 

Wnimar State Hospital. 

, Mont 

State 1,450 

1,420 




Windom, 2,807—Cottonwood 

Windom Hospital .. 

Winnebago, 1,992—Faribault 

. Gen 

NPAssn 

28 

17 

10 

127 

637 

W’lnncbago Community Hosp. Gen 

Part 

12 

7 

6 

lU 

393 

Winona, 22,490—Winona 

Winona General Hospital^... 
Worthington, 6,018—Nobles 

. Gen 

NPAssn 

112 

n 

20 

027 

2.570 

Southwestern Minnesota 








Sanatorium .. 

. TB 

Counties 

Ct 

33 



30 

Worthington Hospital® .. 

. Gen 

NPAssn 

34 

25 

12 

281 

1,450 

Related Institutions 








Comfrey, 553—Brown 

Conifrcy Hospital .. 

Ely, 5,970—St. Louis 

. Gen 

Indiv 

8 

4 

4 

46 

1S7 

Detention Hospital . 

Hastings. 5,C02—Dakota 

. Iso 

City 

19 

1 

•• 


5 

C* T'. -• • 

Gen 

NPAssn 

25 

12 

4 

21 

192 

‘ • 

Gen 

City 

13 

6 

5 

C6 

201 

Minneapolis, 492,370—Hennepin 







Glenwood Hills Hospitals. 

N&M 

NPAssn 

42 

62 



390 


Homewood Hospital .Unit of Glonwood llllls Hospitals 

Minnecotn Soldiers’ Uoinc 


Hospital . 

Inst 

State 

85 

50 


... 214 

Parkview Sanatorium . 

Chr 

City* 

174 

90 


00 

Rest Hospital . 

N&M 

Part 

19 

IS ' 


250 

Vocational Nursing Home.... 
Women’s Welfare League 

Conv 

NPAssn 

33 

29 


15 

Home lor Convalescents... 
Owatonna, 8,604—Steele 
Minnesota State Public School 

Conv 

NPAssn 

25 

19 

•• 

31 

Hospital .. 

Pelican Rnpids, 1,560—Otter Tail 

Inst 

State 

50 




Dr. Boyson’s Hospital. 

Pipestone, 4,C?2—Pipestone 
Pipestone General Indian 

Gea 

Indiv 

8 

1 

4 

3:J 64 

Hospital ... 

Red Wing. 9,962—Goodhue 
Minnesota Slate Training 

God 

lA 

36 

JG 

4 

20 310 

School for Boys. 

St OC-« - 

of 

lust 

State 

25 

S 


... 1,126 

Shakopeo, 2,41S—Scott 

TB 

CyCo 

SO 

76 


20 

Mudenra Saniturlmn . 

Wayzata,1,473—Hennepin 

Conv 

Corp 

75 

42 

•• 

... 1.691 

Minnetonka Ilosnltol . 

Gen 

NP.\p=n 

15 

7 

3 

52 19f] 


MISSISSIPPI 

Hospitals and Sanatorlums 

Aberdeen, 4,740—Monroe 

Aberdeen Hofpitnl .O^n 

Amory, 3,727—ilonroe 

Gilmore Sanitarium ..Gvn 

Baldwyn, 1,270—Lee 

Bnidwyn Hospital ..Gen 

Biloxi, 17,473—Harrison 

New Biloxi IlospUalo.Gra 

Veterans Admin. HospIiaU .. Gen 
Booncvillc, 1,S93—Prenti*® 

North East Mississippi IIo^p. G<'n 
Brandon, 1,1S4—Rankin 
Brandon Hospital .Gen 


NPAssn 

o* 

10 

7 

99 

461 

NPA«n 

2i 

7 

4 

77 

481 

Indiv 

H 

7 

2 

93 

361 

NP.\ecn 

80 

41 

55 

516 

1.978 

Vel 

211 

3';j 

• • 


2.4f6; 

NPA-«=a 

49 

07 

9 

2J7 

1.151 

Indiv 

:r2 

9 

5 

121 

l.O'U 
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REGISTERED HOSPITALS 


Mississippi-Continued 


/• A. M. A. 
April 20. IS-lfi 


Hospitals and Sanatoriums 

Brookhavcn, C.232—iineoJn 
Kings Dauehters Hospital.. 
Camp Slielby, 30—Hottest 


Canton, 0,011—Madison. 

Kings Daughters Hospital.... Gen 
Centtevllle, 1,103—Wilkinson 

Field Memorial Hospital*.Gen 

CltUTlcston, 2,100—Tallaiiatclile 

Tallahatchie Hospital .Gen 

Clarksdale. 12,108—Coahoma 

C’iarksdalo Hospital .Gen 

Cloveland, 4,189—Bolivar 

City Hospital .Gen 

Columbia, 0,064—Marion 
Columbia Clinic Hospital*®.. Gen 

Daly Hospital .Gen 

Columbus, 13.645—Loisndcs 

Columbus Hospital .Gen 

Doster Hospital® .Gen 

Corintli, 7,SIS—Alcorn 

Corinth Hospital .Gen 

McRae Hospital.Gen 


Delta Medical Center.Ven 

Greenwood Colored Hospital.. Gen 
Greenwood-ieflore Hospitai®.. Gen 
Grenada, 6,831—Grenada 
Grenada General Hospital®... Gen 
Gulfport, 15,195—Harrison 
City and County Hospital... Gen 

D. S. Naval Dispensary.Gen 

Veterans Admin. Hospital*... Ment 
Hattiesburg, 21,026—Forrest 

Methodist Hospital® .Gen 

South Mississippi Infirmary*. Gen 
Houston, 1,729—Chickasaw 

Houston Hospital*® .Gen 

Jndinnola, 3,004—Sunflower 
Kings Daughters Hospital.... Gen 
Jackson, 02,107—Hinds 

Jackson Infirmary* ...Gen 

Mississippi Baptist Hosp.*®..Gen 
Mississippi State Charity 

Hospital® .Gen 

Veterans Admin. Hospital*.,. Gen 
Dr. Willis Wallcy Hospital... Gen 
Kosciusko, 4,291—Attain 
Monttort Jones Memorial 

Hospital .. 

Daurel, 20,593—Jones 
Xaurel General Hospital®. 

South Mississippi Charity 


o g 

S§ 


torn ^ 

a s S 



go 

OD 

Ta 

u to aa 

V p la 


Enm 

6o 

CJ 

n 

Cl C3 

<0 R 

pH 

istn 

Gen 

NPAssn 

78 

58 15 

402 

Gcn 

Army 

1,000 

... .. 

Estab. 


NPAssn 

Part 

Indiv 

NPAssn 

City 

NPAssn 

Indiv 

NPAssn 

Indiv 


38 

28 

20 

32 

22 

37 

10 

25 

U 


H 4 
22 8 
17 4 

11 10 
11 9 

27 0 

17 0 

10 9 

28 II 


Eg 


IIS 1.067 

1£6 1,130 

113 072 

193 902 

1C3 m 

117 1,970 
210 1,423 

200 1,000 

213 1,634 


Gen 
Gen 
Gen 

Gen 

Dumberton, 1,4S3—Lamar 

City Hospital .Gen 

Macon, 2,201—Noxubee 

Macon Hospital .Gen 

Magee, 1 , 221 —Simpson 

Magee General Hospital.Gen 

Jfnrks, 1 , 818 —Quitman 
Marks Hospital .Gen 

V, n CQS—Pike 

■ • . . Gen 

• • Gen 


Part 

20 

33 

0 

177 

771 

NPAssn 

SO 

34 

8 

82 

773 

NPAssn 

338 

300 

24 

383 

4,001 

DSPHS 

228 

133 



0,007 

Part 

25 

0 

*4 

‘30 

7C0 

CyCo 

5S 

53 

25 

m 

2,735 

Part 

07 

37 

30 

230 

2,273 

CyCo 

‘75 

4i 

25 

447 

3,208 

Navy 

048 

334 

18 

327 

8,177 

Vet 

072 

034 


... 

801 

Church 

75 

04 

10 

508 

S,S3S 

Indiv 

63 

24 

10 

255 

1.5S1 

NPAssn 

50 

40 

S 

J33 

2,713 

NPAssn 

23 

32 

0 

€3 

m 

NPAssn 

SI 

53 

11 

2S0 

3,725 

Church 

2S5 

377 

so 

SOO 

9,879 

State 

103 

02 

4 

3C 

3.305 

Vet 2,283 


,, 

Estab. 1946 

XPAssn 

05 

'ii 

0 

71 

007 

City 

50 

24 

32 

2S2 

1,557 

Indiv 

CO 

50 

12 

m 

3,5U 

State 

110 

43 

15 

169 

1,E29 ! 

County 

25 

31 

0 

so 

050 

Indiv 

20 

10 

S 

90 

500 

NPAssn 

25 

J4 

7 

so 

789 

Indiv 

28 

35 

5 

... 

1,200 

Indiv 

18 

G 

9 

100 

300 

XPAsfn 

27 

20 

C 

1G‘1 

1,500 

KPAssn 

2S 

20 

4 

241 

1,274 


MISSISSIPPI—Continued 


Hospitals and Sanatoriums 

Picayune, 5,129—Pearl River 

Martin Sanatorium. 

Pontotoc, 1,332—Pontotoc 
Pontotoc clinic ... 
Poplarviile, l,C04-Peari Elver" 


Eoscdale, 2,063—Bolivar ’ 

Dr, Nobles’ Clinic. 

RosednIC‘Boiivar County 


Sanatorium, 206—Simpson 
Mississippi State Tuberculosis 


Shelby, l,95o-Do!ivBr 


State College, 396-Oktibheha" 
James z. George Memorial 


Tupelo, 8,212—Lee 
North Mississippi Community 

Hospital* .Gen 

Tylertown, 1,376-WoIthaII 

Tylertonn Hospital .Gen 

Walthall Hospital .Gen 

Union, 1,643—Newlon 

laird’s Hospital...Gen 

Vicksburg, 24.400—Warren 
Mercy Hospital-Street 

Memorial*® .Gen 

Mississippi State Charity 

Hospital .Gen 

Vicksburg Ho'Pital*® .Gen 

Vicksburg Infirmary*® .Gen 

Water Valley, 3,340—yalobusba 

Water Valley Hospital.Gen 

West Point, 5,027—Clay 

Flowers Hospital . Geo 

Whitflcia, 300—Rankin 
Mississippi State Hospital*.., JXent 
Winona, 2,533—Montgomery 

IVfnona Infirmary*® .Gen 

Tazoo City, 7,258—Yazoo 
Kings Daughters Hospital.... Gen 
Yazoo Clinic and Hospital... Gen 

Related Institutions 

Bay St. Louis, 4,138—Hancock 
Kings Daughters and Eons 
Ho.cnitnl 
£i 

Greenville, 20,892—Washington 
Colored Kings Daughters 



Bo 

SiS' 



0 


0 

w 0 


S'*/- ^ 

0 5 £ 

^ S 

i-*- 


CO 

'5 

w vt 

SJ n ‘'I 

SB 

eS 

Sub 

Oo 

« 

<0 « 


•^2 

. Gcn 

NPAssn 

20 

12 4 

137 

614 

Gcn 

Part 

17 

9 3 

123 

523 

. Gcn 

Corp 

20 

9 4 

CO 

l.OOQ 

Gen 

Indiv 

23 

II 3 

12 

774 

Gcn 

City 

34 

G 4 

24 

302 

TB 

State 

425 

244 

*. * 

521 

Gen 

NPAssn 

2i 

37 7 

79 

GOO 

Inst 

State 

40 

4 .. 


260 


NPAssn 49 43 10 207 2,007 


.. Gen 

NPAssn 

33 

39 

0 

307 

1,C34 

.. Gen 

NPAssn 

23 

37 

4 

381 

3,097 

.. Gcn 

NPAssn 

30 

32 

C 

351 

779 

.. Gen 

Church 

310 

84 

37 

230 

3,047 

.. Gcn 

State 

m 

40 

30 

09 

1,239 

.. Gcn 

NPAssn 

63 

GO 

10 

HO 

2,013 

.. Gcn 

NPAssn 

55 

39 

13 

339 

1,5S7 

.. Gcn 

Part 

23 

11 

G 

GO 

532 

. Gen 

Part 

25 

14 

8 

147 

754 

Slent 

state S,6o9 

3,340 


... 

1.U2 

. Gcn 

KPAssn 

S3 

10 

5 

323 

057 

. Gcn 

KPAssd 

SO 

12 

32 

ISO 

934 

. Gen 

Part 

20 

10 

3 

5 

520 

Gen 

NPAssn 

14 

31 

C 

3C1 

m 

McDc 

State 

375 

... 

- 

... 

... 

, Gcn 

Indiv 

05 

53 

2 

30 3 

,2-7 


MISSOURI 


NPAssn 


Anderson Infirmary® .Gen 

East Mississippi State Hosp.. Ment State 

Hoye’s Sanitarium .N&M Indiv 

Lewis Hospital ...Gen 

Matty Hersce Hospital®.Gen 

Meridian Sanitarium* .Gen 

Eiley’s Hospital .Gen 

Rush’s Infirmary*® .Gen 


Indiv 

State 

Cbureb 

NPAssn 

Part 


Gen Fart 


Gen 

Gen 


Natchez e,uuiii.j — 

Natchez Sanatorium ... 

New Albany, 3,C02-Dnlon 
Mayes Hospital Gen 

New Albany Hospital and 
Clinic . 

Newton, 1 , 800 —Newton 

NcwioD Infirmary-..Gcn 

Okolona, 2,117—Cliiekusnw 
Dr B, DeVan Hansel! s Clinic 
and Hospital Gen 

Oxford, 3,433—Lafayette 

s Bramlett Hospital .Gcn 

oxford Hospital ..Gcn 

Pascagoula, 5,906—Jsek.on 

Jackson county Hospital.Gen 

Pbitadelphia.S.Vll-Neslmba 

Choctaw-Misslssippi Indian 

Hospital . Gen 

Philadelphia Hospital .Gen 


State 

Corp 


NPAssn 


Gcn NPAssn 


45 

800 

32 

14 

85 

45 

70 


ICO 

50 


44 

12 


45 

733 


10 


45 8 

45 11 
37 0 

5S 10 


152 3,247 
213 
... 510 

47 072 

303 3.465 
310 2,510 
97 1,004 
310 2.000 


5 4 103 634 




IndW 


Indiv 

Indiv 


S3 25 
30 10 

20 5 

fi 2 

14 C 


305 000 

104 1,151 

22S 3,400 

5C 5SG 

203 1.120 


20 


45 

SO 


County S3 


lA 


25 

20 

Key 


data supjdlcd 

*>1 10 83 1.000 

20 5 334 1.52S 

43 20 717 2.,Sn 


IS 7 57 GiC 

So data supplied 


Hosp/faJs and Sanatorfums 

Bethany, 2 ,CS 2 —llDiTison 
Bethany Hospital and Chnic.. Gcn 
Bonne Terre, 3,730—St. Francois 

Bonne Terre Hospital.....Gcn 

Boodv/Mc, fl,0S0—Cooper 

St. Joseph’s Hospltal^o.Gen 

Butler, 2,95S—Bates 

' But/cr Memorial Uospltal .Gcn 

Oa/iforn/a, 2,525—Honltoau 

Latham Sanitarium ..Gen 

Cape Girardeau, 19 , 42 i>-Cui»c GlrarUoau 


Indiv 35 0 5 

KPAssn 44 31 7 


Church 75 40 35 


City 

Indiv 


33 


35 6 


City 


InOlv 


50 


33 


County 1”; 


7 4 

97 25 


XPAssn 20 35 6 


County 48 


St.’ lYandV HospitoU....Gen Church Hi 7C 

Southeast Missouri Hospital. Gcn XPAssn Co Cl 

Carthage, 10 , 5 B 5 ~Jasp€r 

McC«oe*Hrooirs MoFpitiil .Gcn 

Cassvllle, 3,2U—Barry 
Barry County Hospital and 

Clinic . 

Clayton, 13,COD—St. Louis 
St. Louis County liosp.*+A., Gen 
Clinton, C,on—Henry 

Clinton General Hospital.Gen 

Columbip. l8,3&9-Boone 
Doono County General llos- 

pilal* .Gen 

Ellis FNchcl State Cancer _ 

Wncnital+A. .Ccncer State ICO 91 

Xm-L Ilospitoi .Unit ot Cniversity 

Parker Memorial Ho^phai. •• Cnit ot Cni%’CtsIty lio'^pituls 
State Hospital for Cripplcfi 

Children ... 

t'nhcrsUy Hospitals+Ao .. 

Excrlsior Springs, 4,664—Clay 
FxccIMor Springs Sanitarium 

ond Hospital . 

Veterans Admin. Ilocplial*^... 

Farmington, 3,7«&—St. Trancols 

State Hospital Ko. 4^. 

Fayette, 2,60^Hoivard 


89 464 

303 1.3S3 

278 3,705 

3:0 £20 

301 3,823 

t07 3A40 
467 2,203 


31 U 2tl 2,155 


52 404 

205 2.'‘0j 
143 C33 

342 fV>2 

... 3,561 


Unit o{ Cnlvcrslty IIO‘^pituis 
, (jcn State 130 iO 10 

370 

s.c-t 

i 

G^n 

NPAs«n 


Si 8 

390 

K'9 

, TB 

Vet 

271 

190 .. 


411 

, Meat 

State 

3/12 

1.7*9 .. 


Ztl 

, Gen 

Part 

20 

15 5 

2S 

75') 
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MISSOURI—Continued 


MISSOURI—Continued 


Hospitals and Sanatoriums 

Fulton, 8,297—Callaway 

State Hospital No. 1+-^. 

Hannibal, 20,SG5—Marion 


Independence, 1G,CC6—Jackson 
Independence Sanitarium and 


Ironton, l,0S5—Iron 


Jefferson City, 24,2GS-CoIc 
Missouri State Penitentiary 


Joplin, 37,144—Jasper 


St. Jolin’s Hospitaio. 

Kansas City, 399,178—Jackson 


Kansas City General Hos- 


Kansas City General Hos¬ 
pital No. 2 *AO. 

Kansas City Municipal Tuber- 



Bo 



TO 

o 



— ^ 


o-*- 




OS 

* 2 

V o 

TO 

ec w 
a s 

V. TO 

e 

s 


TO 

c a 



c; 

> o 

a 


•3 O 

Eh 32 

O o 

n 

<50 

m 

:ziPi 

<5 TO 

Meat 

State 

2,852 

2,501 


... 

678 

. Gen 

City 

150 

SO 

21 

300 

3,003 

. Gen 

Church 

ICO 

70 

26 

365 

2,S21 

[ 

Gen 

Church 

109 

S7 

34 

743 

3,919 

Gen 

is 

Gen 

Church 

30 

33 

10 

2S3 

Sol 

Army 

177 

110 

G 

19 

1,654 

, Gen 

Vet 

7o4 

487 

“ 

... 

5,003 

. Inst 

State 

203 

81 



1,746 

Gen 

Church 

100 

87 

24 

c66 

3,3S3 

. Gen 

Church 

100 

61 

25 

264 

2,478 

Gen 

Church 

100 

164 

26 

7.>J 

3,933 

, Chil 

NPAssn 

144 

134 



2.0S5 

. Mat 

Corp 

60 

4G 

24 

2ii 

219 

. Gen 

City 

600 

359 

46 

469 

s.on 

. Gen 

City 

253 

14G 

24 

396 

3,302 

TB 

City 

245 

1G9 



142 

, NvtM 

Indiv 

35 

14 



145 

Gen 

NPAssn 

135 

118 

25 

^1 

4,185 


Municlpal ContaBious Disease 

Hospital ..Unit of Kansas City 

NeuroloBical HospitaU .N&M NPAssn 33 

Ralph Sanitarium .Drug Indiv 20 

Research Hospital*+AO .Gen NPAssn 211 

St. Joseph Hospital^+Ao.Gen Church 250 

St. Luke’s Hospitnl*+AO.Gen Church 240 

St. Mary’s Ho*:pital*+40 ,,,.Gen Cliurch 150 

St Vincent’s Hospital^.Mat Church JO 

ClYinity Lutheran Hosp Gen Clmrch 125 

Wheatley Provident liosp^OGcn NPAssn 07 

Willows Maternity Sanit..Mat Indiv €0 

Kennctt, C,335-Dunklln 

Presnell Hospital .Gen Part 45 

Kirks>illc, 10,0S(>—Adair 

Grim Smith Hosp and Clinic Gen Corp 52 

Stickler Hospital .Gen Corp 25 

Kirkwood, 12,332—St Louis 

Oakland Park Hospital.N4.M Corp 12 

U. b Marine HospituU.Gen UbPHS 144 

Koch, 9C0—St Louis 

Robert Koch Hospital+AO,.., tb City GSS 

Lebanon, 6,025—Laclede 

Louise G. Wallace Hospital... Gen NPAssn SO 
Little Blue, CO—Jackson 
Rural Jackson County Emcr- 

gency Hospital .Gen County 05 

Loui6iana,4.(C9—Pike 

Piko County Hospital.Gen County 50 

Marshall, 8,533—Saline 
Georgia Crown Blosscr Home 

for Cnpp’cd Children.Orth NPAssn 00 

John lltrgibbon Memorial 

Hospital .Gen NPAssn 40 

Marj \ ille, 5,700—Nodaw ay 


Mexico, 9,053—Audrain 


Motxsrly, 12,920—Randolph 


Woodland Hospital 
Monclt, 4,C9-5—Barry 


Mount Vernon, 1,DS2—Lawrence 
MNsourl State banutorium*. 
Neosho, 5,31&—Newton 
Salo Munorial Hospital and 

Clinic . 

Nevada, 8,181—Vernon 


Poplar Bluff, 11,103—Butler 


Poplar Bhill Hospital. 

Roberl'on.tJOO—St. Louis 

Jcwl«h sanatorium .. 

RoUa, 5,14\—Phelps 
MI««ouri 'irnchomn Ho^plti 
Ncllo McFarland Memorial 


St. Chnrlc'*, 10,803—St. Charles 

St Joseph’s Ho«pilaU. 

St Jo«cph, 75,711—Buchanan 


State Hospital No . 

St Louis 81i.,OJS-St. LouI« City 


Gen 

Church 

100 

GO 

18 

401 

2,651 

Gen 

County 

GO 

39 

IS 

2S3 

1.653 

Indus 

NP.4s«n 

35 

10 



633 

6cn 

Corp 

35 

2J 

5 

*87 

S90 

Gen 

Church 

20 

IG 

S 

155 

669 

TB 

State 

650 

539 


... 

610 

Gen 

Indiv 

40 

23 

18 

296 

1,467 

. Gen 

City 

33 

27 

7 

251 

1,006 

Ment 

State 

2,20G 

2,101 


... 

475 

. Gen 

Indiv 

40 

4 

4 

51 

525 

Gen 

Indiv 

30 

23 

12 

373 

2,111 

Gen 

Indiv 

70 

55 

15 

311 

2,«03 

Chr 

NPvVs'n 

70 

65 


... 

20 

1 Trach State 

65 

45 

.. 

... 

503 

Gen 

Indiv 

90 

S3 

11 

167 

1,191 

Gen 

Cliurch 

85 

53 

20 

4S1 

2.103 

> Gen 

Church 

200 

154 

25 

631 

5.993 

. Gen 

Church 

ICO 

10-3 

20 

593 

3,633 

. iicnt 

State 

2,S89 

2.G;3 


... 

473 

. Gen 

Church 

17G 

1C> 


... 

2,303 

.Cancer NT-t'^'n 

43 

31 



533 


Hospitals and Sanatoriums 


•Barnes Hospital*+Ab .Gen Chur 

Betheeda General Hospital^.. Gtn NPA; 

Chnstian Hospital*^ .Gen NPA 

City Sanitunum+'^o .Ment City 

Do Paul Hospital*+AO .Gen Chui 

KvangcJical Deaconess Hos- 

pital^Ao .Gen Chui 

Faith Hospital .Gen NPA 


Homer G. Phillips Hosp.^+^o Gen 

Jewish HospitaI*+AO .Gen 

Josephine Heitkamp Memorial 


Bo 



sr> 

»2 c: 
u o 

TO 

ra 

O’** 
t£ V 
e 3 
h* TO 

c 

V 

C 

O o 

P 

<6 

P 

Church 

5S5 

4G2 


UPAssn 

100 

65 

20 

^PAssa 

110 

S7 

25 


£t3 SS 
pis *5 0 
R P? ^ <Q 

... 14,473 

3s3 1,503 


i City 

3,500 

0,405 



644 

Church 

200 

245 

64 

1,^ 

7,490 

Church 

225 

205 

40 

1,130 

5,710 

1.0o3 

NPAssn 

35 

ol 

13 

191 

of St. Marj’s Group of Hospitals 

s NP.Assn 

SO 

57 



1,S93 

City 

733 

496 

49 

1,4GJ 10,189 

NPAssn 

2j6 

250 

44 

STD 

4 ,2.^ 

Church 

45 

42 

20 

542 

2,1GI 

Church 

153 

101 

30 

1,207 

5,0^ 


Lutheran HospitaI*Ao .Gen Church 153 lul 30 1,207 5,9.>S 

McMillan HospitalA .Unit of Barnes Hospital 

Midwestern Medical Center... Ven USPHS 129 103 . 5,253 

Missouri Baptist Hosp Gen Church 450 S5G 50 925 10,79> 

Missouri Pteifle Hospital^ .. Indus NPAssn SCO 193.C,»55 

Mount St. Rose Sanat.+AO.. Unit of St Mary’s Group of Hospitals 


St Louis Clnldrcn’s Hos- 


St. Louis Maternity Hos- 


General Hospital 

3G. 523 

10. 157 

218 40 1.025 6,578 
235 40 1,340 0.5GI 
23G 40 1,310 7,193 
151 32 8C7 5,8G2 

24 30 577 66] 

ICC 25 763 3,707 

47 6 07 1,214 

SI 75 274 332 

32 18 247 2.C93 

4G 13 183 1,633 

13 0 36 494 

9. IS 

112.1,670 


23 20 276 1,274 


DG 9 40 633 

27 11 149 1.190 


NPAssn 40 23 8 295 1,119 


Shrincrs Hospital for Crippled 


U. S. Na\nl Air Station Dis 


ScdaJia, 20,428—Pettis 
John H. Bothwell Memorial 


Sikeston, 7,944—Scott 
bikeston General Hosp] 
Smithvillc, 772—Clay 
Sinithvjllo Community 1 
Springfield, Cl,2o&—Greene 


Medical Center for Federal 


Tnnton, 7,C46—Grundy 


Wnrrensburg, 6,8CS—Johnson 
Warrensburg Clinic and Hos 
Washington, 6,756—Franklin 


Waynes^ iJlo, 4C>—Pulaski 
Wayncsville General Hosp... 
Webb City, 7,033—Jneper 
Jasper County tuberculosis 


Wc«t Pinin'!, 4,020—Howell 


Related Institutions 
Independence, 16,CCG—Jackson 


Kansas City, 399,17&—Jackson 
Florence Crittenton Home... 
ilorenco Home for Colored 

Girts . 

Trowbridge Training School 


Llbcrt>,3.59S—aay 


Marshall, S,53 ]—Saline 


Icp^y and Feebleminded.... 
Marthasxllle, 321—"Warren 
i .1 angelical Emmaus Home 
for Epileptics and lecble- 


Mountain Groie, 2,431—right 


RoUa, 5,141—Phrtps 
MLeoun School of Mines 


St, Charlf', lO.tfc—St Charles 
Evangelical Emrnaus Home 
lor Epileptics and Feeble- 


Gen 

Corp 

125 

99 

oO 

507 

2,078 

Gtn 

NPAssn 

83 

73 

20 

2C0 

1,991 

Mat 

Church 

SO 

13 

40 

73 

73 

Gen 

Church 

211 

179 

'60 

l,Ta9 

0,433 

Gen 

Church 

S14 

270 

5G 

1,264 

8.104 

Chil 

NPAssn 

195 

12S 



2,853 

Gen 

City 

1,037 

673 

C7 

010 lo.-iw 

Mat 

NPAssn 

135 

73 

125 

2,333 

2,945 

. Gen 

Cliurch 

184 

154 

u6 

753 

4.713 

. GcnTb Church 

673 

611 

7S 

2,135 

12,740 

Unit of St. Mary's Group of Hospitals 

Gen 

Chinch 

14G 

14L> 

33 

U.K> 

4,706 

Nj.,M 

Church 

250 

213 

■■ 

... 

250 

Orth 

NPAssn 

100 

59 



306 

Gen 

Navy 

SO 

60 


... 

3,3CO 

Gen 

City 

83 

53 

21 

53G 

2,130 

Gen 

City 

20 

16 

10 

393 

991 

Gen 

NPAssn 

24 

8 

10 

53 

333 

Gen 

Church 

85 

63 

20 

2?2 

3,175 

Gld 

City 

20 

7 

6 

92 

560 

Inst 

Fed 

1,143 

CJl 


... 

50r 

6cn 

Church 

luG 

103 

so 

7bS 

4.3o6 

Gtn 

NPAssn 

KV 

bO 

14 

344 

3,106 

Gen 

Indiv 

20 

12 

7 

92 

04 

Gen 

NPAssn 

IS 

11 

4 

106 

C39 

Gen 

Part 

S3 

21 

0 

290 

1,410 

Gen 

Church 

55 

55 

12 

423 

2,15Q 

Gca 

State 

4G 


13 

Estob, 1910 

TB 

County 

110 

73 

.. 

... 

01 

^NrfLM 

Corp 

73 

CO 

.• 


142 

Gen 

Indiv 

IS 

22 

5 

127 

437 

Conv 

Indiv 

23 

11 



24 

Mat 

NPA'!'!n 

15 

13 

20 

35 

40 

Mat 

NPA'!'=n 

53 

24 

8 

C3 

7’ 

1 

McDc 

Indiv 

30 

23 


... 

41 

Inst 

NPAssn 

CO 

30 


... 

GOO 

McDo 

State 

1,831 

1,C55 



137 

McDe 

Church 

100 

95 



4 

Gen 

Indiv 

10 

- 

5 

■ <0 

100 

Inst 

State 

20 

1 

- 

... 

50 

, ^IcDe 

Church 

150 

139 



11 


Key to symbols and abbreviations is on page 1091 
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REGISTERED HOSPITALS 


MISSOURI—Continued 


Be/afsd Jnstltulions ■S isS SS 

^ ^Sa sis 

St. James, 1,812—Phelps ^ <50 B 

State Federal Soldiers Some 

st.S!««v.TouircitV^"'‘ ^ . 

Booth MeinoriaJ Hospital.,.. ATat Church (JO 38 40 392 

g'‘y .Infirmary .Inst City SM EW !. 

aro°Gforc™n?oT"'-''‘^‘ - •■• 

Homo Hospital.Conv Church 8S 70 , 

bt. Zorns Trarning School... JlcDc City 528 JJS . 

Volley Part, 2,U9I—St. Louis . 

Riclgo Farm .Unit of St, Louis Chilciren's Hospital 


J. A. M, A. 
April 20, 1916 


MONTANA—Continued 


Hospitals and Sanatoriums 

Sidney, 2,978—Pichland 
Sidney Deaconess Hospital.. 
Terry, 1,012—Prairie 
Lutheran Good Samaritan 


Hospitals and Sanatoriums 

Anaconda, 11,001—Deer Lodge 

St. Ann’s Hospital*.. 

Hillings, 23,201—Yelloivstonc 


MONTANA 


Bozeman, 8,655—Gallatin 
Bozeman Deaconess Hi 
Browning, 1.825—Glacier 
Blaekfcet Hospital ... 
Butte, 37,081—Silver Bowi 


.. Gen 

Church 

£0 

53 

15 

201 

.. Gen 

Church 

78 

70 

23 

537 

.GenOrtb Church 


337 

2S 

670 

.. Gen 

Church 

C3 

53 

10 

293 

.. Gen 

lA 

45 

25 

S 

112 

.. Gen 

Corp 

ICO 

To 

20 

145 

.. Gen 

Church 

IdO 

122 

30 

C94 


Choteau,1,181—Teton 

Ohoteau Hospital .Gen Indlv 

Conrad, 1,171—Pondera 

St. Mary's Hospital.Gen Cbnrch 

Crow Agency, 5C0—Big Horn 

Crow Agency Hospital..Gen lA 

Deer Lodge,3,278—Powell 
Montana State Tuberculosis 

Sanltarium^o .TB State 

St. Joseph Hospital.Gen CImrch 

Buroka, 912—Lincoln 

Clark’s Hospital .Gen Indlv 

Forsyth, 1,096—Rosebud 
Rosebud Community Bosp... Gen Church 
Fort Benton, 1,227—Chouteau 

St. Clare Hospital.Gen Church 

Fort Harrison 300—Lewis and Clark 
Veterans Admin. Hospital*.. Gen Vet 
Glasgow, 3,789—Valley 
Frances Mahon Deaconess 

Hospital .Gen Church 

Glendive, 4.521—Dawson 
Dawson County Hospital. ...Genlnst County 
Northern Paciflo Hospital*.. Gen HFAssn 
Groat Palls, 29,928—Cascade 

Columbus Hospital*o .Gen CImrch 

Montana Deaconess Hosp.*eGcn Church 
Hamilton, 2,332—Ravalli 
Marcus Daly Memorial Hasp. Gen NPAssn 
Harlem, 1 , 160 —Blaine 
Fort Belknap Indian Hospital 

and Sanitarium .Gen lA 

Havre, 6,427—Hill 

Kennedy Deaconess Hosp.*... Gen Church 
Sacred Heart Hospital*o.... Gen Church 
Helena, IS,OC’d—Lewis and Clark 

St. John Hospital*®.Gen Church 

St. Peter’s Hospital*. Gen NPAssn 

Shodair Crippled Children's 

Hospital*® .Orth NPAssn 

Jordan, 6C0-Garflcld 

"'HospUal®””" ■ ■ 6®- Church 

^■^S'cU'GS?J^‘H:fpitaI*..Gon Church 


.822 


129 1,077 
Pi 679 


223 1,150 
32 175 


Libby, 1,837—Lincoln 
St. John Lutheran Hospital. 
Livingston, 0,612—Park 

Park Hospital . 

Miles City, 7.313-Cuslcr 
Miles City Hospital (Holy 

Rosary Hospital)*® . 

Missoula, IS,149-Missoula 
Northern Pacific Hospital*.. 

St Patrick Hospital*®. 

Thornton Hospital* .. 


Sheridan Memorial He 
Poplar, 1 , 112 —Roosevelt 


Hospital .. 

loundup. 2 .Gi 4 -MuE£Clshcll 
Musselshell Valley Hospital. 
3t. Ignatius, 765^I'“^'i_, 

Holy Family Hospital. 


* Gen 

BPAssn 

55 

41 

12 

2IS 2,251 

. Gen 

Cliurch 

233 

170 

50 

7S0 0,451 

c* Gen 

Church 

203 

m 

40 

045 6,4SC 

. Gen 

2iPAssn 

S2 

IS 

13 

267 S6l 

1 

. Gen 

lA 

47 

IS 

S 

G3 632 

. Gen 

■ Church 

GO 

o7 

14 

175 3,892 

. Gen 

Church 

125 

£7 

20 

253 2,452 

. Gen 

Church 

S3 

50 

20 

1£5 1,GX0 

. Gen 

NPAssn 

CO 

45 

14 

204 1,S72 

. Orth 

NPAssn 

S5 

2S 

•• 

203 

. Gen. 

Church 

20 

14 

4 

40 197 

, Gen 

Church 

41 

33 

12 

S04 2,032 

. Gen 

lA 

47 

17 

C 

31 634 

. Gen 

Church 

113 

77 

le 

2S5 3,C97 

Gen 

Church 

IG 

:o 

4 

£5 425 

Gen 

Indir 

27 

17 

0 

119 592 

Gen 

Church 

120 

93 

15 

31& 3,6GX 

Indus NPAssn 

S5 

C3 


2,346 

. Gen 

Church 

123 

120 

20 

5G2 4,594 

Gen 

part 

35 

-29 

12 

211 3,635 

Gen 

NPAssn 

IS 

12 

C 

103 C54 

Gen 

lA 

23 

13 

7 

g? 510 

Gen 

Indir 

£0 

S 

C 

65 750 

Gen 

CImrch 

42 

17 

6 

70 61S 


^ Townsend, 1,309—Broadwater 

Broadwater Hospital .Gen Corn 

Warmsprings, 1,906-Depr Lodge 

S State Hospitals.Ment State 

ra Wliilcfish, 2 , 002 _F)athead 

■Whiteflsh Hospital .Gen Indir 

Wolf Point, 1,960-Roosevelt 
Lutheran Trinity Hospital... Gen XPAssi 

Related Institutions 

Columbus, 9C2~StilIwat€r 
Stillwater Community Hosp., Gen Church 
(5 Groat FaVs, S9,92^Cascacle 

County Isolation Hospital... Iso County 
g HeJena, l5,0c&^Lcwis and Clari- 

U Lewis and Clarir Comity 

Hospital .Geninst County 

3 Boison, 2 ,UG—Lake 

Iiot<?l Bicu Hospital . Gen Ciiareb 

2 Scobey, 3,3ll—I>aniels 

-Scoboy Clinic Hospital.. Gen Indir 

t 

! NEBRASKA 

^ Hospitals and Sanatoriums 

Ainsworth, 1,823—Brown 

Ainsworth Hospital .Gen Part 

Alliance, C,2 j 5—Box Butte 

' St. Joseph's HospitaMo. Geo CImrch 

Auburn, 3,c:;9—Keinaha 

Auburn Hospital .Gen Indlv 

Tusbia General Ho.si)itaI.Gen Jndir 

Aurora, 2,419—Iiamjlton 

Aurora Hospital .Gen Part 

Bassett, 931~PocX* 

Bassett Hospital .Gen Part 

Bo«(r/ce, 20,8$3^Gaeo 

Lutheran Hospital .Gen Church 

Jlicnnonitc Deaconess Homo 

and Hospital .Gen Church 

Bonkelninn, 3,4t8—Dundy 

jUorchouse Hospital .. Gen Indir 

Blair, 3,S69--WasbiDgton 

Blair Hospital .Gen IndlT 

Broken Bow, ^,0GS~~Custcr 

Broken Bow Hospital.Gen Indir 

Cambridge, I.OSi—iSirnas 
Republican Valley HospitaL.Gcn Indir 
Chadron, 4,2G2—Dawes 
Chadron ilonicipal Hospital. Gen City 
Columbus, 7,032—Platte 
Butlioran Hospital .......... Gen CImrch 

St, Alary's HospitaM.Gen Chureb I 

Dalton, 35S—Cheyenne 
Pioneer Alemorioi Hospital... Gen Indir 
David City. 2 , 2 ? 2 —Butler 

■ David City Hospital.Gen NPAssn 

Falrbury, C,SC4—Jcflerson 

Pairbury Hospital . Gen Indir j 

Falls City, C, 34 C—Richardson 
Our Lady of Perpetual Help 

Hospital .Gen Church 2 

Fort Crook, —Sarpy . 

Station Hospital^ .Gen Army o 

Fremont, 1 J, 8 C 2 —Dodge 

Dodge County Hospital.Gen County C 

Friend, 3,1G9—Saline 

Warren Alemorlal Hospital... Gen City i 

Genoa, i,23i—Nance . , 

t Emergency Hospital .Gen {ndir . 

Genoa Hospital .Gen Indir P 

' Gordon, Sheridan , t- 

City Hospital .Gen Indir t 

Grand Island, 30,139-Hall ,,, u 

Grand Island Lutheran Hosp. Gen Church 4J 

St. Francis Ho.'fpitol^^.Gen Church 14! 

Bastings, 15,143—Adam^ ^ 

Alary Lannlng 3 Ieroorial 

Hospita/AO .Gt-n NPAssn Of 

Hebron, 1,909-Thayer 

Blue Valley Hospital.Gen Indir 2( 

Holdrege, 3,3G9-Plielrs 

Brewster Hospital ..Gm Port o: 

Holdrege Hospital .Gen Indir 2(. 

Humboldt, l,3-C—Richardson 

Humboldt Hospital .Gen Indir 3C 

Imperial, 1,395—Chase 

Imperial Community Hosp... Gen NPAssn IS 
lagJcside, 3,C99—Adams 

Hastings State Hospital+A— Jpnt State 3,.C<; 
Kearney, 9,«3-Bufralo , , ^ ^ u ..r 

Good Samaritan HosfdtaU.. Gen CImrch CC 
Nebraska Hospital for the 
Tuberculous^ .TB State 2C<3 


og 

>»S 

So 

■£=13 

o O 

IS 

- «§ 

Averngo 
Ccn.sus t 
Bnssinet.s 

o 

ki 

5^ c c 

CHCO 

Oo 

n 


. Gen 

Church 

so 

24 13 

174 1.175 

. Gen 

Church 

25 

4 G 

20 JS3 

Gen 

Corp 

2S 

20 5 

84 574 

. lUent 

State 

2,020 

1,S79 .. 

... SOS 

Gen 

Indir 

17 

14 6 

95 C50 

Gca 

yPAssn 

10 

22 6 

00 472 


Gcu 

Part 

24 

14 

■5 

151 

974 

,, Gen 

Church 

2U 

£1 

22 

3LV 

2,-523 

.. Gen 

Indir 

16 

8 

6 

3CS 

447 

.. Gen 

Indir 

15 

3 

5 


335 

.. Gen 

Part 

31 

13 

10 

104 

074 

.. Gen 

part 

33 

8 

6 

55 

420 

.. Gon 

Church 

C5 

52 

IG 

CCl 

3,459 

.. Gen 

Church 

SO 

32 

10 

172 

l.OlO 

* Gen 

Indir 

10 

S 

4 

55 

• 

4/3 

. Gen 

IndiT 

14 

10 

3 

IIG 

421 

. Gen 

Indir 

35 

20 

7 

45 

745 

. Gen 

Indir 

25 

S 

3 

56 

210 

. Gen 

City 

£3 

13 

r 

112 

519 

. Gen 

CImrch 

30 

14 

7 

340 

401 


rci 2,072 
vS 312 


Church 

27 

19 8 

201 

Oil 

Army 

50 

32 


6X1 

County 

CO 

41 13 

452 

l,rjS5 

City 

39 

11 7 

101 

175 

Indir 

5 

2 3 

35 

115 

Indir 

10 

£ 3 

52 

379 

Indir 

9 

1 0 

112 

592 

Church 

40 

2.5 34 

£10 

3,£C2 

Church 

141 

111 24 

WO 

3,415 

NPAssn 

DO 

£S 25 

815 

£,070 

Indlv 

20 

..Nodata supplied 

Port 

51 

£0 ir, 

£C5 

1.415 

Indir 

20 

12 j 

as 

5-6 

Indir 

10 

32 0 

302 

402 

NPA*^£ii 

IS 

H 5 

Hf 

789 

Stale 

3,7CO 

3,701 .. 

... 

122 

CImrch 

CO 

40 20 

519 

£,C=5 

State 

2CO 

HI .. 

... 

172 


Key to symbols and abbreviations Is on pae^ 109! 
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NEBRASKA—Continued 


NEBRASKA—Continued 


Hospitals and Sanaloriums' Sg 

Lcwcllen, 632—Garden 
Lcwellen Community Hosp...Gen 
Lexington, 3,CSS—Dawson 
Lexington Community Hosp. Gen 
Lincoln, 81,9S4—Lancaster 
Bryan Memorial Hospital*AO Gen 
Green Gables, Dr. Benj. F. 


Lincoln General HospitaI*AO Gen 

Lincoln State Hospital^.Mcnt 

Nebraska Orthojicdie Hosp.+A Orth 
St. Elizabeth Hospital*AO,,. Gen 
Veterans Admin. Center^,... Gen 
Loup City, 1,075—Sherman 

Loup City Hospital.Gen 

Lynch, 487—Boyd 

Sacred Heart Hospital.Gen 

McCook, 0,212—Red Willow 
St. Catherine of Sienna 

HospitaU .Gen 

Nebraska City, 7,339—Otoe 

St. Mary’s HospitaU .. Gen 

Norfolk, 10,490—Madison 

Lutheran Hospital .Gen 

Norfolk State Hospital+A.... Ment 
Our Lady of Lourdes Hosp... Gen 

Verges Sanitarium .Gen 

North Platte, 12,429-Lincoln 
North Platte Memorial Hosp. Gen 

St. Mary 'Hospital^.Gen 

Oakland, 1,380—Burt 
Oakland Community Hosp.. 

Odell, 404—Gage 

Odell General Hospital.. 

Omaha, 223,844—Dougins 
Bishop Clarkson Memorial 

Hospitul*+AO . 

Creighton Memorial St. 

Joseph’s Hospitul*+^^ ... 

Doctors Hospital .Gen 

Douglas County Hospital+A© Gen 
Doughm County Psychiatric 


. Gen 
. Gon 

. Gen 
. Gen 


Immanuel Deaconess Insti- 

tutcAAo .Gen 

Lutheran HospitnlA© .Gen 

Nebraska Methodist Hospital 
and Deaconess IJomc*AO,,. Gen 
fit. OnthcrlDC’s Hospital*AO Gen 
University of Nebraska Hos- 

pltalA'^AO .Gon 

Ord, 2,240-VnlIoy 

Ord Hospital .Gen 

Pawnco City, 1,047—Pawnee 
Pawnee Hospital and Mater- . 

nity Aime.x .Gen 

Pender, 1,135—Thurston 
Logan Valley Hospital Gcu 

Rushvillo, 1,125—Sheridan 

Rushvllle Hospital ..Gen 

Scottsbluff, 12,057-Scotts BIufT 

St, Mary Hospital.Gen 

Wo.st Nebraska Methodist 

Hospitnlo .Gen 

Seward, 2,SCG—Seward 

Seward Hospital .Gen 

Sidney, 3,388—Cheyenne 

Rocho Hospital .Gon 

Taylor Hospital .Gen 

Stratton, 039—Hitchcock 

Stewart Hospital .Gen 

filromsburg, 1,127—Polk 

Stromsburg Hospital . Gen 

Stuart, 700—Holt 

Wilson Hospital .Gen 

Superior, 2,050—Nuckolls 
Brodstono Memorial Hosp... Gen 
IVcumsch, 2,104—Johnson 

Tccumsch Hospital .Gen 

Valentino, 2,ISS—Cherry 

General Hospital ...Gen 

Wahoo, 2,CIS—Saunders 
Wahoo Community Hospital. Gen 
Winnebago, SCO—Thurston 
Winnebago Indian Hospital Gen 

York, 5.383-York 
York General Hospital.Gen 

Related Institutions 
Beatrice, 10,8S3—Gage 


Lincoln, 81,984—Lancaster 
Nebraska State Penitentiary 

Hospital .Inst 

Milford, 759—Seward 
Nebraska Industrial Home... Inst 
Omaha, 223,Stl—Douglas 
Braniwoll Booth Convales¬ 
cent Hospital .Conv 

Salvation .\rmy Booth Me¬ 
morial Hospital .Mat 





09 

o 




B’o 


O 

B2 

*o 


£ c 

o O 

m 

U cn 
a 3 

I>| to 
a a 

ej 

a 

Is 

E a 

Related (nstitutiens 

os 

£ a 

V o 

a: 

V 

a 3 

§ n 

G 

SJ 


IC^ 
*G a: 

G C 
"C O 

Oo 

« 

*<o 

« 


< CQ 

Orchard, 493—Antelope 

8^02 

Oo 

P 

<o 

rt 

P5P 

2S 

^ « 

100 

NPAssn 

16 

10 

4 

SS 

C31 

Orchard Hospital . 

; Plainview. 1,411—Pierce 

Gen 

Indiv 

10 

10 

1 

s 

142 

- 241 

Corp 

22 

14 

9 

290 

631 

' Plainview General Hospital.. 
Sutherland, 862—Lincoln 

Gen 

Corp 

5 

5 


99 

SOI 

Church 

110 

91 

24 

S90 

2,781 

Sutherland Hospital .. 

Tilden, 984—Madison 

Gen 

NPAssn 

14 

9 

6 


542 

Corp 

115 

9S 

4 

_ 

212 

Barr Memorial Hospital. 

Gen 

Indiv 

17 

11 

9 

14S 


183 

154 

40 

791 

5,C49 

Walthill l.SOt—Thurston 







50 

State 

1,500 

1,400 


_ 

203 

Dr. Picottc Memorial Hosp... 

Gen 

Indiv 

• 12 

3 

4 

15 

State 

110 

68 



C3C 

1 Westpoint, 2 ,510—Cuming 








Church 

2C0 

III 

SO 

on 

0,252 

St. Joseph Home and 






159 


21G 

15 





23 

IG 

0 

154 

Church 

17 

s 

145 

532 












NEVADA 






Church 

21 

11 

c 

92 

4S1 

Hospitals and Sanaloriums 








Church 

50 

45 

10 

425 

1,635 









Boulder City Hospital. 

Gen 

USPHS 

23 

10 

6 

104 

015 

Church 

58 

39 

10 

297 

1,611 

Calicnle, l,8CO—Lincoln 

Lincoln County Hospital,,.. 

Gen 

.County 

27 

13 

7 

77 

371 

Church 

State 

GO 

1,120 

41 

.1,154 

15 

347 

1,834 

JGl 

Hast Ely, 7G0—White Pine 
Stcptoc Valley HospitaU..,. 
Elko, 4,C94—Elko 

Gen 

NPAssn 

40 

13 

7 

13S 

41G 

Church 

34 

52 

12 

237 

1,348 

Elko General Hospital^. 

Gen 

County 

SO 

22 

12 

117 

773 

Indiv 

SO 

lo 

S 



Henderson, 6,500—Clark 








NPAssn 

S5 

40 

10 

Fstab. 1945 1 

Basic Magnesium Hospifnl... 

Gen 

NPAssn 

GO 

27 

14 

irc 

1,422 

Church 

NPAssn 

70 

12 

17 

371 

. lOS 

1,041 , 

350 

Las Vegas -Hospital. 

Owyhee, ICO—Elko 

Gon 

Part 

5j 

32 

12 

174 

l,-433 


0 

5 

Western Shoshone Hospital.. 
Heno, 21,317—Washoe 

Gen 

lA 

20 

10 

4 

£3 

203 



09 

404 

Indiv 

11 

10 

5 

Nevada State Hospital for 














Mental Diseases . 

Mcnt 

state 

370 

428 



73 







St. Mary’s HospitnU . 

Gen 

Cliurch 

75 

07 

15 

43C 

2,702 

Church 

145 

141 

17 

44S 

6,123 

Veterans Admin. Center^..... 
Washoo County General Hos- 

Gen 

Yet 

31 

27 



515 

Church 

452 

391 

02 

1,G0S 12,145 

pital . 

Gen 

County 

2S7 

218 

IS 

480 

4,305 

NPAssn 

107 

SS 

10 

3(3 

4,18.8 

Schurz, 100—Mineral 







County 

850 

278 

*• 

... 

1,540 

Walker River Indian Hosp... 
Wiimcmucca, 2,485—Humboldt 
Humboldt County General 

Gen 

lA 

34 

23 

3 

GO 

4S2 

[ Douglas County Hospital 












40 

767 

4,201 

Hospital . 

Gen 

County 

12 

S3 

14 

53 

1,197 

Church 

115 

110 






Church 

130 

99 

10 

2S4 

3,502 













707 

033 

NEW 

HAMPSHIRE 





Cliurch 

Church 

150 

1C5 

12S 

144 

24 

50 

5,432 

5,303 

Hospitals and Sanatoriums 








state 

210 

105 

20 

282 

2,CS1 

Berlin, 19,C$4—Coos 

St. Louis Hospitnl^^ . 

Gen 

Church 

91 

71 

U 

201 

s.ro7 

Indiv 

17 

14 


52 

415 

Claremont. 12,144—Sullivan 









Claremont General HospitnU Gen 

NP.Vssn 

E? 

37 

20 

239 

1,397 







Concord, 27,171—Merrimack 
Margaret Pillsbury General 






Indiv 

20 

14 


ICO 

493 









HospjtalAO . . 

New. Hampshire Memorial 

Gen 

KPAssn 

99 

61 

12 

ICS 

2,003 

Indiv 

12 


50 

150 



UospitalAo . 

New Hampshire State Hos- 

Gen 

NPAssn 

75 

01 

10 

COO 

2,317 

Indiv 

10 

62 

5S0 

5 

4 


Ment 

TB 

State 

Corp 

2,433 2 
100 

.330 

;is 



751 

53 

Church 


32 

10 

213 

3.D91 

Pembroke Sanatorium . 



41 

Dover, 14,9C0—Strafford 




Church 

75 

48 

20 

4S9 

2,530 

Wentworth Hospital^o .. 

East Derrj’, —Rockingham 

Gen 

City 

09 

44 

15 

2S7 

1,703 

Indiv 

10 



110 

200 

Alcxandcr-Enstman Hospital Gen 

NPAssn 

23 

11 

C 

121 

4SS 



Lpping, 1,GI8—Rockingham 





Part 

Part 

18 

770 

15 

13 


57 

109 

574 

(99 

Rockingham County Homo 








10 

and Hospital . 

Exeter, 5,398—Rockingham 

.InstGcn County llO 

57 

12 

1 

183 

Indiv 

12 



60 

293 

Exeter UospitalA. . 

Gen 

NPAssn 

73 

41 

0.7 

403 

1.S13 



ErankltD. 0,749—Merrimack 
rranklin Hospital^ 





Indiv 

15 



92 

459 

Gen 

KPAssn 

50 

21 

15 

149 

902 



GlenclilT, 2CO—Grafton 







Indiv 

20 

9 


00 

320 

New Hampshire State Sanat.* TB 

State 

140 

83 



Si 


Grasmere, COO—Hillsboro 






NPAssn 

20 

11 

€ 

93 

500 

Hillsborough County General 

HospItnlAO ... 

I 

Gen 

County 

12S 

C3 

14 

324 

1,153 

Indiv 

13 



138 

299 

Hanover, 3,425—Grafton 







S 

4 

Mary Hitchcock Memorial 








Indiv 

10 

12 

S 

149 

809 

Hospital*+AO . 

Gen 

KPAssn 

17S 

152 

18 

392 

4,302 

Keenc, 13,832—Clicshirc 





Part 

20 

11 

10 

140 

G43 

1 Elliot Community HospitaMc* Gen 

NPAssn 

£9 

58 

29 

419 

2,121 

Laconia, 13,484—Belknap 





lA . 

54 

18 

9 

S2 

002 

Laconia Hospltal^o . 

Lancaster, 3,C05—Coos 

Gen 

NPAssn 

90 

81 

25 

420 

2,503 

NPAssn 

50 



313 


Lancaster Hospital .. 

Gen 

NT*Assn 

20 

14 

4 

107 

575 

34 

£ 

1,453 

Lebanon, 7,509—Grafton 










Alice P«!k Day Memorial 














Hospital .. 

Littleton, 4,571—Grafton 
Littleton Hospital . 

Gen 

NPAssn 

21 

20 

12 

ISO 

573 

State 


1,530 

£9 



Gen 

NPAssn 


21 

12 

140 

701 

1,521 


103 

Manchester, 77,0S5—Hillsboro 









Balch Hospital . 

Unit of Elliot Hospital 





State 

25 




432 

Elliot Hospital+Ao . 

Gen 

NPAssn 

125 

78 


812 

2,997 

S 

• • 


Notre Dame do Lourdes 





State 

IS 





HospltaUo . 

Gen 

Church 

ICO 

77 

20 

437 

2,917 

• 

12 

47 

47 

1 Our Lady of Perpetual Help 











Maternity Hospital . 

Unit of Sacred Heart Ho'nJtal 



Church 

40 





Sacred Heart HocpItal+*o.... 

Gen 

Church 

152 

107 

21 



29 




Nashua* 32,927—Hillsboro 





' 

Church 






1 Nnslmn Memorial UosritaU^’ Gon 

NPAffn 

84 

C7 

10 




.. No <lnta Fupiuied 

1 St. Joseph’s HospItaUO. 

Gen 

Church 

£9 

75 

13 

4C6 

2,C2G 


Key to symbols and abbreviations Is on page 1091 
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REGISTERED HOSPITALS 


NEW HAMPSHIRE—Continued 

Bo 


J. A. M. A 
April 20. 1946 


Hospitals nnd Sanatoriupis 


og 

i><S; 


CJ o 

Oo 

NPAcsn 

CTAssn 

^CP^lssn 


« 

25 

25 

37 

40 


G 3 S 

u la tn 

Sg a 

-=:o B 
9 4 

13 0 

20 10 
SO 10 


Ea 

ss 

sir 

>5H 

37 

00 

109 

ISS 


UPAssn 34 

KPAsstt 117 
414 

^PAE=n CO 


23 S <0 775 


77 85 
S94 10 


685 2,123 
191 3,242 


CO S3 530 8,703 


A’eir London, l,a'!9--Dlemm!tck 

Aew London Hospital. Gen 

Kewport, S,304—Sullivan 
Carrie F WrigSt Hospital .. Gen 
Lorth Conway, OtO—CanoJI 

Jleroojiul Ho^pjisl. Q(,„ 

PetorborouBh, 8,470—Hillsboro 
Petcrborcugh Hospital* Gen 

PJynioutli, 2,533—Gratton 
Scova Speare Memorial 

Hospital .Gen 

P ' P ' 

'* ■ Gm 

i ‘ ^ Gen 

Bochester, 12,012~Stratford 
Frjsbjo Mctnorml Hospital.... Gen 
West Stewartstown, S50—Coos 
Coos County Hospital 
Vibiteflcld, 1,834—Coos 

Morrison Hospital. 

Wolfcboro, 8,G36—Carroll 
Huggins Hospital* ... . 

M oodsville, 1,000—Gralton 
Cottage Hospital ... . 


Related Institutions 

Exeter, 5,SOS—Itockinghani 

Lament Infirmary . 

Laconia, 13,484—lielknap 

k.aeonia State School . 

Manchester, 77 055—Hillsboro 


Hospitals and Sanaforiums 

Allentonn, 760—Afonmouth 
Hr. ranner's Private Horp 
Allennood, lt0~Monmouth 
^Ulenwood Sanatorium (Mon 
mOblh Counts’ Hospital foi 

Tuberculosisl . , . 

Atlantic City, 04,094—Atlantic 
Atlantic City Hospitol*’t4c 
Chililrcn's Seashore House at 
Atlantic City for Inialid 

Cfiildrcn . 

Municipal Hospital . 

tJ. S. Lasal Air Station 

Bispcn'ary . 

Bayonne, 79,198~Hudson 
Bayonne Hospital and 

Dispensary*+*o . 

Snlncy Sanatoimm . 

Beach Haien, 740—Ocean 
Seashore Branch of Babies’ 

Hospital . 

Bellemeari, 51—Somerset 
Belle Alead Sanatorium and 

Farm . .. ... Is’A. 

Belleiillc, 28,107—Essex 
£«se\ County Ho'pltal for 
Contagious Diseascs+*ti .... Iso 
Bound Brook, 7,010—Somerset 
Bound Brook Hospital* ..Gen 
Bridgeton, 15,992—Cumberland 


.. TB 

Camden, lli,aov— 

Camden General Hospital.... Gen 
Cooper Bo«pital*4*o ... . Gen 

‘'^Children*’?*. Bnit of West Jersey Homeopathic Hm=p 

Municipal Hospital tor Con 

tagious Diseases . 

West Jersey Homeopathic 

HD'pital*+*o. 

Cape Maj’, 2,5S9-Cape May 
O S Naval Air Station 
Dwpcn'ary . 

Certarero.c.S.OC^Esse., 

£csc\ County 

Dover, JO, 

Dover Hospital •• 

East Ornngo, C3,W5—E^«cx 
East Orauge GeneraJ 


418 

323 

760 

983 


.. Gen 

County 

60 

37 

8 

S7 5B 

JenN&M NPAssn 

5G 

10 

0 

32 12C 

1 . Gen 

SFAsga 

36 

25 

6 

SO 7S2 

.. Gen 

NPA *«n 

23 

17 

8 

3G9 r,13 

instGcn County 

go 

23 

4 

4 125 

.. Inst 

NPA'^sn 

53 

10 


... CSi> 

. MeBa 

State 

C20 

CDS 


Cl 

. Iso 

City 

G3 

C 

•• 

. . 327 

iV JERSEY 





. Gen 

Indiv 

40 

23 

13 

12C 604 

. TB 

Countj 

100 

77 


90 

Gen 

NPA«sa 

200 

201 

40 

1.1J1 G.125 

i 

Ortii 

NPAssn 

240 

C7 


... 273 

. Ho 

City 

Cj 

5 


S4 

. Gto 

Navy 

75 

20 


21 

, Gen 

NPAs<!D 

210 

103 ! 

50 

918 5,077 

. Gcu 

iiidh 

IG 

7 

G 

63 2C0 


NEW JERSEY^Continued 

^'o 


o§ 


Oo 


w 

474 

230 

730 

220 

C.507 

230 

31 

423 

115 

2t0 

OO 

GO 


fj q Y 

?• Cl e 

<:o S3 

SSG 
119 
740 

m 

5,SS0 


297 

5fi 

337 

193 

1,920 


249 50 1,577 9,oC0 


23 .. 

22C 2D 

73 20 

207 45 
47 35 
57 30 


... 500 

CS5 6,S30 

623 2,000 

SOI 5r.3j 
22i> 1,GU 
lOJ I.OJC 

. . 5’G 

. IS SW 


... 4,2J0 

m 2,215 


Unit of Dabies'Hosp/tai, Pt}iIadi}pljiti,Pa, 


Corp 

C5 

50 


... 

99 

County 

500 

no 


... 

2,349 

NBAsiin 

34 

22 

10 

300 

729 

Indiv 

25 

23 


... 

34 

APA'sn 

00 

90 


... 

65 

KPAs«n 

30 

23 

3S 

2SD 

3,033 

APAssn 

Sol 

292 

16 

2,520 

8,702 


^ . I - - ■ j,,..*** - 

Elizabeth General Ho phal 
and Dispsnsarr**® ■ /■■■■ 


oulh 


rsauUia MospJtaiA 


. Iso 

City 

100 

20 


... 

319 

. Gen 

APA“n 

203 

300 

03 

1,192 

5,119 

Gen 

Kaiy 

CO 

11 



14 

, Ment 

Counts 

2,G13 

2,432 


... 

7il 

Gen 

APAi'n 

lOS 

85 

27 

mi 

2,73.1 

Gtn 

L'PA'in 

320 

SO 

30 

71Q 

2,6s J 

. Gen 

Church 

305 

133 

.. 

... 

2,711 

Gen 

NPkicn 

197 

ICO 

40 

1,325 

4,751 

Gen 

Church 

21G 

1&7 

43 

1,136 

4,319 

Gen 

>PAs‘:n 

190 

350 

42 

3,177 

5.032 

Gcd 

Army 

54 

IS 

4 

21 

630 

Gen 

NPAii-n 

37 

2S 

7 

391 

967 


Hospitals and Sanaforfums 

Glcn Gardner, 5S6-~Huoterdoii 
Jersey Sanatorium for 
Tuberculous Difeases+A . TB Rrnf,« 

Grcnh''h, S0(h-Cain0vn ' 

Camden County Grnera) Bosp, Gen Coiwtv 
Camden County Hospital for ^ 

3Jenta3 D/s/’ascs ....Ment County 

Camdon County TubercuJosJs ^ 

Hospital .....TB Coimtv 

Greystone Parle, —Morns ^ 

AVir Jersey State Uosp Ment State 

HackensoeX, 20,279—Bcrircn 
Haokensoek HospjtnMAO .... Gen jVPAssn 
Hasbrouck Heights, 0,730—Bergen 
Hasbrouck Heights Hospital Orth ^PAssn 
Hoboken, 50,315—Hudson 

fet. Alary’s Hospitnl^Ao.Gen Church 

In ington^ 55,325—Essex 
IrvjngfoD General HospifaM.. Gen C/ty 
Jersey City, 303,373—Hudson 

Christ HospitaJ^Ao .Gen Church 

Pairmount Hosp/taJ .Gen APA^^n 

Greenville Hospitaje . . Gcd A’PAsso 

Hudson County Tuberculosis 

HospitaJ+A .. . tB County 47? 404 

Jersey City Ho^pital*+*o,.,, Gen City ooo S2o 

Jersey City Hospital for 
CoramuojcobJe Diseases^ ... Unit of Jersey City Ho^fp/tai 
Margaret Hague Maternity 

Hospital+AO ... . ..Mat County 345 217^53 0,276 7,515 

Psychopathic Hospital .. .. Unit of Jersey City I3o«p tul 
St rraneis .. . Gcd Chureh 22$ 0^2 . 

Kearny (Arlington P O ), SO,•107—Hudson 
Best Hudson Ho'pitaU .... Gen NPAssn 04 
Dalvehiir^t, 527—Ocean 
U S Aaval Air Station 

Di«pen«nry .Gen Navy 14 

KaKcwood, 8,00P—Otcan 

Paul Kimball Hospital* .... oen NPAssn 05 
iong Branch, 37,40^Aionj7)OHtb 
Hr. D C Hazard Hospital . Gen NP.Assn 05 
Alo/imouth Wcmonnl 

Hospitn!*+-*o .Gec NPAssn 254 

Kyons, —Somerset 

Veteran* Admin HoepitalA... Meat Vet 2,743 
Alarlboro. SOD—Monmouth 
New Jersey State Hospital^* Menk Stale 2,0)3 
Mctuchcft, 0,557—MidflJescx 

Roosevelt Ho‘ipitc>* .TB County 223 

MjIH ille, Cumberland 

iMillvillc Hospital .Gen 

p ^ Gen 

* • • * . Gen 

* ... Con 


Victoria Foundation .Cnrc 

Morristona, 35,270—AJorris 

All Souls Ho*pitaM^......Gen 

Aurora Institute ... Con 

Morristown 5Iemoriai Ko*p*Gcq 
S honghum Mountain Sanat.. TB 
Mount Hody, 0,573—Burlington 
- X *_*,.. ..V. ■»rvcp*+i.Gen 

• **o...Cen 

Ntnark, 429,700—£«sex 

Aihcnean Legion Merooriaj 

Hospital .. 

Babies’ Hospital Coit Memo 

rial+'AO. 

Columbus Hospital.Gen 

Community Hospital^ .Gen 

Hospital nnd Home for Cnp* 

pled Ch1JdreD+* . ••Orth 

Boep.tal of St. Barnabas and 
for Momea and ChiWrcti**«> Gen 
Newark Beth Pracl IIo*p gen 

Newark City Gen City 

Newark Eye aud Ear 

Infinnary+*.. ••• 

Newark Memorial Ho*p 
Prccbjtcrian Ho«pitaiAO . . 

St James Hospitaf**®. • 

Michaels Ho*pitol*^^ • 


43 20 

6 C 150 331 

C5 13 317 3.960 

69 30 340 5,GJ0 

2i7 42 3,060 7,0'S 

3,>3 
... 659 

... 102 


3,®v2 

2,752 

PI 


NPA*®n 

64 

34 

u 

DOC 

' 3.220 

NPA «*D 

66 

40 

20 

452 

U5'0 

NPA«:*n 

699 

37s< 

59 

2,10 i 

6,0 li 

Cliunlj 

61 

43 

32 

29J 

1,0^2 

NPaVs'u 

23 

20 

.. 

... 

50 

Church 

321 

et 

uS 

CSJ 


^ Corp 

00 

43 


. 

6^2 

^'PAccq 

ns 

fl 

IS 

419 

2,020 

County 

7G 

47 



61 

NPAssa 

127 

C5 

33 

6C3 

2.CD2 

NP.lscn 

350 

325 

59 

1,020 

4,622 

NPA^cfl 

55 

51 

15 

£07 

3,212 

NPA«i«ii 

70 





NPA*«n 

73 

( i . 

u5 

974* 

.« 1) > 
u.l.> 

NPA*«n 

20 

14 

4 

1-0 

oil 

NPA*en 

310 

61 . 



553 

Churcli 

223 

101 45 

P'll ; 

5/'5I 

NPA*eD 

L05 

"*01 : 

rc 2 

;,1I6 30,7 G 


700 


Oen 

Oen 

Gen 


C5 

lot 


TNT NP.Vscn 
Oen NPA**n 

NP\*cn 271 
Church I’T 
Church 350 


5S7 40 971 10.* IJ 


77 CO 3'3 2/01 
2/1 r>5 2,01-2 6, */ 
77 21 4^1 .001 

70 3,0^1 7,G/J 


Gen 

Gen 


NPA*«n 

Church 


rairvicw Sanatorium • . TB Countj 
Newton. 5,52D-Sw**ev 

Newton Memorial flo'Pital^ . Gen NPA^^n 

NorthfieId,2,S4S—AllnntJo 

Atlaoffc County Hospital for 
Mental Di«ea*c*i . • Meat County 

Atlantic County Uovpitol lor 
Tubcrcuioa« Dj-ca^c"^ County 

Orange, t5oj37—E«cx 

New Jercey Orthopaedic Hos- 
pita! and DI*pon*'ir>+^ • Orth 
Orange Memorial Uo«iutal**c» Oen 
St Mary's Boj) •..Oca Church 


I't 


312 

42 


B6 


41 

V>A 

125 


3J0 

71 

155 

91 

41 


23 f.'l 2,1 -1 
43 l.JtO 5.011 


3di i.i>i 


101 


no 


... C‘9 

t,CU ffiTJ 
rr.z 2.9TC 


Key to symbols and abbreviations Is oo page 1031 
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NEW JERSEY—Continued 


NEW JERSEY—Continued 


Hospitals and Sanatoriums 
Passaic, 61,S94—Passaic 


Paterson, 339,636—Passaic 
Isathan and Miriam Barnert 


St. Joseph Uospitnl**^^. 

Valley View Sanatorium^.... 
Perth Amboy, 41,242—Middlcsc.x 
Perth Amboy General 

Hospital*AO . 


Plainfield, 87,409—Union 
Muhlenberg Hospital*^^ .. 
Point Pleasant, 2 , 0 '* 2 —Ocean 


Princeton, 7,719—Mf'rcer 
Isabella McCosh Infirmary of 
Princeton University . 


Pohway, 37,49i>—Union 
New Jer.'^ey Reformatory 


Red Bonk, 10,974—Monmouth 


Ridgewood, 34,948—Bergen 
Bergen Pines, Bergen County 


Riverside, 4,006—Burlington 
' Zurbrugg Memorial llospital^ 
Scotch Plains, 3 . 600 —Union 
Bonnie Burn Sanatorium^.. 
Sceaucus, 9,754—Hudson 
Hudson County Contagious 


Hudson County Hospital for 


Skillmnn, 23—Somerset 
New Jersey State Village for 


Somers Point, 1,992—Atlantic 
Shore Memorial HospitaU, 
Somerville, 8,720—Somerset 


South Amboy, 7,802—Middlesex 
South Amboy Memorial 


Summit, 1C,1G5—Union 


Sussex, 1,478—Sussex 
Alexander Linn Hosp 
Tcnncck, 23,275—Bergen 


Trenton, 124,097—Mercer 
F. W. Donnelly Memorial 


New Jersey State Prison 


Orthopaedic Hoi^pitnl nnd 


William McKinley Memorial 

Hospital*Ao . 

Union City, 50,173—Hudson 
Union City General Hospit; 
Verona, 8.937—Essex 
Essex Mountain Sanat.+A.. 
Vineland, 7,014—Cumberland 
Newcomb Hospital^ . 


Westfield, IS,45S—Union 
Children's Country Home* 
Woodbury, S.OCO—GJoueestcr 
Underwood HospitnlA. .... 
WyokofT, 506—Bergen 
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•< CO 

Gen 

NPAssn 

77 

52 

22 

429 

2,061 

Gen 

NPAssn 

225 

179 

65 

1,742 

5,751 

Gen 

Church 

190 

ISO 

50 

1,198 

15,23.3 

Gen 

NPAssn 

lie 

OS 

29 

.S90 

3,561 

Gen 

NPAssn 

3S4 

218 

S4 

1,6S5 

7,365 

Gen 

Churcli 

390 

325 

78 

l,5il 

7,636 

TB 

County 

234 

218 



206 

Gen 

NPAssn 

1G3 

142 

34 

1,C3C 

5.405 

in 

Gen 

NPAssn 

So 

20 

12 

31 

2SS 

Gen 

NPAssn 

270 

203 

GO 

1,750 

7,164 

Gen 

NPAssn 

4S 

30 

10 

174 

931 

),—Passaic 

Gen County 

125 

12S 


... 

ISO 

, Inst 

NPAssn 

55 

16 



1,111 

Gen 

NPAssn 

So 

59 

17 

262 

1,949 

Inst 

State 

18 

4 



211 

Gen 

NPAssn 

SO 

GO 

20 

CH 

2,305 

, Gen 

NPAssn 

40 

23 

15 

324 

1,015 

, Tbiso County 

476 

222 



724 

■ Gen 

NPAssn 

41 

23 

15 

322 

1,470 

. TB 

Countr 

42S 

321 

•• 

... 

316 

. IfO 

County 

176 

30 



511 

. Gen 

County 

224 

172 



89 

. Mcnt 

County 1,993‘ 

1,791 



SCO 

. Epil 

State 1.431 

1,416 



82 

. Gen 

NPAssn 

Go 

33 

14 

147 

1,107 

. Gen 

NPAssn 

00 

95 

20 

E95 

4,361 

. Gen 

NPAssn 

33 

27 

IG 

225 

945 

‘TvConv Corn 

42 

20 



170 

. Gen 

NPAssn 

133 

130 

41 

SOS 

4,021 

. Gen 

NPAssn 

23 

13 

8 

75 

401 

. Gen 

Church 

ISo 

17S 

50 

I,4:J3 

4.952 

. Tbiso City 

420 

270 



497 

. N&M 

Indiv 

23 

20 



S4 

. Gen 

NPAssn 

240 

178 

44 

1,412 

0.632 

. Mcnt 

State 

3,000 

3,034 



1,009 

. Inst 

State 

42 

31 



951 

. Orth 

NPAssn 

43 

26 



221 

. Gen 

Church 

300 

242 

55 

1,396 

7.918 

. Cen 

NPAssn 

52 

37 

13 

207 

1,147 

. Gen 

NPAssn 

125 

112 

26 

7S4 

3,070 

1. Gen 

NPAssn 

40 

15 

10 

61 

7S0 

.. TB 

County 

446 

SOI 



391 

.. Gen 

NPAssn 

&5 

54 

20 

501 

1,S34 

]4,3a3- 
.. Gen 

-Hudson 

NPAssn 

IGG 

76 

25 

435 

2.663 

.. Orth 

NPAssn 

50 

34 


... 

86 

.. Gen 

NPAssn 

63 

40 

30 

C5G 

2,S51 

..X&M NP.Usn 

105 

157 


.*• 

94 


Related Institutions 

Caldwell, 4,‘.'32—Essex 
Theresa Grotta Home for 

Convalescents .C 

Pnnnlngda.c. COO—Monmouth 
T'ubcrculo'is Preventorium 


Related Institutions 

Jersey City, 301,173—Hudson 
Salvation Army Door-of-Hope 


Little Palls, S,000—Passaic 
North Jersey Training School 
Longi>ort, S08~Atluntic 
Betty Bachornch Home for 


Maplewood, 23,136—E'^sc.v 


Menlo Park, 406—Middlesex 
New Jersey Home for DIs* 


Newark. 429,766—Es«ex 


Mary Kingsland Macy Willcts 


Newfoundland, SC5—Morris 


Now Lisbon, 213—Burlington 
Burlington County Hospital 


Paterson, 139,636—Passaic 
Paterson City Hospital. 
Roseland, 1,556—Essex 


Sea Isle City, 773—Cape May 
Sea Isle Hospital and Train* 


Trenton, 124,607—Mercer 
State Home for Girls. 
Upper Montclair, —E.‘‘se.x 


Vineland, 7,914~Cumberlnnd 

Maplehurst School . 

New Jersey Memorial Home 
for Disabled Soldiers, Sailors, 
Marines nnd Their Wives 


Westfield, 18.45^Urlon 
Brookside Nur.elng Home. 
Woodbine, 2,111 —CdJ’“ May 
State Colony for Feeble* 
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2 c 
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PO 

a 

U a c 

es ^ iz 

V. tfi «R 

cj n ® 

3 

Ef 

si 

E = 

•TO 

o 
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P3 

<0 a 

55 pa 


Mat 

Church 

61 

53 6 

66 

14S 

McDc 

State 

54 

28 .. 


1.001 

Orth 

NPAssn 

100 




Inst 

City 

100 

96 .. 


106 

Inst 

State 

100 

CG .. 


3.) 

Mat 

NPAssn 

27 

27 50 

61 

98 

Conv 

X 

City 

150 

.142 .. 


76 

Inst 

NPAssn 

22 

7 


155 

. Inst 

NPAssn 

11 

S .. 


s^r 

TB 

Corp 

50 




Meat 

County 

SOO 

215 .. 


71 

aicDc 

State 

500 

757 .. 


102 

Chrlso City 

110 

52 .. 


161 

N&M 

Corp 

20 

19 .. 


10 

McDc 

Corp 

S3 

65 .. 


15 

Inst 

State 

‘70 

45 .2 


27.'> 

Conv 

Part 

10 

8 .. 


22 

MeDe 

Indiv 

20 

19 .. 


1 

Inst 

State 

62 

20 .. 


121 

McDc 

NPAssn 

563 

.. No data supplied 

MeDe 

State 

1,702 

I,6C0 .. 

... 

106 

Conv 

Indiv 

SO 

30 .. 

... 

20 

. McDc 

State 

823 

731 .. 

... 

82 


NEW MEXICO 

Hospitals and Sanatorlums 

Albuquerque, 36,449—Bcrpnllllo 
Albuquerque, Indmn Sannt.A. tB IA 
Atchison, Topeka nnd Santa Fc 

Hospital ..Indus NPAssn 

Indian General lIOFpItnlA.... Qen IA 
Methodist Sanatorium ...... TB Church 

Nazareth Sanatorium .N&M Church 

St. Joseph Sanatorium and 

Ho'pitnUO .GenTbCliurch 

Southwestern Presbyterian 

Sanatorium^ ..GenTbCliurch 

Veteran* Admin. Center^.Gen Vet : 

Artesia, 4,071—Eddy 

Aitesin Munirjpnl Hospital... Oen Church 
Black Rock (ZunI P. 0.), —McKinley 

ZunI Indian Ho*pIlnl.Gen IA 

Carlsbad, 7.116—Eddv 

Carlsbad Memorial nospltnl.. Gen NPAssn 

St. Francis Xavier Hospital.. Gen Church 

Ciayton, 3,1SS—Un'or 

St. Joseph Hospital.....Gen Church 

Clovis. 10,CG5—Curry 
Atclil*on. Topeka and Santa Fc 

Hospital .Indus NPAs*n 

Clovis Memorint Hospital.... Gen City 

Crownpoint, 96—McKmlev 
Eastern Navajo Hospital.... Gen l.\ 

Dawson, 2,006—Colfax 

Pbelp* Dodge Corp. Hospital Gen NP.\**n 

Dulce, 156—Rio Arriba 
Jicnrilla Apache Hospital.... Gen IA 

Embudo, —Rio Arriba 

Embodo Pre^byirrlnn IIo*p.. Gen Church 

Farmington, 2,1C1—San Juan 
San Juan Episcopal Indian 


Haddonflcld, 9,712—Camden 


Janiesburg, 2.125—Middlesex 
New Jersey Stale Home lor 
Ztoys . 


dConv NPAssn 

40 

30 .. 

236 

Mission Ho'pitnl ... 

San Juan Hospital. 

TB 

NPAssn 

256 

110 .. 

424 

Fort Bayard, 750—Grant 
Veterans .Idinin. Ilo.cpltai^... 
Fort Stanton, 4r'0—Lincoln 

MeDe 

NPAssn 

3W 

ICO .. 

11 

V. S. Marine Ho.*pItalA. 

Fort Wingate. lOO—McKinley 

Inn 

Stale 

0 - 

11 .. 

C97 

Charles H. Burke Hospital .. 
Gallup. 7.011—McKinley 

St. Mary’s Ho*pilaU. 


TB 

IA 

100 

77 

.. 

... 

111 

Indus 

NPAssn 

07 

44 



52:1 

Gen 

IA 

GO 

36 

*8 

1*02 

997 

TB 

Church 

G3 

5R 



02 

N&M 

Church 

23 

20 



1S5 

GenTbCliurch 

1S5 

121 

30 

91.7 

4,257 

GenTb Cliurch 

ir.s 

135 

22 

671 

3.278 

Oen 

Vet 

306 

242 



1,097 

Oen 

dry 

Church 

25 

12 

8 

210 

9S7 

Gen 

IA 

42 

14 

8 

21 

5n 

Gen 

NPAssn 

25 

21 

D 

101 

i.nn 

Gen 

Cliurch 

45 

36 

12 

474 

2,025 

Gen 

Church 

21 

12 

8 

130 

570 

Indus 

NPAs*n 

37 

17 



577 

Gen 

City 

50 

.5’ 

12 

765 

2.67"> 

Gen 

IA 

65 

37 

10 

138 

l.ic;, 

1 Gen 

NPAi^n 

30 

6 

4 

51 

261 

, Gen 

IA 

28 

9 

4 

21 

237 

. Gen 

Church 

25 

14 

13 

143 

710 

Gen 

Cliurch 

16 

11 

3 

r.o 

3^-2 

Cm 

NPA**n 

12 

8 

5 

73 

595 

TB 

Vet 

305 

252 



1.101 

TB 

U^PIIS 

237 

153 


0 

2-70 

Gen 

lA 

49 

15 

7 

12.9 

tv. 

, Gen 

Church 

99 

37 

12 

3,5 

0 JO * 


Key to symbols and abbreviations is on page 1091 




































































KtthlMtRED HOSPITALS 
NEW MEXICO—Continued 


Jtpri) 20, 2yt0 


Hospitals and Sanatorfums 


- O Din 


Ta 

pital 


Las Vegas, 5,941—Sa.>) Miguel 


Moscalero, 200—Otero 
ilteecalero Apache Indian 


Baton, 7,G0r—Colfax 
New Mexico Miners’ Hos 
Boswell, 13,482~Chaves 

St. Mary's Hospital. 

Santa Be. 20,225—Santa Be 


Santa Eita, ‘2,0no~Grant 
Santa Eita Hospital... 
Sliiproeic, 125—San Juan 
Northern Navajo Hosj 
Silver City, 5,044—Grant 


Socorro, 2,7J2—Soco.’-ro 
State Tuberculosis Sanat. 
Taos, 905—Taos 

Holy Cross Hospital. 

Valinora, 125—Mora 
Valmora Sanatorium . 


Eclateii Institutions 


I Traln- 

lag Seliool tor Mental I)c- 


Springer, 3,314—Colfax 
Springer Hospital ,.. 
Taos. ffffJ—Taos 


Toliatclil, 309—McKinlry 


NEW. YORK 

Hospitals and Sanatorlums * 

Albany, 330,577—Albany 



a-o 



M 



03 

O 

o <y 

<u^ 

£ 9 

o O 


1 

as B 

• .. 

6^ to 

Oo 

W <0 CO 

p a no 
O C3 
<0 SCI 

SS Sa 

DJS *0 O 

Kn -"i-s 

r 

• Orth 

state 

300 

C4 .. 

174 

- Gen 

NVAssn 

as 

... 4 


. Merit 

State 

960 

050 

... 

. Gen 

Church 

eo 

46 15 

2'iO 1,747 

. Gen 

lA 


IB 4 

69 509 

. Gen 

State 

S7 

26 10 

204 3,0S1 

. Gen 

Church 

So 

C6 20 

CIO 3.40S 

. GenTb Church 

So 

73 15 

3*7 1.99.7 

Gen 

lA 

7c 

21 0 

Hu 733 

Gen 

NPAssn 

-1? 

30 10 

228 SS2 

Gen 

lA 

-43 

3S 6 

45 1.015 

Gen 

Corn 

So 

24 32 

203 3,343 

TB 

State 

81 

7G .. 

133 

Gen 

Church 

30 

U 8 

134 814 

TE 

NPAssn 

75 

<S .. 

... 153 

Gen 

Corp 

20 

6 S 

13 291 

McDe 

State 

70 

m 

... 10 

Gen 

InOiv 

10 

No data supplied 

Gen 

lA 

37 

7 3 

5 SiS 

Gen 

lA 

22 

34 Cf 

03 715 


Home+A© 


St. Peters Hospital**®... 
Albion, 4,059-Orlcan.s 
Arnold Gregory Memorial 

Hospital . 

Amityville, 6,05S—SuHolk 


St. Mary’s Hospnoi-*''.. 

..V,—„ rfia—Cavuga 

■ I-.: > < .-I ■■■■ :■ ■■■“ 

7 i; ; ■ i'. ■ i: ■ I ■ and ' 

Crippled vPiidi en . 

Mercy Hospital .Geo 

Hallston Spa, 4,44S-Saratoga 

Benedict Memorial Hospital.. Gen 
Batavia, :7,267 -G«ics« 

Genesee Memorial Hospital*.. Geo 

St. Jerome Hospital*.....Gen 

Veterans Admin. Center*.Geo 

Batli, SiCCir-Stcubcn 
Bath Memorial Hospital*.... Gen 
■ ■ ■ Hospital*....Gen 


. Gen 
. Gen 


.. GenTb NPAssn 
y 

541 

55$ 

30 

1,129 13,110 

.. Mat 

Church 

70 

53 

80 

l,52o 

1,012 

Chil 

Church 

C3 

SS 


fGt 

.. Gen 

NPAssn 

130 

117 

3G 

449 

3,2‘'2 

.. Gen 

Church 

350 

1S3 

*• 

... 

4,055 

\ 

.. Gen 

XP.4ssn 

24 

17 

11 

m 

707 

. KvK:M 

Corp 

207 

ISS 

.. 

... 

300 

N&M 

Corp 

175 

134 


... 

202 

I 

Gen 

NP.4sPn 

337 

304 

JC 

SS3 

3,200 

■ TB 

County 

CO. 

31 



27 

.. Gen 

Church 

114 

114 

22 

'304 

2,926 

Gen 

NPAssn 

210 

15S 

40 

849 

7,005 


Veterans Admin. 

Bay Shore, 30,990—Suffolk 
Dr, King’s Hospital.. 
Southside Hospital* 


..Gen 

■ Mattcawaa siaie ji^spltal... Ment 
Bedford Hills, 2 , 000 -Hestchestcr 
Uoatedore Hospital Coimtrs 
Sonatoriura+* . 


Church 

H 

CS 

U 

237 

NPAssn 

25 

7 

0 

Pi 

NPAssn 

63 

53 

37 

446 

Church 

77 

Gl 

IS 

4QZ 

Vet 

204 

233 



NPAs?n 

GO 

40 

10 

392 

Yet 

423 

283 



Indiv 

34 

43 

5 

309 

NPAssn 

9S 

79 

24 

ST3 

Corp 

'77 

37 

,,, 


NPAssn 

50 

23 

ll 

393 


State 3,5H I,54t 


NP.A.'Srt 239 217 


2,900 

rw 

a.7C(> 

1J30 

2.(v50 

m 

i^zn 


93 


22S 


Bellerosc, 1.3t7—Qo,®,™* X'X-rf NP4s«n 

Hillside Hospital* .. - 

JltoglJnraton, 78,S0^Brooroe 


£S 


NEW YORK —Continued 


Hospitals and Sanatoriums 
Brewster, I,se3-I>utnain 


£q 
ni: 
S a 

|§- 

oS 


** 6J C3 Q 




Gen 


^P--\5SD 

iSPA^sn 


• * ••■<••••• Gcii 

Brooklyn; 2,C3S,285—Kings 

^'‘«'l>'}i^Hosi'ital .Gen NPAssn 

Bay Ridge HospitaU.Gcii Corn 

Bensonhurst Maternity Hosp., Mot Corp 
Hospjfa;.. Goa Church 

Betb-El HospitalA+A .Gon NP4«‘?n 

Both .Mo^es Hospital*+A . ccti 

Brookiyu Cancer InstItutc+A..Cnncer City 
BrooJi-Jyij Doctors Hospital ... Gett Corp 
Droolclyo Dye and Ear 

Hospital+A .. ext XPAssn 

Brooklyn Hebrew Home and 
Hoep.tjjl for 
Brooklyn ■ « 

Brookls’tt { . I 

BrookJyn 
Brooklyn 

Biishwielc ' ■ * 

Caledonian ...» 

Carson G. Peek* JU'cjjjor/aJ 

Hospital^ . 

Coney IsJnncJ HospJtai*+-4 
Cron-n Be/fi-bts Hospital., 

Cumberland Hospita{*+Ao 
Evangelical Deaconess Hosj 
port JJani/JtoP Station 


CJ 

20 IS 


JG G UO 555 
10-1 7C ro 5SJ 2,77P 


GO 


JGO 

SZ 

24 

S3 

242 

•1S5 

87 

105 

143 


I2C 

63 

20 

52 

100 

130 

03 

4J 

5S 


3.221 4,S32 
1>000 2vSIG 
SIO 834 


0->4 

2,714 

CIS 


40 1,050 


1,707 
T,V’4 
4,432 
. 77t> 
2,702 

7,243 


407 37G 


Grccnjyolnt UospUnl**^ 
Harbor Hospital ....... 


Hou.«c of St. Giles tbc 

Cripplc+Ak . 

Israe/ Zion Hospitai’*+^., 


Jewish Sanitarium anci Hospi* 
tal for CliroDic Disci 


KiORSway Hospital .Gen 

Bong Island College 

■ •* »•* . 


Iv’orweginn Lutheran Deaconess 
Home and HospitaM+<<^>... 
Prospect Heights Hospitnl^*^ Gon 

i?/verda/o Hospital . Gen 

St. Catherine’s IJospitoMAO., Gen 
St. Charles Hospital Ortiio* 

l^edie Ci/nic* .Orth 

5f. John's JIospjtnl*+>’^.Gen 

St, Mary's HospituI*+>^.Gen 

St, Peter’s Hospital*,..Gen 

Samaritan Hospital .Gen 

Shore Road Hospital.Gen 

Swedish Hospital .Gen 

U. S. Karol Air Station 



' 

1 330 

209 44 

3,235 7,770 



B,m 

5,255 .. 

... 2,504 

• 

* 

223 

S3 .. 

... Ii7 



43 

3S 45 

1,430 3,7s:) 


‘ 

100 

77 23 

GTS 2,SIC 

•. Gen 

j.VFAss;i 

ICO 

CG SO 

597 2,37$ 

.. Gen 

NPAssn 

3 OS 

SO -40 

SOI 2.7S3 

.. Gen 

City 

270 

179 30 

09.1 4,^*(5{ 

.. Gen 

Corp 

344 

300 2$ 

$44 0.991 

.. Gen 

City 

SGI 

210 39 

CS7 5,729 

. Gmi 

Church 

87 

Cl 23 

3,003 2.259 

. Gen 

Army 

CO 

20 .. 

... S7S 

. Gen 

City 

2CS 

3SS S2 

6.3$ 4,sia 

. Gen 

A'PAssn 

77 

36 34 

J5C 1,5?1 

‘ Gen 

Cliureh 

310 

92 .. 

... 2.233 

. Orth 

Church 

44 

40 .. 

... irs 

. Gen 

>rPAssn 

SC5 

sns 142 

4,917 39,707 

. Gen 

A'P.4.«sn 

54? 

420 224 

4,471 IWi 

1 Clir 

NPAssn 

525 

510 .. 

... 359 

. Gen 

OJty 2.2S0 . 

1,PH 750 . 

.2,5;.7 -iPsIG') 

> IsoTt 

’ City 

530 

254 

... 2,OS7 

. Gen 

liiOiv 

32 

No data .siippllcd 

Gen 

NP.lssn 

402 

300 47 

3,493 8,424 

Gen 

C/mrch 

90 

53 3S 

Cj 9 .'i.scs 

Gen 

Church 

453 

2S0 SO ! 

2,007 ^,0j0 

Gen 

Corp 

55 

44 2i 

075 2,032 

Gen 

Church 

210 

J55 53 

915 4,079 

Gen 

NPAssn 

34$ 

ItO 09 

OhJ 4,.‘:w 

Gen 

Corp 

40 

72 2S 

,757 GOt) 

Gen 

Church 

2S7 

aOO 57 1 

,511 0,310 


Church 

Church 

Church 

Church 

Church 

Corp 

>iPAscn 


215 

253 

200 

85 

300 

03 


4S 

33$ 

37$ 

324 

62 

40 

0:1 


C2l 

J.tOl 

443 


210 

4,2^ 

2,745 


770 2,07^1 


Sir 

4t.C 


1,514 

2,170 


U. S. Public Health Service 

Hospital* .. 

Bnily Hospital* . 


TTidium^^hurgh 3/atcrnity 


. Gen 

Knvy 

318 

7 

. Gen 

Navy 

3,214 

3.113 

I Gen 

iVavy 

7ST 

05/ 

Gen 

VSPIIS 

4^3 

353 

Gen 

KP.-VFsn 

326 

332 

Gen 

KPAfsn 

;>j 

46 

Gen 

Indiv 

20 

14 

Mat 

Indiv 

CO 

40 


... 2.J2» 

7,VXi l/r-.fAO 
... 2,C<> * 


67 3,320 


KPAssn 307 12V 30 


KpA'-sn 117 


KPAssq 

KPAssn 


Church 

Stale 


14 

450 

304 

2.u:U 

2A0 

2DG 


333 

2,C53 


40 IJ2D3 


hfilQ 

754 


IDgiJnraiuu, '=>“ 77 - Gen Citr 490 

|g|Stons't'i.’;Ho|**®..Mcn State 7.974 

Our Lady of Lourdes Memo- ^ CJ 22 7=9 5,143 

ilal Hosiutal* ■■■■■ . ■ 

Brentwood. 45^SunolA State 0,5‘20 0,724 . >,S'2n 

pilgrim State Hospital .32. 87 

• -J?os? Sanffar/uin . . 

Kty to symbols and fihbrevIaUons Is-on-page i09i 


Kyckott Ucif'Uts SospItnl^A, ocn 
Buffalo, 675.001—Eric 
liuffalo Columiiiis Ho'^pitol.. Gen 
Buftnlo Eye and Ear Hospital 

and Wettlaufer Clinic.E*NT 

Buffalo General Ho‘'pItoI*+*^ Gen 
Buffalo Hospital of the Sis¬ 
ters of Charity**.Gen 

Buffalo State Ho£pital+*^... Ment 

ChiWren'f Hospitol't-*^ .Match KPAsen 

Deaconess Ho.epital*+*^ .Gen KPAs^n 

Edward J, Hcycr Memorial 

Hospital (Buffalo City Hob- _ 

pita?}*+*o . .GenTbCity l.i**! 

Emergency Hospital ot the 

Sisters of Charity*.Gen 

Lafayette General Hospital... Gen 
Louise dc MariUac Hospital* MaV 

Mercy Hospital**^ ..Gen 

Millard rnimore Ho?p.*+*o.. Gen 

St. Francis Hospital.Gen 

State Infititmc for the Study 

ot MaUffnacit Disease£+*.-.CancerState 

r. S. Marino Hospital*.Gen LSPHS 

Oanicoon,S50-^*5ullivan ,, , 

Callicoon Hospital .Gen InolV' 

Cambridge, 1.572-\VashIngton 
Mary McClcHan HospUal*^.. Gen KpA«en 


1,433 

ou 


7,sn(J 

ijot 

Ml 

l.CI.S 

4,530 


£> 8 310 3,135 


8 

431 


... con 
3,512 33.341 


C,077 


Church 

NI’Assn 

Ch^wth 

Church 

KPAssn 

Church 


172 

f/4 

icn 

355 

S37 

CO 

307 

80 

13 





501 

261 

CA 

1.71'$ 

G.74< 

201 

45 

3.2Cj 

7,010 

791 

33 

5CI 

9.005 

3.31 



4.051 

5$ 

17 

229 

1.52J 

8-1 

01 

3/'0I 

2.255 

377 

CO 

3,551 

6 207 


107 

3,121 

12.012 

47 

51 

3n 

2.ni 

S'* 



1.753 





s 

o 

£5 


62 

25 

J.*:: 

7,i:( 
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Hospitals and Sanalorlums Sy ’S >S o Bn •o o 

Bw* oo n <50 n <« 

Canandaigua, S,322—Ontario 

Brigham Hall Hospital.K&M Corp 79 156 . lo7 

Frederick Ferris Thompsoii 

Hospital^ .Gen Corp 102 G7 20 335 2.124 

Veterans Admin. Hospitals... Mcnt Vet 1,599 1,4SS.S,995 

Canastota, 4,150—Madison _ 

Canastota Memorial Hospital Gen City 21 IS 8 165 COS 

Cassadaga, 514—Chautauqua 

Newton Memorial Hospital^.. TB County ISO lOS. 9o 

Castle Point, 23—Dutchess 

Veterans Admin. Hospital^... TB Vet C25 5G5 .. *... 906 

Catskill, 5,429—Greene 
Memorial Hospital of Greene 

CountyA .Gen StateCo 70 59 15 343 2.090 

Central Islip, 2,000—Suffolk , 

Central Islip State Hosp.+AO"Jlent State S,075 7,295 .. 1,330 

Central Valley, 1,049—Orange 

Falkirk in the Ramapos.K&M Indiv 40 27 lo 

Chatham, 2,254—Colombia 

Community Hospital .Gen Indiv 30 12 5 53 -Co 

Chenango Bridge, 400—Broome 
Broome County Tuberculosis 

' HospitalA .TB County SI 74 .. >... 91 

Clifton Springs, 1,413—Ontario 
Clifton* Springs Sanitarium 

and Clinic+A .Gen KPAssn 275 162 12 173 4.5C2 

Cohoes, 21,95^Albany 

Cohoes Hospital .Gen KPAssn 61 43 9 271 1,13S 

Cold Spring, 1,S97—Putnam 
Julia L. Butterfield Memorial 

Hospital .. Gen KPAssn 45 IS 5 70 507 

Cooperstown, 2,599—Otsego 
Mary Imogcnc Bassett 

Hospital*+A .Gen KPAssn 95 65 14 321 1.871 

Copiaguc, 2.000—Suffolk 

Nassau Suffolk General Hosp. Gen Indiv 45 20 8 177 1,5S5 

Corinth, 3,054—Saratoga 

Corinth Hospital .Gen KPAssn IC Ko data supplied 

Corning, 16,212—Struhen 

Corning HospitalA ..Gen KPAssn 105 65 31 C73 2,752 

Cornwall, 1,978—Orange 

Cornwall HospitalA .Gen KPAssn 60 42 15 294 1.443 

Cortland, 15,8S1—Cortland 

Cortland County Hospital... Gen KPAssn 12S 84 22 514 3.029 

. VerNooy Sanitarium .Gen Indiv 18 15 7 220 499 

Croton on Hudson, 3,843—Westchester 

Croton Manor Sanitarium... K&M Indiv 56 30. 150 

Cuba, 1,699—Allegany 

Cuba Memorial Hospital.Gen KPAssn 27 13 10 161 720 

Dnnncmora., 4,830—Clinton 
Clinton Prison, General and 

Tuberculosis Ilospltal .Inst State 1T3 121 ,, «..* 1,151 

Dannemora State Hospital... JIcnt State 1,270 1,170 . 116 

Dansvlllo, 4,907—Livingston 

Dansvlllc General Hospital... Gen KPAssn 43 29 10 225 1,223 

Delhi, 1,841—Delau are » 

Delaware County Sanat..,.Clu'Conv County 33 20 ., ... 80 

Delhi Hospital .Gen KPAssn IG 9 6 83 423 

Dobbs Ferry, C,SS3—‘Westchester 

Dobbs Ferry HospitalA.Gen KPAssn 40 31 10 ISS 910 

Dunkirk, 17,713—Chautauqua 

Brooks Memorial HospitalA.. Gon KPAssn HO 71 24 493 2,903 

Elizabethtown, 0/0—Essex 

Community Hospital .Gen KPAssn 14 S 6 50 211 

Ellenvillc, 4,000—Ulster 

Veterans Memorial Hospital.. Gen KPAssn Cl 14 7 100 4CS 

Elmira. 45,166—Chemung 
Arnot-Ogden Memorial 

Uospitnl*AO .Gen KPAssn 194 157 32 1,021 6,290 

Chemung County Sanatorium TB County 42 35 ... 28 

St. Joseph’s llospital*AO.Gen Church 242 ISO 38 CC5 5,470 

Endicott, 17,702—Broome 
Bradford Lord Memorial 

Hospital .Unit of Binghamton City IlospUa! 

Ideal Hospltal*A ...Gen City 90 Cl SO 450 2,550 

Fnrmingdalc, 3,524—Kassau 
Kassau County Tuberculosis 

HospUal+A .TB County 353 238 . 259 

Far Rockaway, —Queens 
Hospital lor .Toint Diseases, 

Country Branch ..Unit of Hosp. for Joint Diseases, K.T.C. 


Gen 

KPAssn 

275 

162 

12 

173 

4,562 

Gen 

KPAssn 

Cl 

43 

9 

271 

1,13S 

Gen 

KPAssn 

45 

IS 

5 

70 

507 

Gen 

KPAssn 

95 

65 

14 

321 

1,871 

, Gen 

Indiv 

45 

30 

8 

177 

1,5S5 

•Gen 

KPAssn 

30 

Ko data supplied 

Gen 

KPAssn 

105 

65 

31 

073 

2,752 

Gen 

KPAssn 

GO 

42 

15 

294 

1,443 

, Gen 

KPAssn 

128 

84 


514 

3.029 

Gen 
hester 

Indiv 

18 

15 

'7 

220 

499 

, K&M 

Indiv 

50 

SO 


... 

156 

, Gen 

KPAssn 

27 

13 

10 

161 

720 

. Inst 

State 

IT.J 

121 


V.. 

1.151 

. JIcnt 

State 

1,270 

1,170 


... 

lie 

. Gen 

KPAssn 

43 

20 

10 

223 

1,223 

ImConv County 

33 

26 

,, 

... 

80 

. Gen 

KPAssn 

1C 

9 

0 

S3 

423 

. Gen 

KPAssn 

40 

SI 

10 

ISS 

910 

. Gon 

KPAssn 

110 

71 

24 

493 

2,903 

. Gen 

KP.Assn 

14 

8 

6 

50 

211 


KPAssn 194 


32 1,021 6,290 

. 28 

38 CG5 5,470 


Fillmore, 518—Allegany 
Genesee Country Memorial 


Flehcrs Island, 750—Suffolk 


Flushing, —Queens 
Flushing Hospital nnd 


Station Hospital ... 
FortTotten, —Queens 


Fulton, 13,302—Oswego 
Albert Lindley Ixe Memorial 


Gabriel*. 306-Franklin 


Gen 

Clinrcli 

12 s 

G3 

20 

502 

2,512 

. Gen 

KPAssn 

15 

5 

4 

'47 

105 

, Gon 

Army 

62 

41 


... 

740 

. Gen 

KPAssn 

22 : 

159 

94 

.2.133 

7,419 

. Gen Corp 
—Klagara 

~h 

53 

<v> 

511 

2,352 

. Gen 

.\rniy 

51 

12 



457 

. Gen 

Army 

75 

51 


... 

S42 

1 

. Gen 

City 

Cl 

35 

30 

S?1 

1,209 

. TB 

Church 

120 

102 


... 

193 
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'Zh 
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Geneva, 15,555—Ontario 








Geneva General HospitalA.... 
Glen Cove, 12,415—Kassau 

Gen 

KPAssn 

93 

70 

-- 

ill 

2,035 

Korth Country Community 







2,997 

HospitalA . 

Gen 

KP.Assn 

100 

7S 

20 

G19- 

Glens Falls, 18,830—'\Vnrren 








Glen Falls HospitalA. 

Gen 

KPAssn 

124 

117 

30 

9G0 

4,190 

W'estiiiount Sanatorium . 

TB 

County 

48 

S3 



20 

Gloversville, 23,329—Fulton 
Nathan Littauer Hospital®... 
Goshen, 3,073—Orange 

Gen 

KPAssn 

153 

114 

30 

712 

3,912 

Goshen Hospital . 

Gen 

KP.Assn 

40 

25 

12 

ISl 

sso 







00 

Gouvcrucur. 4.47S—St. Lawrence 








Stephen B. Van Duzee Hosp.A Gen 

KPAssn 

0.1 

17 

12 

303 

706 

Governors Island, —Kew York 








Regional HospitalA . 

Gouanda, 3,156—Cattaraugus 

Gon 

Army 

212 

15S 

9 

94 

2,805 

Tovrnsem} Hospital. 

Gen 

KPAssn 

22 

10 

10 

255 

S91 

Granville, 3,173—Washington 
Emma Laing Stevens Hosp... 
Groenport, 3,259—Suffolk 

Gen 

KPAssn 

16 

0 

C 

131 

350 


Eastern Long Island Hosp... 
Harrison, 8,500—Wcstclicstcr 

Gen 

KPvVssn 

4S 

SI 

13 

301 

1,412 

St. Vincent’s Retreat. 

Bcimuth, ICO—Erie 

K&M 

Church 

200 

170 

•• 

... 

50 

Gownnda State Homeopathic 








Hospital+Ao . 

, Mcnt 

State 

2.S.»S 

1,024 


... 

■593 

•Hempstead, 20,856—Nassau 







4,501 

Meadowbrook Hospital*+A .. 

Gen 

County 

.250 

205 

24 

501 

Station Hospital+A . 

Herkimer, 9,017—Herkimer 

Gen 

Army 

■50 

30 

C 

22 

1,330 

Herkimer Mt.jorlal Hospital.. 

, Gen 

Kr.{V£sn 

52 

35 

12 

222 

1.073 

Holtsvlllc, 200—Suffolk 

Suffolk Sanatorium .. 

Hornoll, 15,649—Steuben 

, TB 

Counfy 

110 

OS 


... 

72 


Betlicsda Hospital . 

Gen 

KPAssn 

44 

25 

10 

15/ 

1,201 

St. James Morey HospitalAO., 
Hudson, 11,517—Columbia 
Hudson City HospItalAo. 

. Gen 

Cliureb 

102 

~ 

18 

SlU 

1,140 

Gen 

.KP^issn 

100 

86 

IS 

397 

4,350 

Huntington, 11,250—Suffolk 








Huntington HospitalA ....... 

Dion, 8,927—Herkimer 

. Gen 

KPAssn 

75 

64 

12 

C20 

2,909 

• Ilion Hospital . 

Irvington. 3,272—Westchester 

. Gen 

KPAssn 

63 

43 

19 

315 

1,549 

Irvington House .ChilCnrd KPAssn 

100 

100 


... 

1C3 


Ithaca, 19,789—Tompkins 

Cornell University InfirmnryA Inst KPAssn 151 34 .. ... .2,307 

Hermann M. Biggs Memorial 

Hospital+AO . TB State 250 101 . 218 

Tompkins County Memorial 

Hospital .Gen KPAssn 347 90 20 742 3,787 

Jackson Heights, —Queens 

Physicians Hospital ..Gen Corp 327 85 44 3,831 5,511 

Jamaica,—Oueens 


Jamaica Hospital*A.. Gen 

KPAssn 

3S5 

17C 

42 

1.270 

5.503 

Mary Immaculate Hosp.*+A 0 Gen 

Church 

273 

220 

Cl 

1,711 

7.51.3 

Memorial Hospital .Gen 

Indiv 

58 

6.7 

30 

70/ 

3,121 

Queens General Ilospltxil*+A0 Gen 

City 

705 

531 

62 

1,042 

30,077 

Triboro Hospltal-^AO .TB 

Jamestown, 42 C3S—Chautauqua 

City 

657 

393 

*• 

350 

Jamestown General HospitalA Gen 
■Women’s Chri.*tlnn Associa- 

City 

110 

9S 

22 

424 

.3,330 

tion HospitalAO .Gen 

Jefferson, 300—Schoharie 

KPAssn 

130 

lie 

29 

813 

4,390 

Jefferson Hospital .Gen 

Johnson City, 18,039—Broome 

Charles S. Wilson Memorial 

Indiv 

8 

4 

0 

0 

313 

Ho*pital*+AO .Gen 

Eatonali, 3,800—Westchester 

KPAssn 

SIB 

210 

32 

991 

7,093 

Four Winds .,K&M 

Corp 

87 

27 


... 

31 

PInowood SnnltnrJuni .K&M 

Kew Gardens, —Queens 

Part 

80 

51 


... 

3S1 

Kew Gardens General Hosp... Gon 
Kings Park, 2,500—Suffolk 

Indiv 

101 

121 

SO 

3,700 

5,096 

Kings Park State Hosp.+AO.. Mcnt 
Kingston, 2S,D£9—Dlster 

Beneilictlne Hospital (Our Lady 

State 

0,003 

C.ICI 

*• 

... 

1,710 

of Victory SanitarIum)AO.. Gen 

Church 

92 

80 

18 

312 

3,107 

Kingston Hospitnl+Ao .Gen 

Ulster County Tuberculosis 

KPAssn 

103 

84 

15 

353 

2,904 

HospitalA .TB 

Lackawanna, 24,05?—Erie 

County 

DC 

52 

•• 

... 

48 

Moses Taylor HospItaU.Indus 

KPAssn 

28 

12 


... 

202 

Our Lady of Victory Ho*p.*A Gen 
Lake Kushaqua, 2C0—Franklin 

Church 

148 

130 

32 

057 

4,4’>9 

Stony WoM SanatoriuraA.... TB 
Lake Placid, 3,136-Esscx 

KPAssn 

145 

134 



83 

Lake Placid General Hospital Gen 
Liberty, 3,788—Sullivan 

City 

20 

12 

C 

57 

430 

Malmonidcs Hospital.Gen 

KPAssn 

40 

21 

5 

122 

721 

Workmen’s Circle Sanatorium TB 
Little Fall.*, 10,103—Herkimer 

KPAs*n 

75 

S7 



70 

Little Falls Hospital.. Gen 

Livingston, 400—Columbia 

KPAfcn 

72 

44 

17 


2,130 

Potts Memorial InstitutcA.... TB 
Lockport, 24,379—Niagara 

KPAssn 

GO 

53 

•* 

... 

70 

Lockport City Hospital.Gen 

City 

142 

137 

30 

701 

<.‘“22 

Niagara FanatoriumA .TB 

Long Beach, 9,030 —Kopcqu 

County 

225 

150 

•• 

... 

159 

Long Beach M'*morial IIosp a Gen 

KPAs‘n 

63 

31 

7 

icrj 

1,150 


Key to symbols and abbreviations Is on pace 1091 
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E^co 

0 0 

CJ 

P 

<0 

' a 

n 

* Gen 

Indiv 

30 

2G 

22 

. Gen 

Corp 

87 

75 

32 

. N&M 

Corp 

132 

101 


. Gen 

Church 

243- 

162 

41 

1 Gen 

StateCo 

44 

31 

18 

Gen 

Indiv 

21 

W 

3 

Gen 

Corp 

26 

10 

0 

Gen 

NPAssn 

06 

gg 

15 


Hospitals and Sanatorlums 

long Island Olty,—Queens ” ^ 

Astoria Sanatorium .Gen Indli- v 

boulevard Hospital .Ge™ Corp S 

River Crest Sanitarium.N&M Corp 13 £ 

St. John s XrOnfT Island City 

lo,?vme'!‘3;‘57^LeVls. 

Edivard J. Barber Hospital.. Gen Indiv ”1 

Lyons Hospital .Gen Corp 20 

Malone. 8,7.)3—Franklin 

Alice Hyde Jlcmorial Hosp.* Gen NPAssn 00 
Marcy, 80O-Oncidn "rAssn oo 

Marcy State HospitaH.»3.... Jlcnt State 2 770 
MarBnrctvIlle, 812~Dclnnare 

Margarctvllle Hospital .Gen l^FAssn 3 ” 

Massenn, lI,328-St. Lawrence 
Massena Memorial Hospital.. Gen City 00 
Medina, 5,871—Orleans 

Medina Memorial Hospital*.. Gen NPAssn 34 
Middle Grove, 300—Sat a toga 
Saratoga County Tubereulosis 

Hospital .TB County 00 

AIIddletpwj!v5J,an£!-Grt>we v-ounry uu 

Elizabetli A. Horton Slemorial 

c? .; • • NPAssn 00 

Middletown Sanitarium and 

Hospital. .Gen Indiv 45 

.flifddictou-n State Uoinco* 

pathle Hospital-kAO .Meat State 3,435 

Mincola, 30,004—Na.ssmt 

Nassau Hospital** .Gen NPAssn 220 

Mlnevllle, COO—Essex 

Mlneville Hosp tal .Indus NPAssn 18 

Monticcllo, 3,737—Sullivan 


Hospitals and Sanatorlums 


K7 i.iog 
1,102 4,013 
••• 450 

604 5,505 

270 1,455 


309 1,003 


NPAssn 

32 

24 

10 

101 

City 

60 

30 

15 

205 

NPAssn 

34 

32 

10 

249 

County 

GO 

37 

•• 

... 

NPAssn 

90 

84 

IS 

31? 

Indiv 

46 

33 

8 

247 


3,435 3,334 


Montour Falla. 1,345—Schuyler 

Shepard Relief Hospital. 

Mount Klsco, 0,911—Westchester 
Northern IVcstelicster Hosp.* 
Mount Jlorrls, 3,030—Livingston 
Mount Morris OMbercuIosls 


Newark, 0,010—Wayne 


Newburgh, 31,333—Orange 
Estelle and Walter 0. Odell 
Memorial Sanatorium for 


New f - 

Nc' ■' • Gen NPAssn 201 223 45 

Stc. • Gen Anny 138 GI .. 

New York City. 4,682,200—New York 
Babies HospItaI't'*s ...Unit of Presbyterian Hospital 


, Gen 

NPAssn 

220 

177 

50 

1,3.‘.7 (i.2l7 

, Indus NPAssn 

18 

11 

1 

1 370 

Gen 

indiv 

21 

17 

4 

85 505 

Gen 

NPAssn 

20 

20 

6 

04 872 

Gen 

NPAssn 

34 

20 

12 

303 783 

Gen 

NPAssn 

102 

74 

24 

301 .3,033 

TB 

State 

250 

350 


... 347 

Gen 

NPAssn 

213 

130 

41 

3,350 5,412 

Gen 

Indiv 

20 

21 

0 

J77 857 

TB 

County 

60 

34 


... O-r 

Gen 

NPAssn 

225 

127 

32 

074 4,873 

Gen 

NPAssn 

204 

228 

45 

3,0.74 7.2(4 

Gen 

Anny 

138 

"ci 

.. 

... 2,091 


Bcekman-Downlown Hosp.+*.. Gen NPAssn 00 02.3,770 

Bellevue Hospital*-*-*® .Gen City 3.223 2,445 102 1,329 00,103 

Beth Bnvld Hospital**.Gen NPAssn ICO 118 SO 012 4,413 

Beth Israel Hospital*-**®.Gen NPAssn SJi 254 80 2,207 7,031 

Bronx Eye and Ear 

Infirmary* .ENT NPAssn 51 — ,. ... 3,007 

Bronx Hospital*-** .Gen NPAssn 303 222 77 2,403 7,7r« 

Bronx Mntemitv and Woman's 

UMpItM .MntGynNPAssn 34 20 40 703 8(0 

Clinrics B. a-owns Hospital... Drug Corp 50 20 . Opi 

Columbus Hospital**.Gen Church 200 184 40 573 5,577 

Columbus Hospital Extension .See Mother CabrInI Memorial Hospital 

Community Hospital .Gen NPAssn 69 20 12 07 -M 

r»nri' TTniqnifnl.Gen Corn 28 -O •• 0(3 


NPAssn 51 
Nl'Assn 305 


22 .. ... 3,0C7 

222 77 2,408 7,7^G 

20 40 703 StG 

20 . Oln 

384 40 573 5,G>7 


Crotona Park Hospital.Gen Corp M 

Doctors Hospital* .Gen NPAssn 2il 

Flower and Fifth Avenue v-nir.,. "s: 

Hospitals*-**® .Hen NPAssn j.3i 

Fordliam imspltol***® .Gen CRy COj 

French Hospital*-** .■ Gen NPAssn -A 

Goldwatcr Memorial Hosp.*-** Gen C ty 1,000 

Gouverneur Hospital*-** .Gen City -M 

Harlem Eye and F.ar Hosp.-** ENT NPAssn 40 
hS HWal*+-‘'' Cen City OH 

Homo and Ho.'Pital of -“'e ..p. 

Daughters of jocob.......InstGcnNPAs.n -jo 

"Sews* .-HnstGen NPAssn 01 

Hospital for Joint vPA«sn 202 

Diseases*-** . sp.ttin 227 

Hospital for M.i-n 

Hospital of 

Institute for Meoieai XP.\c=n 00 

ncsearch* j,-pXssa 51 


NPAssn 337 
City 605 
>’PAssn 251 
CUy l.CCO 
City 200 


210 G2 1,333 0,07o 
290 S2 3,371 0,674 


l.CCO 1,601 
200 230 


403 34 747 0,302 

201 C2 1,483 5,60o 

,^(i\ .1»605 

230 20 2,852 

7.5»773 

5Sl 100 2,422 36,512 


Manhattan Eye, Ear and w cy 

Throat Hospital-** .ENT NPAssn »17 leo 

Manhattan Maternity and r-'r-iis.n -u i-o 

Midtoun UospItnlA ..( 3 «vj NPARcn /ii n 

MlscrJcordJfl liosi>ltaI*o .Gen Church 361 217 

Montcflorc Hospital for ■* ^ 

Chronic Discafccs*+A .GonTb NPAssn 754 513 

Mornsanla City Hosp>+A®.. Gen City 4 GG -so 

Mother Cnbrlnl Memorial 

Hospital** . .Gen Church 175 05 ; 

Mount Eden Hospital.Gon Indiv 40 35 • 


go SI Ea 

a a±: rs o 


... 3,672 
... 6,314 
C93 9,423 
... 2,GOO 
V12 4,Oi9 

... 1.7S1 
834 30,193 

4 IS 2.T5? 
414 2,118 
... 34,291 
... 3,050 


Nudata suppWtU 


IuVJ^naGonnr» Center.. Gen ^ N^^^Af n . - -.vv-.u 

.icwlsh Matornity^Ho^plt^^^^^ (50 40 1.011 6.15s 


■ ... !. Gen NPAssn 178 

... ISP.-Mat Indiv SO 

Lenox nm Hospnm-'*. 

«“-Lu»i*+*o"'‘:;.'.'.Gen City SM 


20 .. .•• 3,95o 

>2 C5 IpO 1,403 
n C3 1,5C-G 11,140 
11 14 343 

10 70 1,424 


Mount Sinai IIospItnl*+Ao,,, Gon NPAssn 653 G 32 I 4 * 2 f 

Murray Hill Hospital.Gen Corp 8G 20 * * iV 

Neurological Institute of . * ' 

New Yorlrf*s ^. Volt ol Presbyterian Hospital 

New York City Cancer Instl- 

tutc Hospital-** .Cancer City 102 (87 ,. ... cCi 

New York City Ilospilal*-**.. Gen City 650 531 30 400 0,69 

New- Y ork Eye and Ear . 

Infirmary-** .ENT KFAssn ISl 3 SS .. ... 4/5 

Now York Hospltal»-**o.Gen NPAssn 077 703 I2I 093 17,02; 

New York Infirmary for 

Women and Children*-**... Gen NPAssn 121 78 40 703 2 ,I 0 J 

New Y'ork Nursery and Childs 

Hospital ...Unit of New Y'ork Hospital 

New York Orthopaedic Dls- 

pen.sary and HospItnI+*.... Orth NPAssn 342 120 . 1,100 

New- Y'ork Polyclinic Jfedlcal 

School and Hospital*-**.... Gen NPAssn 374 215 37 007 8,020 

New Y’ork Post-Graduate Med¬ 
ical School and Uosp.*-**o Gen NPAs.sn 410 033 . 8,010 

New- Y'ork Skin and Cancer 

Hospital .Unit of New Y'ork Post-Graduate Jlcdlca! 

School and Hospital 

New Y'ork State Psychiatric 

Insfituo and Hospllal+*9... Mont Sfiitc 300 120 . 323 

Park East Hospital.Gen Corp 124 HO 24 001 5,001 

Parkway Hospital .Gen NPAssn 03 28 35 4(ll 1,812 

Park West Hospital.Gen Corp 85 65 12 300 4,050 

Payne YVbitney Psyrhiatrlc 

Clinic* .Unit ol New Y’ork Ilo.epItiiI 

Presbyterian Hospital*'**® .. Gen NPAssn 1,202 3,003 144 2,D9:i 20,307 

Psychiatric Pavilion .Unit of Bellevue Ifo.'pilal 

Reconstruction Hospital .Unit of New Y'ork Post-Grodnalc Medical 

School and Ho.s)iltnl 


-Cancer City 

192 

I8T X. 


CTm 

, Gen 

City 

850 

531 30 

4GG 

0,505 

. E\r 

NPAbsd 

1S4 

JJ>3 ,, 


GJSJ 

Gon 

NPAssn 

077 

793 121 

005 17.C2J 

Gon 

NPAssn 

121 

78 40 

7C3 

2 , 10 : 

Unit of New Y'ork Hospital 



Orth 

NPAssn 

142 

120 .. 

... 

1.100 

Gen 

NPAssn 

374 

215 37 

997 

8w20 

Gon 

NPAssn 

410 

333 .. 

... 

8.CI0 


.. Mont 

state 

160 

320 


... 

323 

1 , Qcn 

Corp 

124 

no 

24 

Goi 

6,001 

1 . Gen 

NPAssn 

C3 

2S 

16 

4G1 

1,812 

.. Gen 

Corp 

65 

65 

32 

300 

4,050 


St. Elizaheth’f 


St. Joseph’s Ho.spllal for 

Chest Diseases'** . 

St. Luke’s HoEpltnI‘+*«. 


SetoD Hospilnl (Nazareth IJos 
pital lor Women and 

Children^* . 

Sloanc Hospital lor 


YVcsl Hill Sanitarium. 


IVickcr-Ehnni Hospital ..Gen Corji Itv 

YVillard Parker Hospitnl-**®,. Iso City 4:;:. 

YVIIIInm Bootli Memorial 

UoEiillnl* .Gen Church 43 

YVoraan’s Hospital*'* .GynOh NPAssn 220 

Niagara Fulls, 76,020—Niagara , ,c- 

.Mount .St. JIary's Hosiillal*® Gen Church 15 j 
N liigarn Falls ifemorinl 

Hospital* .Gen NPAssn 1C7 

Norlhport, 3,003—SiitTolk 

Yetcrans Admin. Hospital*... -Meat Yet 2,505 
North Tonawnndn, 20,251—Niagara 
Do Graff MeinorinI Utispitul.. Gen City m 
Nornich, 8.019—Chenango 
Chenango ilcinorlal Hosp.*., Cen NPAs'n <0 

' I .Gen Corp 01 

wrenee 

A. Barton Hephurn no'p.*® Gen Cliureh 7W 
f* r I l05p+A0 Jlffl t state 2,"to 


Inst 

City 

260 

82 .. 

•... 1,152 

.. CCD 

NPAssn 

377 

2-9 .. 

... 7,V.i5 

. Gon 

Churc/i 

330 

270 70 

1,357 7,400 

. Gon 

.Church 

355 

307 27 

722 ;),7D1 

. Gen 

CJjurch 

370 

212 00 

3,411 (1,120 

. T3J 

Church 

295 

292 .. 

... 702 

. Gen 

NPAssn 

693 

3S0 .. 

... 8.160 

. Gen 

Church 

617 

410 300 

3,35) 

. Til 

C'iiurcii 

295 

291 .. 

... 371 

. TB 

Church 

305 

213 .. 

272 

. Unit of Presbyterian Hospital 

1,00 5,72: 

Gen 

Corp 

ir>o 

115 09 

Gen 

NPAssn 

203 

361 41 

1,0)7 4/JJy 

Gen 

NPAs.m 

m 

OJ 20 

491 2,nil 

Gen 

USl^JJS 

491 

2b5 .. 

,., 6,26’! 

Gen 

Corn 

00 

VG 37 

475 1,577 

Gen 

Y'et l.ojt tfiiij 

... 20 , 0 ; 

N&M 

Indiv 


to .. 

... 670 

Cm 

NP.issn 

137 

30} 

... 2,'fl'f 


.. ,\o d»tu 

yjz .. .. i.ooi 

27 21 "ni 1,018 
220 100 2,2^0 4,nU 

117 55 1,114 5.017 


110 20 

3.W1 


Oneida, 10,291—ifodijon 


jxj Roy Sanitarium*.. pjj 5 ^ 3,5 75 7 421 \ Mam bUcet iio'p la 

Lieoln Hospital***® .^/N'ew Wuospital ' Oneida City Hospital 

LyIng-lD nosprtnT+* .^ 

Key to symbols and abbreviations Is on page i09l 


. Gen 

Part 

CO 

16 

6 

. Gen 

NPA?'n 

65 

C5 

21 

TH 

County 

41 

ro 


, Gen 

Church 

300 

67 

21 

Gen 

Indiv 

10 

It 

4 

Gen 

City 

60 

Ci 

19 


421 4,Ml 
515 


301 C21 

r.i 2/A2 
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Hospitals and Sanatorlums 

Oneonta, 11,731—Otsego 
Aurelia Osborn Fox Memorial 


Homer Folks Tuberculosis 


Orangeburg, 760 —Rockland 
Rockland State Hospital+A- 
Ossining, 15,996—Westchester 
Ossining Hospital^ . 


•Oswego 


Stony Lodge 
Oswego, 22,002- 


Otisville. SS9—Orange 
Municipal Sanatorium+A .. 
Owego, 5,0CS—Tioga 

Glenmary Sanitarium .. 

Peekskill, 17,311—Westchester 


Penn Yon, 5.30&—Tates 
Soldiers and Sailors Memorial 


Perrysburg, 375 —Cattaraugus 
J. N. Adam Memorial Hosp. 
Philmont. 1.679—Columbia 


Plattsburg, 10,351—Clinton 


Pomona, 50—Rockland 
Summit Park Sanat< 


Mary Harkness Home lor 


United Hospital*^ . 

Port JefTcrson, 3,500—Suffolk 
John T. Mother Memorial 


St. Charles Hospital lor Crip 



Bo 



CO 

o 





O'*- 


u 


OS 

S s 

o O 

03 

tc CO 
B S 
^ « 
W C 

CO 

E to 

"e w 

E a 




> o 

a 


•3 O 

bw 

O o 

n 


O 


^ «a 

Gen 

KPAssn 

83 

55 

17 

403 

1,995 

TB 

State 

250 

16S 



200 

Gen 

Indiv 

28 

15 

*6 

*87 

£99 

Mcnt 

State 6,435 

5,984 


... 

1,410 

Gen 

KPAssn 

65 

56 

12 

261 

2.120 

Inst 

State 

84 

43 


... 

1,001 

N&M 

Part 

44 

14 


... 

31 

Gen 

KPAssn 

72 

59 

13 

513 

2,104 

TB 

City 

420 

384 


... 

564 

N&M 

Corp 

50 

2 


... 

4 

Gen 

KPAssn 

79 

37 

20 

32S 

1,711 

Gen 

KPAssn 

50 

30 

10 

200 

1,114 

TB 

City 

442 

373 


... 

291 

i 

. TB 

County 

72 

28 


... 

38 

> Gen 

KPAssn 

IOC 

90 

15 

430 

3,234 

. Gen 

KPAssn 

110 

71 

18 

344 

2,595 

. TB 

County 

91 

87 


... 

GO 

. N&M 

Indiv 

18 

16 


... 

12 

. Conv 

KPAssn 

50 

33 



595 

. See Greenwich, Conn. 





. Gen 

KPAssn 

190 

133 

33 

920 

6,034 

1 

. Gen 

KPAssn 

70 

51 

24 

395 

2,122 

. Orth 

Church 

200 

183 

,, 

... 

430 


NEW YORK—Continued 


Wharton Memorial institute.. Unit of St. Charles Hospital for Crippled 
Children 

Port Jervis, 9,749—Oraneo 

St. Francis Hospital^.Gen 

Potsdam, 4,621—St. Lawrence 

Potsdam HospltaU .Gen 

Poughkeepsie, 40,478—Dutchess 
Hudson River State Hosp.+^o Mont 

St. Prancis HospitaU^.Gen 

Samuel and Kettle Bownc 

Hospital .TB 

Samuel W. Bowno Memorial 

Hospital .TB 

Vassar Brothers Hospltal*AO Gen 
Queens Village. -Queens 
Creedmoor State Hospital+^o Mont 
Ray Brook, 656—Essex 
Kew York State Hospital+A. 

Rhincbeck, 1.607—Dutchess 
Korthern Dutchess Health Scr- 


Richland, 300—Oswego 
Oswego' County Sanntor 
Rochester, 324,975—Monroe 


loln-Monroc County Tuborcu- 


Geo 

Church 

55 

40 

10 

100 

1,047 

Gen 

KPAssn 

75 

70 

22 

418 

2,212 

Ment 

State 

4,916 

4,740 


... 

706 

Gen 

Cimrch 

101 

S3 

25 


'2,748 

TB 

KPAssn 

50 

S3 

.. 

... 

124 

TB 

CyCo 

131 

101 



73 

' Gen 

KPAssn 

207 

177 

43 

sii 

6,200 

• Mcnt 

State 

5,062 

4,723 


... 

1,484 

, TB 

State 

377 

332 


... 

334 

. Gen 

KPAssn 

35 

32 

8 

165 

833 

1 TB 

County 

105 

62 



62 

. Gen 

KPAssn 

226 

188 

SO 

966 

6,323 

. Gen 

KPAssn 

195 

152 

00 

1,290 

5,217 

. TB 

County 

370 

S2l 



2SC 

. Gen 

County 

500 

404 

w 

is 

1,847 

. Gen 

KPAssn 

92 

75 

£0 

605 

2,9.56 

> Gen 

KPAssn 

324 

201 

63 

1,960 

9,701 


Rochester Municipal Hosp.*+A See Strong McmorlabRochcstcr Municipal 
Hospitals 

Rochester State HospItal+AO. Mcnt State 3,3.39 3,0S9. W2 

St. Mary’s HospRnI*+AO.Gen Church 325 267 65 1,595 9,196 


Strong Mcmorlai-Rochestcr Mu¬ 
nicipal Hospitals*+^o .Gen 

Rockawny Beach, —Queens 
Rockaway Beach Hospital*^.. Gen 
Rockville Centre, 18,613—Kascau 

Mercy HospItaU .Gen 

South Nassau Commimltlcs 

ITncnU 

I 


KPAssnCy 049 513 84 1,365 13,S45 


KPAssn 110 


78 15 3S5 2,690 


Rome Hospital and Murphy 

Memorial Hospital^ .Gen 

Romo State School. 

Ro«lyn. 972—Nassau 
St. Francis Sanatorium 

Cardiac Children . 

St. Albans, —Queens 

U. S. Naval UospUnl*+i^.Gen 

Snlainancn, 9,011—Cattaraugus 

City Hospital .Gen 

Salisbury Center. 331—Herkimer 

Pine Crest Sanatorium^.TB 

Sampson.—Ontario 
U. S. Naval Hospital**.Gen 


Church 130 120 00 1,540 3,51S 

4,279 


1,453 


3J{54 

20X 


Gen 

KP.Xssn 

115 

101 

40 1.375 

.. Gen 

County 

200 

164 

S 67 



Gen 

City 

S3 

SO 

£8 

813 


McDc 

State 

3,027 

3,500 

12 

5 

for 


Card 

Church 

163 

150 




Gen 

Knvy 

4.CIS 

4.501 



’US 

mcr 

Gen 

City 

46 

C3 

10 

200 

TB 

County 

65 

CO 


... 


Gen 

Navy 

2,375 

1.556 

14 

211 


1.090 


Hospitals and Sanatorlums 


&> 

&HCQ 


Saranac Lake. 7,13S—Franklin 

General Hospital* .Gen 

Korthwoods Sanatorium.TB 

Prescott House .TB 

Will Rogers Memorial Hosp.* TB 
Saratoga Springs, 13,705—Saratoga 

Saratoga Hospital* .Gen 

Veterans Admin. Hospital*... Gen 
Schenectady, 87,549—Schenectady 
Eastern Kew York Orthopedic 
Hosp.rSchool “Sunny 


V O 

Oo 

KP.4ssn 

KPAssn 

KPAssn 

KPAssn 

KPAssn 

Vet 


.Q E £ 

P- 5 a si: *0 o 

<o n ;?;p 


« c 


60 

26 

20 

SO 


31 9 


20 

5S 


90 GO 17 

50 45 .. 


169 1,27S 
21 
U 

... . 40 

331 2,197 
... 403 


Seneca Falls, 0,452—Seneca 


Sidney, 3,012—Delaware 


Sodus, 1,513—Wayne 


Stamford, 1,083—Delaware 


Staten Island, 174,441—Richmond 
Richmond Borough Hospital. 
Richmond Memorial Hosp.+* 
St. Vincent’s Hospital**..... 
Seaside Hospital of St. John’s 
Guild.. 


.. Gen 

1- 

KPAssn 

400 

400 

70 

1,614 14,657 

to 

.. TB 

County 

132 

lOS 


... 

111 

.. Gen 

City 

SO 

IG 

D 

178 

590 

.. Gen 

City 

29 

22 

13 

196 

801 

.. Gen 

Indiv 

25 

15 

7 

122 

449 

.. Epil 

State 2 

,285 

2,317 



190 

.. Gen 

KPAssn 

100 

61 

20 

444 

1.9S4 

..6€,n "NPAasn 
—Richmond 

18 

a 

d 

1*12 

268 

.. Gen 

USPHS 1,200 

1,065 

23 

5S0 18,029 


Iso City 40 

Gen KPAssn 100 

Gen Church 203 


10 .. 

73 18 
187 35 


1S6 

283 1,747 
974 6,920 


Sea View Hospital+*0.....,.., 
Staten Island Hospitnl**^.... Gen 
Suffern, 3,76S—Rockland 


Sunmount, 50—Franklin 
Veterans Admin. Hospital* 
Syracuse, 205.CG7—Onondaga • 
City Hosnlta)*® . 


Unit of Hospital for Special Surgery, Kew 
York City 
TB City 1,996 
KPAssn 23S 


1,462 12 12 1,595 

161 62 1,346 5,303 


General Hospltal*+*o 


herd*+*^ 


Onondaga Sanatorium* 

Peoples Hospital . 

St. Joseph Hospital**^. 
St. Mary's Maternity Hosi 
and Children’s Home.. 


HoS' 


Syracuse Psychopathic 

pltal+* . 

Twin Elms . 

Tnrrytown, 6,874—Westchester 


'lYoy, 70,304—Rensselaer 


Trudeau, 600—Essex 


Tupper Lake, 5,451—Franklin 
Mercy General Hospital...,, 
Tuxedo Park, 2,500—Orange 
Tuxedo Memorial Hospital 
Utica, 100,5l8^0DcIda 


Valhalla, 2,2C0—Wcstcl>cstcr 
Grasslands nospltal*+*o 
Warsaw', 3,554—Wyoming 


Warwick, 2,534—Orange 
St. Anthony’s Hocpital.... 
Waterloo, 4,010—Seneca 
Waterloo Memorial Hospitj 
Watertown, C3,CS5—JefTer.'on 


JolTcrson County SaDat.+*. 


Gen 

Cbuich 

02 

Cl 

16 

657 

2.729 

TB 

Vet 

583 

483 


... 

D3S 

Iso 

City 

75 

S3 


1,3^ 

862 

Gen 

KPAssn 

215 

207 

40 

7,172 

GcD 

KPAssn 

127 

105 

43 

932 

8,822 

Gen 

KPAssn 

295 

150 



4,600 

1,245 

Gen 

KPAssn 

75 

46 

*8 

*90 

TB 

County 

253 

220 



225 

Gen 

KPAssn 

2S 

38 

’s 

82 

639 

Gen 

Church 

200 

362 

33 

C13 

6,003 

Mat 

Church 

ss 

21 

29 

489 

620 

Gen 

KPAssn 

270 

221 

GO 

1,775 

9,153 

Mcnt 

State 

CO 

55 



610 

N&M 

Indiv 

14 

14 



150 

Gen 

KPAssn 

57 

31 

13 

'266 

1,554 

McDe 

State 

3,792 

4,098 

6 

10 

478 

Gen 

KPAssn 

47 

26 

C 

103 

050 

Gen 

KPAssn 

133 

r 

83 

25 

662 

3,056 

N&.M KPAssn 60 DC .. 

Unit of Samaritan Hospital 

... 

210 

Mat 

Church 

32 

8 

24 

219 

289 

Gen 

KPAssn 

181 

151 

21 

727 

4,600 

Gen 

Church 

272 

155 

24 

483 

4,573 

TB 

KPAssn 

200 

210 



215 

Gen 

Church 

35 

18 

7 

03 

523 

Gen 

KPAssn 

S3 

19 

7 

101 

6GS 

a 

TB 

County 

182 

117 



127 

Orth 

KPAssn 

40 

37 



374 

Gen 

KPAssn 

101 

95 

20 

COS 

3,437 

Gen 

KPAsen 

200 

300 



3-9 

Gen 

Church 

ICO 

153 

30 

762 

6,376 

Gen 

Church 

121 

01 

29 

653 

3,457 

Gen 

City 

124 

45 

14 

ro 

2,620 

Gen 

KP.lssn 

77 

61 

.25 

377 

3.K6 

Mcnt 

State 

1,828 

1,742 



501 

Gen 

County 

810 

470 

15 

114 

3,517 

Gen 

StateCo 

115 

92 

20 

417 

2,699 

Gen 

Church 

50 

17 

14 

33'' 

CIS 

Gen 

KP.lssn 

25 

21 

7 

311 

661 

Gen 

KPAs*^n 

176 

333 

33 

CI5 

3,755 

TB 

County 

75 

r,3 



6^ 

Gen 

Church 

327 

314 

23 

rii 

3,734 


Key to symbols and abbreviations Is on page 1091 
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5**0 


A. A. 
April 20. 1946 


Hospitals and Sanatoriums 


bioa 


Sg 

O o 


turn g 
a a £ 

»H 02 03 


n 

07 

IS 


> a cs 
<’J (H 

51 12 

11 4 


TTaycriy, S,450~T!Ogn 

Tioga County General Horp.A Gen NPA<?cn 
Wayland, 1,705-Steuben -nPAS.n 

TVayland Hospital .. Qen Tndir 

Wellsvllie, 6.912-AIIeean5’ 

DleworJal Hospital ol U’m. F. 

and Gertrude T. Jones.Gen City 5j 44 i!> 

TTestfield, 3,'131'-CIiautauqua 

Memorial Hospital, Gen KPAssn 20 IS 9 

cst Hflvcrstraw, 2,533--RoeWaDcI 
New Tork State Reconstruc- 

,„tlM Homc+4. .OrOhn State 310 ISO „ 

West Point, —Orange 

Station Hospital^ .Gen Army 15S 79 $ 

White Plains, 40,327—"Westchester 
Burke Convalescent Homc...Conv NPAssn 250 ISl 
New York Hospital—"U'cstcheS' 

ter Hlvision+A© .N&M NPAssn SOI 260 .. 

St. Agnes Hospital*A.Gen Church 138 85 so 

White Plains Hospital*Ao.,.. Gen NPAssn t78 130 n 

"Dillard, COO—Seneca 

W’ilJard State HospitaMO.Ment State S,104 2,846 .. 

Wingdale, 500—Dutchess 
Harlem ■\’aney State Hospi- 

_ tal+Ao .jiXeut State 4,650 4,732 

Woodhnven, —Queens 
St. Anthony’s HospitalA...„,'pu 
Wynantskill, 200—Rensselaer 

Pawling Sanatorium . 

Yaphnnk, 350—Suffolk 
Suffolk Home and Infirmary.GenCl: 

Yonkers, 142,550—"Westchester 

Gray Oaks Hospital.TB 

House of Rest at Sprain Ridge TB 
St. John’s Riverside Hosp*AO Gen 
St. ‘Joseph’s HospitaI*A...... Gen 

Yonkers General Ho'spitnlAAO Qcn 
Yonkers Professional Hosp...Gcn 

Related Institutions 

Albany, 130,577—Albany 
Albany’s Hospital for Incur* 


^ m 

5i! *5 o 
Jzjtt - 

24S 1,7S3 

94 545 

5,025 
14S 530 

363 
60 3.470 
... 3.105 
SCO 

442 2.757 
471 5.085 

... 34D 

... 4GS 


Church 

380 

372 

.. 

... 

S05 

County 

118 

73 


... 

87 

• County 

25S 

17G 



lOG 

City 

45 

43 



40 

NPAssn 

76 

69 



146 

NPAssn 

ISS 

135 

32 

7U 

4.629 

Church 

177 

103 

20 

307 

2,784 

NPAssn 

135 

93 

27 

721 

4,620 

Corp 

160 

90 

SO 

uCD 

3,095 


pits! . 

Albion, 4,000—Orleans 


Aldcn, 954—Erie 
Eric County F 
pital . 


Euitaio, £j(u,wx—jL-iic 
Ingleside Home ...alat 

Castile, 902—Wyoming 

Greene Sanitiirmm (Castile 

Sanitarium) . 

Eastview, 1 , 000 —Westchester 
and Bettv Loeb 5 



NPAssn 

ZOO 

100 


47 

Hos- 


Church 

S5 

37 ., 


66 

cJiool 3leDe 

Stnte 

4C0 

299 .. 


90 

1.Geu 

County 

45 

17 5 

10 

100 

Hos- 


County 

27 

5 

... 

C5 

.. Gen 

City 

15 

10 3 

DO 

582 

GenChr Corp 

300 

173 16 

251 

CS3 


Indiv 

14 

4 G 

52 

172 

■ster 

. . Inst 

State 

40 

40 . .. 

... 

533 

ool. MoDe 

Indiv 

63 

45 .. 

... 

7 


NPAs&n 

42 

37 26 

lOJ 

1S3 


Ear Eockaway, —Ciiieenb 
Wave Crest Convalescent 

Home .......Ol 

Hawthorne, O.COO-Westchester 

Fosary Hill Home.. 

Industry, 350—Monroe 
Hospital of State Agriculture 

and Industrial School. 

Iroquois, 4(^Erie 


Johnson 

Springer Private Hospital.... 
Keene Valley, 511—Essex 
Keene Valley Keighborhood 


Millbrook, 1 , 310 —Butebess 
Cardinal Hayes Memorial Con- 

valescent Home.. 

Mount McGregor, 300—Saratoga 
Mew Tork State leterans 
Camp ... 

^■"iJlstimUoMoUefeetive 

Delinquents .. 

Kewark, 9,040—"Wayne ^ 

Mcwaik State .. 


N&JI 

Indiv 

31 

20 

'• 

... 31 

0- 

Conv 

NPAssn 

IDS 

' SO 


... 1,126 

lost 

State 

97 

13 


... 1,064 

rtfiChil MPAssn 

77 

75 


... 247 

Cancer Chiudi 

100 

73 


246 

Inst 

State 

50 

©•> 


674 

Inst 

State 

40 

13 


... 417 

Orth 

jVPAssh 

100 

91 


... 127 

Mat 

Indiv 

20 

12 

14 

113 163 

Gen 

NPAssn 

11 • 

G 

5 

41 116 

McDe 

Indiv 

13 

12 


14 

Chil 

Clnrrrh 

75 

61 


... 495 

Conv 

State 

175 



Estob. 1915 

MeDe 

State 

23 

12 


313 

MeDe 

Slate 2 

,611 

2.4'’5 

- 

... 2(1 
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£•0 


Related Institutions 


O o 


O 

Oo 


■S 

PI 


<0 PI 


U 

inS 


ES 

•30 


Hew York City, 4,582,209—Mew Tork' 

Beth Abraham Homo for In- 

...Incur MPAssn GlS SIS .. 

Hebrew Convalescent Home... Conv MPAssn SO SO .. 

Home and Hospital of the 

Daughters of Israel.Inst MPAssn 120 HD 

Home for Dependents.Inst City 1,85.1 1,745 

Home for Incurables.Cancer Church 450 J.fe 

House of Calvary.Cancer Cluircb 140 m . 

Jacob Siegel Memorial Hosp... Unit of Home and Hospital of (lie 
., , , „ Daughters ol Israel 

National Hospital for Speech 

Disorders .SpeechNPAssn ... 220 . 3 , 74 '> 

St. Andrew’s Convalescent Hos¬ 
pital .Conv Church 22 I 4 223 

St. Mary's Hospital for Chil- 

...Conv Church CO 57 

St. Rose's Tree Home for In¬ 
curable Cancer .Cancer Church 9I 85 

Niagara Falls, 78,029—Niagara 
Niagara Palls 3IunicjpnI Hos- 

PRal ..Iso City 36 12 

Oceanside (Rockville Centre P.O.), 503—Nassau 
Oceanside Gardens Sanitarium N&M Corp 19 10 

Ogdensburg, 16,240—St. Lawrence 

St. John’s Hospital.ChrCon 

Onondaga,325—Onondaga 
Onondaga County Hospital,. Inst 
Oxford, 1,733—Chenango 
New York State "Woman’s Re* 

lief Corps Homo,. Inst 

Pelham, 3,9is—"Westchester 
Pelham Home for Children... Cord 
PleasantviJlc, 4,454—"Westchester 
PlonsnntTille Cottage School. Inst 
Poughkeepsie, 40,478—Dutcliess 
Baldwin House (Vnssnr Col* 

lege Infirmary) ...Inst 

Poughkeepsie City Home In¬ 
firmary .Jnst 

Queens Village, —Queens 
Queens Village Sanatorium,.. Gen 
Roehestcr, 324,975—Monroe 
Conralcsccat HospitaJ 'for- 
Children Conv NPAssz? 

Field Sanitarium .Conv Indiv 

Knorr Sanitarium . Conv Indiv 

Rockaway Park,—Queens 
Convalescent Horae for Hebrew 

Children .' 

Rye, 0,865—Westchester 
•Hafeyon Rest Snn/far/om.. 

Saranac Lake, 7,138—Franklin 

Franklin Manor .TB 

•• . --A •• . 


V Cilurch 

3u 

26 .. 

County 

230 

211 

State 

61 

65 .. 

NPAssn 

30 

22 .. 

NPAssn 

24 

5 

NPAssn 

35 

10 „ 

City 

47 

42 .. 

Indiv 

10 

S 8 


OO 

27 

2S 


fO 

619 

220 

937 

2^ 

4SS 


4V, 

179 

O'; 

C2, 

2}G 


147 
21 
302 

1,271 
49 
190 

4i ... 133 

No data supplied 
25 .. ... 75 


101 


State School, —Orange 
Hospital of New York State 


American Legion Mountain 

Camp .. 

Valhalla, 2 , 200 —IVestchcstcr 
BlythcdalD Hospital and Home 


Wallklll. SOO-UIster 
Wallkin State Prison Hosp... In«t 


rthConv NP.4.ssn 

62 

44 

... 

31 


Jndir 

52 

52 


15J 

. TB 

Indiv 

35 

12 


20 

. TB 

Indiv 

20 

38 .. 


30 

. Mat 

Indiv 

50 

30 DO 

915 

917 

r Inst 

County 

06 

55 .. 


250 

5 iso 

City 

35 

B .. 


CIS 

. Gen 

NPAssn 

25 

10 s 

IG7 

451 

Inst 

City 

r,;,! 

519 


1 3^3 

• Gen 

NPAssn 

192 

m .. 


'2'A 

Inst 

.state 

25 

7 .. 

... 


MeDe 

State 1,160 

973 .. 

... 

I'll 

Coav 

SIWssa 

5i 

32 . • 

... 

13* 

Ortli 

NP-Vssn 

70 

,55 ., 


110 


State 

lA.McDc State 

. 'oQvalec- 

.ConvC’bll NPA««n 

Woodbourne, £ 00 —SuJiivan 
Woodbournc Institution for 

Defccf/re DeVaquents .3leDe Slate 

Yonkers, l 42 , 5 =t»-Woctchc«tcr 
Yonkers City Hospital for 
Communicable Diseases .... I^o City 


H 

4,'>7 


4,57; 


No data stippJie<i 
4 393 


50 


793- C82 


67 


2''9 


NORTH CAROLINA 

Hospitals and Sanatorlums 

Albemarle, 4,OOO—Stanly 
Stanly General Ho-pltal.. 

Yadkin Ho’^pitnl . 

Asheboro, 6 , 9 ^ 1 —Randolph 


Randolph Ho'pltalA .... 
Aslierille, 51 . 310 —Buncombe 
Appalachian Hall . 


Gen 

NPA^m 

45 

29 

10 

121 

i.in 

Orn 

NP.V«sn 

40 

25 

11 

Cpr, 



Indiv 

28 

20 

S 


1.7^^ 

Gen 


50 

rr; 

JO 

529 


N&M 

Corp 

rj) 

50 

\h 


771 

Oen 

NPA«=«n 

Itl 

75 

2,'» ’ 


Key to symbols and abbreviations Is on page 1091 
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o g 

Is 


bS CQ 
C3 O 

e/ 

G 

Hospitals and Sanatoriums 

H 

90 

ES U 

m 

•3 

> o 

e 


Oo 

n 

CO 

n 

Aston Park Hospital. 

Gen 

NPAssn 

45 

37 


Highland Hospital . 

N&M 

NPAssn 

85 

71 


Norburn Hospital . 

Gen 

NPAssn 

40 

Oo 

2 

St, Joseph’s Hospital. 

U. S. Naval Convalescent Hos- 

Gen 

Church 

107 

81 

50 

pital .. 

Conv 

Navy 

401 

333 

.. 

Zephyr Hill Sanatorium. 

Banner Elk, 344—Avery 

TB 

Indiv 

21 

21 


Grace HospItaUO . 

Blltmore. 172—Buncombe 

Gen 

Church 

CO 

41 

35 

Biltmore HospitaUo . 

Gen 

NPAssn 

55 

43 

15 

Black Mountain, 3,042—Buncombe 





Fellowship Sanatorium of the 


NPAssn 




Royal League . 

TB 

20 

11 



Ef Eg 

si; *3 o 
<;o5 

33 1.C6G 
... 144 

1 l,4Cl 
030 3,834 

... 2,5S2 
2d 


Hospitals and Sanatoriums 

Hickory, 13,437—Catawba 
Hickory Memorial Hospital^.. 
Richard Baker Hospital^,.. 
Hfgb Point, SS,495—Guilford 
High Point Memorial Hosp> 
Huntersville, 703—Mecklenburg 
Mecklenburg Sanatorium^ .. 
Jacksonville, 873—Onslow 


Jamestown, 900—Guilford 
Guilford County Sanato 
Jefferson, 304—Ashe 


'Western North Carolina Snna- 

torlum^ ..*.TB 

Brevard, 3,061—Transylvania 
Transylvania Community Hos¬ 
pital ...Gen 

TB 

; . Gen 

Camp Lejeune,-Craven 

tJ. d. Naval Hospital*^.Gen 

Charlotte, 100,899—Mecklenburg 
Charlotte Eye, Ear and Throat 

Sosplts!^ .EiVT 

Charlotte Memorial Hosp.*+AOGcn 
Good Samaritan Hospitaio.., Cen 

Mercy Hospital+Ao .Gen 

Presbyterian HospitaUo .Gen 

Western Medical Center.Yen 

Cherokee, 500—Swain 
Eastern Cherokee Indian Hos¬ 
pital .Gen 

Cherry Point, —Craven 
U. S. Marine Corps Air Sta- 

■ tiOD Dispensary ..Gen 

Columbia, 1,000—Tyrrell 

Columbia Hospital .Gen 

Concord, 15,672—Cabarrus 
Cabarrus County HospitaUo. Gen 
Crossnorc, 2C0—Avery 
Garrett Memorial Hospital... Gen 
Durham, 00,195—Durham 

Duke HospUol*+^^ .Gen 

Durham County Tuberculosis 

Sanatorium .-.TB 

Lincoln HospitaU^o .Gen 

McPherson HospltaU .ENT 

U. S. Public Health Service 

Medical Center.Yen 

Watts Uospital*+AO .Gen 

Elizabeth Cltj*, 11,604—Pasquotank 

Albcinnrlo Hospital.Gen 

Elkin, 2,734—Surry 
Hugh Chatham Memorial Hos- 

pitnU .Gen 

Fairmont, 1,993—Roheson 
Weinstein Clinic Hospital.,., Gen 
Fayetteville, 17,428—Cumberland 
Cumberland County Tubercu¬ 
losis Sanatorium .TB 

Highsmith Hospital+A^ .Gen 

R. L Pittman Hospital.Gen 

Yetornns Admin. Center^.Gen 

Fletcher, 500—Henderson 
Mountain Sanitarium and Ilos- 

pitnUo .Gen 

Fort Bragg, -Cumberland 

Regional HospltaU .Gen 

Franklin, 1,249—Macon 

Angel Clinic .Gen 

Angel Hospital .Gen 

Gastonia, 21,313—Gaston 
Garrison General IlospitaU.. Gen 
Gaston County Negro Hosp.. Gen 
Gaston Memorial Hospital... Gen 
North Carolina Orthopedic 

Hospltal+A .Orth 

Goldsboro, 17,274—Wayno 
Goldsboro HospltaUO ..v.,T..Gen 

State Hospital .Slent 

Greensboro, 59,319—Guilford 
Piedmont Memorial nosp.A..Gen 
L. Richardson Memorial Hos- 

pltoUO .Gen 

St. Leo’s HospltnUO.Gen 

Sternberger Hospital for Women 

and Childrcn^o .Gen 

Wesley Long HospltaU..Gen 

Greenville, 12.C74—Pitt 
Pitt General Hospital.Gen 
Hamlet, 6,lli—Richmond 

Hamlet HospltaU .T,.v.,TGcn 

Henderson. 7,G47—Ynneo 

Jubilee Hospital .^...TGcn 

Maria Parham HospltaU.,.., Gen 
Hendersonville, 5,SSI—Henderson 
Patton Memorial Hospital.... Qcn 


State 300 


NPAssn 25 


County SO 
NPAssn 42 


Laurinburg, 5,CS5—Scotland 


9 8 152 5S7 


... 24 

81 1,782 


Lcaksville, l,SS(f—Rockingham 
Leaksvilic General Hosp.A.o 
Lenoir, 7,593—Caldwell 


Navy 1,950 1,431 40 77912,29S Lexington, 10,550—Davidson 

Lexington Memorial Hosp 
Lincointon, 4 525—Lincoln 

Part 23 79 . Gordon CroTreJJ MeujoriaJ 


P&rt 23 

NPAssn 472 
Church 87 
Church 150 
Church 172 
State 150 


Indiv 21 


79 . 

320 23 CS6 9.025 

90 25 850 4,C65 

ISO 50 3.453 6,714 

177 32 EGl 6,824 

120.4.915 


130.S,5CC 

6 7 210 842 


County 153 154 40 1,129 6.885 

NPAssn 20 10 10 70 S07 

NPAssn 65i 420 50 1.115 12,835 


County 51 
NPAssn 99 
Indiv SO 

USPHS 175 
NPAssn 200 


41. no 

70 23 250 2,182 

17.1,S0S 

114.3,940 

181 25 1.032 7,482 


Gon 

CyCo 

100 

41 

13 

160 

I.IOG 

Gen 

Church 

GO 

4S 

12 

374 

2,7Co 

Gen 

Part 

SO 

13 

5 

156 

4S0 


TB 

County 

31 

30 


... 

56 

Gen 

NPAssn 

325 

102 

21 

410 

4,725 

Gen 

NPAssn 

88 

62 

12 

448 

2,060 

Gen 

Yet 

295 

227 


... 

2.5S3 

Gen 

Church 

CO 

52 

10 

87 

057 

Gen 

Army 

530 

174 

9 

95 

7.043 

Gen 

Indiv 

30 

20 

2 

25 

701 

Gen 

NP.Yssn 

60 

23 

C 

121 

1.465 

Gen 

NPAssn 

49 

41 

16 

601 

1,744 

Gen 

County 

oo 

9 

2 

60 

509 

Gen 

Corp 

70 

30 

15 

253 

1.930 

Orth 

State 

145 

143 

.. 

... 

274 

Gen 

NPAssn 

120 

73 

24 

560 

4.072 

Ment 

State 

2,500 

2,491 


... 

611 

Gen 

NPAssn 

Cl 

45 

17 

294 

2.671 

Gen 

NPAssn 

60 

45 

S 

341 

1^*66 

Gen 

cn 

Church 

S3 

65 

20 

539 

3,102 

Gen 

NPAssn 

50 

35 

16 

346 

2,1C^ 

Gen 

NPAssn 

73 

G3 

16 

353 

2.513 

Gen 

NPAssn 

63 

37 

ll 

262 

2.603 

: Gen 

NPAssn 

63 

... 

10 

... 

... 

: Gen 

Church 

33 


4 

97 

1.003 

, Gen 

NPAssn 

53 

CO 

17 

381 

2Ji30 

Qcn 

NPAssn 

41 

31 

13 

3SG 

2,239 


Liimberton, 5,803—Roheson 


Marion, 2,SS9—McDowell 
Marion General Hospit 
Monroe, 6,475— Union 
Ellen Fitzgernlil Hospli 
Moorosvillc, 6,652—Iredell- 


Jlorehend City, S,6f>5—Carteret 
Morohoad City Hospital.... 
Morgnnton, 7,670—Burke 


Mount Airy, 6,256—Surry 
Martin Memorial Hosp: 
Murphy, 1,873—Cherokee 


Nashville, 1,171—Nash 
Nash County Tuberculosis 


New Bern, 31,815—Craven 


Newton, 5,407—Catawba 
Catawba General Hospital... 
North Wllkcshoro, 4,478—Wilkes 


Otccn, 3,200—Buncoinbc 
Veterans Admin. Ilosy 
Oxford, 3,991—Granville 


Susie Clayton Cheatham Mo- 


Pinebluff, S.30—Moore 
Pinebluff Sanitarium 
Pinclmrst, 1,600—Moore 
Moore County Ilospit 
Raleigh, 46,897—\Ynke 


Rex Hospitnl*Ao .Gen 

Royster Medical Center^.Unit 

St. Agnes HospitaUAO.Gen 


RcldsvIUc, 10,3S7—Rockinglmm 
Annie Penn Memorial Hosp... 
Roanoke Rapids, S,5I5—Halifax 
Roanoke Rapids IlospitaU,., 
Rocky Mount, 25,5CS—Nash 


Speight-Slone-Bunn Clinic- 


Roseboro, 939—Sampson 
Brewer-Starling Clinic 
Roxboro, 4.599—Person 


Rutherford HospJlnl+ic> . 

Snliebury, 19.0:77—Rowan 
Rowan Memorial IIo«pItaU^.. 
Sanatorium, 290—Iloke 
North Carolina Sanatorium 
for the Treatment of Tuber- 


Sanford, 4,966—Lee 
Lee County HospltaU. 
Shelby, 34.037— Clovijand 



o O 
CO 


(R 

E3 3 

a 


i — 


a; 


* 


Ed 


^ t- 

o 

> s 

ci 


rs o 

E-132 

Oo 

n 

<o 

B 



. Gen 

NPAssn 

34 

23 

6 

123 

1,023 

. Gen 

Indiv 

53 

35 

oo 

582 

1,977 

* Gen 

NPAssn 

120 

101 

26 

1,032 

4,S54 

, TB 

County 

160 

120 

.■ 


131 

. Gen 

, NPAssn 

40 

25 

15 

440 

1,050 

^ TB 

County 

126 

SS 



143 

. Gen 

NPAssn 

23 

20 

6 

223 

1,115 

> Gen 

NPAssn 

65 

63 

12 

469 

3,183 

Gen 

NPAssn 

40 

o'* 

5 

425 

2,234 

. Gen 

NPAssn 

39 

17 

S 

172 

459 

, Gen 

NPAssn 

43 

37 

5 

367 

2.400 

. Gen 

NPAssn 

30 

22 

10 

362 

1,364 

1,201 

, Gen 

NPAssn 

35 

24 

8 

209 

1 Gen 

NPAssn 

26 

20 

G 

3S5 

1.C33 

Gen 

Corp 

54 

48 

S 

254 

2,117 

Gen 

NPAssn 

3o 

34 

0 

187 

1,260 

Gen ■ 

NPAssn 

SO 

63 

15 

S‘20 

4,005 

Gen 

NPAssn 

73 

t;4 

16 

616 

3,218 

Gen 

NPAssn 

42 

29 

12 

4n 

2,207 

Gen 

NPAssn 

GO 

42 

10 

446 

1.948 

Gen 

NPAssn 

60 

56 

12 

3S4 

2.S36 

Gen 

City 

40 

SC 

12 

371 

1,177 

N&M 

Part 

75 

41 



57 

Gen 

NPAssn 

82 

64 

is 

4si 

4,103 

Ment 

State 

2,7S2 

2,705 

- 

... 

497 

Gen 

NPAssn 

60 

63 

14 

307 

2,270 

Gen . 

NPAssn 

25 

16 

12 

109 

7S5 

TB 

County 

32 

21 


... 

61 

Gen 

Church 

53 


4 

77 

Gin 

Geu 

Church 

46 

29 

20 

318 

2.118 

Gen 

NPAssn 

^37 

33 

10 

407 

1,855 

Gen 

NPAssn 

GO 

34 

It 

333 

2,036 

TB 

Vet 

1,266 

1,073 


... 

1.910 

Gen 

NPAssn 

36 

23 

0 

HI 

1.102 

Gen 

NPAssn 

10 

11 

1 

61 

532' 

N&M 

Indiv 

40 

32 



20i4 

Gon 

NP.\5sn 

83 

70 

16 

420 

2,915’ 

Inst 

Stnto 

131 

49 



773 

Gen 

Corp 

ri2 

42 

io 

30:J 

1,691 

Gen NPAssn 290 210 

, Unit of Slate Hospital 

36 

937 

8,210 

Gen 

Church 

100 

CS 

IS 

310 

2,000 

Ment 

State 

2,033 

2,495 


... 

784 

TB 

CyCo 

55 

50 


... 

02 

Gen 

NPAssn 

77 

CO 

10 

393 

3.131 

Gen 

NPAssn 

100 

103 

O') 

560 

5.1W 

Indus 

NPAssn 

50 

32 



879 

Gen 

NPAssn 

310 

90 

19 

4ni 

.•.,646 

Gen 

NPAssn 

76 

47 

11 

377 

2.r,6-J 

Gen 

Part 

14 

10 

G 

217 

977 

Gon 

Port 

9 

4 

5 

213 

471 

Gon 

] 

NPA':=n 

13 


7 


... 

Gen 

NPAssn 

Gl 

40 

8 

26*. 


, Gon 

NPA-:«n 

120 

£9 

23 

7 >7 

4.016 

. TB 

Slate 

COO 

503 



f-74 

Gon 

County 

50 

43 

12 

4^ 

2.471 

Cca 

CyCo 

lOI 

09 

20 

770 

3,657 


Key to symbols and abbreviations Is on page 1091 
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Hospitals and Sanatorfums 

Siler City, 2.ia7~C/iathflm 


oS 

V 

jy n 
<iO 

(Q 

es 

p M 

V O 

Chatham llosnitnl . 

Smilhfleld, 3,078—Johnston 

. Gen 

KPAesn 

18 

li 

5 

1C3 

972 

Johnston County Hospital.. 
Southport, 1,700—Brunsnlcfc 

. Gen 

NPAssn 

25 

30 

10 

2S0 

3.121 


J. Arthur Poshor Memorial 
Hospital ..Gen 


Gen 

Geii 


Sylvo, 1,400—Jackson 
C. J. Harris Coniimiiiity 

Hospital . 

Tarboro, V.lJS—Edcocouihe 

Bass Memorial Hospital.Gen 

Edeccombc General Hospital* Gen 

TliomasvIIIe, II,04J~DaTldson 

City Memorial Hospital..Gen 

Tryon, 2,043—Polk 

Bt, Hukc's Hospital.Gen 

Valdcse, 2,CIS—Burke 

Valdeso General Hospital.Gen 

Wadcsboro, 3,SS7—Anson 
Anson Sanatorium .Gen 


CyCo 00 13 8 107 SC3 

XPAssn 130 103 17 377 4 221 

KBAssn 03 53 0 275 2,001 


Gen HBAssn 33 15 0 131 goo 


Indlv 

HPAssn 

KPAtsii 

yi’Asso 

NPAssti 

NPAesn 


8 

53 

50 

S3 

It 

40 


4 6 

34 10 

27 18 

14 8 

30 12 

23 10 


21 140 

231 l,90t 

383 1,703 

123 S83 

174 l.CCO 

187 1,037 


HOSPITALS 

NORTH DAKOTA—Continued 


J. A. Jl, A. 
April 20, I94C 


Fdwle Meniorlnl Hofinital.... 

. Gen 

Indiv 

1(5 

13 

C 

115 

K1S 

Tayloo Hospital*® . 

. Gen 

J^PAsm 

00 

48 

JO 

633 

2,200 


•7en 

County 

75 

42 

20 

622 

3.017 


■acn 

NPAssu 

CO 

42 

37 

495 

2,550 

■ 

•5cn 

Indiv 

So 

ir 

7 

01 

775 

. 

jiiii 

NPAfisn, 

So 

23 

G 


2.348 


■3eii 

Corp 

27 

10 


, . 

8S9 

James naikei Aieiuuuui 

. Sen 

CyCa 

125 

62 

20 

023 

2.960 

. 

• Gen 

yPAssa 

27Z 

204 

on 

1,6W 

8,030 

iltal*® Gen 

KPAssb 

52 

38 

14 

307 

1,708 

Sanatorium . 

TB 

State 

183 

^34 



1P4 

Mercy Hospital . 

Wilson County Tuberculosis 

Gen 

NPAssn 

41 

10 

2 

cj 

682 

sanatorium . 

. TB 

County 

4Q 

24 



45 

-.. - -- 

Gen 

A'PAssi) 

7J 

50 

0 

hi 

S,270 

' ■ 4 

Gen 

City 

807 

250 

48 

h4il 

I 

0,429 

City Memorial Hospital.,,,.. 

Wbitc Division of City Ilospltn 


S'J 


Forsyth County Sanatorium* TB County 132 
Kate BlttiiiB Rcynokls Memo¬ 
rial Hospital*® .Colored Division ol City Hospital 

Nortb Carolina Baptist 

Hospital***® .. Gen Cbnrcli 270 213 50 033 0,403 


Related Institutions 

Aslicvllle, 61,310—Buncombe 

■ tii™ liOiTJC... Oflij 

>. Qcu 
.TO 
. TI3 


. Mat 
.. Inst 


CUurcU 
in til V 

Iijdiv 

xrAssa 

NPAssa 


DflvJdson, 1,550—Mecklenburg 

Vrcycc Iidlrmary . 

OoJdsboro, 17,274—^Ynyno 
Whlfperlne Cedars Kest Home Conv Indiv 
IJflJi/nx. 374--IJalUux 

Halifax County Sanltarlmn.. IS County 
V- * Yanrn . 

TB Countj' 


2S 

30 

21 

87 

SO 

27 

13 
27 

14 


28 

10 3 

ir> .. 
37 .. 

20 2Q 


7 

IS 

7 


07 



MeDc 

State 

620 

S24 

Raleigh, 40,597-» u_Ke_ _ 


state 

00 

5 *. 

McCauley Private Uo.spltaI... Gen 

Indiv 

30 

14 2 


)ercu* 

.TB 

County 

30 

27 .. 


syth 

Gen 

India 

18 

3 8 


31 


327 

173 

‘ii 

B3 

B2 

324 

30 

9 

C3 

750 

14j 

2S 

321 


north DAKOTA 

HospUafs and Sanatarlums 
^ a-- 0<V\—UotcttC 

»ItaI...Gcn 

osp.^^ Gen 

c .Gen 

Bottineau, l,iw r—-- - “ ~ 

St. Andrew 6 Ilospltn!®.Gen 

CarrlDKton, Gen 

Carrington Wospitn! .. 

Crosby, 1,404—Divide _ 

fit Luke's Hospital. 

Devils Lake, C.OOl-Ramsey 

Ocneral HosiuVa.; .. 

Mercy Hospllnl*® .Gcn 


lA 

42 

24 

10 

122 

070 1 

CJjurch 

155 

ISS 

25 

COO 

4,007 

Cliurcli 

174 

131 

31 

722 


Church 

60 

57 

12 

215 

2.)05 

Church 

25 

JS 

S 

70 

C20 

Church 

42 

11 

8 

93 

4G7 

KPApffi 

M 

ss 

C 

101 

750 

Cluuch 

100 

Cl 

20' 


ftXTff i 


• Hospitals and Sanaforlums 

Dickinson, 6,830—Stnrk 

St. Joseph’s Hospital^- . 

Drayton, CSS—Pembina 

Drayton Hospital .. 

Flbonoods, 175-McLcan 
Fort Bcrthold Indian Hosp, 
Pargo, 32,5SO-Oaes 

Bt. John's Hospital**®. 

St. Luke’s Hospital*®. 

Veterans Admin. Center*... 
Fort 'rotten, 100—Benson 
I’ort Totten Indian Hosplti 
Fort Yates, 1,000—S/oux 
Standing Rock Indian Hosi 
Grafton, 4,070-Walsh 
Grafton Deaconess Hospital. 
Grand Porks, 20,228—Grand Foi 
Grand Forks Deaconess 

Hospital*® . 

St. Mlcbnors Hospital*®. 

Harvey, 1,851—Wells 

St. Alolslus Hospital. 

Jamestonn, 8,700—Stutsman 


North Dakota Stale Hospital 

for Insane* .Jfent Stale 

Trinity IIo.spIlal*o .Gen Church 

Kenmarc,Ji,62^Wntd 

iTeninarc Deaconess Hospital, Gen Church 
Langdon, 1,540—Cavalier 

Mercy Hospital .Gen Chureli 

Mnndnn, C,G35—Morton 
Mandan Deaconess Hospital.. Gen 
Mayvlllc, 1,351—Traill 

Union Hospital .Gen 

Minot, 10,577—Ward 

St. Joseph's Ifo.*-pltal*®.Gen 

Trinity Ho.spltnl*+*® . Gen 

New Rockford, 2,017—Eddy 

City Hospital .Gen 

Northirood, 1,003—Grand Forks 
Northwood Deaconess Hosp... Gen 
Oakes, 1,003—Dickey 

Mercy Hospllal .Gen 

Rolette, 400—Rolette 

Community Hospital .Gen 

Holla, 1,088—Rolftle 
Rolla Community Hospital.. Gen 
Rugby, 2,215—Pleice 
Good Samaritan Hospital*®. Gen 
San Haven, —Rolette 
North Dakota State I’ubcrcii- 

Josis Sanatorium* .TB 

r> 

■ ospllal. Gen 


»M 

og 
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or Control 

to 

'a 

o 

n 

tn 

3 

»t to to 
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0 

u 
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W 
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BO 

51 38 

412 2.470 
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13 

10 0 

75 

415 
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lA 

25 

13 6 

45 

407 

. Gen 
. Gen 
. Gen 

Cliurcli 
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Vet 
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320 
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171 35 
101 18 
lie .. 

977 C,57j 
520 4,707 
... IsSOi 
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lA 

31 
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SO 
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. Gen 

lA 

47 
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CO 
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IS 
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CO 

47 32 

400 1,701 
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05 

87 25 

05 15 

525 3,690 
371 2,601 
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60 

18 12 

270 1,407 
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yPAssa 

59 

5? 22 

tia 2 ,:m 


2,018 2,003 .. 
04 03 12 

33 

S3 


23 8 

23 14 


... 418 

280 2,401 

ICO I,I3I 

302 1.CI3 


■■ • .Gen 

•• Gen 

Good Samaritan HospiiaJ*,.. Gen 
Mercy Hospital* .Gen 

ffefaferf Inst/lullons 

H/g/n, 083—Grant 

Elgin Hospital .Gen 

Fargo, 32,650—Cass 

Cass County Hospital.Gen 

City retention Hospital .Iso 

Florence Crittenton Home... Slat 
Graiton, 4,070—IValflh 
Grafton Slate Scliool.JIcDo State 


Church 

S5 

22 10 

too mi 

NPAssn 

18 

12 7 

145 MO 

Church 

232 

122 10 

410 4,530 

Church 

JS3 

HO 32 

614 0,C0l 

Church 

40 

85 0 

m 1,663 

NFAssa 

24 

38 C 

138 CIO 

Church 

15 

11 7 

120 5II 

NPAssn 

30 

8 4 

51 559 

City 

20 

38 7 

120 917 

Church 

70 

6S 35 

318 2,910 

state 

360 

231 .. 

... 165 

City 

15 

12 5 

61 OH 

Church 

m 

02 15 

400 3,978 

Chiircl) 

25 

14 7 

101 515 

N’PAssn 

40 

32 32 

220 1,22.'> 

Cliurcli 

75 

88 20 

Sll 1,678 

Indiv 

20 

20 7 

135 021 

County 

C5 

35 5 

7 175 

City 

04 

No Unla fnprJien 

N'PAssn 

60 

18 0 

Ci t'i 
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Akron, 244 , 70 l-.Sun)mlt 


OHIO 


Children’s nospital+*0 . 

City Hospital***® . 

Edttin simw Sanatorium*. . 

Peoples Hospital***® . 

St. Thomas Hospital***®.--. 
Alllnnec, 22.405-Stark 

Alliance City Hospital®. 

Amherst, 2,500—Lorain 
Pleasant VIcir Sanatorium.. 
Ashland, 12,433-Ash'and 

Samaritan Hospital® . 

A*htahula, 21,403—Ashtabula 
Ashtabula General Hospital. 
Athens, 7,CSC—Athens 
Athens State Ho'pifal...... 

Sheltering Arms lIo*plfaI... 
,»— (it Ani _CiirnmJt 


Bedford. 7 ..' 90 -Cuyaliogn 
Bed tore) Jjvnlelpa} HOV' 

Key (a syaibolr and ebbrevlalloas t» on pane 1031 
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9 
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43 
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222 

314 
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iO 
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City 

02 

03 

2J 
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82 

71 

•' 


et 
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43 

24 

12 
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1,470 
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72 

54 

lO 
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1,575 
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J,i0l 

G^’n 
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61 
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0 
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Hospitals and Sanatorlums 
BcUalre, 13,790—Belmont 


Bellevue, 6,127—Huron 


Bryan, 5,404—'Williams 

Cameron Hospitals .Gen 

Bucyrus, 9,727—Crawford 

Bucyrus City Hospital.Gen 

Cambridge, 15,044—Guernsey 

St. Francis Hospital.Gen 

Swan Hospital .Gen 

Canton, 103,401—Stark 

Aultraan Hosptial*+AO .Gen 

Little Flower Hospital.Unit 

Mercy Hospital^+^o .Gen 

Molly Stork Sanatorium.TB 

Celina, 4,841—Mercer 

Gibbons Hospital ..Gen 

Otis Hospital .Gen 

Chagrin Falls, 2,505—Cuyahoga 


Chillicothe, 20,129-Ross 

Chilllcothe Hospital*. .Gen 

Federal Reformatory Hosp.^ Inst 
Mount Logan Sanatorium... TB 
Veterans Admin. Hospital^... Ment 
Cincinnati, 455,010—Hamilton 

Bethesda Hospital*^^ .Gen 

Children’s Hospital+*© .Chil 

Christ Hospital*+AO ..,..Gcn 

Christian R. Holmes Hosp.^.. Gen 


Deaconess Hospital^+*.^ .Gen 

Dunham Hospitul+^o .TB 

Good Samaritan Hosp*+*o.. Gen 
Hamilton County Home and 
Chronic Disease Hospital... Chr 

Jewish Hospital*+.*o .Gen 

Longview State Hospital+A.. Men* 
Ohio Hospital for Women 


fio 

Eh 

BO 

ta 

— 

©■*“ 
U m 
B a 
$1 tn 
CJ C 

n 

0 

c 

CD 

09 

0 

u 

s= 

*c * 

B a 

M ^ 

0 0 

£ 

P 

> s 

<0 

B 

P 

0.5; 

5z;r 

rs 0 

^ Ok 

NPAssn 

45 

30 

5 

339 

1.14B 

NPAssn 

30 

22 

11 

197 

- 830 

NPAssn 

100 

32 

34 

347 

1.326 

Vet 

304 

284 

.. 

... 

3,463 

NPAssn 

IG 

15 

3 

209 

690 

City 

51 

53 

14 

370 

1,464 

NPAssn 

28 

27 

7 

225 

1,616 

NPAssn 

30 

18 

6 

178 

671 

NPXssn 

246 

182 

56 

1.557 

7.776 

of Mercy Hospital 
Church 220 176 

45 

1.C9S 

8,CS0 

County 

ICG 

100 


... 

164 

NPAssn 

31 

25 

10 

503 

1,267 

NPAssn 

22 

18 

5 

103 

618 

: Corp 

90 

84 

.. 

... 

536 

NPAssn 

55 

41 

17 

424 

1,225 

USPHS 

70 

20 


... 

635 

Counties 65 

50 

,, 


67 

Vet 

2,013 

1,854 

•• 

... 

6S7 

Church 

211 

258 

62 

2,020 

9,130 

Church 

20 s 

100 

.. 


C.OSG 

Church 

328 

310 

58 

1,854 10,461 

City 

52 

50 


. , 

1,341 

City 

900 

012 

05 

1.G79 18,838 

: Corp 

90 

'63 



390 

Church 

1G3 

130 

so 

723 

4,443 

County 

449 

400 

, , 

... 

446 

Church 

539 

452 125 

2,445 15,934 

County 

250 

253 


... 

3G9 

NPAssn 

200 

244 

40 

1,480 

7,841 

State 

2,059 

2.SG7 

•• 

... 

554 

of Bethesda Hospital 
Church 54 44 

18 

572 

1,700 

Church 

200 

135 

30 

585 

4,922 

City 

23 

14 

12 

278 

704 


Our Lady oi Mercy Hospital Gen Church 54 44 18 

St. Mary’s Hospital*^ .Gen Church 200 135 30 

Circlcvillo, 7,9S2—Pickaway 

Berger Municipal Hospital.,.. Gen City 23 14 12 

Cleveland, 878,330—Cuyalioga 

Babies and Childrens Hosp.,.. Unit of University Hospitals 
Booth Memorial Home and 

Hospital* .Mat Church 27 10 20 

City HospItal*+*o .Gen City 1,5S0 1,150 50 

City Psychopathic Hospital.. Unit of City Hospital 
Cleveland Clinic Foundation 

Hospital*+* .Gen NPAssn 259 225 

Cleveland State Hospital^... 3Ient State 3,002 2,834 .. 

Evangelical Dcaconc.«s Ilosp.* Gen Church 132 130 32 

Fairview Park Hosp.*+*o,.., Gen Church 150 130 51 

GIcnville Hospltal+* .Gen NPAssn 105 SO 30 

Grace Hospltal+* .Gen NPAssn 03 47 12 

Huron Rond Hospital.Sec East Cleveland 

John H. Lowman Memorial 

Pavilion .Unit of City Hospital 

Lakeside Hospital .Unit of University Hospitals 

Leonard C. Hanna House.... Unit of University Hospitals 

Lutheran Hospital*^‘*o .Gen Church 127 117 33 

Maternity Hospital .Unit of University Hospitals 


225 

2,834 .. 
130 32 
130 51 
SO 30 
47 12 


545 5G0 

035 11,250 


... 7,155 
... 413 

1,253 5,375 
1,830 0.735 
815 3,330 
350 2,432 


1,031 4,020 


Mount Sinai Hospitol*+*o... 

Gen 

NPAssn 

225 

190 

45 

1,173 

7.951 

Polyclinic Hospital* . 

Gon 

NPAssn 

120 

102 

24 

842 

4,570 

St. Alexis Hospitnl*+*o...... 

Gen 

Church 

234 

187 

25 

17 

7,7CS 

St. Ann’s Maternity Hosp.*®. Mat 

Cliurch 

00 

40 

CO 

1,805 

1,80*2 

St. John’s Hospital*+*o. 

Gen 

Church 

234 

210 

41 

1,497 

7,997 

St. Luke’s HospItal*+*o. 

St. Vincent Charity 

Gen 

Church 

» 

311 

271 

65 

1,831 

10,520 

Hospltal*+*^ . 

Gen 

Churrh 

290 

233 



7,315 

U. S. Marine Hospital*. 

Gon 

USPHS 

300 

251 



3,473 

University Hosrltnls*+*o .... 

Gon 

NPAssn 

C5G 

522 

93 

3,357 

17,812 

Woman’s HospItaH* . 

Gen 

NPAssn 

99 

77 

24 

580 

4,005 

Columbus, SCO,0=7—Franklin 

Children’s Uospltnl+*® . 

Chil 

NPAssn 

132 

80 



2,878 

Columbus State IIO':pltal+*®.. 

Mcnt 

State 1 

2,517 

2,495 


_ 

570 

Franklin County Tuberculosis 

Hospital+*® .. 

TB 

County 

309 

253 



376 

Grant Uospitnl**o . 

, Gon 

NPAssn 

273 

270 

40 

1,531 

9.030 

McMillen Sanitarium . 

N&M 

Corp 

40 

27 

.. 

... 

232 

Mercy Hospital* . 

. Gen 

NPAs«n 

05 

50 

15 


1,113 

8,520 

Mount Carmel Ho5p.*+*o.., 

Gen 

Church 

250 

235 

50 

1.8»7 

St. Ann’s Maternity Hosp.*,, 

Mat 

Cliurch 

2S 

25 

23 

I.ICC 

1,240 

St. Anthony Hospital. 

Gen 

Church 

207 

152 



2.678 

St. Francis Hospltnl*+*o..... 

, Gen 

State 

IGO 

107 



3.415 

Starling-Loving University 

IIo^pitnH+AO . 

, Gen 

State 

279 

251 

33 

1,030 

8,246 

Station Hospital* . 

, Gen 

Army 

139 

119 

0 

29 

2,163 

Vhltc Croes IIospltal*+io... 

. Gen 

Church 

290 

240 

C2 

1.902 

9.C19 

Conneant, 9,555—Ashtalmla 

Brown Memorial Hospital.... 

, Gen 

NPAssn 

.39 

25 

H 

335 

1.402 

Coshocton, 11,509—Coshocton 

Coshocton City Hospitaio.... 

, Gen 

City 

C5 

55 

20 

4G4 

3,191 
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Crestline, 4,337—Crawford 
Crestline Emergency Hosp...Gen NPAssn 20 

Cuyahoga Falls, 20,546—Summit 
Fair Oaks Villa Sanitarium... N&M NPAssn C5 
Dayton, 210,718—Montgomery 

Dayton State Hospital*.Ment State 1,807 

Good Samaritan Hospital**o Gen Church 310 
Miami Valley Hospltal*+*^.. Gen NPAssn 405 
St. Ann's Maternity Hospital.. Unit of St. Elizabeth 
St. Elizabeth Hospital**^,,.. Gen Church 335 

Stillwater Sanatorium* .TB Counties 104 

Defiance, 9,744—Defiance 

Defiance Hospital.Gen NPAssn 34 

Dennison, 4,413—Tuscarawas 

Twin City Hospital.Gen NPAssn 35 

Dover, 9,<X>1—Tuscarawas 

Union Hospital .Gen NPAssn 60 

East Cleveland, 39,495—Cuyahoga 
Huron Road Hospital*+*®.. Gen NPAssn 271 
East Liverpool, 23,555 —Columbiana 
East Liverpool CityHosp.*® ..Gen City 123 

Elyria, 25,120—Lorain 
Elyria Memorial Hospital and 
Gates Hospital for Crippled 

Children*o .Gen NPAssn 139 

Fairfield, 2,549—Greene 

Regional Hospital+* .Gen Army 40 

Findlay, 20,223—Hancock 

Findlay Hospital* .Gen NPAssn 04 

Fremont, 14,710—Sandusky 
Community Hospital ........Gen NPAssn 16 

•Memorial Hospital* .Gon NPAssn 02 

Gallon, S,6S5—Crawford 

Gallon City Hospital.Gen City 33 

Gallipolls, 7,832—Gallia 

Gnilipolis State Institute.Epil State 1,032 

Holzer Hospital*c> .Gen Part 70 

Green Springs, 930—Sandusky and Seneca 

Oak Ridge Sanatorium.TB Indiv . 75 

Greenville, 7,745—Darke 

Wayne Hospital* ..Gen NPAssn 50 

Hamilton, 50,502—Butler 

Fort Hamilton Hospital*.... Gon NPAssn 80 

Mercy HospItal**o .Gen Church 240 

Hillsboro, 4,713—Highland 

Hillsboro Hospital .Gen NPAssn 20 

IrontOD, 15,851—Lawrence 
Charles S. Gray Deaconess 

Hospital .Gen NPAssn 25 

Lawrence County General 

Hospital .Gen County G3 

Kenton, 7,593—Hardin 

McKItrlck Hospital .Gen NPAssn 30 

San Antonio Hospital.Gen Church 51 

Lnearne, 209—Ottawa 

Station Hospital .Gen Army 2S 

Lakewood, 69,169—Cuyahoga 

Lakewood Hospital** .Gen City 129 

Lancaster, 21,949—Fairfield 
Lancaster Municipal Ilosp .*0 Gon . City 74 
Lebanon, 3,890—Warren 

Blair Brother*? Hospital.Gen Part 8 

Limn, 44,711—Allen 

District Tubercuiosis IIospitalTB Counties 116 
Lima Memorial Uospital**^ Gen NPAssn 101 

Luna State Hospital.Mcnt State 1,200 

St. Rita’s Hospital**o.Gen Church 155 

Lodi, 1,304—Medina 


1,723 .. 
250 Go 
330 53 
Hospital 
2r3 40 
100 .. 


E5 

Sis ■3 0 


... 495 

2,695 0,980 
1,913 10,784 

2,051 9,120 
159 


514 1,959 
2,387 12,859 
73S 3,311 

Gol 3,420 


. Gen 

NPAssn 

16 

11 

4 

63 

466 

. Gon 

NPAssn 

62 

50 

17 

576 

2;341 

. Gen 

City 

33 

24 

8 

312 

1,960 

. Epll 

State 

1,932 

1,990 



313 

Gen Part 
d Seneca 

70 

56 

’9 

420 

2,749 

. TB 

Indiv . 

75 

63 



93 

. Gen 

NPAssn 

50 

44 

IS 

401 

1,812 

. Gen 

NPAssn 

86 

02 

24 

510 

2,473 

. Gen 

Church 

240 

ICj 

00 

1,000 

C,C47 

. Gen 

NPAssn 

20 

11 

4 

112 

434 

. Gen 

NP.\ssn 

23 

8 

5 

122 

495 

. Gen 

County 

G3 

48 

14 

517 

2,224 

. Gen 

NPAssn 

30 

27 

8 

141 

971 

. Gen 

Church 

51 

89 

8 

299 

1,209 

, Gen 

Army 

2S 

2 

.. 

... 

91 

. Gen 

City 

129 

IDS 

23 

6S9 

4,077 


Counties 116 
NPAssn 101 
State 1,200 
Church 155 


100 .. 
13S 21 
1,141 .. 

150 30 


CIO 3,008 


153 

951 5,0=9 
... 2.30 

1,125 5,092 


Lorain, 44,125—Lorain 

St. .Toseph’s Hospital*. 

Macedonia, 734—Summit 
Hawfhornden State Hospital 
Mansfield, 37,154—Richland 
Mansfield General Ilosp.'t'*®.. 
Ricliland County Tuberculosis 

Sanatorium . 

Marietta, 14,543—Washington 
Marietta Memorial Hospital.. 
Marion, 30,817—2iInrion 


Martins Ferry, 14,729—Belmont 
Martins Ferry Hospital*^... 
Mn«:snion, 20,914—Stark 
Mns«5nion City HospItal*o... 
Massillon State lJosp5lal+*c>. 
McConnclsvllle, 1,895—Morgan 


Medina, 4,359—Medina 
Medina Community Hos 
Middletown, 31,220—Butler 
Middlotoun IlospItnUO 
Millorsburg, 2,239—Holmes 


Mount Vernon, 10,122—Knox 


Mount Vernon Hospital- 


. Gen 

NP.\ssn 

40 

32 

10 

401 

1,519 

. Gen 

Church 

130 

64 

32 

934 

4,190 

[ .Mcnt 

State 

3.070 

055 



2CS 

. Gen 

NPAssn 

ici 

14S 

39 

1,0S1 

5,116 

TB 

County 

23 

22 



40 

. Gen 

NPAssn 

53 

41 

12 

437 

1,800 

. Gen 

City 

134 

1C9 

30 

850 

4,00» 

. N&.M 

Indiv 

50 

23 



114 

. Gen 

NPAssn 

100 

67 

15 

070 

4,021 

Gen 

NP-\s«^n 

174 

107 

31 

935 

4,014 

. Mcnt 

State 

3,420 

3;;42 



75 /) 

. TB 

Corp 

1 

100 



152 

1. Gen 

NPAssn 

36 

27 

12 

203 

1,097 

. Gen 

NPAssn 

159 

100 

40 

1,053 

3,007 

. Gen 

County 

31 

13 

5 

167 

953 

. TB 

NPAssn 

75 

30 



61 

.. Gen 

Church 

CO 

49 

1*2 • 

500 

3,0=1 

. Gen 

NPAssn 

53 

43 

S 

115 

],<= = 

. TB 

State 

175 

VZ 
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gg 
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Mumoo Falls, oll—Siimnilt 
Summit County Hospital...Geninst County 
Napoleon, 4,625—Henry 
S. M. Heller jMeniorial Sosp. Gen City 
National Military Home, —Montpoincry 


> tl e3 

<0 fl 


ftp) 


B es 
■3 o 


150 

20 


Veterans Admin. HospitaM... Gen Vet 1,032 
Newark, 31,487—Licking 
Licking County Tnbctculosis 

Sanatorium _.'.TB County 57 

Newark Hos[)itaI*o .Gen NPAssn 117 

New London, 1,630—Umoa 

New London Hospital.Gen NPAssn 9 

New Pliiiadolphla, 12,328—Tuscarawas 

Tuscarawas Valley Sanat.TB County 35 

Nonralk, 8,211—Huron 

NorwaJk MembrlBl Hospital.. Gen NPNssn 
Oberlin, 4,305—Lorain 
Allen Hospital, Oberlin Coll.k Gen NPAssn 45 
O.vford, 2,759—Butler 
yiianii iiniyersity Student 

Hospital .Inst State SO 

Painesyille, 12,233—Lake 
Lake County Memorial 
Perrysburg, 3,457—IVood 
Itlieinlrank Hospital .. 

Pioiia, 19,019—Miami 


121 

13 

m 


31 

77 


8 187 


SB 730 


S 3 

24 .. 


27 IS 15 333 


29 11 227 


5,422 

62 

3,103 

253 

31 

1,013 

1.200 

790 


Port Clinton, 4,505—Ottawa 
H. B. Magrudor Memorial 

Hospital . 

PorlsmontlJ, 40,496—Scioto 
Mercy Hospital® . 


fiavenna, 3,533—Portage 
Boblnson Memorial Fottage 


St. Clairsvilic, 2,707—Belmont 
Belmont Sanatorium . 


Sandusky, 24,674-Erio 


Gen 

County 

125 

S7 

20 

713 

2^810 

Goiter Indiv 

11 

3 

.. 

... 

247 

Gen 

NPAssn 

60 

72 

20 

C71 

3.407 

Gen 

NPAssn 

43 

30 

17 

290 

1,780 

. Gen 

Cliurcli 

71 

03 

10 

435 

3.9S4 

Gen 

City 

100 

S3 

30 

480 

3,333 

Gon 

County 

112 

63 

33 

754 

2,641 

TB 

County 

50 

43 


... 

ol 

Gon 

NP.i.ssn 

34 

23 

8 

250 

005 

Gon 

NPAssn 

50 

50 

14 

440 

2,294 

Gon 

NPAssn 

53 

42 

12 

207 

1,703 

, Gon 

Churcli 

110 

7o 

25 

370 

2,377 

, Gon 

NPAssn 

54 

27 

10 

213 

1,287 

Gen 

NPAssn 

03 

45 

12 

420 

2,405 


Shelby hlemoTlal Hospital,.. 

Sidney, 9,rod-Sliciby 
Wilson Memorial Hospital*. 

Soiitli Euclid, 6 ,I 46 -Cuyal)oga 
Rainbow Hospital lor Crip- 

SiUdren* .Unit ol Cnirorsity Hospitals, Clereland 

Springflold, 70,602-Clark , 

Clark County Tuberculosis 

**o Gen 


County 

City 


120 

270 


ISO 50 1,049 


Gill Memorial Hospital.Gen 

Ohio Valley Hospital*®.Gen 

Tiffin, 16.102-Sencca 
Morey Hospital ...“cn , 

Toledo, 282,349-Lucas 

East Side Hospital.Gen 

Flower Hospital**® S'” 

Maumee Valley Hospital*^*® Gen 

Mercy Hospital**-*® ..Gon 

Eiverslde Hospital**® .Gen 

Roblnwood Hospital*® G® 

St. Vincent’s Hospltnl*-k*®.-. G«“ 

Toledo Hospital*-*-*® . 

Toledo State Hospital*®.. Hent 

William w. Roelie Memorial 
Tuberculosis Hospital . 

Troy, 9,697—Miami 

Stouder Memorial Hospital*. 

Urbana, 8,333—Cliampaien 

Champaign County Hospital. 

Van Wert, 9,2-27—Van Wert 
Vnn Weet County Hospital.. 

"S^orlb’S^Hosp. 

\^^7o'ep?^"dc Hosp * Gen 
Tuberculosis 

■ • Ocn 


Church 

.JCPAssn 


05 

210 


59 

103 


574 

1,023 


2,$90 

5,m 


Church 47 42 14 510 


. TB 
. Gen 
, Gen 
, Gen 
. Gen 


OTAssn 

Church 

County 

Church 

NPAssn 

Church 

Church 

NPAssn 

State 


SG 

135 

292 

200 

154 

105 

345 

270 

2,V2S 


16 

122 

140 

240 

139 

83 

324 

207 

2,S30 


09 

913 

137 

1,902 

975 

317 


o77 

4,723 

2.S55 

9,201 

4,3IC 

3,07‘ 


County 103 123 


1,100 11,018 
1,505 8.058 

... 821 

209 


NPAssn 50 


County 

NPAssn 

City 

Church 

County 

NPAssn 


o!),i,n5^C\iyahoeo. 


40 

62 


123 


4S 

ISS 


51 14 350 2,189 

25 3 5 205 192 

37 12 330 1,718 


22 IG 300 
G2 21 IW 


135 30 1,049 


1,020 

40 

0,349 


county Tuueicuiu^i^ 

Hospital+^® • • • • • .. 

■^nuseon, 3,010—Fulton ^ 
nn Ftte Harnson 
Memoriat Hospital^ . 

Wiimlngton, 5,W-Ciint®n 

pr. Kelley Haio Surgical 

Hospital •■•r--. 

Wooster, 11,543—Wayne 
Beeson Hospital 
ComuiBDity Hospital 


County 

433 

a53 

- 

... 

323 

NPAssn 

51 

56 

u 

595 

3,907 

City 

31 

25 

10 

154 

P47 

Indiv 

15 

6 

7 

53 

35= 

NPAssn 

NPAssn 

30 

2o 

24 

IS 

10 

s 

293 

171 

1,.39.7 
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Cl72 


.ira 

2; a 
o o 

5^ 

oS 

Corp 

Corp 

County 

Church 

NPAssn 

NPAssn 

Church 


TTarthlng-ton, I,5CJ^PrnnW/n 
Harding’ Snn/tariuni+A ....... N&H 

Ncnffl, 10,833—Greene 

McCIelJon Hospital^ .Gen 

Youngstoun, 107,720—J\Xahon/ng 
Mahoning 17iberciilosis Samt. TB 
St. Elizabeth’s Hosp/tai^+^Ao Gon 
Youngstoivn HospitnI*+AO ... Qcn 
Zanesville, 37,500—Muskingum 

Bethesda HospitnlAo .Gon 

Good Samaritan Hospit«M<>.; Gen 

Belated Institutions 

Akron, 244,791—.Summit 
Goodyear Hospital ... 

Apple Creek, 519—iVoypo 
Apple Creek State School.... MeDc 
Bhiflfton, 2^077—Allen 
BlufTton Community Hosp.,. 

Ciaelnnatfi 455,010—Bamllton 
Catlicrine Boofli Home and 

Hospital ....Mat 

Clu'Idren’s Convalescent Home - 
of the Cincinnati Orphan 

AsyJmnA ..... Insfc 

Children’s Home .Inst 

Howe for Incurables.. 

Madeline Marie Nursing 
.Maple NnoiJ Hospital and 
Home for the Friendless..MatChll KPAssq. 

St. Francis Hospital.ChrCanccr Church 

*Sf. Joseph 3Iaternity Hospi¬ 
tal and Infant Home .Mat 

Cleveland, 87S,33(J—Cuyahoga 
Children’s Fresh A/r Camp 

ami Hospital .. Conv 

Ingleside Homo .N<Sr3I 

Columbus, SOO.OS"—Franklin 

Columbus State School.MoDe 

Florence Crittenton Home... Mat 
Franklin County Home...... Inst 

Ohio Penitentiary Hospital... Inst 
JDayfon, 210,738—Montgomery 
Barney Convalescent Home 
for Crippled Children^.,,.. Orth 
Polawnre, 8,944—PeJavare 
Girls’ Industrial .School Hosj). Inst 
Euclid, 17,890—Cuyalioga 
ilose-Mary, The Johanna 
Grasselli Home for Crippled 

Children . .....Orth 

Granville, 1,502—Licking 
peiiison University Hospital.. Inst 
Lanoaster, 21,949—Fairfield 
Hoys’ Industrial .School Hosp. Inst 
Orient, 37i>—Flckaway 

Orient .State School.MePe 

Boynoldsburg, 052~-FrankljD 

Nightingale Cottage .TbChll NPAssP 

State .Soldiers Homo, i-Oh-rFrle 
Ohio Soldiers and Sailors 

Home Hospital ......Inst 

Toledo, 2^2,349—Lucas 
Luea?^ County Hospital Annex 
Toledo Society for Crippled 
Chiidren Convalescent 
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si: *30 


55 


49 


20 10 4 132 


501 


ISO 

290 

540 

103 

137 


350 

274 

491 

79 

105 


30 


27 


3,coo 30,52 
2,430 17,297 

CIO 2,774 
73S 3,503 


. Indus 

NPAs«n 

IS 

30 .. 

... 

295 

. MeDc 

State 

793 

712 .. 

7.. 

101 

. Gen 

NPAssn 

22 

15 7 

381 

529 

. .Mat 

Churcli 

71 

34 33 

302 

510 

Inst 

NPAssn 

300 

C9 .. 


1S.5 

last 

NPAssn 

25 

4 .. 


269 

Incur 

NPAssn 

OS 




1 Conv 

Part 

72 

C5 .. 

... 

105 


SO 

300 


2S 

256 


Church 

0 

C 9 

NPAssn 

€0 

30 ., 

NPAssn 

m 

no ., 

.Slate 

2,131 

2,155 .. 

A'PAssn 

86 

30 St 

County 

123 

113 

State 

300 

St .. 

NP.lssa 

SO 

22 .. 

State 

32 

20 .. 

Church 

09 

22 .. 

XP,issn 

SG 

j ,, 

.State 

m 

26 .. 

State 1 

?,69J 

3,'SO .. 


224 517 

... 3,7S3 

101 189 


V.. 373 

... 500 

... 217 

S40 354 

... M3 
... 2,COO 


303 

050 

33 

557 

75S 

246 

53 


State 200 CO 


B arren. 42,837—a’rumhuil 


Wooster, 3J,.743—B'ayne 

Hygcia Hull .... 

Xenia. 10.03^1-Grecnc , 

Ohio Soldiers’ and .Pallors 
Orphans’ Home Hos'Jtai*' 


OKLAHOMA 

Hospitals Bad Saaatorlnms 


■ 

Bm 

Vail . ■ ■ * 

Allu., 6,59y-,Iack50n 

AltuE Ho'pital . 

Alva, 3.995—Wood' 

Alva Gvncral Ilo-^pilaL,' 
Anadort'0,3,379—Caddo 

Anadorko llo.jiital. 

Ardmore, 1 B,S= 6 -Cartcr 
Hardy Sanitarium* - 

4tokn. 2,345—Atoka 

Cotton Clinic IIOTltal- 


:Chr 

County 

132 

No data supplied 

Orth 

NP.Vssn 

£0 

35 .. 

... 172 

i'coh 

2ndlv 

6 

o ^ 

... 41 

l-Cuyaboga 

HO 

]Gt .. 

... IW 

St 

Clty 

* t.M 

Corp 

55 

50 .. 

*59 

' tM 

Corp 

35 

6 .. 

In^t 

NP.Vssn 

35 

7 .. 

130 

Inct 

State 

80 

32 .. 

1.. 1.062 


Gcfl 

NPAfcn 

0-; 


2 

47 

5’‘t 

Gen 

NPA^n 

70 

41 

13 

410 



IndW 

25 

5 

6 


3.CGI 

Gen 

City 

2= 

21 

30 

227 

3,45:- 

Gf'n 

Pun 

(tn 

11 

C 

300 

CI5 

Gen 

indtv 

m 

31 

15 

452 


Gen 

In<nv 

12 

7 

4 

325 

5:J 


LSPHS 

350 

151 



115 

.State 
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Hospitals and SanatOriums 

Bartlesville, 10,207—Washington 
Washington County Memorial 


Beaver, 1,160—Beaver 


Blackwell, 8,537—Kay 


Carnegie, 1,740—Caddo 
Carnegie Hospital .... 
Cherokee, 2,553—Alfalfa 


Chickasha, 14,111—Grady 


Cottage Hospital . 

General Hospital . 

Claremore, 4,134—Rogers 
Claremore General Hospital. 
Claremore Indian Hospital^. 
Clinton, 0,730—Custer 


U. S. Naval Air Station 


Western Oklahoma State 


Western Oklahoma Tuberculo- 


Concho, 290—Canadian 
Cheyenne and Arapaho 


Cordell, 2,770-Wnshita 
Florence Hospital ... 
Cushing, 7,703—Payne 


Duncan, 9,207—Stephens 

Lindlcy Hospital . 

Patterson Hospital .. 

Weedn Hospital . 

Durant, 10,027—Bryan 


Elk City, 5,021—Beckham 


El Reno, 10,07&—Canadian 


Enid, 28,081—Garfield 
Enid General HospitaUo 
St. Mary's Enid Springs 


University Hospital Founda* 

tiono . 

Erick, 1,591—Beckham 
Stagner Clinic and Hospita 
Fort Sill, —Comanche 

Station HospItaU .. 

Fort Supply, 414—Woodward 
Western Oklahoma HospIt 
Frederick, 5,109—Tillman 
Frederick Clinic Hospital. 
Spurgeon Arrington and Allen 
Hospital and Clinic.. 
Grandfleld, 1,110—Tillman 


Granite, 1,058—Greer 


Guthrie, 10,018—Logan 
Cimarron Valley Wesley H 
Ilcnryctta, 0,905—Okmulgee 


John Taylor Hospital.. 
Hobart, 5,177—Kiowa 

General Hospital . 

Holdenville, 0,0 J2—Hughes 


and Hospital . 

Hollis, 2,732—Harmon 


Hominy, 3,207—Osage 


Hugo, 5.900—Choctaw 


Lawton, 38,055—Comanche 
Angus Hospital . 


Mc.Mcstor, 12,401—Piitsburg 

Albert Pike Hospital. 

Central Oklahoma State 


St. Mary’s Ho«pitaU. 

V. S. Naval DisiH'nsary... 
Miami, S,3t5—Ottawa 
Miami Baptist Hospital.. 
Muskogee, 32,0:52—Muskogee 
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n 

Vi 

S 
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X 
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•3 0 

Ehx 

0 0 

n 

<0 
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<x' 

Gen 

County 

73 

41 

17 

490 

1.916 

Gen 

City 

20 

10 

G 

150 

5S3 

Gen 

NPAssn 

34 

32 

S 

225 

2,S39 

Gen 

Corp 

14 

S 

5 

156 

717 

Gen 

NPAssn 

50 

20 

7 

94 

900 

Gen 

Part 

54 

32 

10 

220 

2,581 

Gen 

Indiv 

10 

10 

3 

42 

337 

Gen 

NPAssn 

20 

15 

8 

435 

1,657 

Gen 

Indiv 

14 

10 

3 

111 

639 

Gen 

lA 

SO 

61 

IS 

139 

1,546 

Gen 

lA 

27 

10 

6 

29 

535 

Gen 

Navy 

114 

12 

.. 

T.. 

14 

Gen 

State 

125 

65 

20 

300 

2.051 

TB 

State 

240 

200 

•• 

... 

313 

. Gen 

lA 

40 

17 

S 

56 

530 

, Gen 

Indiv 

30 

10 

6 

200 

343 

, Gen 

NP.4ssn 

30 

23 

G 

210 

1,162 

, Gon 

Indiv 

25 

IS 

4 

232 

1.300 

, Gen 

Part 

‘*7 

21 

5 

194 

1.0S5 

, Gen 

Indiv 

m 

15 

12 

100 

900 

, Gen 

Corn 


15 

9 

174 

95 s 

, Gon 

Indiv 

21 

7 

6 

76 

364 

, Gen 

Part 

11 

6 

6 

67 

318 

, Gen 

NPAssn 

65 

24 

9 

14S 

1,843 

. Gen 

Indiv 

35 

20 

4 

156 

1.112 

. Gen 

Indiv 

22 

5 

0 

18 

187 

. Gen 

Part 

35 

2« 

8 

370 

1,205 

^ Inst 

USPHS 

44 

21 

•• 

... 

CC6 

. Gen 

NP.4ssn 

90 

73 

12 

169 

2,450 

. Gen 

Church 

75 

51 

15 

694 

3,293 

. Gen 

NP.4ssn 

05 

54 

15 

257 

2,275 

. Gen 

Indiv 

12 

4 

3 

63 

33-2 

. Gen 

.•\rmy 

557 

271 

10 

139 

0,233 

. Mcnt 

State 

l.nOO 

1,543 

•• 

... 

450 

. Gon 

Indiv 

17 

9 

5 

199 

623 

. Gen 

Part 

15 

6 

4 

240 

449 

. Gen 

Indiv 

14 

3 

5 

64 

187 

. Gen 

Indiv 

20 

S 

5 

82 

452 

1 . Gen 

NPAssn 

34 

20 

S 

246 

1,045 

. Gen 

Indiv 

25 

13 

6 

105 

609 

. Gen 

Indiv 

IS 

p 

2 

150 

722 

. Gen 

Part 

25 

12 

10 

246 

1,175 

c 

. Gen 

Part 

10 

14 

5 

245 

1,040 

. Gen 

Indiv 

IG 

0 

7 

132 

CIS 

. Gen 

Indiv 

15 

No data supplied 

- Gon 

Indiv 

12 

4 

0 

103 

334 

. Gon 

Part 

10 

10 

12 

347 

SIS 

. Gen 

lA 

150 

SI 

20 

204 

2,435 

1 Gon 

Part 

41 

31 

IS 

2l>2 

1,510 

. Gen 

NPAssn 

47 

42 

9 

215 

2,099 

. MeDc 

State 

2.V> 

245 



27 

. Gen 

Church 

52 

35 

15 

3'2 

1,9'95 

. Gen 

Navy 

70 

- 



947 

. Gen 

Church 

05 

43 

12 

426 

2,324 

. Gon 

City 

105 

Cl 


540 

2.710 

. Gon 

Church 

IW 

07 

.-vi 

410 

2 . 0:0 

.. Gen 

Vet 

415 

2^*5 


... 

4.020 
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Norman, 11,429—Cleveland 
Central Oklahoma State 


U. S. Naval Air Station 


Okeene, 1,079—Blaine 
Okeene Clinic Hospital 
Okemah, 3,811—Okfuskee 



- £ 


X 

0 

og 
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sr 1 

a 3 i 

u 

X X 

%.> 

>»S 


X 

S 

k K X 

C,' — X 

> C.P 3 

3? 
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5o 

n 

<0 p 

KP 

Ment 

state 

2,634 

2,462 .. 

7.. 

Inst 

State 

50 

11 .. 


Gen 

Navy 

37 

00 

7 ,. 

Gen 

Navy 

819 

1,124 *.* 

... 

Gen 

Indiv 

10 

5 5 

4S' 

Gen 

Indiv 

10 

7 4 

146 


Oklahoma City, 204,424—Oklahoma 
Bone and Joint Hospital- 


McBride Clinic+A . 

, Orth 

Corp 

45 

42 


Capitol Hill General Hospital Gen 

Corp 

50 

33 

12 

Covne Campbell Sanitarium.. 

, N&M 

Corp 

70 

44 


Great Western Hospital. 

Gen 

Part 

35 

19 

2 

Moorman’s Farm Sanatorium TB 

Indiv 

<>•■> 

21 


Oklahoma City General 






HospItalAO . 

. Gen 

Corp 

100 

104 

12 

Polyclinic Hospital . 

. Gen 

Indiv 

95 

Co 

10 

St. Anthony HospitaI*+AO... 

. Gen 

Church 

5(0 

331 

To 

IJniversUy Hospitnls*+Ao .. 

. GenOr State 

407 

330 

IS 

Wesley Hospital*Ao . 

. Gen 

Part 

150 

135 

33 

Willie Clinics Hospital. 

. N&M 

Indiv 

20 

15 


Okmulgee, 1C,Ojl—Okmulgee 






Ming-Vernon Hospitai . 

, Gen 

Part 

22 

22 

5 

Okmulgee City Hospital. 

. Gcd 

City 

45 

35 

10 


930 

1,229 


331 


... 2,280 
757 2,102 
... 900 

35 250 

... 42 

SSo 4,381 
527 2,743 
2,225 11,050 
524 0,003 


150 


51 511 

274 1,490 


Pauls Valley, 5,104—Garvin 
Johnson-Shirley Hospital ....Gen 
Pauls Valley State Hospital.. Epil 
Pawhuskn, 5,443—Osage 

Osage County Infirmary.Gen 

Pawhuska Municipal Hospital Gen 
Pawnee, 2,742—Pawnee 
Pawnee-PoDca HospitaU...... Gen 

PIcher, 5,848—Ottawa 

Picher Hospital .Gen 

Ponca City, 10,794—Kay 

Ponca City Hospltal^o.Gen 

Prague, 1,422—Lincoln 

Rollins Hospital .Gen 

Pryor, 2,501—Mayes 

Whitaker Hospital ..Gen 

Snpulpa, 12,249—Creek 

Sapulpn City Hospital.Gen 

Sayre, 3,037—Beckham 

Sayre Hospital .Gen 

Seminole, 11,547—Seminole 

Harbor Hospital .Gen 

Sentinel. l,08S-WoshItn 
McMurry and Stowers Hosp. Gen 
Shattuck, 1,275—Ellis 

Shattuck Hospital .Gen 

Shawnee, 22,05.3—Pottawatomie 

A. O H. Hospital^.Gen 

Shawnee Indian Sanatorium^. TB 
Shawnee Municipal HospltnUGcn 
Stillwater, 10,097—Payne 
Agricultural and Mechanical 

College Infirmary .Inst 

Stillwater Municipal Hosp. a... Gen 
Sulphur, 7,970—Murray 
Oklahoma State Veterans 

HospitaU . 

Taft, 772—Muskogee 
State Hospital for Negro 

In«nne .Mcnt 

Tnhlequnh, 3,027—Cherokee 
Win. W. Hastings HospltnlA.. Gen 
Talihinn, 1,057—Lc Flore 
Eastern Oklahoma State Tu¬ 
berculosis Sanatorium .TB 

Tnllhina Indian HospItalA..,, GenTblA 
Tonkawa, 3,197—Kay 

Tonkawn Hospital .Gen 

Tulsa, 142,137—Tulsa 
Illllcrcst Memorial Ho^p.^AO 
Mercy Hospital for Crippled 

Children + .Orth 

Moton Memorial Hospital.... Gen 

St. John’s HospltalAAO.Gen 

VInIta, 5,085—Craig 
Eastern Oklahoma Hospital 

VInIta Hospital .Gen 

Wnurika, 2,458—.Tefferson 

Waiin'fca Hocpitnl . 

Wfwokn, 10,315—Seminole 

Wowokn Hospital .Gen 

Woodward, 5.40r—Woodward 
Meinoriul Hospital .Gen 

Related Institutions 
Enid, 2^051—Garfield 


Part 

State 


15 

250 


S 

129 


313 


402 

209 


Station Hospital . 

Mc.Mcstor, 12,401—Pittsburg 
Oklahoma State Prison ID 
Oklahoma City, 201,424—Okla 
Campbell Tuberculosi' Sai 


Gen 

County 

48 

13 

8 

32 

337 

Gen 

City 

40 

15 

S 

140 

1,010 

Gen 

lA 

42 

21 

8 

00 

395 

Gen 

Part 

17 

No data supplied 
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Church 

75 

62 

12 

516 

2,300 

Gen 
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10 

4 

4 

113 

CIS 
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17 

12 

G 

1G3 

C50 

Gen 

City 

21 

10 

6 

182 

870 

Gen 

Indiv 

14 

10 

G 

151 

653 

Gen 

Corp 

27 

27 

7 

237 

1,196 

. Gen 

Part 

20 

9 

6 

IIG 

695 

Gen 

Indiv 

48 

C 

G 

193 

1,957 

Gen 

Part 

23 

23 

C 

214 

1,040 

, TB 

lA 

150 

70 


. • • 

175 

Gen 

City 

CO 

49 

is 

462 

2.491 

Inst 

State 

70 

12 



1,009 

Gen 

City 

40 

28 

26 

312 

1,109 

GcnTb State 

150 

101 

- 



Mcnt 

State 

750 

700 


... 

247 

. Gen 

lA 

72 

27 

13 

199 

761 

, TB 

State 

370 

194 



.327 

GcnTb lA 

240 

91 

26 

i35 

1,140 

. Gen 

Indiv 

20 

4 

4 

45 

320 

• Gen 

NP.-issn 

355 

173 

00 

1,304 

8,903 

, Orth 

Indiv 

50 





Gen 

NPA.ccn 

44 

*10 

io 
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Gen 

Churcli 

273 

218 

00 


9,063 

Ment 

State 

2,700 

2,0^5 



432 

Gen 

Corp 

15 

10 

7 

179 

(5j 

Gen 

Corp 

21 

9 

4 

71 

455 

Gen 

Part 

25 

12 

4 

70 

450 

Gen 

Corp 

20 

15 

C 

2^7 

1,339 

IMcDc State 
Cnntidlnn 

1,290 

1,2.7) 



115 

.. Gtn 

.\rmy 

If 

1 


... 

85 

. Inst 
na 

State 

25 

2 



l.hH 

. TB 

Part 

31 

19 



tn 

. Mat 

Church 

01 

9 

25 


27’ 
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£"0 


Related Institutions 

Tahlequah, 3,027—Ciierokce 
Sequoyah Vocational School 

Hospital . 

Tulsa, 142,157—Tulsa 
Tulsa Junior League Home 
for Convalescent Crippled 

Children . 

Watonga,. 2,S28—Blaine 

Watonga Hospital . 

Wynnewood, 2,31S—Garvin 
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■^*3 
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23 
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... 

292 

Orth 

NPAssn 

33 
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5G 
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12 

4 
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G33 
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10 
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5 

155 

497 


OREGON—Continued 


Type of 
Service 

Ownership 
or Control 

Beds 

Average 
Census t 
Bassinets 

<M 

o 

km 

£5 

c « 
C Q 
•CO 
*> « 

Gen 

Gen 

Churcli 

Church 

210 

358 

155 .. 
815 72 

... 6,118 
1,523 15,705 

Mat 

Church 

35 

23 35 

80 

100 

Orth 

NPAssn 

CO 

39 .. 


S65 


Hospitals and Sanatoriums 

Albany, 5,054—Linn 
Albany General Hosp 
Ashland, 4,744—Jackson 
Community Hospital 
Astoria, 10,3S9—Clatsop 


Baker, 9,342—Baker 
St. Elizabeth Hospita 
Bend, 10,021—Deschutes 
St. Charles Hospital., 
Burns, 2,5GG—Harney 
Valley View Hospital. 
Chomawa, 700—JIarion 
Chemawa Indian Hosj 
Coos Bay, 5,259—Coos 
AIcAuley Hospital .... 
Corvallis, 8,392—Benton 
Bali Clinic .. 


OREGON 


Hospitals and Sanatoriums 


Salvation Army \\liito Sliield 

Homo . 

Shriners Hospital for Crippled 

ChUdrcn+A© . 

Theo. B, Wilcox Memorial 

™Sy oV Orogon MediVal- 
School Hospitals and 

Hospitaio .Unit of University of Oregon Medical 

School Hospitals and Clinics 


. Gen 

NPAssn 

52 

18 

16 

197 

SEO 

. Gen 

Part 

27 

lo 

23 

150 

1,000 

. Gen 

Church 

91 

61 

35 

294 

2,621 

. Gen 

Church 

85 

55 

15 

237 

2,214 

. Gen 

Navy 

C72 

418 

12 

122 

4,151 

, Gen 

Church 

91 

53 

13 

224 

3.465 

. Gen 

Church 

70 

33 

15 

300 

1.594 

. Gen 

Part 

16 

12 

4 

82 

499 

, Gen 

lA 

49 

10 

4 

2 

467 

Gen 

Church 

50 

30 

30 

196 

1,872 

Gen 

Indiv 

IS 

10 

9 

160 

697 

Gen 

NPAssn 

39 

24 

12 

242 

1,201 

Inst 

State 

30 

4 



421 

Gen 

Navy 1,994 

... 

•• 

Estab. 1945 

Gen 

Corp 

26 

19 

6 

141 

603 

Gen 

NPAssn 

IG 

8 

6 

100 

440 

Gen 

Part 

66 

50 

3 

7 

2,089 

Gen 

Church 

363 

124 

38 

1.160 

7,105 

Gen 

County 

62 

45 

12 

278 

1.643 

Gen • 

Indiv 

32 

20 

10 

262 

1.516 

Gen 

NPAssn 

40 

25 

9 

234 

1,836 

Gen 

lA 

27 

8 

C 

34 

359 


Church ■ 53 28 12 195 1,320 


23 


30 


28 

43 


43 

75 


10 


25 


00 


721 


student Health Service, Ore¬ 
gon State College. 

U. S. Naval Hospital**. 

Dallas, 3,579—Polk 

Dallas Hospital . 

Enterprise, 1,709—Wallowa 

Enterprise Hospital . 

Eugene, 20,838—Lane 
Eugene Hospital and Clinic*. 
Sacred Heart General Hosp.*« 
Grants Pass. 0,028—Josephine 
Josephine General Hospital... 
Hillsboro, 3 , 747 —Washington 

Jones Hospital. 

Hood River, 3,2S0—Hood River 

Hood River Hospital. 

Klamath Agency, 160—Klamath 


. . Gen Corp 50 43 10 275 2,205 

. Gen Indiv SO 45 20 COO 1,800 

La Grande, 7 , 747 —Union 

St. Joseph Hospital*®.Gen 

Lakeview, 2,460—Lake 

Lakeview Hospital .Gen 

Lebanon, 2,729-Linn 

rjpn.rni Hospital..,. Gen 

... ■■..,hiii 

■ C. - ;■ ' ' . 

; .Gen 

Ifedfordi 11 , 281 —Jackson 

Community Hospital* .Gen 

Sacred Heart Hospital*.Gen 

Milwaukic, 1,871-Clnckamas 
Portland Open Air Sanat....TB 
Myrtle Point, l,29&-Coos 

ilast Hospital —..Gen 

Newherg. 2,900—Yamhill 

Willamette Hospital .Gen 

North Bend, 4 , 202 —Coos 

Keizer Brothers Hospital.Gen 

Ontario, 3,551—Malheur 

Holy Rosary Hospital*.Gen 

Oregon City, 0 , 124 —Clackamas 
Hutchinson General Hospital.. Gen 
Oregon City Hospital*.Gen 

SK. ’-s 

i» lo. 

Boernbeeher Memorial Hospital^^,^ University of Oregon Medical 
for Children . School Hospitnls and Clinics 


Corp 

Part 

Corp 

Corp 

NPAssn 

Church 


15 8 

40 13 


28 12 
40 10 


418 1,420 


73 574 

3CS 2.009 


250 1.542 


vanport City Hospital.Gen NPAssn 

Veterans Admin. Hospital*,.. Gen Vet 
Prairie City, 647—Grant 
Blue Mt. General Hospital.... Gen City 
PrineviIIe, 2,356—Crook 
Prineville General Hosp 
Bosehurg, 4,924—Douglas 


St. Helens, 4,304—Columbia 

St, Helen’s Hospital. 

Salem, 30,908—Marion 
Oregon State Hospital**® 
Oregon State Tuberculosis 


Silverton, 2.925—Marion 
Silverton General Hospital.. 
The Dalles, 6,266—Wasco 
Eastern Oregon State Tubci 

culosis Hospital . 

Mid-Columbia Hospital . 

The Dalles Hospital*®. 

Tillamook, 2,751—Tillamook 
Tillamook General Hospital. 
Toledo, 2,288—Lincoln 

Lincoln Hospital . 

Troutdale, 211—Multnomah 
Multnomah County Tubercu¬ 
losis Pavilion : .. 

Warm Springs, 150—Jefferson 
Warm Springs Hospital. 

Related Institutions 

Portland, 305,394—Multnomah 

City Isolation Hospital. 

.Shadcl Sanitarium . 

Salem, 30,908—Marion 

Oregon Fairview Home. 

Oregon State Penitentiary 

Hospital . 

Oregon State School lor the 

Deaf .. 

Waldport, 030—Lincoln 


PENNSYLVANIA 

Hospitals and Sanatoriums 
Ablngton, 3,200~Montgomcry 


130 

52(> 


16 


81 

371 


... Gen 

Indiv 

25 

14 

6 

... Gen 

Church 

45 

29 

10 

.. Ment Yet 

650 

557 

.. Gen 

Corp 

20 

4 

0 

..Ment State 

2,600 

2,663 

.. 

.. TB 

State 

ISO 

361 


.. Gen 

Church 

104 

so 

is 

.. Gen 

NPAssn 

78 

67 

IS 

.. Gen 

NPAssn 

20 

20 

9 

TB 

State 

135 

111 


.. Gen 

Indiv 

22 

16 

'6 

. Gen 

Corp 

75 

4S 

20 

. Gen 

County 

40 

21 

12 

. Gen 

Corp 

2j 

17 

5 

. TB 

County 

37 

34 


. Gen 

lA 

21 

7 

6 

. Iso 

City 

115 

15 • 


, Drug 

Corp 

17 

12 . 


. MeDe 

State 1,114 1,019 . 


Inst 

State 

CO 

29 . 


Inst 

State 

20 

2 


Gen 

Indiv 

10 

1 4 



30 G02 4,638 

. ‘i,m 

6 Reorganized 

142 690 

254 1,920 

... 4oS 

. 48 IGi 
... 1,378 

... 135 

02G 3,600 
569 3,GS6 

302 S5S 


110 

59 699 

300 2,176 

223 1.2S4 

DO COO 


... 74 

23 252 


631 

241 


310 


20 40 


NPAssn 53 


Indiv 


40 


41 

18 


225 1,939 j Allentown, 9G,904--Lchigh 
... 189 

339 94C 


NP.4ssn 21 14 8 127 620 


Corp 

Church 


Part 

Corp 


GO 


50 


45 10 257 1,795 
25 12 250 1,3S0 


30 

C4 


17 10 
51 12 

1,261 .. 
60 20 


114 

397 


497 

I,S02 


39S 

250 2,600 


4,978 


Momingsidc Hospital 
Multnomah Hospital 


330 

430 


50 

340 


343 95 
353 75 
57 14 
43 2 

324 


3,250 11,563 
1,706 13,595 
247 1,645 
2 136 


Allenwood, 400--Union 

Devitt’s Camp . 

Altoona, 60,214—Blair 
Altoona Hospital^AO ........ 

Mercy HospItal*AO . 

Ambler, 3,953—Montgomery 

Dufur Hospital . 

Ashland, 7,W5-Schuylki]l 
Ashland State HospitalOA.... 
Beaver Palls, 17,098—Beaver 

Providence HospItaJAO . 

Bedford, 3.2CS—Bedford 

Timmins' Hospital . 

Bellcfonte, 5,304—Centre 

Centre County Hospital. 

Bellevue (Pittsburgh X*.0.), 10,48^ 
Suburban General nospltal^o 
Berwick, 13 , 161 —Columbia 

Berwick Hospital . 

Bethlehem, 58,490—Northampton 

St. Luke's HospItal*+AO. 

Blootneburg, 9,799—Columbia 


Blossburg, 1,953—Tioga 


Mcnt Fed - - ^ , 

Unit of University of Oregon Medical 
School Hospitals and Clinics 

Portland ConvalcECcnt Hosp. Med Indiv L.. 1<- 

Portland Sanitarium and Church IIS lU 54 1.802 C"03 

Hospital**® . 

Key to symbols and abbreviations Is on page i09i 


Braddock, 18,326—Allegheny 
Braddo^ General Hosp.*' 
Bradford, 37 ,C 9 I—ilcLean 


5 Gen 

NPAssn 

231 

205 

50 

3,167 

7,351 

. Gen 

NPAssn 

342 

310 

33 

3,171 

8.yi>7' 

. Ment 

State 

1,909 

3,950 


’VG 

423 

. Gen 

Indiv 

10 

6 

10 

10 J 

, GcnTb Church 

291 

2C3 

41 

3,193 

6,6(5 

TB 

NPAssn 

20 * 

97 



2 C 0 

Gen 

NP.Assn 

377 

349 

23 

3,016 

4,061 

Gen 

NPAssn 

330 

117 

44 

627 

4,2.<{ 

N&M 

NPAssn 

SO 

G5 


... 

125 

Gen 

State 

173 

322 

20 

3S2 

2,753 

Gen 

NPAssn 

C3 

Cl 

10 

475 

2,590 

Gen 

Indiv 

17 

9 

4 

70 

531 

Gen NPAssn 
—Allegheny 

56 

53 

19 

574 

1,723 

Gen 

NPAssn 

305 

72 

25 

503 

2.740 

Gen 

NPAssn 

63 

SO 

12 

sn 

1.291 

Gen 

NPAssn 

256 

20S 

37 

621 

7,192 

Gen 

NPAssn 

117 

64 

IS 

613 

2,072 

Gen 

State 

90 

72 

9 

IH 

1,513 

Gen 

NPAssn 

375 

110 

42 

1,174 

4,311 

Gen 

NPAssn 

33S 

92 

23 

510 

3,241 
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Hospitals and Sanatoriums 

BrookriJIc, 4,397—Jefforson 

Brookville Hospital^. . 

Brownsville, 8,015—Fayetto 
Brownsville General Hosp>^ 
Bryn Mawr, 10,200—Montgomery 
Bryn Mawr Hospital*+AO.... 
Butler, 24,477—Butler 
Butler County Memorial 


Canonsburg, 12,599—‘tt’ashington 
Oanonsburg General Hosp>o- 
Carbondale, 19,871—Lackawanna 


Carlisle, 13,984—Cumberland 


Chamborsburg, 14,852—Franklin 
Chambersburg Hospital^ .... 
Charleroi, 10,784—‘Washington 
Charleroi-Monessen Hospital^ 
Chester, 59,285—Delaware 


J. Lewis Crozer Home for 
Incurables and Homeopathic 


Clearfield, 9,372—Clearfield 


Coaldale, G,1G3—Schuylkill 
Coaldalc State HospitoU.. 
Coatesvillc, 14,000—Chester 
Clement Atkinson Memorial 


Coatcsville HospltnUO .. 

Veterans Admin. Hospital^. 
Columbia, 11,547—Lancaster 


Confluence, 1,035—Somerset 

Price Hospital . 

Connellsvllle, 13,COS—Fayette 
Conncllsvllle State Hospiti 
Corry, G,935—Erie 


Coudorsport, 3,197—Potter 
Potter County Memorial 


Cresson, 2,500—Cambria 
Pennsylvania State Tubercu* 


Danville, 7,122—Montour 
Danville State Hospital+AO... 
Geo. F. Geislngcr Memorial 


og 

K> 

Go 

5 o 
gU 

tn 

na 

t£ n 
es S 
n 
o c 

n 

« 

C 

cn 

o 

>4 

.35. 

E** 

ss 

>»o 


o 

> s 

d 


o 


O o 

n 

<o 

n 


^73 

Gen 

NPAssn 

30 

S3 

10 

265 

1.397 

Gen 

NPAssn 

89 

75 

10 

507 

2,339 

Gen 

NPAssn 

2S3 

203 

4S 

1,162 

6.353 

Gen 

NPAssn 

159 

125 

35 

911 

4,597 

Gen 

NPAssn 

84 

61 

33 

003 

2,235 

Gen 

NPAssn 

69 

50 

18 

278 

1.735 

Gen 

Church 

106 

63 

12 

298 

1,831 

Gen 

NPAssn 

78 

96 

17 

574 

3,5I5 

Gen 

Army 

CO 

53 

2 

26 

792 

Gen 

NPAssn 

94 

65 

IS 

4S3 

2.SS5 

Gen 

NPAssn 

130 

140 

33 

S43 

4.263 

Gen 

NPAssn 

235 

182 

43 

1,348 

7.071 

mlncur NPAssn 

85 

65 

20 

009 

3,078 

na 

Mcnt 

State 

1,087 

1,039 


... 

210 

Gen 

NPAssn 

107 

72 

18 

453 

2.0C3 

.. Gen 

State 

120 

103 

18 

3S2 

2,597 

Gen 

Indiv 

17 

7 

3 

62 

218 

Gen 

NPAssn 

95 

63 

24 

501 

2,399 

Mcnt 

Vet 

1,871 

1,740 

•• 


504 

Gen 

NPAssn 

45 

20 

10 

203 

997 

Gen 

Indlv 

13 

6 

4 

41 

231 

Gen 

State 

97 

70 

19 

027 

4.406 

Gen 

NPAssn 

40 

30 

S 

2SG 

1.559 

Gen 

NPAssn 

43 

20 

6 

134 

9S6 

TB 

State 

778 

693 

.. 

... 

624 

Ment 

State 

2,371 

2,394 

.. 

... 

393 

Gen 

NPAssn 

18S 

137 

80 

010 

6,122 


Church 197 153 03 1,005 5,224 


Darby, 10,334—Delaware 
Fitzgcrald-Mercy Hosp.*AO.., Gen 
DIxmont, 18S—Allegheny 

Uixinont State Hospital.Ment State l.COO ^ 909 .. 

Doylestown, 4,970—Bucks 
Dr. Buckman’s Sanitarium ...N&M Indlv 
Drcxcl Hill, —Delaware 


50 


IS .. 


Delaware County HospltaU.. 
Du Bols, 12,080—Clearfield 

Gen 

NPAssn 

74 

55 

10 

532 

2.503 

Du Bols Hospital. 

Gen 

Church 

53 

SO 

12 

204 

1,727 

Maple Avenue Hospital. 

Gen 

NPAssn 

71 

47 

15 

259 

1,9J8 


TB 

NPAssn 

183 

ISl 



1C9 

Easton, 33,589—Northampton 








Betts Hospital . 

Gen 

NPAssn 

54 

40 

24 

304 

1.595 

Easton HospitaU^o . 

Gen 

NPAssn 

180 

150 

24 

625 

4.30S 

Easton Sanitarium . 

N&M 

Indiv 

30 

No data Eunplied 

East Stroudshurg, 0,404—Monroe 







General Hospital of Monroe 








CountyA . 

Gen 

NPAssn 

01 

45 

15 

2S3 

1,345 

Elizabethtown, 4,315—Lancaster 







Philadelphia Freemasons’ Memo- 







rial Hospital Masonic Homes Inst 

NPAssn 

1G5 

142 


ts.. 

632 

State Hospital for Crippled 








Chlldren+A . 

Orth 

State 

225 

112 


• - 

107 

Ellwood City, 12,329—Lawrence 

EUwood City HospItaU. 

Elwyn, 200—Delaware 

Gen 

NPAssn 

89 

52 

31 

400 

1,784 


McDe 

NPAssn 






Erie, 11G,995-Erle 






Erie County Tuberculosis 








Hospital . 

TB 

County 

05 

02 



125 

Hnmot lIospltaU+AO . 

Gen 

NPAssn 

224 

205 

31 

1,102 

7.13S 

St, Vincent's UospItaUAC..,, 
Zem Zem Hospital for Crip- 

Gen 

NPAssn 

207 

223 

73 

2,075 

9,020 

pled Children . 

Orth 

NPAssn 

50 

33 


.. 

67 

T.verett, 21,42.'>—Bedford 







Everett Hospital . 

Franklin. 9,PiS—Venango 

Gen 

County 

40 

21 

S 

120 

792 

Franklin Hospital . 

Grttyflmrc, 5,910—Annins 

Gen 

NPAssn 

95 

GO 

21 

377 


Annie M. Warner HospitaU.. 
Gladwyne, 1.230—Montgomcrv 

Gen 

NPAssn 

55 

35 

15 

4IC 

2,172 

Glaclnynj Colonv . 

N&M 

Indiv 

S5 

SO 



130 

Greensburg, 10,743—Westmoreland 




\>cstmorcland HospUaUo ... 

Gen 

NPAssn 

190 

150 

40 

1,255 

5,333 
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Hospitals and Sanatoriums 

Greenville, 8,149—Mercer 

Greenville Hospital . 

Grove City, G,290—Mercer 

Grovo City Hospital. 

Hamburg, 3,717—Berks 
Pennsylvania State Sanato¬ 
rium for TuborculosisA. 

Hanover, 13,070—Tork 
Hanover General Hospital^.. 
Harrisburg, 83,893—Dauphin 

Harrisburg Hospital*^© . 

Harrisburg Polyclinic 


Hazleton, 38,009—Luzerne 
Hazleton State Hospital^® 
Hollldaysburg, 5,910—Blair 
Hollldaysburg State Hospii 
Homstead, 19,041—Allegheny 
Homestead Hospital^o ... 
Honcsdalc, 5,057—Wayne 
Wayne County Memorial 


Huntingdon, 7,170—Huntingdon 
j., C, Blair Memorial Hosp>.. 
Indiana, 10,050—Indiana 

Indiana Hospital^o . 

Jersey Shore, 5,432—Lycoming 


Johnstown, 00,CCS—Cambria 
Conemangh Valley Memorial 


Mercy HospitaRO 
Kane, 0,133—McKean 
Community Hospit 


Kingston, 20,079—Luzerne 
Nesbitt Memorial Hosp.*A0 
Kittannlng, 7,550—Armstrong 
Armstrong County Hospita 
Lancaster, 01,343—Lancaster 


Lansdole, 9,310—Montgomery 


Latrobe, 11,111—Westmoreland 

Latrobe HospitnUo .. 

Laurelton, 327—Union 


Lebanon, 27,200—Lebanon 


Leetsdaie, 2,332—Allegheny 
D. T. Watson Home for Crip- 


Lcwlsburg, 3,571—Union 


Lewistown, 33,017—Miniln 

Lcwlstown HospitaUo . 

Llgonlcr, 2,lll—Westmoreland 



£•0 



n 

0 



•ci* 


C 3 ^ 




S| 

G 

£ c 
u 0 

PO 

W 

*^3 

te X 
ts s 

s 

Si » 

E a 


s u, 


> c5 

d 


•3 0 


0 0 

n 


n 


^ m 

Gen 

NPAssn 

G2 

21 

14 

320 

1,233 

Gen 

NPAssn 

31 

25 

10 

205 

CSl 

TB 

State 

770 

495 


... 

450 

Gen 

NPAssn 

80 

00 

IS 

700 

2,354 

Gen 

NPAssn 

312 

203 

56 

1,507 

8,078 

Gen 

NPAssn 

IGO 

134 

40 

1,190 

5,310 

Ment 

State 2 

,450 

2,448 



412 

Gen 

Indlv 

32 

27 

*S 

241 

SOS 

Gen 

State 

ISO 

150 

30 

570 

5,153 

Mcnt 

State 

350 

355 


... 

94 

Gen 

NPAssn 

122 

111 

2S 

021 

3.654 

Gen 

NPAssn 

SO 

21 

8 

183 

S20 

Gen 

NPAssn 

70 

50 

14 

3S5 

2,191 

Gen 

NPAssn 

170 

130 

20 

CCj 

6,102 

Gen 

NPAssn 

32 

19 

10 

193 

833 

Gen 

NPAssn 

337 

250 

73 

1,097 

7,154 

Gen 

NPAssn 

02 

03 

23 

409 

2,340 

Gen 

Church 

111 

90 

24 

731 

3,121 

Gen 

NPAssn 

69 

24 

12 

146 

885 

Gen 

NPAssn 

23 

IS 

6 

101 

719 

Gen 

NPAssn 

ISO 

130 

30 

945 

4,175 

Gen 

NPAssn 

73 

53 

20 

574 

1,955 

Gen 

NPAssn 

241 

217 

60 

1,419 

G,6S0 

TB 

CyCo 

55 

4S 


80 

Gen 

Church 

220 

KiO 

40 

003 

5,319 

Gen . 

NPAssn 

37 

20 

12 

210 

972 

. Gen 

NP.4ssn 

130 

84 

30 

cso 

3,2.34 

MoDc 

State 

007 

010 

.. 

... 

53 

Gen 

NPAssn 

120 

71 

32 

732 

2.701 

1,011 

Gen 

NPAssn 

40 

33 

9 

311 

Orth 

NPAssn 

100 

83 

.. 

... 

190 

Gen 

Church 

39 

.33 

25 

SCO 

1,117 

Inst 

USPHS 

OJ 

39 

• • 


1,053 

Gen 

NPAssn 

92 

91 

21 

591 

3,015 

Gen 

Church 

11 


5 

Estab. 1945 


Limeport, 250—Lehigh 

Snered Heart Sanatorium..-., Unit of Sacred Heart Hospital, Allentown 
Lock Haven, 10.810—Clinton 

Lock Haven HospItnUo.Gen 

Teoh Private Hospital.Gen 

Mnyview, 420—Allegheny 

Mayview State Hospital.Mcnt 

Pittsburg City Home* ana 

Hospitnls+A . 

McKeesport, 55,335—Allegheny 

McKeesport Hospitnl*Ao .Gen 

McKees Rocks, 17,021—Allegheny 
Ohio Volley General Hosp.AO Gen 
Meadville, 38,019—Crawford 
Meadville City HospitaHo.... Gen 
Spencer HospitaUo .... 

Media, 3,351—Delaware 

Media Hospital .Gen 

Mercer, 2,272—Mercer 

Mercer Cottage Hospital.Gen 

Mercer Sanitarium .NA-M 

Meycrsdnle,3250—Somerset 
Hazel McGIlvcry Hospital.... Gen 
Monnea, 7,001—Beaver 
Beaver County SnnatorlumA.. TB 
Monessen, 20,257—Westmoreland 

Gemmlll Hospital .ENT 

Monongahela, S,S25—Wasidngton 

Memorial HospitaU .Gen 

Mount Pleasant, 5,821—Westmoreland 
Henry Clay Friek Memorial 

Ho«pIiaUo .Gen 

Muncy, 2,090—Lycoming 

3Iuncy Valley Hospital.Gen 

Nnnticoke, 21,3^57—Luzerne 
Nonticoke State HospitaU... Goa 


,. Gen 

NPAssn 

71 

54 

20 

331 

2,093 

.. Gen 

Indlv 

30 

10 

C 

101 

779 

.. Mcnt 

State 

3,173 

3,010 

.. 

... 

510 

Gcnlnst 

County 

832 

730 



33 

. Gen 

NPAssn 

275 

217 

50 

1,738 

0,950 

0 Gen 

NPAssn 

59 

•15 

24 

420 

2,021 

.. Gen 

NPA«sn 

no 

91 

20 

4Si 

3,r)‘J2 

. Gen 

NPAssn 

109 

85 

29 

5|5 

,3’:n7 

. Gen 

Indiv 

21 

No data supplied 

.. Gen 

Corn 

50 

20 

5 

143 

1,418 

,. N&M 

Part 

43 

37 



119 

.. Gen 

NPAssn 

14 

8 

8 

147 

507 

.. TB 

County 

C’ 

59 



70 


Part 


. Gen 
rclond 
] 

NPAs'n 

70 

An 

435 

1.977 

. Gen 

NPA«n 

71 

50 27 

039 

2,374 

. Gen 

JsPAecn 

20 

35 C 

143 

471 

. Gen 

State 

100 

90 15 

431 

2.017 


Key to symbols and abbreviations is on page 1091 









































































1136 


REGISTERED HOSPITALS 


PENNSYLVANIA—Continued 


J A M \ 
April 20. J9-)6 


o g 
§•> 


Hospitals and Sanatoriums 

Kew Er ghton, 9,030—Bearer 
Beiner Valley General Hosp Ao Gen APissn 
^«ew Castlo, 47,038—X-anrcnce 
Jameson Jleinonal Hosp AO Gen Ap^s^n 
Aen Castle HospitalAO gen Church 

xsew Kensinirton, 2-i,0oo—Wo®tinoroJnnd 
CitiMns General HospitalAO Gen \P\s«n 
Hen IViImingtOD, 1,0IS—Lanrcncc 
Orerlook hamtarium Com Part 

Horriston-n, 3S,1S1—Montgomery 
Montgomerj Hospital*Ao Gen HPtssn 
Horristown State Hospital+AO Jlent State 
Sacred Heart HospitalA Gen Church 
Oakbourne (West Chester P 0 ), 100—Chester 
Pennsslvama Epileptic Hospi 


Epil 

Gen 


tal and Colonj Farm 
Oil City, 20,379—Venango 

Oil Citj HospitalAO 

Palmerton, 7,475—Carbon 
Palmerton HospitaMo 
Peckvillc, 8,100—Lacl arvanna 
Mid Valley Hospital 
Philadelpbia, 1,931,334—Philadelphia 
tnierican Hospital for Diseases 
of the StoniachA Gen 

American Oncologic Hosp +a SkCa 


HPkssn 
APissn 
Gen AP4ssn 
Gen HPAssn 


HPA'sn 
NPkssn 
HPAssn 
HP Assn 
HP Assn 
HP 4ssn 
HP Assn 
HP4=sn 



U 05 

e s 

n 

o 
' C 

o 

jr**- 

05 

t~. in 



Sc 

o 

> <n 

a 

§ M 

•c o 

n 

<JO 

n 



so 

G4 

18 

407 

2,473 

145 

120 

37 

S27 

4 939 

Hq 

105 

o-> 

5^0 

3,6a0 

US 

iia 

33 

1,140 

4.21^ 

So 

2S 



ISo 

134 

112 

30 


S92G 

4.401 

4.389 



0^2 

CG 

ol 

20 

40G 

S.OSb 

140 

SS 



15 

120 

02 

20 

54^ 

3,1‘:2 

Co 

01 

11 

299 

2,261 

Go 

43 

14 

39" 

],53o 

44 

IS 

6 

107 

l>00l 

51 

30 



581 

90 

37 

24 

340 

4 611 

14 

8 



2o7 

SO 

48 

30 

449 

1,661 

106 

76 

36 

019 

2,863 

60 

GO 



96 

142 

100 



2,330 

4a 

21 



1,076 

52 

34 

18 

402 

2,119 

40 

20 

12 

o7 

201 


Tlnit of Hospital of Cnir of Pennsylrania 


Gen HPA«sn 103 107 47 


3,903 


Inst 

State 

60 

15 



S 20 

^AM 

Corn 

00 

CO 



719 

Gen 

NPA««n 

144 

113 

48 

1.336 

3,799 

Gen 

NPAssn 

87 

CO 

14 

3S3 

1,734 

NAM 

NPA«sn 

170 

139 



23S 


Anderson Hospital Gen 

Babies’ HospitaH- Cliil 

Broad Street HospitaU Gen 

Chestnut Hill HospitaI*AO Gen 

Children’s Heart HospitalA Card 

Children's Hospital+AO Chil 

Children’s Hospital of the 
Mary J Dre\ol Hoine+A Chil Church 

Columbus Hospital Gen Church 

Communits Hospital Gen HPAssn 

Crothers Dulles Hospital 
Doctors Hospital 
Eastern State Penitentiary 
Hospital 

Eainnount Parm 
Frnnkford HospitaI*AO 
Frederick Dougla's Memorial 
HospitalA 

Friends Hospital+AO 

Gnrretson Hospital Unit of Temple Unuersity Hospital 

Germantonn Dispensary and 
Ho«pitnl*+AO Gen HPAssn 34o 245 do l.OOj 0 357 

Graduate Hospital of the 

Univ of PennsylTania*+A Gen HPAssn 40i 210 5,220 

Hahnemann Hospital*+Ao Gen HPA«sn 3j8 393 97 1,88010,412 

Hall Mercer Hospital Associated with Institute of the Pennsjl 

vania Hospital, Philadelphia 

Home for Consumptives 
Hospital of the Protestant 
Episcopal Churcb*+A« 

Hospital of the University of 
Pennsylvania*+Ao 
Hospital of the Homan’s 
Medical College of Pennsjl 

\ania*+AO 

Institute of the Pennsylvania 
Hospital+A 
Jeanes Hospital+A 
Jefferson Medical College 

Hospital*+Ac 

Teirish Hospital*+Ae 
Joseph Price Memorial Hosp A Gen 
Dankenau Hospital*+Ao 
Lying In Hospital 
Memorial HospitalAAo 
Alercy Hospital*Ao 
Methodist Hospifa!*Ao 
Miscrieordia Hospital*Ao 
Mount Sinai Hospital*+AO 
Hazareth Hospital*i 

V' TTrtcn 


Pennsyh ania Hospital, De 
partment for Mental and 
Hervous Diseases+A« . 
Philadelphia General 
Ho«pitaI*+AO 
Philadelphia Hospital for 
Contagious Disea«cs+AO 
Philadelphia Psychiatric 
HospitalA 

Philadelphia State Hosp+AO 
Physicians and Surgeons 
Hospital ^ 

Prcsbjterian Ho«pitnI*+Ao 
Preston RetreatA 
Rush Hospital for Consump 
tion and 4incd 
St Aenec Ho^pitaU^ 

St Cliri'topher « Hospital lor 

CliiIdren+AO ^ 

St Ho«:pital*AO 


TB 

Church 

101 

07 

359 

Gen 

Church 

4SS 

3‘’3 64 

1,807 7,660 

Gen 

NPAE«a 

6C6 

oil 63 

l,3a7 15 021 

Gen 

NPAssn 

164 

135 38 

928 4,GSO 

NAM 

NPAs'n 

50 

41 

704 

Cancer NP As«n 

68 

41 

o72 

Gen 

J?P Assn 

094 

649 o3 

1,40a JC710 

Gen 

NPAssn 

3S5 

329 69 

1,502 8,201 

1 Gen 

NPAcsn 

02 

37 13 

76 669 

Gen 

NPA'jsn 

260 

193 34 

774 0,^19 

Lnit of Pennsylvania Hospital 


Gen 

NPAesn 

90 

72 19 

561 2 631 

Gen 

NPA^sn 

104 

S9 16 

393 1.741 

Gen 

Church 

199 

li3 47 

S’b 4,833 

Gen 

Church 

192 

16S 3S 

1,291 5 556 

Gen 

NPAs«n 

262 

2^0 55 

1,0M 6629 

Gen 

Church 

150 

109 35 

S69 4,114 

Gen 

NP A«sn 

87 

60 15 

COa 2,3«6 

A Gen 

NPAeen 

58 

45 11 

lOQ 1,600 

T.mt of Temple'University Hospital 

Gen 

NPAssn 

4>i 

306 10a 

2 4«0 9,002 


NPA«n 

200 

3«1 

357 

Gen 

City ; 

Z,o0G 

1,703 00 

l,a'’0 22,775 

IsoTb City 1,072 

'^60 

3,4ci : 

N&M 

NPA«n 

60 

4" 

430 

Ment 

State b3"o 

C,171 

963 1 

Gen 

NPA««n 

4o 

20 7 

JoP 9"2 

Gen 

Church 

367 

2ro 42 

sr> 6,110 

5Iat 

NPAe^n 

oO 

S 35 

210 242 

tb 

\P\ccn 

1C6 

ICC 

265 

Gen 

Church 

o4G 

101 110 

2,112 7,066 

chii 

NPA^'O 

S3 

5" 

2 119 

Gen 

Church 

193 

143 25 

5^7 3 ■j'lO 
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Hospitals and Sanatoriums 

St LuXe’e and Children s 
Medical Center*+Ao 
St ■Mar 5 *s Ho<?pital*4o 
St Aincent's Hocpital for 
women and Children^ 
Snnners Hospital for Crippled 
Children+'k 

Skin and Cancer Ho«pitaI+ 
Stetson HospitaU 


O o 


^p\cBn 

Church 


Gen 

Gen 


Gcq Church 


Orth 

SkCa 

Gen 


>,P4cs:n 

- ^PA.®sn 

acmplc Inher^itt Hc^p *+AC’Gon ^P4«:«:n 
U S Natal HospitnU+A Gen Natj 

Part 

Mills Hospitnl+A Eje NPA«n 

Wolffc Clinic and Ho«jp MedCardPart 
Woman s Ho«pjtiU+^o Gen NP4scn 
Momens Homoeopathic 
Hospital*Ao . .Gen NP4«sn 

Phihp«hiirff, 3,9C3—Centre 
Ben«?on Sanatorium Gen 

Phihpsburi: State Ho«pitaU^ Gen 
PhoeniYrdie, 12 Chester 
Phoeniwllle Ho^ipitnU Gen 

Pittsburgh, 671 Go9—4!leghtny 
Alleghenj General Ho^p ★a+o Gen 
BcUedcre Gencr-il Hospital 
Children’s Hoepital+AO 
City luberculosis Hospital 
Elizabeth Steel Magee 
Hospital+AO 

Eje, Far, No^c and Ihros 
Hospital+AO 
Fairvien Sanatorium 
Hidden Hospital 
Mercy Ho‘;pitaU+AO 
Montefiore HospitnU+^o 
Municipal HocpjtoUO 
Pa‘5Sfl\ant HospitaUO 
Pittsburgh Ho'ipital*^^ 

Presbt tenon Hospltol*+AO 
RoceJio Foundling and 
Maternity HospitaU 
St Francis Hospitol*+ 4 o 
St John s General Ho-Ap 
St Josephs Hospital and 
Dispensarj *ao 
S t Margaret Meinonol 
HospitnUio 
Shadjside Ho«pital*A^ Gen NPA^sn 

South Side HospitaUAO Gen NP4c«n 

Tuberculosis League Ho«p TB 
I S Marine Ho«pItnU 
Veterans Admin HospitaU 
Mostern Penn«>hania 

HospitaU+Ao 
Western State Pen/fent/ary 
Hospital 

Western State Ps>chiatrJc 
Institute and Chnic+^o 
Woman s HospitaU 
PittstoD, 17,S’S—Luzerne 
Pittston HocpitaUo 


Homeopathic Hocpitni 
Pott«to\rn Ho^pitaue 


Piin\«utawmi, 

Adrian Ho«pltnU 
QuaXertown, 5,150—Bucks 
QuaXertown Community 
Ho«:pUoU 

Ransom, 330—I uoXairanna 
Random Mental Hospital 
R< nding, 310 BerX= 

BeiXs Counts Tuberculocfe 
Sanatorium* TB 

Cominunit} General Ho^p ** Gen 
Reading HospItaU+*^ Gen 

St Jo'^eph Ho'ipltnU*^ Gen Church 

Renovo, S.T^^—Clfnton 
Renoro Hospital 
Retreat, 2 0(X>—Luzerne 
Retreat State HocpitnU 
Ridgn a J, 6 2.j 3—1IX 
Elk Counts General Hospital Gen 
Ridlej Park, l>launrc 

Tailor Hospital 
Roaring ''Pring, 2 724—Blair 
Nn«on Hospital 
Roch<*«t(r, 7,443—B<'a\er 
Roohecter General Ho'i'JtaUe Gen 
Ro 5 er«ford. 3,60 ^Montpoinf'ry 
Montgomery County In'titu 
tion District Home Chrln^t County 
St Marj« 7 ‘w.‘’—FIX r.* w 

Andrexr Koul Memorial Ilocp Gen Church 


CJ 

« 

■5o a 


•zo 

2o7 

IdO 

«3 

037 

a 00 

2o0 

171 

aO 

«C9 

4,741 

116 

62 

24 

609 

943 

120 

42 



las 

33 

27 



363 

64 

o7 

Jo 

223 

1544 

4a0 

412 

44 

1,0=0 

11,bo 


2,<=13 



24 43:1 

Id 

7 



U 

200 

140 



37 0 

30 

18 



yo 

137 

100 

4S 

l,2st 

3 443 

170 

102 

40 

001 

3.7fd 

10 

14 

11 

124 

aid 

132 

101 

IS 

412 

d 0»3 

70 

SG 

IG 

S"1 

I.GIG 


Indi\ 

State 

NP As«n 


444 54 1 


Gen 

NP A<««n 

40 

21 10 

97 7^ 

Chil 

NPA««ii 

3D4 

142 . 

4,502 

TB 

Cits 

4od 

304 

311 

Gen 

NP A««n 

309 

270 121 

3,■’4a 7,312 

^ ENT 

NPA««n 

106 

<?a 6 

4,W 

N&M 

Corp 

12 

12 

Id 

Gen 

NPAcen 

21 

li Id 

364 

Gen 

Church 

619 

794 4S 

1,4M 35 0’' 

Gen 

NPAssn 

22d 

]03 32 

072 .SO 

1*50 

Cits 

22d 

>0 

1 aS’ 

Gen 

Church 

102 

Oo 20 

224 l,9d7 

Gen 

NP Vccii 

ISO 

179 24 

034 4,40' 

Gen 

NPAesn 

23o 

370 

4 ‘>’0 

AfntCh NPA««n 

126 

308 2S 

377 405 

Gen 

NPAs<n 

64b 

6’i dO 

3,3(X. 11,302 

Gen 

NPA‘5en 

197 

306 d3 

3.403 0,3’a 

Gen 

Cliurch 

170 

143 30 

0’“ 4,215 

Gon 

Church 

ro 

77 21 

424 2,510 


20 ? 

207 


2jJ 

UO 


1,003 

oCO 


4 847 


1*0 TB 

NPA««n 

ITD 

I'O 

3«4 

Gen 

ISPHS 

73 

d4 

3,3 « 

. Gen 

let 

3,334 

7C4 

o,g «0 

Gen 

NP^cen 

o’O 

61 

3,293 10,337 

Inst 

State 

37 

V . 

. 477 

Ment 

State 

I'-O 

I’l » 

. . 115 

Gen 

NPAc«n 

33d 

no . 

4 0^0 

Gen 

NPA^^n 

121 

76 17 

577 3 296 

MeDe 

State 3 , 4 dd 

3,378 

3d0 

Inst 

NPA<J«n 

40 

8 

500 

Gen 

NP4«fcn 

47 

23 16 

2d9 l.OdO 

Gen 

NP V *:«0 

94 

a9 24 

4=0 2 3d5 

Gen 

Indiv 

75 

No (lata fupiii/cJ 

Gen 

NPA«sn 

72 

d 2 27 

6j 7 2,.yi 

Gtn 

NPAf«n 

Idd 

106 17 

SK) 2<^4 

Gen 

NP 

79 

7S II 

432 2.141 

Gen 

\P 

55 

3d 39 

291 l,2CO 

Ment 

County 

n/j; 

O."! A 

A 44 


143 

ir 

2 '- 

1^0 


200 

3 


-7 y> 


4f'0 

3,‘»37 

8j- 


32.- 
3,4-6 
f,2 I 
!>,170 


Gtn WAi^Il 24 12 G 144 V7 


Jfi-nt Stale I,17 j J lOO 


170 


\PA"=n C9 f II J75 J,2 j5 


Gen Nr\“n 70 16 " 

Gen ^P\"n 5' 3' 12 22 

^^Aeen 140 if5 2? ?’■ 




421 


52 15 
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X 

Sayre, 7,500—Bradford 

Robert Packer Hospital*+AO Gen 

NPAssn 

301 

234 

21 

017 

8,069 

Scranton, 140,4M—Lackawanna 
Hahnemann HospitaHo .Gen 

NPAssn 

123 

105 

10 

S95 

3,148 

Lackawanna County Tuber¬ 
culosis Hospital^ .TB 

County 

103 

144 



94 

Mercy HospitaUO .Gen 

Church 

85 

S3 


547 

2,795 

Moses Taylor Hospital*^^... Gen 
St. Joseph’s Children’s and 
Maternity Hospital^® ....MatChil 

NPAssn 

120 

87 


... 

1,495 

Church 

1S5 

1G3 

4 

60 

291 

St. Mary’s Mater Misericordiac 

Church 

72 

51 

12 

245 

1,526 

Scranton State Hospital*^^.. Gen 

State 

290 

211 

20 

546 

5,103 

West Side HospitaM^.Gen 

NPAssn 

03 

OJ 

10 

253 

1,517 

Scllersville, 2,115—Bucks 

Grand View HospitaUO.Gen 

NPAssn 

74 

53 

25 

546 

2,005 

Sewicklcy, 5,014—Allegheny 

Sewickley Valley Hospital*^o Gen 

NPAssn 

151 

139 

34 

1,178 

5,513 

Shamokin, 18,810—Northumberland 
Shnmokin State Hospital*^... Gen 

State 

SO 

67 

20 

579 

2 227 

Sharon, 25,022—Mercer 

Christian H. Buhl HospitaUO Gen 

NPAssn 

233 

174 

44 

1,226 

7 242 

Shenandoah, 19,790—Schuylkill 

Locust Mountain State Hosp.^ Gen 

State 

77 

75 

18 

479 

3.017 

Somerset, 5,430—Somerset 

Somerset Community Hosp..Gen 

NPAssn 

GG 

53 

14 

319 

2,134 

South Mov\wta\u,200—FrankUtv 
Pennsylvania State Sanato¬ 
rium No. 1 (Mont Alto)A... TB 

State 

1,700 

875 



603 

Spangler, 3,201—Cambria 

Miners’ Hospital of Northern 
Cainbria^o .Gen 

NPAs'^n 

79 

70 

14 

45S 

2,631 

Spring City, 3,022—Chester 

Pennhurst State School.MeDe 

State 

2,493 

2,273 



236 

State College, C,220—Centre 
Pennsylvania State College * 
Health Service Hospital.... Inst 

State 

31 

.. 



7S3 

Sunbury, 15,402—Northumberland 
Sunbury Community Hosp... Gen 

NPAssn 

74 

50 

14 

447 

1,871 

Susquehanna, 2,740—Susquehanna 
Simon H. Barnes Memorial 
Hospital .Gen 

NPAssn 

10 

12 

5 

75 

300 

Tnrontum, 9,840—Allegheny 

Allegheny Valley HospitalAo Gen 

NPAssn 

155 

137 

40 

795 

5,107 

Tnylor, !>,002—Lockaw anna 

Taylor Hospital .Gen 

NPAssn 

49 

40 

13 

318 

1,495 

Titusville, 8,120—Crawford 

TMtusville Hospital^ .Gen 

NPAssn 

30 

33 

14 

209 

1,753 

Torrance, 500—Westmoreland 

Torrance State Hospital^.Ment 

State 

2,350 

2,313 



570 

Union City, 3,843—Eric 

Henry L. Stern Memorial 

Hospital .Gen 

NPAssn 

10 

0 

10 

153 

573 

Unlontown, 21,819—Fayette 

Unlontown Hospital*^© .Gen 

NPAssn 

210 

202 

20 

1,021 

0,550 

Warren, 14,891—Warren 

Warren General Hospital.Gen 

NPAssn 

99 

72 

25 

405 

2,400 

Warren State Uospital+A®.... Ment 

State 

2,849 

2,540 



COS 

Washington, 20,100—Washington 
Hlllsview Sanitarium^.Gen 

Corp 

4S 

40 



277 

Washington Hospital^^o ....Gen 

NPAssn 

184 

133 

40 

915 

4,741 

Wnwa, 300—Delaware 

Wawu Chc.<it Hospital.TB 

NPAssn 

10 

10 



00 

Wuyinnrt, 1,095—Wayne 

Farview State Hospital.Ment 

State 

1,100 

1,0G5 



80 

Waynesboro, 10,231—Franklin 
Waynesboro Hospital .Gen 

NPAssn 

50 

43 

«.•» 

.^3tL7 

1,514 

Wnynosburg, 4,891—Greene 

Greene County Memorial 

IIospItnlA .Gen 

NPAssn 

90 

SS 

17 

459 

3,000 

Wellsboro, 3,GG5—Tioga 

Soldiers and Sailors Memorial 
Hospital .Gen 

NPAssn 

47 

37 

17 

207 

1,409 

Wcmersville, 1,ICO—Berks 

Wcrncrsville State Hospital^ Ment 

State 

1,000 

1,507 




Best Chester, 33,259—CJicstcr 

Chester County IIospItnl*Ao.. Gen 

NP.Assn 

152 

95 

20 

603 

3,495 

Darlington Sanitarium ...... N&M 

NPAssu 

23 

10 



152 

Marslinll Square Sanitarium.. N&M 

Indiv 

100 

90 



184 

Memorial Hospital of Che«tcr 
CountyA . Gen 

NPAssn 

04 

3< 

14 

2.39 

1,440 

Ilhitc Haven, 1,525—Luzerne 

White Haven Snnutorium+A.. tB 

NPAssn 

240 

137 



151 

Wilkes-Barre, SO,230—Luzerne 

Mercy lIospital*AO .Gen 

Church 

203 

loO 

33 

C5S 

5,371 

Wilkes-Barre General 

Ho<pltal*+AO .Gen 

NPAssn 

300 

213 

43 

1,145 

7,805 

M yoming Valley Homeopathic 
HospitalAo .Gen 

NPAssn 

St 

01 

25 

443 


M Ilkln«burg, 29,853—Allegheny 
Columbia Hospltnl*AO .Gen 

Church 

ITS 

140 

45 

ofrt 

4.759 

44 illiamsport, 41,:!53—Lycoinlnk- 
Rotlitu«-: Clinic and llospitid. Gen 



8 

13 

143 


Williamsport Hospitnl*AO ...Gen 

NPAssn 

231 

200 

44 

1,107 


44'inow Grove, 12,000—Montynnierv 

V. S, Naval Air Station Dis- ’ 
ivn.ary .Gen 

Naw 

51 

0 


21 

W indber, 9,057—Somerset 

Wlmlbcr IIo'!i>!tal*AO _ Orn 

NPAssn 

107 

SO 

10 

2(« 

2.447 

WoodvIIIe, 4,0(X^Allephcny 

Allegheny County Institution 
District Hospital .Genin': 

t County 


704 



1,155 

Woodvlllo State Hospital.Ment 

State 

1,025 

2.493 
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Hospitals and Sanatoriums 

York, 50,712—York 
York HospitaI*+^o .G^n 

Related Institutions 

Bellefontc, 5,SOI—Centre 
Western State Penitentiary 

Hospital . 

Brooinall, l,2W^Delnware 

Convalescent Hospital . 

Rest Haven for Convales¬ 
cents .. 

Bryn Mawr, 10,206—Montgomery 


San Rosario Sanitarium. 

Camp Hill, 3,030—Cumbcrlanil 
Pennsylvania Industrial School 
Chnmbcrsburg, 14,S52—Franklin 
Chainbersburg Maternity 

Homo . 

Chester, 59,2S5—DclnTiare 

Mercy Hospital .. 

Darby, 10,334—Delaware 
St. Francis Country House.. 

Ebensburg, 3,710—Cambria 
Cambria County Hospital.. 

Embreoville, 500—Chester 
Embrocville State Hospital... 

Eric, 110,905—Eric 

Lakeview Hospital . 

Harmarville, POO—Allegheny 
Harmnrville Convaleseent 

Home ... 

Harrisburg, 83,893—Dauphin 
Dauphin County Hospital.... 

Hazleton, 38,009—Luzerne 

St. .losepb Hospital. 

Johnstown, CC.CCS—Cambria 

Municipal Hospital . 

Lancaster, 61,345—Lancaster 
Lancaster County Institution 

District .. 

Lewisburg, 3,571—Union 
Ziegler Memorial Infirmary 
for Men and Infinnary for 

Women . 

Malvern, 1,CS0—Chester 
Point Comfort Rost Home.. 

Mercer, 2,272—Mercer 
Mercer County Home and 

Hospital . 

Middletown, 7,040—Dauphin 

Odd Fellows’ Home. 

Morgnnzn, POO—Washington 
Pennsylvania Training School 

Hospital .*... 

North East, 3,704—Kr/e 
St. Barnabas’ House by the 

Lake . 

Oakbourne (West Chester P. 0.), 100—Chester 
James C. Smith Memorial 

Home ..Conv 

Olyphant, 9,252—Lackawanna 
Blakely Homo and Hospital.. Ment 
Philadelphia, 1,931,334—Philadelphia 

Bello Vista Sanatorium.N&M 

Belmont Hospital-Salvation 

Army Hospital . 

Florence Crittenton Home. 

Kenwood Sanitarium .N«S:M 

Philadelphia County Prison 
Hospital (Holmesburg).... Inst 
Philadelphia County Prison 

Hospital (Reed Street). 

Phihulelphia Home for In¬ 
curables . Incur 

Pine Hall Convalescent Home Conv 

Sharon Hall .Conv 

Pittsburgh, G71,cr>9—Allegheny 

Hoslcy Nursing Home.Conv 

Salvation Army Women's 

Home and Hospital.Mat 

Retreat, 2,000—Luzerne 
Luzerne County Home and 

Infirmary .Inst 

Rochester, 7,411—Beaver 
Pn^avanl Memorial Homes 
for the Care of EpIIcptles. Epll 
Scranton, 110.401—I.aekuu anna 

Municipal Hospital .Iso 

SellD'grove, 2,877—Snyder 
Selin«grovo State Colony for 

Epileptic^ . 

Somerset, 5,430—.'^merset 

Somerset State Hospital. 

Towanda. 4,15|—Bradford 

Min« Hospital . 

Willow Grove, I2,«i0—Jlontgomery 
Willow Crest for Convnics- 
cent*- .Conv NPA 


o ® 

“1 


tc ® 

® ® 

J .1S 



c O 

CO 


c ^ 

"x c~ 

Sc 



c 

> V 

e E~ 

*r o 


O O 

p; 

<o 



Gen 

NPAssn 

193 

103 

52 1,414 

5,490 


Inst 

State 

IS 

5 



41S 

Conv 

NPAssn 

29 

oo 



237 

Conv 

Part 

43 

S3 



110 

Inst 

ord 

NPAssn 

20 

5 



404 

Conv 

Church 

34 

19 



5*47 

Inst 

State 

30 

No data supplied 

Mat 

Part 

9 

4 

10 

240 

255 

Gen 

NPAssn 

35 

20 

12 

205 

1.128 

Incur 

Church 

65 

CO 



405 

Inst 

County 

144 

140 



200 

Ment 

State 

29S 

275 



35 

Iso 

City 

SO 

20 

10 


329 

Conv 

NPAssn 

46 

45 

30 


200 

Inst 

County 

170 

IGS 

.. 


203 

Mat 

Church 

23 

'12 

23 

5S1 

029 

Iso 

City 

CO 

3 

•• 


253 

Chr 

County 

449 

409 



257 

Inst 

NPAssn 

24 

3 

, 

• •• 

14S 

Conv 

Indiv 

44 

40 


... 

23 

Chr 

County 

75 

70 

.. 

... 

201 

Inst 

NPAssn 

42 

43 



05 

Inst 

State 

40 

11 


... 

703 

Incur 

Church 

33 

So 



23 


Conv 

Church 

21 

18 .. 


290 

Ment 

hia 

County 

251 

65 .. 


17 

N&M 

Indiv 

75 

75 .. 


238 

Mat 

Church 

20 

5 10 

153 

163 

Mat 

NP.\ssn 

IS 

9 J3 

03 

81 

N&M 

Corp 

40 




Inst 

County 

2S 

8 .. 


277 

Inst 

County 

34 

6 .. 


531 

Incur 

NPAssn 

243 

234 .. 


•It 

Conv 

Indiv 

23 

20 .. 


43 

Conv 

Corp 

50 

V) .. 


140 

Conv 

Indiv 

25 

18 .. 


87 

Mat 

Church 

10 

0 10 

51 

85 

Inst 

County 

500 

No data supplied 

Epll 

Church 

150 

110 .. 


15 

Iso 

City 

45 

12 .. 


1.55 

Epil 

Slate 

983 

8=1 .. 


95 

Ment 

Slate 

.VO 

400 .. 


50 

. Gen 

Indiv 

25 

14 8 

210 

S'O 


SO 


Key to symbols and abbreviations is on page 1091 
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RHODE ISLAND 


J. A. U. A. 
April 20, ]9-(6 



B’o 

~ Ih 


0? 

o 


°s 




?;■» 


Hospitals and Sanatorlums £■& 
Central Falls, 25,248-Providence 

Oo 

Beds 

> ^ es 

IS 

c 

C B 
Tp O 

Notro Dame HosnituI.nnn 

Davisvllle. 250—Kent 

NPAssn 

50 

3S 20 

64G 

1,G59 

U. S. Naval Dispensary Hosp. Gen 
East Greenwich, 3,842—Kent 

Navy 

755 

550 ., 

... 

11,105 

Crawford Allen Memorial 







•IS 


C3 


.Rhode Islimd Hospital,Providence 

East Providence, 32,105—Providence 
Emma Pendleton Bradley 

, Homo .NervChll NPAssn 

Hillsgrove, 1,C00—Kent ■ 

St. Joseph's Hospital.TB Church 05 J 3 

Howard, 5,000—Providence 
State Hospital for aicntal 

.Diseases-tiS .Mcnt State 3,038 2,63" 

State InfirmaryA .Gen 

Neuport, 00,632—Newport 

Newport HospitaUO .Gen 

Station Hospitals.Gen 

U. S. Naval HospituI*A.Gcu 

Pawtuelcet, 75,707—Providence 

Memorial Hospitnl*AO .Gen 

Providence, 253,501—Providence 

Butler HospitaHAS . 

Clmrlca V. Chapin Hos- 

pffat-fA0 .Tb] 

Homeopathic Hospital*AO . 


Providence Lying-ln 


Quonset Point, —tVasliington 
U. S. Naval Air Station Dis¬ 
pensary ... 

TVakcflcld, -1,000—'Washington 
South County HospltalA.... 
Walluin Lake, ICO—Providence 
State Sanntorim+A . 

Westerly, ll.lOO—Washineton 

Westerly HospltalA . 

Woonsocket, J0,303—Providence 


. Gen 

State 1,012 

771 

20 


730 

. Gen 

NPAPsn 154 

129 

47 

l.ftlG 

4,798 

. Gon 

Army 70 

30 



1,014 

, Gen 

Navy 1,200 

1,145 


... 

10,854 

, Gen 

NPAssn 172 

141 

30 

3,027 

5,230 

N&M 

NPAssn 179 

134 

.. 


IIG 

!oN&M City 205 

125 



2,112 

Gen 

NPAssn 1C2 

134 

34 

3.i37 

4,918 


Gcu 

NPAssn 

C3 

39 

14 

3C9 

1,449 

Mat 

NPAssn 

175 

132 175 

5,272 

5,78.3 

Gen 

NPAssn 

499 

431 



lO.iOe 

Gen 

Church 

325 

238 

CO 

1,193 

7,310 

Gen 

Navy 

309 

125 



6,000 

- Gen 

NPAssn 

40 

25 

11 

311 

1.020 

TB 

State 

G16 

405 

.. 

... 

310 

Gen 

NPAssn 

01 

37 

12 

422 

1,020 

Gen 

NPAssn 

147 

83 

37 

1,040 

3,506 


Related Institutions 
Hoxsic, 135—Kent 
Lakeside Homo and Mary 
JIurray Preventorium .. 
La Fayette, CCO—Washington 


St. Eliaahcth Homo for In¬ 
curables . 


.. TB 

NPAssn 

50 

.. McDo 

State 

S05 

.. Incur 

Clnirch 

70 


33 

690 

OS 


m 

7J 


SOUTH 

Hospitals and Sanatorlums 


CAROLINA 


Abbeville, 4,930—Abbeville 
Abbeville County Memorial 

Hospital . 

Aiken, 0.10S-Aiken 

Aiken County HospltalA.Gen 

Anderson. 19,424—Anderson 
Anderson County HospItnlAO Gen 
St. Maty|s H°spUal Gen 

t ... Gen 

» ... Gen 

Baker Memorial Sanat.A.Gen 

Roper HospitalA-kAo .Gen 

St. Francis Xavier Inflnn.AO Gen 
Cliestcr, 0,392—CTiester 

Pryor Hospital .Gen 

Clinton, 5,704—Laurens 

Hays Hospital ..Gen 

Columbia. C3,39G-Richland 
Columbia Hospital*AO 
Good Samaritan-B averlj 


, Gen 


Gen 

Orth 

Gen 


NPAssn 

County 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

Church 

NPAssn 

Part 

County 

NPAssn 

Corn 

Cliurch 


. tb NPAssn 


Comp . 

South Garoljnn Baptist ^ Church 

Sout“h'’c«ollna SuVe Hosp.o Mcnt State 

vSns Admin.-CenterA.Gen %et 

TVavcrlcy Sanitunum. 


c. ocf—Horry 


. Gen 
. Gen 


. TB 
, Gen 


. Gen 


>'PAs5n 

Churcb 

Counties 

NPAssn 

Countj 


40 

IS 

7 

70 

45 

10 

113 

95 

17 

40 

IC 

8 

73 

42 

20 

93 

42 

22 

G3 

53 

14 

330 

2SC 

40 

HI 

03 

20 

50 

28 

8 

20 

10 

5 

403 

270 

43 

70 

47 

12 

18 

12 


90 

CJ 

H 

70 

30 

.. 

109 

92 

15 

,741 

4,g:ig 

.. 

COG 

505 

,, 

25 

22 

•• 

03 

42 

19 

41 

28 

Ij 

101 

C5 


200 

154 

30 

50 

41 

C 


154 030 

303 2,5o9 


SSI 4.470 
20 STS 


321 2,164 

ass 1,7^0 

3S5 2,7l0 
l,20r lO.Oyo 
1.000 6.C07 

207 3,275 

03 515 

SCO S,002 

191 

552 

... 32 
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5'0 


I- 

O o 


County 

City 

Indiv 

Church 

NPApsn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

Indly 

Indiv 

Corp 


75 

331 

15 

115 

CO 

20 

32 

65 

00 

32 

00 

68 


1,217 

243 

3,0S2 


459 3,26fi 

... 1,403 
... 5,175 
... 76 

565 S,66j 

191 1,545 


79 

CdJ 5,750 


Greenville, 34,734—Greenville 
Greenville County I'uhcrculo- 

si9 Sanatorium .TB 

Greenville General Hosp.AAO.' Gen 
Dr. Jervey’s Private Hospital ENT 

St. Prancis HospltalA . Gen 

Slirlncrs Hospital lor Crip¬ 
pled OhIIdren+A .Orth 

Working Benevolent Hosp_Gen 

Greenwood, 13,020-Grccnwood 

Brewer Hospital .Gen 

Greenwood HospltalA .Gen 

Hartsville, 5,ail9—Darlington 

Byerly Hospital .Gen 

^^Powc Hospital .Gen 

j ■ Gen 

Gen 

1-..AIW - X iUlLilLU 

WliltohcQd Inflnnary .Gen 

Lniicastcr, 4,430—Lanenster 
Marlon Sims Wcinorhil Hosp.A Gen 
Laurens, 0,504—Laurens 
Laurens County ITosp/tn/,.,. Gen 
Moncks Corner, 3,ICS—Berkeley 
Berkeley County Hospital.., 

MouUrievillo, 515~Cl)arleston 

Station Hospital^. .Gen 

Mullins, 4,302—Marion 

Martin Hospital . Gen 

MuUina Hospitnlo .. 

Navy Yard, 3,U25—Charleston 

Pino Haven Sanatorium.TB 

U. S. Naval Hospltnl^A.Gen 

Newhorry, 7,510—Newberry 
Newberry County Hospital... Gcu 
Orangeburg-, 10,521—Orangeburg 
U’ri'County HospItniAO Gen . .. , 

Urological Institute.Unit of 'lYi-County Hospltnl 

Parris Island, 250—Beaufort 
U. S. Naval HospItal*A,., 

Rldgcland, 3,021—Jasper 
Rldgcland Hospital ...... 

Rock Hill, 35,OCO-yorJc 


s» «■*“ 

5a 
r o 


C3 



Cl 

253 

31 

1,3^2 

10,651 

4 


... 

672 

82 

30 

6G5 

4,814 

44 

.. 


180 

12 

4 

'49 

45G 

15 

4 

72 

GOG 

45 

15 

600 

2,011 

37 

18 

410 

2,590 


No data supplied 
24 30 130 3,413 

ICO 3,410 


28 32 


.. Gen 

Indiv 

12 

10 

5 

03 480 

A Gen 

NPAssn 

04 

33 

14 

655 2,011 

. Gen 

County 

33 

27 

8 

230 1,455 

. GenTb NPAssn 

4G 

14 

8 

137 750 

. Gen 

Army 

102 

48 

4 

30 2,532 

. Gen 

Indiv 

35 

20 

5 

B3 1,302 

. Gen 

NPAssn 

53 

45 

11 

472 2,793 

, TB 

County 

CO 

CG 


... 181 

Gen 

Navy 1,018 

516 

24 

373 0,3/7 

Gcu 

NPAssn 

30 

24 

13 

273 1,321 

Gen 

City 

132 

118 

14 

529 4,001 


. Gen 

Navy 

CIO 

Ci3 

14 

isi 

7,6?C 

, Gen 

NPA.ssn 

40 

4 

8 

... 

1,304 

, Gen 

Indiv 

14 

2 



321 

. Gen 

Churcb 

C5 

C2 

30 

451 

2,m 

3,202 

, Gen 

County 

70 

77 

14 

314 

Gen 

•g 

NPAssn 

SS 

35 

10 

381 

1,017 

Gen 

NPAssn 

CO 

40 

0 

112 

2,273 

GenTb County 

293 

228 

57 

3,475 

9,323 


Seneca, 2,165—Oconee 

Oconee County Hospital. 

Spartanburg, 32,240—Spartunbur 
* Mary Black Memorial Hos- 

pltalAo . 

Spartanburg General Hos- 

pltalAO . 

State Park, 100—Rlcliland 

Palmetto Sanatorium .Unit of Soutli Carolina Sanatorium 

South Carolina SanntorlumA TB '■ .. 

Summerville, 3,023—Dorchester 
Dorchester County Hospital. Gen 
Sumter, 35,874—Sumter 

Tuomey HosplIalAO .Gen 

Travellers Rest, 3,200—Greenville 

Coleman Hospital .Gen 

Union, 8,478—Union 
Wallace Thomson Hospital.. Gen 
Walterboro, 3,373—Colleton 
Charles Es’Dorn Hospital.... Gen 
West Columbia, 1 , 744 —Lexington 
Sundlilll Public Ucnith Hosp. Ven 
Woodriifl, 3,508—Spartanburg 
Workman Memorial Hosp.. Gen 

Belated Institutians 
Clinton. 5,704—Laurens 

State ifralning School.McDe 

Newberry, 7,510—Newberry 
People’s Hospital .Gen 


Hospitals and Sanatorlums 

,-\berdeen, 37,015—Brown 

St. Luke’s HospItalAO .Gen 

Belle Fourcho, 2,400—Butte 
John Bums Memorial Hosp. Gen 
Brookings, 3,346—Brookings 
Brookings Slunicipnl Uo.»p...Gcn 
Burke. 002 —Gregory 

Burke Hospital .Gen 

Cheyenno Agency, 121—Dewey 
Cheyenne Itivcr Indian Hosp.. Gen 
Deadwood, 4.100—Lawrence 
St. Joseph’s Hospital.Gen 


Flandrcau, 2,212-MoodJ. 

Flandrcau Municipal Hosp.... Gen 


391 2,171 

Key to symbols and abbreviations Is on page 1091 


State 

550 

428 


... 

C02 

County 

49 

.20 

ID 

203 

0S3 

NPAssn 

150 

110 

30 

715 

4,100 

Part 

15 

8 

5 

07 

G03 

City 

25 

11 

n 

213 

997 

Countj' 

4S 

32 

17 

ICO 

3,039 

Stale 

200 

.. 


... 

... 

Indiv 

22 

8 i 

1 

40 

501 

! State 

999 

953 


... 

131 

NI’Asf-n 

15 

G 

3 

H 

269 

DAKOTA 





Church 

135 

U1 

30 

727 

C.281 

NPA5«n 

20 

n 

10 

320 

53G 

City 

37 

2G 

8 

203 

1,579 

NPj\*sn 

3C 

30 

8 

139 

CTO 

lA 

41 

14 

C 

4t 

ZZG 

Ctiurch 

50 

51 

32 

231 

2/iSl 

Part 

20 

13 

C 

51 

310 

NPAFsn 

25 

13 

7 

m 

505 

City 

IS 

2 

4 

61 

COi 
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Hospitals and Sanatoriums 


Fort Moade, —Meade 
Veterans Admin. Hospital^... Ment 
Fort Thompson, SO—Buffalo 

Crow Creek Hospital.Gen 

Gregory, 1,240—Gregory 
Mother of Grace Hospital... Gen 
Hot Springs, 4,0S3—Fall River 
Lutheran Sanatorium and 

Hospital .Gen 

Out Lady of Lourdes Hospi¬ 
tal and Sanitarium.Gen 

Veterans Admin. Hospital^... Gen 
Horen, 300—Potter 
Hoven Municipal Hospital.... Gen 
Huron, 10,843—Beadle 

Sprague Hospital^o .Gen 

Lead, 7,520—Lawrence 

Homcstako Hospital^ ..Gen 

Madison, 5,018—Lake 
Madison Community Hosp.* Gen 
Mllbank, 2,745—Grant 
St. Bernard’s Providence 

Hospital .Gen 

Miller, 1,400—Hand 
Millet Hospital and Clinic..,. Gen 
Mitchell, 10,033—Davison 
Methodist State Hospil 

St. Joseph’s HospitnUo.Gen 

Mobridge, 3,008—Walworth 

Lowo Hospital .Gen 

Mobridge Hospital .Gen 

Parkston, 1,305—Hutchinson 

St. Benedict Hospital.. Gen 

Pierre, 4,322—Hughes 

St. Mary’s Hospital^o.Gen 

Pine Ridge, Ci&—Shannon 
Pino Ridgo Indian Hospital.. Gen 
Rapid City, 13,844—Pennington 
Blaek HillS General Hosp.A..Gcn 
St. John's McNamara Hos* 

pltaU^ .Gon 

Sioux Sanatorium^ .. TB 

Rcd^eld, 2,42&—Spink 
Baldwin Community Hosp...Gcn 
Rosebud, 258—Todd 
Rosebud Agency Indian Hosp. Gen 
Snnator, 10—Custer 
Moodio Memorial Tuberculo- 


for Tuberculosis 

South Dakota State Sanato* 
rium for TubcreuloslsA..,. TB 
Sioux Falls. 40,832—Minnehaha 

McKonnnn HospItnU^ .Gen 

SIou.x Valley Ho.«pitnUo.Gen 

SIs.'Cton, 2,513—Roberts 
SIsseton Indian Hospital..... Gen 

Teknkwitha Hospital . 

Volga, 032—Brookings 

Volga Hospital . 

Watertown, 10,017—Codington 

Bnrtron HospitnMo .Gen 

Luther HospitnUo . Gen 

Webster, 2,17.3—Day 
Peabody Memorial HospitaUGen 
Winner, 2,420—'I'ripp 

Winner General Hospital.Gen 

Yankton, (i,79S—Yankton 
Sacred Heart HospitnUo.Gen 


Related Institutions 
Flnndrcnu, 2,212—Moody 
Flnndrcnu Indian School 


Hot Springs, 4,OS3—Fall River 
State Soldiers’ Home Hosp.. Inst 
Rodflold, 2,42S-Splnk 
State School and Home for 

Feebleminded . 

Sioux Falls, 40.832—MInnebnbn 
Moe Memorial Hospital and 

Home . 

Wagner, 1,319—Charles Mix 

IXiggnn Hospital .Gen 

Yankton Indian Hospital.... Gen 






CD 

o 


O g 

s'S 


U X 

V 

c 



II 


n 

•3 

ce 

? c 

O 

a 


l| 

r<x 

O O 

n 


n 



Ment 

Vet 

720 



Estab. 1945 

Gen 

lA 

20 

13 

5 

42 

SCO 

Gen 

Church 

17 

11 

7 

119 

C30 

Gen 

Church 

40 

34 

8 

103 

723 

Gen 

Church 

55 

29 

9 

90 

1,221 

Gen 

Vet 

272 

ISO 


... 

1,269 

Gen 

Church 

18 

12 

5 

90 

soo 

Gen 

NPAssn 

53 

51 

10 

315 

l,8lS 

Gen 

NPAssn 

25 

11 

5 

1 

239 

Gen 

NPAssn 

50 

37 

12 

248 

1.C9S 

Gen 

Church 

31 

10 

8 

158 

735 

Gen 

Part 

18 

15 

7 

IH 

620 

Gen 

Church 

100 

105 

15 

340 

3.597 

, Gen 

Church 

118 

90 

20 

391 

2,619 

Gen 

Indiv 

20 

11 

G 

102 

501 

, Gen 

NPAssn 

35 

21 

7 

183 

.975 

, Gen 

Church 

15 

13 

0 

177 

715 

, Gen 

Church 

102 

69 

18 

305 

2.44" 

. Gen 

lA 

41 

32 

14 

109 

95S 

. Gen 

NPAssn 

51 

30 

10 

174 

1,3S2 

. Gon 

Church 

100 

78 

25 

511 

3,040 

. TB 

lA 

135 

100 


... 

103 

. Gen 

City 

15 

10 

5 

130 

415 

. Gen 

lA 

40 

31 

7 

85 

807 

. Unit of South Dakota State Sanatorium 


TB 

State 

192 

130 



93 

Gon 

Church 

138 

111 

47 

805 

6,240 

Gen 

NPAssn 

170 

134 

30 

774 

4,991 

Gen 

lA 

32 

11 

8 

40 

.361 

Gon 

Church 

40 

9 

11 

144 

940 

Gen 

NPAssn 

18 

8 

8 

103 

439 

Gen 

NPAssn 

75 

03 

14 

312 

. 009 

Gen 

Church 

70 

00 

33 

311 

2.244 

Gen 

NPAssn 

42 

21 

9 

C3 

489 

Gen 

Corp 

17 

7 

8 

173 

445 

Gen 

Church 

170 

120 

20 

393 

3,930 

. Mont 

State 

1,888 

1,030 



361 


Inst 

lA 

20 

5 .. 

... 431 

Gen 

Indiv 

10 

1 2 

10 42 

Inst 

State 

35 

17 .. 

131 

McDc 

State 

720 

700 .. 

5S 

Conv 

Indiv 

42 

No data 

supplied 

Gen 

Indiv 

32 

9 5 

103 363 

Gen 

lA 

25 

IS 5 

36 655 


TENNESSEE 


Hospitals and Sanatoriums 
Athene, C.OOO-McMInn 
Kpperson Clinic Hospital.... Gen 

Force Hospital .Gen 

Bristol, U.OOt-Snlllvan 

Fort Shelby Hospital.Gon 

Hooks-KnpUsb Infirmary ... ENT 
Brownsville, 4,012—Hnj*wood 
Haywood County Memorial 
Uoppllal .Gca 


Indiv 

51 

22 8 

nQ.'» 

1,405 

part 

20 

20 12 

25:{ 

1,3=1 

Indiv 

12 

7 C 

250 

350 

Part 

10 

5 


GOO 

NPAssn 

CO 

13 5 

170 

1.153 


O o 

Hospitals and Sanatoriums gy 

Chattanooga, 128,103—Hamilton 
Baroness Erinngcr Hosp.*+AO Gen 

Earl R. Campbell Clinic.Gen 

Newell and Newell Sanit.AO.. Gen 
Physicians and Surgeons 

Hospital .Gen 

Pino Breeze Sanatorium+A... TB 
T. C. Thompson Children’s 

Hospital+A0 ..Chil 

Woman’s Clinic .Gen 

Clarksville, 11,831—Montgomery 
Clarksville Home Infirmary.. Gen 

Clarksville Hospital .Gen 

Cleveland, 11,351—Bradley 
Physicians and Surgeons 

Hospital . Gen 

Speck Hospital .Gen 

Columbia, 10,570—Maury 
Kings Daughters Hospital,... Gen 
Dayton, 1,870—Rhea 

Broyles Hospital .Gen 

Thomison Hospital .Gen 

Dyersburg, 10,034—Dyer 
Balrd-Brcwer General Hosp.A Gen 
Elizabethton,8,51G—Carter 
St. Elizabeth General Hosp... Gen 
Erwin, 3,3^)—Unicoi 
Erwin Community Hospital. Gen 
Franklin, 4,120—Williamson 


Dan German Hospital.Gen 

Groencville, 6,784—Greene 

Campbell’s HoM^ital .Gen 

Grecneville Sanatorium and 

HospitoUo .Gen 

Laughlin Clinic .Gen 

Loarllnc Reaves Sanatorium. TB 
Takomn Hospital and Sani- 

tarlumAo . Gen 

Harriinnn, 5,020—Roane 

Harriman Hospital .Gon 

Humboldt, 5,100—Gibson 

Ourslor Clinic .Gen 

St. Mary’s Hospital.Gen 

Jackson, 24,332—Madison 

Doctors Hospital .Gen 

Fitts-White Clinic .Gen 

Memorial Hospital .Gen 

Wcbb-Williamson Hospital- 

CHoic .Gen 

Jefferson City, 2,57G-Jeffcrson 

Jefferson Hospital .Gen 

Johnson City, 25,332—Washington 
Appalachian HospitaUO .....Gen 
Budd Clinic and Hospital.... Gen 
Campbell’s Eye, Ear, Koso 

and Throat Hospital .ENT 

Jones Eye, Ear, Nose and 

Throat HospitaU .ENT 

Kingsport, 14,404—Sullivan 
llolston Valley Community 

HospitaU .Gen 

Knoxville, 111,580—Knox 
Beverly Hills Sanatorium.... TB 
Dr. H. E. Christenborry Eye, 

Ear, Nose and Throat 

Infirmary’ .ENT 

Eastern State Hospital...... Ment 

Fort Sanders UospltaUo.Gca 

Knoxville General Hosp.*+AO Gen 
St. Mary's Memorial Ilosp.AO Gen 
La Follcttc, 4,020—Campbell 

La FoIIetto Hospital.Gen 

LnwTcnccburg, 3,807—Lawrence 
Lowrcnceburg Sanitarium and 

Hospital .Gen 

Lebanon, 5,050—Wilson 

Martha Gaston Hospital.Gen 

McFarland Hospital Gen 

Lcwlsburg, 3,582—Jlnrshnll 
Gordon Hospital .Gen 


Wheat Memorial Hospital... Gen 
Loudon, C,017—Loi^don 
Charles H. Bacon Hospital.. Gen 
Madison College, 510—Davidson 
Madison Rural Sanitarium 


and HospitaU^ .Gen 

Maryville, 5,000—Blount 
Doctors Hospital .Gen 


Memphis, 202,012—Shelby 
Baptist Memorial Hosp.a+ao Gen 


Carrol Turner Sanatorium... N&M 
Collins ChBi>cl Conncctlonal 

Hospital ...Gen 

Crippled Children’s Hospital 

School .Orth 

Gailor Memorial rsychintric 

Hospital .Ment 

Gartly-Rarasay Ho^idtaU.N&M 


B'o 



te 

0 


•cfS 




ba 


2 c 

o O 

gU 

ec 

rs 

o 

U n 

a s 

M sr. 

> s 

a 

S « 

■55 

^ * 

E a 

*3 0 

6o 

n 

cy 

n 



CyCo 

371 

259 

89 

1,845 10,657 

Indiv 

21 

10 

7 

134 

1,119 

• Part 

65 

45 

5 

00 

1,903 

Indiv 

19 

19 

8 

231 

895 

NPAssn 

250 

211 

»• 


333 

CyCo 

75 

S9 

25 


1,291 

Indiv 

17 

13 

13 

sis 

502 

Indiv 

25 

7 

3 

11 

250 

NPAssn 

42 

07 

10 

coo 

1,577 

Indiv 

* 25 

11 

4 

74 

710 

NPAssn 

30 

15 

10 

ITS 

1,000 

NPAssn 

60 

30 

8 

347 

1,999 

Indiv 

12 

7 

4 

84 

SOO 

Indiv 

15 

12 

4 

CO 

800 

Corp 

42 

IG 

12 

152 

3,192 

corp 

S5 

25 

12 

372 

1.834 

NPAssn 

13 

5 

3 

175 

7S1 

Part 

1C 

14 

C 

294 

9G3 

Indiv 

10 

4 

3 

48 


Con' 

60 

2S 

31 

IIG 

3,197 

Indiv 

22 

17 

10 

<>22 

055 

State 

32 

25 

•• 


91 

NPAssn 

52 

47 

12 

225 

1.907 

City 

40 

27 

S 

393 

2,850 

Indiv 

12 

i 

4 

95 

547 

Church 

50 


10 

Estiib. 1915 

Part 

25 

U 

G 

IC .3 

950 

Part 

40 

27 

12 

238 

1,445 

NPAssn 

30 

10 

10 

103 

1,307 

Corp 

30 

23 

G 

22 s 

1,453 

Indiv 

21 

13 

7 

83 

45 s 

NPAssn 

72 

GS 

20 

770 

o,004 

Indiv 

12 

10 

3 

61 

490 

Indiv 

10 

3 

• . 


SCO 

Port 

27 

n 


... 

3,240 

NPAssn 

114 

70 

33 

1,014 

4,020 

CyCo 

145 

07 



93 

Indiv 

12 

0 



1,40.5 

State 

I.FjO 

3,828 



599 

NP.\ssn 

210 

197 

40 

1,518 

8.650 

City 

2S5 

IGO 

40 

1,200 

8,?29 

Cliurch 

150 

140 

25 

740 

5,331 

Indiv 

23 

12 

7 

CS 

775 

Church 

20 

15 

10 

222 

970 

Indiv 

25 

13 

C 

93 

697 

Indiv 

50 

55 

G 

327 

2,014 

Indiv 

24 

17 

4 

52 

897 

Indiv 

13 

7 

4 

112 

420 

County 

23 

11 

14 

175 

C59 

NPAf-^n 

IIS 

115 

9 

359 

2,190 

NPAssn 

50 

CO 

11 

410 

3,610 

Church 

4F0 

4*^2 

20 

1,413 

20.401 

Indiv 

20 

25 


3:0 

Church 

GO 

50 

15 

192 

1,R32 

NPA®‘^n 

42 

C5 


.•> 

80 

State 

40 

C5 



.913 

Corp 

43 

40 



3/29.; 


Key to symbols and sibbrevlatfons Is on page 1091 
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REGISTERED HOSPITALS 


TENNESSEE—Continued 



12 c 

<y O 


fcf 05 

c: 5 

u 


IC ^ 

S. > 

go 

X I' 

Ui 

ej 

£52 
p- S 

V, 

s: 

^ u 

Sc 
*5 o 

£-<05 

O o 

n 

<o 

« 



Orth 

NPAssn 

CG 

30 



204 

Gen 

City 

4S9 

402 

cl 

1,670 : 

34,220 

Gen 

Corp 

45 

37 

32 

32 

470 

KNT 

Church 

GO 

33 



3.609 

Gen 

Church 

250 

253 

50 

2,462 33,255 


Hospitals and Sanatoriums 

Hospital for Crippled 

, Aduitsi .Ortli 

John Gaston Hospital*+Ao,. Gen 

McLemore Clinic .Gen 

Memphis Eye, Ear, Sose anti 
Throat Hospital+A ... 

Methodist Hospita!*+Ao 

Psychiatric Hospital .Unit of Western State Hospital, Western 

, , State, Tenn. 

St. .Toseph HospitaI*+iO.Gen 

U. S. Marine Hospitnii.Gen 

tJ, S. Naval .\ir Station 

Dispensary .Gen 

D. S. Naval Hospital**.Gen 

Veterans Aijmin. Hospital*.. Gen 

Wallace .Sanitarium .N&M 

Wiilis c. Camphcll Clinic 

Hospital+* .Orth 

Morristown, 8.050—Hanihlen 

Hamblen Hospital _.-.Gen 

Nahers Clinic .Gen 

Mountain Home, 250—Washington 

Veterans Admin. Home*.Gen 

Murfreesboro, 3,495—Hutherford 

Butherford Hospital* .Gen 

Veterans Admin. Hospital*®. Ment Vet 
Naslivillo, 107,402—Davidson 

Central .State Hospital.Ment 

City View Sanitarium.N&.M Indiv 

Davidson County Ho.spifal.. Men 
Davidson County' Tuhercido.sis 

Ho.spitaI+* .TB 

Geo. W. Hubhard Hospital of 
Moliarry Med. College**** Gen 
Hospital for the Criminal 

Insane .Unit of Central .State Hospital 

Middle Tennessee Tuberculosis 

Hospital . 

Nashville General Hosp.*+*o 
Protc.«tant Hospital**** ... 

Hivcrsldo .Sanitarium and 


Church 

280 

242 

CQ 

1,397 

10,2Ca 

USPHS 

130 

74 


3,436 

Nnvj’ 

52 

29 



2,268 

Navy 

1,457 

l,:«3 



0 , 1‘)0 

Vet 

565 

44S 



6,16i 

Indiv 

75 

25 



87G 

Part 

60 

53 



3,573 

NP.Assn 

30 

11 

5 

135 

531 

indiv 

20 

14 

6 

144 

907 

Vet 

563 

365 


... 

3,725 

NPAssn 

45 

25 

10 

409 

3,455 

Vet 

1,006 

800 



1,251 

State 

2,000 

1,969 



525 

Indiv 

45 

34 



452 

County 

707 

601 

i 

'32 

481 

County 

300 

196 



296 

NPAssn 

165 

120 

21 

361 

3.080 


St. Thomas Hospital***®.... 
Vanderbilt Cniversity 
Hospital***® . 


Oak Hidge, —Anderson 
Oak Rfdge Hospital’* 
Oakville, lC3-Shelby 


Paris, B,395—Henry 
MeSwain Clinic . 


Pleasant Hill, irs-Cumbeiland 
"Uplands” Cumberland .Moun¬ 
tain Hosp. and Sanatorium 
Pressmen’s Home, 200—Hawkins 
International Printing Press¬ 
men and Assistants’ Union 

Sanatorium . 

Pulaski, 3,314-Giles 

Be 


TB 

State 

54 

42 


... 293 

Gen 

City 

269 

170 

36 

$62 5,718 

Gen 

NPAssn 

310 

93 

18 

80S 4A50 

Gen 

Cburcb 

26 

21 

2 

13 861 

Gen 

Church 

210 

1S3 

40 

1,302 7,413 

Gen 

NP.kssn 

340 

218 

5S 

1,154 7,159 

Gen 

Vet i 

!,235 



Pstttb. 1040 

Geo 

red 

300 

530 

40 

3,103 13,406 

TB 

CyCo 

375 

276 


... 443 

Gen 

Indiv 

24 

S 

4 

32 4S4 

Gen 

Indiv 

30 

17 

7 

309 3,057 

GenTb 

NPAssn 

50 

40 

6 

73 *>0*) 

TB 

NPAssn 

50 

30 


31 

Gen 

Indiv 

23 

10 

3 

161 564 


Unit of Oakville Memorial Sanalorinm, 
Oakville 


Boekwood, .0,9SI—Boano 


.Sevierviue, i,nu—o, 
Broady Hospital 


Sweetwater, 2,o93—-Mouioe 
Sweetwater Hospital* .. 
Union City, 7.250—Obion 


Western State Hospital*. 

Woodbury, C03-Cannon . 

Good .Samaritan Hospital.... 

Related Institutions 

Chattanooga, 12S,l63-Unmilton 

unauau a Memorial 


Hosoital 


raining 
■ided 


School for rt-ei 

Persons .. 

Fayetteville, 

Lincoln County Hospital..... 

Knoxville, 111,3=0—Knox 

• Tet\QC®'^c School for Deaf*** 
Weston M. Fulton Memorial 

Hospitnl .... 

Memphis. I,. 


Shelby County Hospital. 


. Gen 

NP.fssn 

30 

23 

30 

2S0 

1,427 

. Gen 

Indiv 

12 

S 

4 

196 

4S5 

. Gen 

Indiv 

31 

4 

2 

93 

365 

. Gen 

Church 

45 

33 

30 

84 

1,073 

. Gen 

County 

25 

15 

7 

77 

519 

. Gen 

NPAssn 

28 

12 

4 

332 

4,385 

. Gen 

Port 

35 

33 

3 

ss 

769 

eman 

Ment 

State 

2.512 

2,292 


... 

745 

, Gen 

part 

40 

34 

30 

372 

3,421 

, 3Ient 

County 

300 

260 


... 

OS 

. JleDc 

State 

C30 

70S 



72 

. Gen 

County 

02 

23 

S 

2c9 

1,020 

Inst 

State 

20 

2 


... 

C3i 

Inst 

State 

25 

o 


... 

1T6 

Orth 

Indiv 

12 

5 


... 

SCO 

Inst 

County 

SCO 

440 



274 


J. A. .Af. 
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TKNNESSEE—-Continued 


Related Institutions 

Nashville^ 107,402—Duvidson 
Junior Longuo Homo for 


Tennessee State Penitentiary 

Ho^spital . 

.S7ie/tiyv'i//e, (1,537—Bcrlford 





05 

o 


Type oi 
Service 

2 c 

ti O 

CO 

O o 

22 

I 

CJ *3 Cf. 

kl 

£2 

ii 

•ZQ 

Orth 

NPAssn 

36 

36 .. 

... 

90 

Inst 

State 

3C0 

85 .. 


401 

Gen 

NPAssn 

8S 

16 6 

560 

1.740 


Hospitals and Sanatoriums 


TEXAS 


Abilene, 2G,0l2~^raylor 
Abilene State Hospital....... Epil 

lIcndrjcX* Memorial Gen 

•St. Ann Hospital.Gen 

Alice, 7,792—Jim ‘Wells 
Pbysician.s and Surgoon'? 

Hospital .Gen 

Abnedn, .300—Harris 


Amarillo, 51,C?G—potter 
Northwest Texas Hospital^o Qen 
Potter County 'I'uhcrcijlosis 

Cottage . .mit of XortliwGst Texas Hospital 


•State 

Oiiuroh 

Churcli 

3,394 

15S 

33 

1,279 .. 
302 25 
27 14 

9JS 

330 

3S2 

5,79.’ 

J.GS9 

Corp 

32 

15 9 

300 

1.009 

Indiv 

50 

25 .. 


102 

County 

150 

106 25 

3,CC5 

o,9,;9 


St. Anthony’s Hospital^^.... Gen 
Veterans Admin. Ho.spitniA.. Gen 
Atlanta, 2.453—Cass 
Kllington ^Memorial Hosp.... Gen 
Austin, 87,020-Trav/s 

Austin .State Hospital....Ment 

Austin-Travis County Tuber¬ 
culosis Sanatorium .771 

Brnckenridgo Hospital*^o... Gen 
Holy Cross Hospital Gen 

St. David’s Hospital.Gen 

Seton HospitniAO .Gen 

Baird, 1,810-ColIohnn 
Callahan County Hospital.. Gen 
Bastrop, 1,970—Bastrop 

F. A. Orgain Hospital.Gen 

Bay City, 0,594—Matagorda 
Matagorda General Hospital.. Gen 

' Tltnl Gen 

• .Gen 

Jefferson County 'Tuberculosis 

Hosp/tat . TB 

Jefferson County Tuberculosis 


Church 
Vet 


Part 


322 

350 


32 


103 28 
338 .. 


3,297 


C 4 350 SrjO 


•State 2,810 2,742 


CyCo 

City 

Church 

Church 

Church 

County 

Indiv 

County 

City 

Church 


48 

237 

22 

01 

330 

20 


GO 

330 


35 .. 
340 35 
14 7 

57 32 
01 SO 

7 *4 


... 07S 

45 

P51 5,50-1 
ISO 50.1 
2:^0 2,852 
022 3,057 

84 045 

303 COO 


30 2S8 000 


50 32 
302 


82 3.00.1 
... 4,097 


County 335 


Becv/3/e, 0.789—Dec 
BecviJIc Hospital and CJi 
Thomas JlemorJal HospI 
U. 8. Naval Air Station 

Dispensary .* 

Bcllvillc, 1,347—Austin 

BcJivillc Hospital . 

Belton, 3,572—Bell 


Big ‘Spring, 32,004—Howard 


Malone and Hogan Clinic- 

Hospital .. 

Blanco, 433—Blanco 
Hospital in the Hills,....*... Gen 
Bonham, 6,349—Fannin ^ 

S. B. Allen Memorial Hospital Gen 
Borger, 30,018—Hutchinson 

Casa .Serena Hospital.,.Gen 

North Plains Hospital.Gen 

Bowie, 3,470—.’Montague 

Bowie Clinic Hospital.Gen 

Brody. 5,002—JIcCulloch 

Brady Hospital .Gen 

Brcnham, 6,435—Washington 

St. Francis Hospital......Gen 

.Sarah B. MUroy Jlemorlnl 

Hospital .. Gen 

Brownfield, 4,000—Terry 
Treadaway-Dan/eJi Hospital.. Gen 
Brownsville, 22,0^3—00171^100 

5Jcrcy Hospital^ .Gen 

Bromiwood, 33.295—Brown 
Brownwood Memorial Hosp... Gen 
Meillcal Arts Hospital.. 

Bryan, li,S42—Brazos 

Bryan Hospital . 

Joseph Hospital. 

Burnet, 1,945—Burnet 
Sliepperd .Alien HoepitaJ.Gen 


, TB 

County 

CO 

33 



33 

. Gen 

Church 

90 

87 

25 

3,129 

4,340 

. Gen 

Indiv 

40 

29 

35 

201 

3,350 

. Gen 

Corp 

36 

11 

8 

51 

610 

. Gen 

Navy 

39 

32 

0 

305 

3.361 

. Gen 

Part 

33 

10 

D 

105 

002 

Gen 

Port 

32 

8 

6 

137 

5n 

Gen 

Corp 

35 

20 

0 

327 

3,351 

JXent 

State 

405 

4ti*J 



SZ 

Gen 

Indiv 

12 

30 

5 

173 


Gen 

Part 

39 

27 

35 

291 

3,700 


Fart 


34 


02 302 


NPAssn 37 24 30 257 727 


SPAssn 

COf/nty 

Corp 

Part 

Church 

Corp 

Part 


35 


5 3 

.37 35 


40 

44.7 


240 


liO 520 


45 CO 32 250 3,047 


32 

31 


310 613 


329 


22 JO 10 220 


778 

3,165 


, Gen 

Church 

50 

25 

IS 

23« 3J/21 

Gen 

NPAssn 

75 

44 

23 

74S 3.019 

Gen 

NP.A*-®!! 

36 

No data supiiilffi 

Gen 

Indiv 

40 

CO 

S 

26? 3,329 

Gen 

Church 

25 

n 

30 

206 vyi 

Gen 

Port 

37 

12 

5 

vj) :.2J0 

Gen 

Indiv 

9 

7 

4 

f? C'-O 

Gen 

Indiv 

CO 

37 

5 

ICt f-’l 

Gen 

NP.\«n 

50 

25 

8 

IW IJ®' 

, —Galvf'ton 
.Gen Navy 

450 



K«tob. DD 


Key to symbols and abbreviations is on page 1091 
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T EX AS—Continued 


TEXAS—Continued 


Hospitals and Sanatoriums 

Canadian, 2,151—Hcmpliill 
Canadian Hospital Gen 

Center, 3,010—Shelby 
Center Sanitarium Gen 

TVarren Hospital 'Gen 

Childre««, 0,404—Childre«e 
Jeter Toirnccnd Hocpitol Gen 

Ci«co, 4 SC'^En«tland 
Graham Sanitarium Gen 

CIarks\ nie, 4,095—Bed Bi\ er 
Red River County Ho'jpital Gen 

Cleburne, 10 So^Johneon 
Cleburne Sanitarium Gen 

Rno\ Ho‘=pital Gen 

Clifton, 1,732—Boeque 
Goodnll and Witcher Clinic 
Hoepital Gen 

Coleman, C 0o4—Coleman 
Overall Memorial Hospital Gen 

College Station, 2184—Bra70« 
Agricultural and Mechanical 
College Hospital Inst 

Colorado City, 5 213—Mitchell 
Root Memorial Hospital Gen 

Columbus, 2,422—Colorado 
Columbus Hospital and Clinic Gen 
Commerce 4 C99—Hunt 
Allen Hospital . Gen 

Bcbcrman Hospital Gen 

Conroe, 4 G‘’4—Montgomery 
Montgomery Counts Hosp Gen 

Corpus Christ!, 57 301—^llcccs 
Fred Roberts Memorial 
Hospitali^ Gen 

Memorial Hospital Gen 

Spohn Hospital^ • Gen 

G S I^a^al Air Station 
Hispensar-s Gen 

L & ^a^nI Hospitnl*A Gen 

Corsicana, 13 23‘>—^a^ arro 
Corsicana Hospital Gen 

Navarro Clinic Hospital Gen 

Bliyslcian«i and Surgeons 
Hospital Gen 

Crockett, 4 >S6—Houston 
Butler Memorial Hospital Gen 

Jim Smith Memorial Ho«p Gen 

Stokes Doan Hosp and Clinic Gen 
Crowell, 1,817—Foard 
Foard Countj Hospital Gen 

Crjstal City, o o29—Zainla 
Cr 5 «tal Hospital Gen 

Cucro, 5 474—DeM itt 
Burns Hospital Gen 

Cucro Hospital and Clinic Gen 

Dalhart 4 OS’—Dallam 
Loretto Hospital Gen 

Dnllns, 294 734—Dallas 
Baylor Univorsitj Hosp *+ao Gen 
Bcvcrii Hills Sanitarium N^M 

Bradford Memorial Hospital 
for Babies knit 

Carman Sanatorium TB 

Childrens Hospital knit 

Children’s Medical Centcr+^o Cbll 
Dallas Medical and Surtical 
Clinic IlospitaU Gen 

Gaston HoepItoM Gen 

MciUcnl Arts Hospltal+A Gen 

Methodist Hospitnl*+AO Gen 

Nightingale LMng In Hosp knit 

Parkland IIospitnI*+A,o Gen 

Pinkston Clinic Gen 

Paul s no«pitnl*+AO Gen 

Tc\ns Scottish Rite Hospital 
for Crippled Chililrcn+A Orth 

Tlmlcrlnun Sanitarium 
k. S Naval Air ‘Station 
Dicpcn«ar> Gen 

■\oteruis Vdmin Hospital^ Gen 

Wootilann Hospital FB 

Dtcatur, 2 oTs—i^c 
Dicatur Clinic Hospital Gen 

Rogers Hospital Gm 

Denhon 1'■'Si^Grajson 
Missouri Kansas ']<.\ns Rail 
road !rnplo\oc« Hospital Indu 

Denton ll 1^’—Denton 
Dinton llospllnl and Clinic Gen 

Fnglo I ako, 2 Pt—Colorado 
1 auphlin Hospital Gen 

Fast Bernard COO—Wharton 
Mbert Schuhmnnn Hospital Gen 

Fd« n, 1 CO"—Concho 
I d n Clinic Ho plul Gen 

I dinburp, « 7 jt_m 
Grand\Uv. Ho pital Gen 

FUninpo "barton 
Nightingale Hospital Gen 


&‘o 



V 

0 








5 




"X * 

Z"*” 

zj O 

er 




E ^ 


c 

> 5 



•E 5 

O o 

« 


P 


y 

Indiv 

10 

4 

3 

7a 

*»G0 

Indiv 

IB 

4 

3 

215 

8C7 

Part 

12 

5 

1 

50 

260 

Fart 

20 

G 

G 

210 

Olo 

Indiv 

22 

5 

4 

5'' 

GjQ 

Countv 

3- 

S 

S 

inc 

*^42 

Indiv 

02 

10 

G 

170 

7 )7 

Indu 

10 

3 

10 

104 

37a 

Part 

15 

3 

6 

110 

G63 

CvCo 

oO 

20 

6 

2j3 

1,400 

State 

loO 

8 



1 , 0 ''? 

Indiv 

la 

12 

ll 

162 

784 

Part 

20 


0 Reorganized 

Indiv 

10 

S 

4 

111 

'•70 

Indiv 

12 

5 

7 

70 

237 

Countv 

4j 

24 

S 

242 

1,48& 

NP Ascq 

70 

OQ 

10 

204 

3 012 

C 5 C 0 

102 

O'' 

31 

433 

2 7sr 

Church 

91 

64 

31 

cao 

3,0n9 

Navv 

74 

43 



3 870 

^ar^ 1 3'’4 

1 0)1 

4S 

$^0 13 170 

NPA^sn 

20 

$ 

0 

o7 

524 

Part 

20 

U 

$ 


l.OM 

Countv 

50 

22 

12 

270 

1 ”82 

Indiv 

30 


5 



Part 

24 

S 

4 

132 

080 

Part 

10 

9 

5 

74 

Cj4 

Countv 

13 

4 

4 

C> 

330 

Indiv 

12 

C 

4 

• 4 

,)o 0 

Church 


1 * 

G 

90 

010 

Indiv 

2 o 


5 

112 

80 I 

Church 

31 

20 

21 

102 

1,101 

Church 

43’ 

3ra 

CQ 


35 343 

Corp 

32 

32 



*’02 

Children 

s Medical Center 


Part 


24 



40 

Children 

s Medical Center 


NPAssn 

lOG 

30 



2,410 

Part 

2 ” 

23 



3 870 

NPAssn 

5' 

oi 



3 043 

Corp 

112 

10 ) 



5 045 

C hiircli 

20 ^ 

1 M 

42 

1 40" 

8 48n 

Df Bavlor 1 nivcrsitv Hosjutnl 


CvCo 

S*>*' 

245 

30 

1 2i4 

7 4 5 

Indiv 

1 " 

H 

4 

1*0 

o'l'* 

Church 

2 i 0 

270 

30 

2,370 32 *0a 

NPAssn 


54 



503 

Corp 

43 

»>» 



2’5 

Nnv V 


58 



*'040 

A ct 

040 

20 



2'‘>0 

CvCo 

104 




2 M 

Indiv 

14 

30 

r 

JO, 

3 727 

Indiv 

30 

U 

G 

PO 

3 l”s 

; NPAssn 

TO 

17 



COO 

Indiv 


21 

s 

*'40 

3 '' 0 

Indiv 

V 

« 

V 

CO 

1 40 

Indiv 

10 

C 

4 

110 

4 A 

Inliv 

11 

4 

5 

47 

3. 1 

CvCo 

Gj 

30 

32 

*> ■> 

J 

County 

Cj 

40 

14 

219 

j »(y) 


Hospitals and Sanatoriums 

Electra oo''"—Wichita 
Electra Hospital 
Elgin, 2,00'^Bftstrop 
Fleming Hospital 
El Paso, 06 CIO—El Paso 
El Pa«o City Counts Hosp ★a 
El Paso Ma‘>onic Hospital 
El Paso Rapid Treatment 
Center 

Hotel Dicu Sisters Hosp ao 
Newark Conference Maternity 
Hospital 

Providence Hospital^ 

St To«eph s Sanatorium 
Southwestern General Hosp a 
William Beaumont General 
Hospital*^ 

FloresMlle 170'*—Wil«oa 
Blake Hospital 
Oxford Hospital 
Floydadn Ilovd 

Floydada Hospital 
Fort Crockett,—GiiKeston 
Station Hospital 
FortMorth 177 GG2—1 arrant 
All Saints HospitnI+^ 

Citv and County Hosp *ao 
l\ I Cook Memorial Ho«p ^ 
Ethel Ransom Memorial 
Hospital 

Fort Worth Children s Hosp 
Harris Memorial Methodist 
Hospital*+*>9 

Pennsylvania Avenue Hosp 
St Joseph s Hospital*AO 
t S Pnldic Health Service 


Clinic 

KeUlel Memorial Hospital 
Freeport, 2 Wo—Brazoria 
Freeport Hospital 
Freer, 2 340—Duv ol 
Thomas '?pann Hospital 
Gainesville Ofoi—Cooko 
Gamesvihe Sanitarmin 
Medical and Snrglcnl Hospital 
Galveston, CO Gf*’—Gnh eston 
Galveston State P«>chopniblo 
Hospital 

Hospital for Crippled and 
Deformed Children 
John Seah Hospitni*'+AO 
Negro Hospital 
St Morv s Infirmnrj+AO 
U S Marine HospitnU 
Gate«ville 3 177—Corvell 
Corjell Memorial Hosp tnl 
Georgetown, i rs‘>—jlliomson 
Mnirtin Hospital 
Gilmer, 3—kpsluir * 

Oak lawn ’^nnitarniin 
Ragland Chnie Hospital 
Glndewater, 4 454—Gregg 
Hancock Clinic and Hospital 
Leake Clinic Hospital 
Gonzales, 4 722—Gonzales 
Holmes Hospital 
Goose Creek, G 9’0—Harris 
Goose Creek Hospital 
IIIHe and Duke Hospital 
Gorman, 3 1 m—F asti ind 
Blackwell Sanitarium 
Graham, o 17^5 oiing 
Gniinin Hospital 
Greenville, I" Hunt 
Goode Clinic and Hosjiltnl 
Pr loe Beeton s HospUnl 
Grocsbeck 2 272—Jlmestono 
Pr Cox s Hospital 
HnllcttsviHe, 3, '^1—Javan 
Renger llospUal 
Harlingen ] ''OG—Cameron 
Anllej Bapti'-t HospitaU 
Haskell '“0 1-Hnsj.rIJ 
Hiskill Countj Hosjiltnl 
Henderson G4'’7—Rusk 
Hend r«on Miinorial Hocjitil 
H(refor<I, 2 ^l—Penf Smith 
Peal '^milh Count> Ho^jUal 
H/II t oro, 7 Hill 
Bom! Snnltnriuin 
Hitelicoek I POO—G ilvc-ton 
L Nnv ll Air stntion 
Pisj»en<nrv 

Houston "“I ‘14—Harris 

Autrv Munorhl Hosp School 
Pr Grcfnvioole Sn^itariuin 
Height* Hospital 
H»nnann Hospii 



“"S 



y 

c 


C J 

tl — 


- 2 


y 

y— 

>» 

w 0 

y 


*? 


*E 

•E 3 

r-x 

5 0 

P 





G‘'n 

Indiv 

2j 

b 

7 

3’j 

ioO 

Gen 

Corp 

1C 

3 

6 

7' 

7C’ 

' Gen 

CvCo 

192 

100 

30 

372 

2 441 

Gcn 

Np \ssn 

Go 

01 

3'* 

441 

2-1" 

A cn 

State 

300 

40 



2 400 

• Gen 

Church 

14G 

112 

j1 

l,4pO 

4 Cs" 

Mat 

Church 

18 

0 

IG 

” 5 

”05 

Gcn 

Indiv 

40 

•‘'t 



1 'Ms 

IB 

Church 

7j 

40 



1G2 

■ Gen 

Corp 

IDO 

70 

2j 

441 

2 "3a 

Gcn 

Armv 

700 

4C9 

7 

8$ 

5 04 Q 

Gen 

Indiv 

32 

s 

5 

in 

409 

Gcn 

Indiv 

30 

3 

4 

47 

2<k 

Gen 

Indiv 

7 

3 

n 

40 

2 O 0 

Gen 

Arniv 

40 

nc 



o-M 

Gen 

Church 


02 

1 

00 , 

4 ‘’"(1 

Gen 

CvCo 

If" 

0) 

20 

48" 

” 2 4 

Gen 

NPAssn 

''*> 

34 

8 

C 

1,27G 

Gcn 

Part 

50 

2o 

30 

40 

74 

Chil 

NP Assn 

37 

37 



210 

Gen 

Chiireh 

270 

2i2 

80 

2 4»’ 

10,41 * 

Gen 

Indiv 

07 

(0 

10 


" 3. ( 

Gen 

Church 

215 

IG^ 

43 

1,002 

$821 


USPHS 1,242 

OG4 



2,011 

Gcn 

Corp 

17 

10 

4 

30,5 

ri" 

Gen 

Indiv 

12 

10 

4 

84 

333 

Gen 

NPAssn 

38 

34 

C 

221 

l,0"a 

Gen 

Part 

12 

7 

G 

7o 

412 

Gen 

Corp 

40 

30 

ir 

212 

n"0 

Gen 

Indiv 

38 

10 

s 

2’0 

Cf2 

Alent 

State 

IjO 



Riopeni d 


Unit of Tohn ^enlj Hospital 
Gen Ntato "^4 20 


7,484 


Gen 

Gen 

Chnreh 
t ‘4pns 

3j0 

IGO 

330 

3o7 

3. 

3,00" 

4 451 
0,'»S4 

Gen 

County 

34 

37 

S 

2"5 

3,372 

Gcn 

Indiv 

*’0 

S 

5 

74 

A2 

Gen 

Part 

3 • 

4 

r. 

PC 

COG 

Gen 

Part 

21 

0 

7 

231 

1,117 

Gen 

Indiv 

22 

n 

G 

ro 

1 18> 

Gen 

Indiv 

15 


3 

Riopened 

Gin 

IlllilV 

2^ 

s 

5 

4j 

0 , 

n*n 

Corp 

”7 

”0 

10 

4 >0 

*>07i 

Gcn 

Part 

Ol 

15 

8 

20 " 

3.” 7 

Gen 

Part 

40 

30 

G 

4''0 

1 *’40 

Gcn 

NP\scn 

2 > 

r 

G 

109 

fOO 

Gin 

Indh 

32 


f 

71 

2 A 

Gen 

IndU 

30 

12 

5 

1 /) 

3 m 

Gcn 

IlKliV 

30 

4 

5 

C" 

4n 

Gen 

Indiv 

12 

s 

r 

IDG 

401 

Gui 

Church 

0 

ro 

20 

VI 

2, 

G’Cn 

Countv 

2 

12 

G 

1*2 

-n 

G n 

NPAssn 

A 

10 

7 

2 1 

I,*"* 

Gen 

Countj 

20 

c 

c 

ri 


Gui 

Imln 

2 

14 

r 

1 

8|7 

C tn 

Navy 

2- 
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REGISTERED HOSPITALS 


TEXAS—Continued 


J. A. M, 

April 20, 19-16 


Hospitals and Sanatoriums 


og 

Houston Eye, Ear and Throat 

Hospital . EN-P 

Houston Negro Hospital.Gen 

Houston Tuberculosis Hosp.. TB 
Jefferson Davis Hospital*-t-AO Gen 

Memorial HospitaUo .Gen 

Methodist Hospital*-tAO .Gen 

Montrose Hospital Clinic.N&M 

Park View Hospital.Gen 

St. Joseph’s Infirmary+'‘P_Gen 

Southern Pacific Hospital+a,. Indus 
Turner Urological Institute... Urol 
Wright Clinic and Hospital.. Gen 
Jackshoro, 2,3GS—Jack 

Jackshoro Hospital .Gen 

Jacksonville, 7,213, Cherokee 
Nan Travis Memorial Hosp.a Gen 
Jasper, 3,497—Jasper 

Hardy-Hancock Hospital _Gen 

Richardson Hospital .Gen 

Kenedy, 2,691—Karnes 
Kenedy Clinic and Hospital... Gen 
Kermit, 2,584—Winkler 
Robinson-McClure Hospital .. Gen 
Kcrrville, 5,572—Kerr 
Kerrvillo General Hospital... Gen 
Kerrvillo State Sanatorium... TB 

Sunnyside Sanatorium .TB 

Kilgore, G,70S—Gregg 
Kilgore Memorial Hospital... Gen 
Kingsville, 7,762—Kleberg 

Kleberg County Hospital.Gen 

U. S. Naval Air Station 

Dispensary .Gen 

Knox City, 1,127—Knox 

Knox County Hospital.Gen 

Da Grange, 2,631—Fayette 

La Grange Hospital.Gen 

Lamesa, 6,038—Dawson 

Lamesa General Hospital.Gen 

Price Hospital .Gen 

Lampasas, 3,426—Lampasas 

Rolllns-Brook Hospital .Gen 

Laredo, 30,274-Wcbb 
City-County Tuberculosis 

Hospital .TB 

Mercy Hospital .Gen 

La Tuna, 200—El Paso 
Federal Correetional Institution Inst 
Legion, 200—Kerr 

Veterans Admin Hospital*... TB 
Lcveliand, 3,091—Hockioy 

Phlllips-Dupre Hospital .Gen 

Liberty, S,0S7~Libcrty 

Mercy Hospital .Gen 

Littlefield, 3.317—Lamb 
Littlefield Hospital and Clinie Gen 
Payne-Shotwcll Hospital and 

Clinic .Gen 

Livingston, 1,851—Polk 

Livingston Hospital .Gen 

Lockhart, 5,013—Caldnell 

Lockhart Sanitarium .Gen 

Longview, 13,758—Gregg 
Hurst Eye, Ear, Nose and 

Throat Hospital .ENT 

Markham Hospital .Gen 

Lubhock, 31,S53-Lubbock 
Lubbock General Hospital*®.. Gen 
St. Mary of the Plains Hosp.* Gen 

■West Texas Hospital*®.Gen 

Lufkin, 0,507—Angelina 
Angelina County Hospital... Gen 
Luline, 4,437-Caldwell 
Luling Hospital .Gen 

Marlin, 0,542—Falls 

Buie-Alien Hospital .......... Gen 

Buie Clinic and Marlin Sani¬ 
tarium Bath House and ^ 
Hilton Hotel 

Torbett Clinic and Hospital.. 
Marshall. is.4lO-Harrison 

Kahn Memorial Hospital. 

Texas and Pacific Railway 

Employees Hospital .. 

McAllen, 11 , 877 —Hidalgo 
McAllen Municipal Hospital. 


So 


po 

^ u 
O o 


NPAssn 

JS^PAssn 


23 

63 


<0 


12 .. 

40 26 


•C ^ DO 

•e Sa 

•3 o 

<^'3 


1,377 


. Gen 
. Gen 


Gen 


Gen 


McAllen Municipal 
MeKinney, S,555—Collin 
^McKinney City Hospital*® 
Memphis, 3,609—Hall ^ 

Goodall Hospital .G™ 

Memphis Hospital . 

^S^reedes'-Gtn™“k®ospita!...Gon 

"gLM^Hos^aS” Clinie... Gen 
Me.xia, 6 , 4 iq-Limestone^^^^^j^^^ 


CyCo 
CyCo 
Church 
Church 
[ Indiv 
Corp 
Church 
s NPAssn 
Indiv 
Indiv 

174 

441 

2S0 

137 

35 

35 

377 

120 

18 

31 

144 .. 
317 52 
260 So 
117 22 
25 .. 

14 6 
372 95 

84 .. 

15 .. 
21 6 

... 222 
1,370 30,000 
2,958 30,314 
673 4,660 
... 500 

243 1.092 
4,836 22,054 
... 2,436 
... 730 

111 1,127 

Part 

14 

11 6 

94 754 

NPAssn 

£6 

61 15 

375 3,048 

Part 

Indiv 

24 

22 

No data supplied 
14 10 175 876 

Corp 

20 

8 4 

62 603 

Part ■ 

16 

5 5 

190 830 

NPAssn 

State 

Indiv 

20 

1S5 

20 

9 G 
152 .. 
17 .. 

118 642 

... 27J 

67 

NPAssn 

21 

14 7 

240 1,075 

County 

50 

SO 12 

324 1,795 

Navy 

75 

37 6 

62 2,005 

County 

29 

22 8 

240 3.3S0 

Corp 

45 

20 5 

151 1,005 

Indiv 

Indiv 

22 

17 

14 9 

10 8 

312 1,001 
130 493 

Part 

21 

15 6 

364 3,323 | 

j 

CyCo 

Church 

25 

60 

20 .. 
38 24 

44 

S73 2,047 

USPHS 

23 

14 

495 

Vet 

409 

306 .. 

... 1.048 

Part 

12 

10 5 

208 725 

Church 

55 

29 12 

24S 1,678 

Part 

25 

6 5 

127 43S 

Part 

22 

16 10 

182 1,746 

Indiv 

15 

10 2 

153 862 

NP.Assn 

18 

4 4 

47 210 

NPAssn 

NPAssn 

25 

25 

5 .. 

15 10 

... 990 

243 063 

Corp 

Church 

Corp 

S5 

40 

64 

7S 15 

34 22 

55 24 

3S5 4,954 
377 3,122 
546 4,3S5 

County 

60 

45 16 

500 3,700 

Part 

16 

3 6 

97 520 

Indiv 

50 

35 5 

Bo 1,000 

,f Buie-Allen Hospital ^ 
Corp 52 34 7 

ISO 1,5S0 

j;pAssn 

34 

IS 7 

435 1,440 

XPAjss 

105 

56 .. 

2,205 

City 

65 

43 22 

475 2,163 

City 

65 

53 14 

4S7 1.792 

Indiv 

Indiv 

10 

15 

6 5 121 633 

No data supplied 

NPAssn 

23 

9 9 

196 767 

Indiv 

15 

6 4 

100 433 

NPAssn 

20 

No data supplied 

Indiv 

25 

No data supplied 


TEXAS—Continued 


Hospitals and Sanatoriums 

Mineral Weils, 0,303—Palo Pinto 

Nazareth Hospital* . 

ilount Pleasant, 4,525~Titu3 


Navasota, 0,136—Grimes 
Brazos Valley Sanitariuin. 
New Braunfels, 6,070—Comal 
New Braunfels Hospital... 
New Gulf, —Wharton 


Odessa, 9,573—Ector 
Hcadleo Hospital 


OIncy, 3,497—Young 
Hamilton Hosp.tal , 
Orange, 7,472—Orange 


Overton, 2,313—Rusk 


Paducah, 2,077—Cottle 
W. Q. Richards Memorial 


Palestine, 12,144—Anderson 
Missouri Pacific Lines Era- 


Palestinc Sanitarium 
Pampa, 12,303—Gray 


Paris, 18,078—Lamar 
Geo. Griffiths Jlcroorial Hos¬ 
pital for Children. 

Lamar County Hospital. 

St. Joseph’s Hospital*.Gen 

Sanitarium of Paris®.Gen 

Pasadena, 3,436—Harris 
Pasadena Hospital and Clinic Gen 
Pearsall, 3,104—Frio 

Dr. J. E. Beall Hospital.Gen 

Goodnight Clinic Hospital.... Gen 
Pecos, 4,355—Reeves 
Camp and Camp Hospital... Gen 
Phillips, 4,000—HufeWnson 

Pante.x Hospital .Gen 

Pittsburg, 2,916—Camp 
Pittsburg Jfedlcal and Sur¬ 
gical Hospital .Gen 

Plolnvlcw, 3,263—Hale 
Plainvicw Sanitarium and 

Clinic .Gen 

Port Arthur, 40,140—Jefferson 
St. ilary’s Hospital. Gates 
- 

Pra 
P. 

Hospital® .Gen 

Qnanali, 3,707—Hardeman 

Memorial Hospital .Gen 

Banger, 4,553—Eastland 

Ranger General Hospital.Gen 

West Texas Hospital—.— Gen 
Sehigio, 4,977—Refugio 
Refugio County Hospital.... Gen 
Robstown, 6,780—Nueces 

Eobstowu Hospital .Gen 

Roscoe. 1,160—Nolan 

Young Hospital .Gen 

Rosenberg, 3,457—Fort Bend 

Fort Bend Hospital.Gen 

Rotan, 2,029—Fisher 

Cnlian Hospital .Gen 

Rusk, 5,099—Cherokee 

Busk State Hospital*. 

San Angelo, 25,802—Tom Green 

Cliatc-HospItaU .Gen 

St. John’s Hospital*.- Gen 

Shannon West ’Texas Memorial 

Hospital*^ . 

San Antonio, 253,654--13c.\ar 

Brooke General Hospitol*+*. Gen 

Ceatral Clinic Hospital.Gen 

Grace Lutheran Sanatorium.. TB 
Medical and Surgical Memo¬ 
rial Hospital**®. 

Jlcdicnl Arts Hospital. 

Dr. Moody’s Sanitarium . 

NI.X Hospital* . 

Blvervicw Hospital .'en 

Robert B. Green Jlcinorial 

Hospital**® .Gen 

Saenz Clinic .. Gen 


Woodmen of the World Jlc 
roorial nospital+* . 

—I— T t-T, —'Ti-kTn Green 



Bo 
~ (*. 


03 

O 

Type oJ 
Service 

S o 

B 

O o 

CJ 

» 

Averoee 
Census 1 
Basslncl 

u 

S « 

s5 is 

si "O D 
< sc 

. Gen 

Church 

40 

22 10 

335 1,232 

. Gen 

'S 

Indiv 

12 

6 S 

47 220 

. Gea 

City 

60 

60 10 

352 2,512 

. Gen 

Corp 

25 

16 5 

1S2 1,370 

. Gen 

Jndiv 

20 

IS 6 

ISO CG3 

. Gen 

NPAssn 

20 

7 5 

CO 375 

. Gen 
. Gen 

Indiv 

Part 

2j 

13 

12 10 
10 0 

ISO 1,010 
166 733 

: Gen 

City 

19 

16 6 

152 739 

Gen 

Gen 

Corp 

City 

45 

72 

49 8 

34 18 

504 3,210 
442 2,900 

Ten 

State 

120 

.Estab. 1913 

Gen 

Indiv 

20 

S 4 . 

154 ■ C5S 

Indus 

Gen 

NPAssn 

Corp 

75 

25 

37 .. 

20 8 

... 1.200 
307 3.172 

Gen 

Indiv 

44 

24 11 

330 2,219 


Gnit of Snnitnr/uin of Pnrfs 
Gen County 50 3C 7 


Church 

Corp 

Pnrt 


CO 

81 


37 


51 16 
7S 12 


GO GI2 
m 1,875 
267 2,320 


26 IS CIO 2,5S1 


... Gen 

Indiv 

10 

No data supplied 

... Gen 

Indiv 

21 

5 2 

. SS 426 

... Gen 

Indiv 

17 

8 S 

J47 543 

.. Gen 

NPAssn 

20 

7 8 

63 577 

ir* 

.. Gen 

NPAssn 

20 

15 6 

ISO 2,020 

.. Gen 

Part 

S6 

No data supplied 

cs 





Gen 

Church 

175 

95 30 

1,229 5,816 

40—Vi'aJ/er 




.. Gen 

State 

52 

SI 4 

2C 797 

.. Gen 

County 

50 

2S 30 

230 2,300 

. Gen 

CyCo 

S3 

20 0 

150 900 

. Gea 

Corp 

38 

31 4 

to 406 

. Gen 

Church 

33 

12 C 

339 BSO 

. Gen 

NPAssn 

34 

No data supplied 

. Gen 

Part 

23 

21 7 

111 1,006 

. Gen 

Part 

41 

No data ftipplk'd 

. Gen 

Part 

30 

39 6 

203 3,3S7 

. Mont 

State 2 

,4C0 2 

,333 .. 

... 59,! 

. Gen 

Corp 

40 

O’’ 12 

315 2.3r» 

Gen 

Church 

32 

32 9 

278 1,608 

i 

. Gen 

NPAssn 

100 

03 15 

613 5,233 

. Gen 

Army 1,500 

G50 23 

352 11,250 

Gen 

Indiv 

30 

5 4 

75 2-!5 

TB 

Church 

36 

uj • • 

... 215 

Gen 

NPAssn 

215 

IM SO l.lll B.fil 

Gen 

Corp 

SO 

22 5 

2 2,76? 

N&3I 

Corp 

50 

30 

... 300 

. Gen 

Corp 

345 

30 

751 4,0-5 

Yen 

State 

220 

232 .. 

... 5,5.31 

Gen 

County 

225 

114 20 

£56 3,*^02 

. Gen 

Indiv 

"lO 

G C 

h til 

, Mcnt 

State 2 

,757 2 

,732 

... 663 

. Gen 

Churcli 

355 

235 56 2,305 12.427 

. CCD 

Army 

35 

11 -. 

... Oi'i 

. TB 

NPAssn 

yji 

70 .. 

'... 320 

. TB 

State 

955 

707 .. 


. Gen 

NPAssn 

23 

... 8 

. 
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° " 

Hospitals and Sanatorluras >,s 

Santa Anna, l.CGl—Coleman 

Scaly HospltalA^ .Gen 

Sealy, 2,50&—Austin 

Scaly Hospital .Gen 

Seguin, 7,OOG—Guadalupe 

Seguin Hospital .Gen- 

Seminole, 1,7G1—Gaines 
Gaines County General Hosp.. Gen 
Seymour, 3,328—Baylor 

Baylor County Hospital.Gen 

Shamrock, 3,123—V’heeler 

St, Mary’s Hospital.Gen 

Shamrock General Hospital.. Gen 
Sherman, 17,15G—Grayson * 

St. Vincent’s HospitaU.Gen 

Vllson N. Jones HospitaH^.. Gen 
Shiner. 1,520—Lavaca 

Dr. Wagner’s Hospital.Gen 

Sinton, 3,770—San Patricio 

Sinton Hospital .Gen 

Slaton, 3,5S7—Lubbock 

Mercy Hospital .Gen 

Snyder, 3,815—Scurry 

Snyder General Hospital.Gen 

Spur, 2,13G—Dickens 
Nichols General Hospital..... Gen 
Stamford, 4,810—Jones 

Stamford Sanitarium .Gen 

Stephcnville, 4,7CS—Erath 
Stcphenvillc Hospital and 

Clinic .Gen 

Sugar Land, 2,400—Fort Bend 

Laura Eldridge Hospital.Gen 

Taylor, 7,875—'Williamson 
Stromberg Clinic and Hosp... Gen 


Wedemeyer Hospital .Gen 

Teague, 3,157—Friestone 
Davidson Memorial Hospital.. Gen 
Temple, 15,344—Bell 
Gulf, Colorado and Santa Fe 

Hospital^ .Indus 

Kings Daughters Hospital*^^ Gen 
Scott and White Hosp,*+AO., Gen 
Terrell, 10,481—Kaufman 

Alexander Hospital .Gen 

Frlddell Hospital .Gen 

IloltOD'Johnston Hospital.... Gen 

Lane CllnIc*HospItal .Gen 

Terrell State Hospital.Mcnt 

Texarkana, 17,019—Bowie 
Federal Correctional 

Institution .Inst 

Texarkana HospltaU.Gen 

Texas City, 5,748—Galveston 
Bccler-Manske Clinic Hospital Gen 

Danforth Clinic Hospital.Gen 

Tyler, 2S.279-Smlth 

Bryant Clinic and Snnit.Gen 

Mother Frances HospitnlA,.., Gen 
Uvalde, C,C79—Uvald*j 

Merritt Hospital .Gen 

Velasco, 1,000—Brazoria 
Dow Magnesium Corporation 

Hospital .Gen 

Vernon, 9,277—Wilbarger 

Christ the King Hospital.Gen 

Moore Hospital and Clinic... Gen 

Vernon Hospital .Gen 

Victoria, 11,5CG—Victoria 
Dc'l'nr Memorial Hospital.... Gon 

Victoria Hospital .Gen 

Waco, 55,982—McLennan 
nillcrest Memorial Hosp.A^..Gcn 

Providence HospitnUO .Gen 

Veterans Admin, Hospital^... Mcnt 
Wnxnhachlc, 8,C55—Ellis 
Wnxahnchlc SanltarluraA ....Gen 


Gen 


Gen 

Wharton, 4,SSC—Wharton 

Cnney Valley IlospUnl.Gen 

Rugcley and Blaslngame 

Clinic-Hospital .Gen 

Wheeler, 84?—Wheeler 

Wheeler Hospital .Gen 

Wichita Falls, 45.112—Wichita 
Bethnnla HospitaU .Gen 


^Y|chita Falls Clinic HoFp.*^.. Gen 
Wichita Falls State Hospital.. Mcnt 
Wichita General HospItaUO.. Gen 
Yoakum, 4.733—Lavaca 
Uuih Memorial Hospital.Gen 

Related Institutions 


Arlington, 4.240-TarTant 
Knights Templar Hospital... Inst 
Austin. S7,9CO-Tra vis 

.\ustln State School.McDe 

Dallas. 294.731-Dallas 
Good Samaritan Ho‘:pltal..,. Gen 


B’o 



oi 

o 


^ ia 


O**" 

U 



V O 


U os 
d 3 

a 

Six 



tn 

*3 

cc 
cj s 
> v 

cc 

oc 

a 


£ a 
*s o 

Oo 

P 

<u 

P 

»P 

<« 

Part 

15 

8 

3 

59 

472 

Part 

10 

5 

3 

77 

S90 

Corp 

22 

10 ' 

0 

132 

COO 

Indiv 

15 

7 

G 

50 

400 

County 

22 

10 

5 

148 

833 

Church 

21 

11 

7 

133 

809 

Indiv 

25 

No data supplied 

Church 

70 

50 

10 

374 

2,884 

NPAssn 

72 

50 

13 

233 

3,033 

Indiv 

18 

13 

5 

143 

775 

Corp 

26 

18 

8 

100 

1,239 

Church 

50 

8 

10 

200 

1,800 

Corp 

25 

11 

9 

130 

794 

Indiv 

20 

12 

? 

32 

4€3 

Part 

50 

37 

10 

357 

1.992 

NPAssn 

53 

50 

7 

233 

2,047 

NPAssn 

30 

19 

4 

20 C 

1.23S 

Corp 

31 

23 

8 

147 

874 

Corp 

30 

23 

12 

161 

1.435 

Indiv 

20 

5 

5 

. IH 

Cl» 


NPAssn 

150 

44 



2,018 

NPAssn 

no 

00 

10 

207 

3,090 

Corp 

253 

ICS 

18 

221 

5,889 

Indiv 

25 

14 

4 

101 

1,192 

Indiv 

14 

5 

6 

00 

497 

Part 

13 

S 

5 

no 

7SC 

Indiv 

10 

4 

3 

34 

193 

State 

2,794 

2,050 


■... 

6S7 

USPHS 

34 

14 



330 

NPAssn 

52 

41 

's 

378 

2,744 

Part 

13 

7 

0 

240 

550 

Indiv 

8 

0 

5 

129 

350 

Part 

17 

10 

0 

197 

1.309 

Church 

05 

40 

18 

009 

2,330 

Indiv 

13 

2 

5 

125 

... 

NPAssn 

52 

34 

12 

23S 

2,323 

Church 

20 

12 

5 

144 

734 

Part 

14 

10 

4 

09 

490 

Indiv 

24 

10 

8 

295 

1,103 

Indiv 

oS 

27 

11 

405 

1,950 

Indiv 

20 

19 

13 

239 

1,470 

Church 

111 

91 

27 

7S2 

4.902 

Church 

150 

133 

25 

844 

5,407 

Vet 

2,214 

1,473 


... 

1.375 

NPAssn 

34 

11 

5 

2S7 

1.230 

Indiv 

15 

15 

7 

220 

CIS 

Church 

20 

15 

G 

ITS 

1,112 

Corp 

40 

5 

12 

189 

922 

Part 

35 

24 

0 

123 

l,ESs 

Part 

24 

5 

G 

141 

S03 

Church 

52 

40 

10 

474 

2,027 

Part 

SO 

77 

10 

3»»0 

4,005 

State 

2,479 

2,355 



C3o 

CyCo 

135 

85 

is 

702 

3.S30 

Church 

30 

24 

5 

i:k> 

1,055 


NP.Yssn 

23 

15 .. 

... 133 

State 

2,001 

1,850 .. 

... 15S 

Part 

SO 

No data supplied 


TEXAS—Continued 


Related Institutions 
Ennis, 7 , 0 S 7 —Ellis 

Ennis Municipal Hospital.... Gen 
Fort Worth, 177,002—Tarrant 

Elmwood Sanatorium .TB 

Harrison Clinic and Hospital Gen 

Howard Sanitarium .N&M 

Hallettsville, 1,581—Lavaca 

Dulncr Hospital .Gen 

Hondo, 2,500—Medina 

Medina Hospital .Gen 

Houston, 384,514—Harris 
Home Hospital ...Gen 


Huntsville, 5,10S—W alker 
Texas State Prison Hospital. Inst 


Hutchins, 400—Dallas 
City-County Convalescent 

Hospital .Conv 

McCamoj’, 2,595—Upton 

Cooper Hospital .Gen 

Mount Vernon, 1 , 443 —Franklin 

Crutcher Hospital .Gen 

Poteet, 2,315—Atascosa 
Shotts Memorial Hospital.... Gen 
Rosebud Hospital and Clinic. Gen 
San Antonio, 253,854—Bexar 
Salvation Army Home and 

Hospital ..Mat 

Southton, 89—Bexar 
Bexar County Tuberculosis 

Hospital .TB 

Texon, 1 , 200 —Reagan 

Texon Hospital .Gen 

Waco, 55,982—McLennan 
Waco State Home Hospital.. Inst 


B'o 

» O 


o*^ 

bS 9B 
a 3 

F ? 

c 

s 

o 

u 

S’ « 

is 

■3 O 

5 o 

P 


P 


< * 

City 

23 

5 

5 

191 

753 

CyCo 

G3 

51 

,, 


00 

Indiv 

40 

29 

0 

120 

1,520 

Indiv 

IG 

11 



70 

Indiv 

7 

4 

2 

25 

100 

Part 

12 

4 

4 

137 

505 

Indiv 

*24 

IS 

o 


519 

State 

200 

130 



1,300 

CyCo 

125 

120 



82 

Indiv 

8 

4 

4 

120 

270 

NPAssn 

10 

3 

3 

GS 

72 

Indiv 

7 

No data supplied 

Indiv 

10 

2 

3 

09 

447 

Church 

35 

19 

18 

62 

101 

County 

75 

No data supplied 

NPAssn 

7 

5 

4 

12 

109 

State 

SO 

15 


• • > 

S90 


UTAH 


Hospitals and Sanatortums 

American Fork, 3,533—Utah 
American Fork Community 

Hospital ..Gen 

Bingham Canyon, 2,834—Salt Lake 


Bingham Canyon HospItnlA.. Gen 
Brigham, 5,041—Box Elder 
Cooley Memorial Hospital.... Gen 
Cedar City, 4,695—Iron 

Iron County Hospital.Gen 

Coalville, 049—Summit 

Summit County Hospital.Gen 

Fort Dougins, 1,071—Salt Lake 

Station Hospital ....Gen 

Fort Duchesne, 104—Uintah 
Uintah and Ouray Agency 

Indian Hospital .Gen 

Heber, 2.74S—'U'nsatch 

Hebcr Hospital ..Gen 

Lehi, 2,733-Utnh 

Lehi Municipal Hospital.Gen 

Logan, 11,808—Cache 
Cache Valley General Hosp... Gen 
William Bvidge Memorial 

HospUnUo .Gen* 

Moab, 1,0S4—Grand 
Grand County Public Hosp... Gen 
Ogden, 43,088—'Weber 
Tliomas D. Dec Memorial 

Hospital**^ ...Gen 

Utah State Tuberculosis 

Sanatorium^ .TB 

Park City, 3.739—Summit 
Park City Miners' Hospital... Gen 
Pnyson, 3,591—Utah 

Payson City Hospital.Gen 

Price, 5,214—Carbon 

Price City Hospital.Gen 

Provo, 16,071—Utah 

Utah Slate Hospital.Mcnt 

Utah Valley IlospItaU.Gen 

Richfield, 3,584—Sevier 

Sevier Valley Hospital.Gen 

St. George, ,3.591—W'ashington 

D. A. McGregor Hospital.Gen 

Snllna, I.CIC—Sevier 

Salinn Hospital .Gen 

Salt Lake City, 149,934—Salt Lake 
Dr. W. n. Groves’ Latter-Day 
Saints Ho«pIlaI*+AO .......Gen 

Holy Cro'« HospitaI*AO . ... Gen 
Primary Children’s Hospital.. Chll 

St. Mark’s nospItnl*Ao.Gen 

Salt Lake County General 

no«pUnl*+*^^ .Gen 

Shrlners Hospital for Crippled 

Children .Orth 

Utah Intensive Treatment 

Center .Yen 

Veterans Admin. Center^.Gen 

Spanish Fork, 4,1C7—Utah 
Hughes Memorial Hospital... Gen 
Tremonton, 1,447—Box Elder 
Valley Hospital .Gen 


City 

22 

13 

13 

290 

700 

Indiv 

40 

07 

8 

60 

823 

Part 

Sj 

23 

13 

329 

1,185 

County 

40 

SO 

13 

359 

3.200 

County 

14 

9 

7 

144 

302 

Army 

70 

54 

•• 

... 

601 

lA 

24 

17 

7 

53 

370 

Part 

14 

0 

10 

145 

334 

City 

14 

9 

6 

ISO 

307 

NP.Vssn 

42 

12 

IS 

377 

3,310 

NPAssn 

75 

70 

22 

500 

3,109 

County 

IS 

9 

S 

00 

345 

Church 

320 

193 

80 

2,147 

9,011 

State 

100 

Cj 



77 

NPAssn 

30 

11 

0 

49 

400 

City 

32 

23 

IS 

401 

1,133 

City 

'40 

34 

12 

453 

1.329 

State 

NP.\ssn 

l,2nn 

55 

1,139 

44 

25 

795 

420 
2 2'’4 

Indiv 

20 

13 

S 

202 

5r>i 

NPAssn 

25 

S 

5 

ITT 

417 

City 

17 

8 

8 

134 

302 

Chnrelr 

Church 

Church 

Church 

3=0 

200 

217 

290 

ir.o 

IS 

175 

00 

00 

2,‘==« 13,002 
1,‘^07 5,942 
Cl 

017 5,121 

County 

310 

190 


270 

5,223 

NPAssn 

20 

20 



31 

State 

Vet 

50 

201 

1*47 

,, 

E<tnb 

. lOir, 
1.55S 

Indiv 

IG 

7 

7 

145 

3(0 

NPA‘^‘.n 

20 

9 

12 

3:0 

093 


Key to symbols and abbreviations Is on page 1091 
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REGISTERED HOSPITALS 


Beliited Institutions 


UTAH—Continued 

o g “B 
a -r Bp 

R2 =o 
p. S s 

B<M O O 


American Pork, 3,333—CtaJi 
Utah State Training Scliool MeDc State 
Murray, 3,740—Salt Lake 
Cottonriood Stake Maternitj 
Ho'ipital . Mot Church 


VERMONT 


670 

23 


<o n 

fits .. 


H k *Bo 

isa <» 


VIRGINIA -—Continued 


IS 23 740 776 


Hospitals and Sanatoriums 

Barre, 10,900—V7 ashington 
Baire City Hospital^o . , . ficn ^pA'sn C4 

Tfashington County Saniit. TB State 47 

BoDoiis Foils, J.AJC—Tt initiiain 
Rockingliain General Hospital Gen ^P,4^sn 43 

Bennington, 7,C2S—Bennington 
Henry W. Putnam Meinorml 
Hospital* . , Gen Xplssn 00 

Brattlcboro, 0,02’—Windham 
Brattlehoro Jlciiiorial Hosp * Gen MP.l'sn 73 


Brattlehoro Ketre.it 
Burlington, 27,OrG—Chittenden 
Bishop Be Gocsbrinud 
Hospit!il*+*o .. Gen 

Mary Fletcher Hos|iit,il*+*o . Gen 
Hardnicfc, I,(107—Caledonia 

Hardwick Hospital .Gen 

MWdlebury, 2,123—Addison 
Porter lloinorial Hospital* Gen 
Montpelier, 8,00&—WasliinBton 

Heaton Hospital*® . 

Mornsvillc, 1,907—Xanioillc 

Copley Hospital. 

Newport, 4,002—Orleans 
Orleans Counts Memorial 

Hospital*. 

Pittstord, 376—RntlninJ 
■Vermont Sanatorium ... 

Proctor, 2 ,ISl—Rutland 

Proctor Hospital . 

Randolph, 1,068—Orange 
Oiflord Memorial Hospital*®.. Gen 
Rutland, 17,0S2—Rutland 

Rutland Hospital*® .Gen 

St. .libans, 8,037—Franklin 
St. Albans Hospital*® ... . Gen 
St. Johnshiiry, 7,437—Caledonia 

Brlghtlook Hospital*® .Gen 

St. Johnsbiiry Hospital . . Gen 
Springfield, 5,162—Wicdsor 

Springfield Hospital*.Gen 

Waterbury, 3,074—Washington 
Vermont State Hospital. . . Mcnt State 
White River Junction, 2,272—B mdsor 
Veterans Admin, Cantor*. ... Gen Vet 
Windsor, 3,40’—ma(lsoi- 

Windsor Hospital.Gen 

Winooski, 6,03C-Chittenden 
Fanny .Hlen Hospital*®. 


Ment AP.Assn 


Clmreh 

>P.4«sn 

>PAssn 

APAssn 

>p.4ssn 

XP.kssn 

•NPis'n 

State 

yPAssu 

y P.4«sn 

>p k'sn 

XP.kssn 

^Pk'sn 

Church 

^P.kS'^ 


46 17 
36 .. 

oj 10 

01 20 
48 20 


377 1,800 
38 

215 1.042 

331 1,721 
200 1,804 


. Gen 
Gen 

, Gcii 
. TB 
, Gen 


. Gen 


ItPAssn 

Church 


Related Institutions 


MeDe State 
TB SPAs'n 


Caverly Preyentorium .. 

Windsor, 3,4fl2-Windsor , * et 

Vermont .State Prison Hasp . In«t State 


1 soo 

72 s 



219 

115 

120 

25 

43S 

2.933 

1^3 

23S 

37 

Ol?0 


10 

23 

6 

52 

245 

43 

2D 

10 

1^4 

3.109 

70 

30 

12 

214 

2,7i>l 

31 

13 

3 

77 

307 

40 

2* 

30 

213 

3.123 

H 

G4 

*. 

... 

104 

33 

19 

7 

7S 

533 

35 

42 

10 

130 

1.107 

110 

132 

20 

C13 

3,SOS 

30 

4S 

S 

20t> 

1.974 

53 

43 

12 

ICO 

1,271 : 

30 

20 

10 

95 

(>25 

4T 

42 

15 

$33 

1,592 

1,000 

1,070 



335 

iss 

134 


... 

1,550 

13 

7 

S 

130 

419 

75 

70 

12 

191 

1.O04 

400 

304 


... 

21 

44 

2S 


... 

oO 

12 

4 . 


... 

37 


Hospitals and Sanatoriums Pt 


ft C 
t, o 


Cio 

Stii te 
Cotp 


VIRGINIA 


Hospitals and Sanatoriums 

.k'bingdon, 2,laS—Washington 
(jeorge Ben Johnston Memor 
Hospital®' ... — ■■■■_• 


• V .1 .'i< 

Arlington, 57,001—Mtiuttto., 

AthagtoD Hospital* . 

Bedford, 

John Bussell Hospital. 

Bristol. O.res-Wnshinglon 
Kings Mountain Memorial 

Hospital*.. 

Brook Hill. lOO-Hennco 

Fine Camp Hospital. 

Burkeville, 638—>'ottonoy 


and Sanitarium* 


.. Gen 

NP-Assn 

Co 

04 

3 

110 

2.330 

,, Gen 

NPAssn 

Ibo 

123 

GO 

1,295 

5.1S4 

.. Gen 

NPAssn 

115 

7’ 

20 

6J5 

3.224 

.. Gen 

Corp 

21 

IS 

7 

1(77 

902 

., Gen 

NPAssn 

47 

42 

10 

4« 

2,0^3 

.. See Richmond, Virginia 




TB 

State 

209 

237 

'• 

... 

231 

e 

B 

State 

400 

..22 


75.. 


B 

State 

370 

203 


... 

3S? 

.. Oen 

NPA'sn 

30 

33 

10 

22 s 

1,T25 


Cnnersify of Virginia 

Hospital*+*o . Q(,j, 

Chrlstianshurg, 2,299—Monlgbiiiery 
AVir Altniiwnt Hospital* ... Gen 
Clifton Forge, 6,461—Alleghany 
Chcsniieake and Ohio 
Hospltal*+*o . Q,,jj 

Ointirood, 1,306-Piekenson 
Dickenson County Hospital... Gen 
Coeburn, 764—B ise 

Coeburn Hospital. Gen 

Cormetoa, 0,360—.klleglumy 
Corington General Hospital.. Gen 
Dante, 2,760—Russell 

Clinchfield Hospital .Gen 

Dans die, 32,749—Pittsyli ama 

Hilltop Sanatorium. TB 

Memorial Hospital*® . , . Gen 
Farinvillc, 3,473—Prince Edward 
Sontbsidc Coninitinity Hosp * Gen 
Fort Belvoir, —Fairf 8\ 

Kogionnl Station Hosjiital. . Gen 
Tort Jlonroc, 1,205—Elirabetli City 

Station Hospital* .Gen 

Fort Mycr, 4,030—Arlington 

.Station Hospital .Gia 

Franklin, 3,406—Soiiflianipton 
Raiford Meniorial Hospital* . Gen 
Fredericksburg, lO.OOo—.SpotsyR ama 
Mary Washington Hospital.. Gen 
Front Royal, 3.831—B arren 
Front Royal Conimunitj 

Hospital .Gen 

Gordons! die, aO^Orangc 
Gordonsydle Community 

Hospital . Gen 

Gnindy, 1,476—Bnchanan 

Gruiiily Hospital.Gen 

Hampton, 3,898—Bbrabeili Cifj 

Di\ic Hospital*®.Gen 

Harrisonburg, 8,768—Rockiiiglium 
Rockingham Memorial Hosp <s Gen 
Hopewell, 8,678—Prince George 
John Kandolph Hospital .... Gen 
Hot Springs, 1,600—Bath 

Comrautufy House.Gen 

Keecughlan, l.DOO—Ehrabctli City 
Veterans .Admin Ho'pdnl*,. Gen 
ZnnBler FicM, —Elirabetti City 

Fcgional H®spitnl+* . Ben 

Lebanon, 622 —Ruscep 
Lebanon Genera) Hospital Gen 
Lee Hall, —AVarniek 
r. S. Naval Hospital**... , Gen 
Leesburg, 1,698—Loudoun 
Loudoun County Hospital . Gen 
LcMDgton, 3,914—Rockridge 
.Stonewall Jackson Memorial 

Hospital . . ..Gen 

Lorton, 76—Fairfax 
Disfnct of Columbia 

Keformatory.See W ashington, D. C. 

Louisa, 305—Louisa 

Louisa Hospital .Gon 

Lnray, l,5tl—Page 
Page Memorial Hospital 
Lynchburg, 44,341—Cniiipbell 
Guggenheinier Mnternit} 

Hospital . 

Lynchburg General Hosp' 

Marshall Lodge Memorial 
Hospital* • ... 

Virginia Baptist Ho'pital* 

Marion, 5,177—kinytli 
Lee Memorial Hospital 
Soutlnicstem Stale Hosp.* 

Martinss We, 40,0^6—Henry 
Henry County Memorial 
Hospital . . 

Sliaekelford Hospital* 


rial Hospital® 

Newport Nciis, 37,007—Warwiek 
Elizabeth Burton Ho'p+*® 

Riiersidc Hospltal+*® 

Whittaker Memorial Hosp* 

Norfolk, 144,K2—Norlolk 
Be Paul Hospital**® ... • 

Gtandy Sanatorium .. 

Haniptob Road* klcdical 
Center . 

Leigh Mcmonal Hospital* 

McCoy Mokes Hospital ENT Part 11 

Norfolk fommnnltv Hosp * Ocn NPA«sn itl 
Norfolk General Hosp*+*®... Gen ypi“n Si2 
C « Marine Hospital** .. Gen 420 

C. M Naval Air Station 
Dispensary . . , • •• Gen Navy 

V A. Nava! Ho.pItal*+* Gtn Nan 


■ISO 

20 


r A M \ 

-iprd 26, 4946 


5j s TTO 

•Sw a tea -ev 

402 39 1,102 12,223 

W S 373 l.Sru 


Indiv 

Part 

fudlv 

2sPAs-a 

NPAssn 
NPAssn 

NPAssn 

Army 

Army 

Army 

NP-Assn 

NP.Assn 

NF.Assn 

Part 
Corp 

NP.4ssji 3(,5 

>PAs‘a 152 
N'P.Assii 20 
N’P.Vssn 14 

Vet 332 

.Arnij 123 

Indiv 25 

Narj 1,716 1,219 12 

County 52 17 7 


142 

100 

10 

211 

4,‘>20 

20 

33 

S 

137 

613 

25 

13 

4 

130 

701 

27 

IS 

10 

IGO 

605 

23 

21 

> 

tf 

r-iO 

GO 

>5 



00 

170 

133 

24 

923 

C,M9 

35 

3S 

30 

Sii7 

3,950 

30 

32 



2,177 

13C 

C7 

4 

43 

2,103 

139 

01 

.. 

... 

1,930 

50 

33 

13 

133 

1,379 

S3 

03 

10 

313 


21 

17 

3 

91 

3.0G3 

34 

3 

4 

3S 

79 

00 

43 

S 

94 J 



P2 SO 
127 SO 
13 0 

12 4 
391 .. 
01 5 

26 S 


727 4,257 
748 6,324 
393 014 

41 241 

... 3,440 
60 2,690 
ISO 3,025 
325 8,768 
176 606 


NP.Assn 


30 S 237 1,855 


.. Gon 

Imliv 

10 

3 

7 

132 

2o0 

, Gon 


30 

30 

30 

SG 

771 

.. Cnll ot Marshall Lodge Memorial Hosp. 

Gon 

CJtj 

US 

305 

24 

5=3 

4,(r>o 

.. Gon 

^p\*jcn 

333 

so 

30 


2 . 0-2 

. Gon 

Gliuroh 

300 

M 

23 

C‘4 

2,774 

. Gon 


S4 

74 

IS 

23S 

2 73 s 

. 33ont 

Jslntc 3 

3 C 5 

3,2^'7 


... 

322 

. Gon 

In'Iiv 

23 

IS 

7 

59 

HC 

. Gr*n 

In'B^ 

50 

40 

12 

370 

i.crra 

. Gon 


70 

4G 

12 

2=0 

1.727 

. Gf'n 

ln<lh 

U» 

133 


<0- 

C,917 

G<'n 

M* \««n 

1=0 

lO-f 

r, 

1.231 


G^n 


57 

4 ' 

20 


I CoC 

Gon 

Churcli 

257 

225 

4 = 

3,534 

9,230 

. TB 

CJtj 

150 

I. 4 O 




. Ven 

rvpii‘5 

ir. 

ICG 

u 


3,7' 7 

Gen 

NPAf^n 

J50 

72 

D-> 

CIS 

3,2J9 


236 33 lJ/17 44.4'' 
2C7.7.D3 


420 210 . s., f.7G 

l.sfO l.lD 37 3,2-3 GF' 


Key to oymbau aod abbreviations Is oa pane 109 I 
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VIRGINIA—Continued 


Hospitals and Sanatoriums 
Norton, 4,000— 

Dr. Botts’ Eye, Ear, Nose 

and Throat Hospital. 

Norton Clinic Hospital. 

Norton General Hospital. 

Pennington Gap, 1,990—Lee 

Lee General Hospital. 

Petersburg, 30,031—Dinwiddle 

Central State HospitaU. 

Fcdornl Reformatory Hosp... 

Medical Center Hospjtal. 

Petersburg Hospital^o . 

Petersburg State Colony. 

Portsmouth, 50,745—Norfolk 
Kings Daughters HospitaU^* 

U. S. Naval Hospital*+A. 

Pulaski, S,792—Pulaski 

Pulaski Hospital^ . 

Quantico, 1,139—Prince William 

U. S. Naval Hospital*^. 

Radford, 0,990—Montgomery 
Radford Community Hosp.AO 
St. Albans Sanatorium. 


Richmond, 193,042—Henrico 


s > 
>» ^ 
trv: 



c-*- 
U X 

- u, 

= s 5 

tg • 

T, 

F ^ 


k' 

2 

> s 



s; 

<o 




Grace Hospitnl+^o . 

Johnston-Willis HospItal*+^< 
Medical College of Virginia, 
Hospital Divlsion*+AO ..... 


ENT 

Indiv 

ss 

14 



C7S 

Gen 

Indiv 

50 

19 

5 

*32 

3,102 

Gen 

Indiv 

40 

23 

30 

35C 

979 

Gon 

Corp 

35 

20 

G 

107 

1,282 

Ment 

State 

3,374 

3.853 



S75 

Inst USPHS. 7G 2.3 .. 

Unit of Central State Hospital 


894 

Gon 

NPAssn 

100 

105 

15 

590 

5.23S 

3IeDe 

State 

300 

222 



57 

' Gen 

NPAssn 

202 

139 

35 

1,214 

7,851 

Gen 

Navy 

3,441 

3,8:19 

33 

(5.53 19,585 

, Gen 

Corp 

75 

CG 

15 

446 

2.S7G 

Gon 

Navy 

6 j5 

497 

.. 

... 

3.SC9 

‘ Gen 

NPAssn 

GS 

51 

15 . 

470 

2,992 

, N&M 

Indiv 

4G 

49 


... 

753 

. Gen 

Corp 

101 

Go 

10 

279 

3,825 

Gen 

Part 

75 

SS 

S 

79 

1,304 

. Orth 

NPAssn 

120 

S7 



2S0 

, Unit of Med. Coll, of Va., Ilosr. Division 

. Gon 

Corp 

90 

7G 

20 

497 

4,026 

> Gen 

Corp 

132 

124 

22 

745 

4,936 

1 Gen 

State 

717 

534 

94 

1,99S 12,725 

1 Unit of Med. Coll, of Va., Hosp 

. Division 

1 Inst 

State 

44 

31 



959 

1 TB 

City 

230 

1G2 



192 

. Gon 

NPAssn 

95 

87 

^5 

828 

3,893 

. Gen 

NPAssn 

24 

21 

‘c 

100 

730 

i Veil 

City 

80 

50 


... 

2,354 

. Gon 

Corp 

55 

33 


... 

3,C18 

1 Gen 

Corp 

S3 

79 

20 

492 

2,810 


Penitentiary Hospital .. 

Pine Camp Hospital.. TB 

Retreat for the Sick+A.Gon 

Richmond Community Hosp.. Gen 
Richmond Municipal Hospital Yen 
St. Elizabeth’s HospItal+AO,. Gon 

St. Luke’s Hospital+^o.Gon 

St. Philip Hospital^.Unit of Med. Coll, of Va., Hosp. Division 

Sheltering Arms Hospltnl+^. 

Stuart Circle Hospital*^^.., 


Veterans Admin. HospitaU... 

Westbrook Sanatorium . 

Roanoke, 09,2S7— Roanoke 
Burrell Memorial Hospital^., 
Gill Memorial Eye, Ear and 


Jefferson HospItnl*+Ao . 
Lewls-Galc Hospltal*^^ 


Snltvjlle, 2,C5(>-Smyth 

Mathieson Hospital . 

South Boston, 5,2.12—Halifax 

South Boston Hospital. 

Staunton, 13,337—Augusta 

DeJnrnette Sanatorium. 

Kings Daughters HospitaU.. 


Stonega, 1,050—Wise 
Stonega Hospital . 
Stuart, 720—Patrick 


Suffolk, 11,343—Nansemond 

Lakoview HospitaUo . 

Virginia General Hospital. 

University, —Albemarle 
University of Virginia Hosp.. 
Waynesboro, 7,373—Augusta 
Waynesboro Community 

Ilo'spital . 

Williamsburg, 3,942—.Tames City 


Wlncbcstor, 12,09.5—Frederiek 
Winchester Memorial Ho«p.A 
Woodstock, l,.‘i40—Sbcnnndoah 
• Cora Miller Memorial Ho*p. 

Related Institutions 
Beaumont, -Powhatan 
Virginia Industrial School for 

Boys . 

Colony, 100—Amherst 
Lynchburg State Colony' 


Loiille Taylor Letcher Memo¬ 
rial Hospital ......._ 

Martinsville, 10,0>0—Henry 
St. Mary Hospital....*.. 
Richmonil, 193,UJ2—Henrico 

City Home .. 

State F.arm, 75—Gooeliland 
St.ato Farm Hospital.... 
Sweet Briar, 295—Amherst 


Gen 

NP.Assn 

SG 

43 

17 

325 

1,040 

Gen 

Corp 

103 

102 

23 

490 

3,361 

N&M 

Corp 

50 

No data supplied 

Gon 

Vet 

2,585 


., 

Estab. 1946 

N&M 

Corp 

135 

13*' 

•• 


368 

Gen 

NP.\ssn 

44 

S3 

4 

220 

1,279 

ENT 

NP.4ssn 

25 

9 



1.296 

Gen 

NP.Vssn 

150 

12*2 

f.6 

7:16 

4,239 

Gen 

NPAssn 

172 

130 

22 

569 

4,688 

TB 

City 

G9 

30 


... 

44 

Gen 

NPAssn 

112 

97 

3.3 

435 

3,030 

Gen 

Corp 

CO 

40 

S 

3*20 

2,131 

Mont 

Vet 

1,097 

1,5*29 


... 

2,231 

Gen 

NP.45sn 

IT 

s 

5 

C-T 

494 

Gen 

Corp 

45 

So 

10 

2GT 

1.S33 

Ment 

State 

245 

209 



683 

Gen 

NPAssn 

73 

47 

36 

3.)3 

1,903 

Ment 

State 

2,538 

2,385 



795 

Indus 

NPAssn 

IS 

4 


... 

107 

Gen 

Indiv 

20 

12 

5 

71 

407 

Gen 

NPAssn 

C2 

55 

15 

271 

1,779 

Gen 

NPAssn 

25 

15 

8 

92 

345 

See Cliarlottesville, Virginia 



Gen 

NPA«sn 

«■) 

20 

9 

219 

1.034 

Gen 

Indiv 

19 

G 


90 

40.; 

Ment 

Slate 

1,740 

1,814 



5S.J 

Gen 

NPAssn 

IGO 

127 

27 

coi 

5,017 

Gen 

Indiv 

33 

17 

5 

139 

533 

Inst 

State 

21 

4 



257 

MeDe 

State 

1,723 

1.G5', 



255 

Unit of Lynchburg State Colony 


Inst 

Church 

18 




150 

Gen 

Indiv 

12 

0 

2 

100 

268 

7onIn«t City 

5<vi 

S9l 

20 

51 

3,205 

Inst 

State 

i:o 

82 

.. 

... 

414 

Inst 

NP.\«sa 

15 

z 



251 


o S 

“2 
£ c 


99 

®**“ t'-. 
“S c 

o 

M * 



e. O 

» 

E i * 

H — 

":z X 

= c 

rix 



> S c 


rr c 

Oc 

P 

a 

S', a 

<T. 

Gen 

Church 

8S 

82 25 

798 


Ment 

Vet 

825 

777 .. 


500 


15 


20 4 


WASHINGTON 


Hospitals and Sanatoriums 

Aberdeen, IS,S4G—Grays Harbor 

St. .Toseph’s Hospital^.Gen 

American Lake, SOO—Pierce 
Veterans Admin. HospitaU... Ment 
Anacortes, 5,S75—Skagit 

Anacortes Hospital .Gen 

Bellingham, 29,314—Whatcom 

St. Francis Hospital.....Gen 

St. Joseph’s HospitaUO.Gen 

St. Luke’s Gcneriil Hosp.Gen 
Whatcom County Hospital..Geninst County 
Bremerton, 15,134—Kitsap 
Harrison Memorial Hospital.. Gen 

Roosevelt Hospital .Gen 

U. S. Nhval HospltaUA.Gen 

Chehalis, 4,S57—Lewis 

St. Helen HospitaU.Gen 

Chewelah, 1,305—Stevens 

St. Joseph’s Hospital.Gen 

Colfax, 2,853—W'liitman 

St. Ignatius HospitaU.Gen 

Colville. 2,41S—Stevens 

Mount Carmel Hospital.Gen 

Coulee Dam, 3,100—Dougins 
Coulee Dam Community 

Hospital ..Gen 

Dayton, 3,020—Columbia 
John Brining Memorial Hosp. Gen 
Ellenslmrg, 5,944—Kiltitns 
Ellcnsbiirg General HospitaU Gen 

Kittitas Countv Hospital.Gen 

Valley General Hospital.Gen 

Elina, 1,370—Grays Harbor 

Elma General Hospital.Gen 

Oaklmrst Sanatorium .TB 

Everett, 30,224—Snohomish 

General HospitnUo .Gon 

Providence HospitnUo .Gen 

Fort Stcilacoom, 2,050—Pierce 
Western State Hospltal+A 0 .. Ment State 
Fort Worden (Port Townsend P. 0.), —JefTerson 

Station Hospital .Gen Army 

Kirkland, 2,0S4—King 

Kirkland Hospital .Gen 

Lakevicw, 200—Pierce 
Mountain View Sanatorium.. TB 
Longview, 12,3S^—Cowlitz 

Cowlitz General Hospital.Gen 

St. John's Memorial Hospital Gen 
Medical Lake, 2,114—Spokane 
Eastern State Hosp{tnl+A0... Ment Slate 2,249 2,( 
Monroe, 1,390—Snoliomish 

Valley View Hospital.Geninst County 

Mount Vernon, 4,278—Skagit 

Rowley General Hospital.Gen 

Skagit Genera) Hospital.Gen 

Nospclein, 300—Okanogan 

Colville Indian Hospital.Gen 

Newport, 3,174—Pend Oreille 
Newport Community Hospital Gen 
Oak Harbor, 370—Island 
U. S. Naval A\r Station 

PIspensnrj . Gen 

Olympia, l:’,254—Thurston 

St, Peter’s UospitaUO.Gen 

Pasco, 3,913—Franklin 
Our Lady of Lourdes Uosp.^ Gen 
U. S. Naval Air Station 

Dispensary ....;.Gen 

Port Angc!e«, 9,409—Clallam 
Davidson and Hay Hoepltnl., Gen 
Port Angeles Gencrnl Hosp. a.. Gen 
Port Gamble, 500—Kitsap 
Port Gumbic General Hospital Gen 
Port Townsend, 4,0’^O—JefTerson 

St, .Tohn’s Hospital.Gen 

Puyallup, 7,?S9—Pierce 
Puyallup General Hospital... Gen 
Renton, 4,4SS—King 
Bron«on Memorial Hospital.. Gen 

Renton Hospital .Gen 

Richland, 247—Benton 

Kadlec Hospital .Gen 

Richmond Highland'-, COa—King 

Firland SanatoriumA3 .TB 

Seattle, ::C5.002-King 

Ballard General Hospital.Gen 

Children's Orthopctllc HO'«p.+* Orth 

Cobb Ho«pit«l .Surg 

Columbu« lI««pitnl*AC> .Gen 

Doetor*: IIo«pItnl* .Gin 

Firland Sanatorium .Sec RleJimond Highlands, Watli. 

King County no=pIln], Unit 


Corp 

Indiv 

Church 

NPAssn 


NP.\ssn 

County 

Navy 

Church 

Churclt 

Church 

Church 


Part 

Indiv 

NP.-Vssn 

County 

Part 

Part 

County 

NPAssn 

Church 


Indiv 

County 

NP.Vssn 

Church 


Indiv 

NPAssn 


lA 

NPAssn 


Nn\T 

Church 


Church 

Navy 


Indiv 

NP.\ssn 

Indiv 

Church 

Part 

Indiv 

NPA^-n 

NPA*:^!! 

City 

NPA^'^n 

NPAs-n 

Indiv 

Church 

NPAs 


240 


112 

106 

IS 

640 

3,512 

70 

69 

1*2 

4*29 

3,1*22 

102 

50 

s 

S 

555 

1*25 

96 

40 

1,34:T 

4,801 

1*25 

no 

35 

1,017 

5 272 

1,189 

882 

17 

519 10,030 

40 

30 

13 

347 

1,2G2 

37 

0.1 

11 

112 

901 

OS 

41 

11 

154 

1,321 

45 

30 

10 

200 

1,015 

40 

IS 

12 

117 

1,053 

0.1 

13 

4 

79 

571 

30 

25 

10 

124 

913 

40 

44 

5 

28 

1,020 

19 

13 

G 

204 

724 

.33 

IG 

G 

90 

457 

no 

77 

•• 


05 

90 

$3 

29 

834 

3,041 

140 

85 

2S 

5G2 

3,592 

:,i7S 

2,841 

.. 

... 

1,011 

45 

12 

rt 

10 

171 

35 

£t 

12 

201 

505 

115 

79 


... 

91 

70 

78 

20 

477 

3,759 

60 

30 

12 

274 

1,053 

:,249 

2,057 

.. 

... 

551 

72 

59 

G 

12 

259 

45 

So 

8 

193 

3,113 

3C 

20 

12 

32.1 

1,1.37 

36 

IS 

5 

.35 

454 

20 

8 

s 

no 

r.ii 

65 

40 

12 

49 

3,079 

125 

95 

25 

C.19 

3,751 

GO 

35 

20 

589 

2,353 

156 

C 



SOO 

50 

S' 

12 

19.1 

1,35.5 

100 

5G 

14 

250 

1,96<; 

20 


S 

Reopened 

115 

42 

12 

213 

971 

28 

17 

14 

300 

1,200 


31 

p 

.365 

2,021 

103 


20 

IN tab 

. 1941 

11.1 


22 

479 

.3,on 

207 

240 



202 

31 

26 

12 

123 

1 ‘>7> 

125 

IW 



L376 

2'’. 

17 



.3,210 


in 


1,3;7 

6,3'.1 

IW 

117 

4 = 

915 

1,570 


King County Ho«pllol, Unit 

No. 2 (Georgeto\in). 

King County Tnbfrculo':i« 


Gen 

County 151 

4<5 51 

Chr 

County 275 

265 .. 

TB 

County 2IG 

150 .. 


411 12..V.'^ 


Key to symbols and abbreviations is on page 1091 
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REGISTERED HOSPITALS 


WASHINGTON*—Continued 


J. A. iM. A. 
April 20, I9-I6 


Hospitals and Sanatoriums 


Aledical and Dental Bujlclinff 

Surgery .. 

Providence Hospital*+'^o 
Riverton Hospital /or Dis¬ 
eases of the ChestA-...,..,,. 


Station Hospital . 

Swedish Hospital*+Ao . 
17. S. Marine Hospital*^ 
V. S. Naval Air Station 


University of Washington 
Health Service . 


Sedro Woolley, 2954—Skagit 
Memorial Hospital . 


Shelton, 3,707—Mason 
Shelton General Hospital^. 
Snohomish, 2,794—Snohomish 
Aldercrest Sanatorium . 


Snoquatmie Fails, —Kmg 


Spokane, 122,001—Spokane 


JEdgecJift Sanatorium 
Sacred Heart Hospitc 


Salvation Army Home and 

Hospital . 

Shriners Hospital lor Crippled 

Childrcn+A . 

Stcilacoom, 832—Pierce 
U. S, Penitentiary HospitaU.. 
Tacoma, 109,40S-“Picrce 
Northern Pacific Dcneficial 


St. Joseph's Hospital’*'-*^. 

Tacoma General iiosp.*+Ao.. 
Tacoma Indian HospitaU.... 
Tonasket, 043—Okanogan 


Vancouver, 18 , 788 —Clark 
Clark County Hospital......Genlnst County 

Northern Pormanente 

Foundation*+^ . Gen 

St. Joseph's HospitaU<5.Gen 

Vancouver Memorial Hosp.A.. Gen 
WaIJa ^^alla, 15,109-Walla Walla 
St. Mary’s Hospitaj^^........ Gen 

Veterans Admin. Hospital^... TI3 
Walla Walla General Hosp.-* Gea 
Wenatchee, 11 , 020 —Chelan 

Central Washington Deaconess 

HospitnlA. .Gen 

St. Anthony's HospitaUO..... Gen 
Takima, 27,221—Takima 

St. Elizabeth HospitaU^.Gen 

Yakima County Hospital.Gen 

Related institutions 

Cle Elum, 2 , 230 —Kittitas 
Roslyn CJe Elum Renefioial 


lone, CSl—Pend Oreille 

lone Hospital . 

Medical Enkc, 2,11-1 —Spokane 
Eastern State Custodial Schi 
Seattle. SGS,302—King 


o ^ 

V 

CJ *r" 

Sc 

a O 


tn 
n 3 

G 


>• ^ 

go 

•D 

« G 

• 

03 

IS 

8*1 SO 

Oo 

R 

-510 

§ 


TB 

Part 

95 

90 


... 1C3 

Gen 

NPAssn 

100 

84 

50 

1,763 3,G50 

Stirg 

Indiv 

20 

15 


... 3vl8G 

Gen 

Church 

S57 

336 

77 

2,209 11,810 

TB 

NPAssn 

90 

01 


80 

Gen 

NPAssn 

110 

107 

20 

840 4,105 

Gen 

Army 

20 

2 


... 175 

Gen 

NPAssn 

300 

280 

74 

2,592 0,771 

Gen 

USPHS 

400 

393 

14 

285 7,078 

. Gen 

Navy 

110 

SG 


... 4.192 

Gen 

Navy 

2,2SC 

2,144 

GO 

• 3 38,681 

Inst 

State 

75 

7 


... 774 

' Gen 

NPAssn 

1G5 

154 

35 

2,248 C,48l 

. Ven 

State 

80 

34 


... 1,250 

Gen 

NPAssn 

45 

S3 

14 

200 1,248 

Ment 

State 

2,087 

2,120 

.. 

... 525 

Gen 

NPAssn 

54 

34 

12 

197 1,573 

TB 

County 

53 

42 


54 

Gen 

Indiv 

10 

10 

*5 

157 449 

Gen 

Indiv 

22 

15 

C 

96 424 

Gen 

Church 

200 

188 

44 

1,342 7,795 

TB 

county 

U2 

101 


181 

Gen 

Church 

350 

340 

CO 

1,816 11,090 

Gen 

NPAssn 

255 

179 

25 

542 6,423 

Mat 

Church 

35 

14 

25 

123 353 

Orth 

NPAssn 

24 

20 


... 81 

Inst 

USPHS 

94 

51 

•* 

... 845 

Gen 

NPAssn 

111 

70 

8 

98 2,817 

Gen 

County 

215 

149 

24 

153 3,134 

Gen 

Church 

270 

290 

72 

2,904 S,83J 

Gen 

NPAssn 

213 

160 

70 

2,063 7,000 

GenTblA 

337 

2S2 

19 

... 1,471 

Gon 

Church 

35 

30 

0 

101 914 


50 6 


. Gen 

NPAssn 

330 

210 

30 

623 

. Gen 

Church 

120 

200 

35 

2,273 

. Gon 

NPAssn 

150 

OS 

21 

429 

a 

. Gen 

Church 

93 

So 

15 

574 

TB 

Vet 

421 

SjS 


... 

' Gen 

Church 

53 

53 

14 

370 

Gen 

Church 

50 

44 

20 

300 

. Gen 

Church 

75 

57 

20 

42G 

Gen 

Church 

170 

161 

30 

3,456 

Gen 

County 

99 

02 

7 

57 


072 

11,087 

4,057 

3,207 

3,5S3 

711 

1,603 


1,707 

3,405 

7,470 

1,213 


WEST VIRGINIA—Continued 


Blue Mountain Sanatorium... 

WashingtonStatePenitentiary 


WEST 

Hospitsis anil Sanatoriums 

Aldcrson, 1,493—Monroe 
Federal Reformotorr for 

Barboursville, 

BarboursvilJe Unit o/ Hunt 
ington State HospUal. 


. Gen 

KPAssn 

23 

. 

1 

10 

497 

. Gen 

Indiv 

11 

1 

5 

3S 

235 

IMcDe 

State 

1,400 

1,300 


... 

67 

, Conv 

Indiv 

11 

V 

.. 

... 

5 

AJeoh 

Corp 

32 

14 


... 

644 

Iso 

City 

90 

3 


... 

£3 

Gen 

NPAssn 

21 

17 


... 

2,555 

Mat 

KPAssn 

21 

IS 

30 

62 

62 

a 

TB 

County 

40 

35 


... 

73 

Inst 

State 

66 

40 



309 

Gen 

Indiv 

IS 

11 

5 

C2 

300 

TB 

Part 

45 

23 


... 

59 

' VIRGINIA 





Inst 

USPHS 

53 

27 

S 

2C 

1,079 

MeDc 

State 

312 

SOI 

.. 

... 

37 


Hospitals and Sanatoriums 

Bccklcy, 12,852—Raleigh 

Beokley Hospital+A . 

PinecresT SanitariumA ..**TB 

Raleigh General HospitalAo” Gen 
Bluefield, 20,C41—Mercer 

Bluefieid SnnitariumA .Gen 

Brown’s Hospital . Gen 

Providence Hospital Gen 

St. Luke's Hospitaio.Gen 

Buekhannon, 4,450-'Upshiir 

St Joseph’s HospitoM..'.Gen 

Ct^Tteston, G7,014—Kanawha 
Charleston General 

HospitalA+AO .Gen 

Kanawha Valley Hospjtal*Ao Gen 
McMillan Hospital+Ao Gen 

Mountain State Memorial 

HospitalAO . Gen 

St. rrane/s Hospf/al+AO.Gen 

Salvation Army Hospital.... Gen 

Staats Hospital . Gen 

Charles Town, 2.92G—Jefferson 
Charles Town General Hosp.. Gen 


Denmar, 100—Pocahontas 

Dcnmar Sanatorium .TB 

East Rainelle, 3,535-~-Greenbrier 
East Rainelle General Hosp... Gen 
Elkins, 8,133—Randolph 
Davis ileiTJOr/ni SospItaJ^o.., Gen 

Elkins City HospitaJAO.Gen 

Palrmont, 23,105—Murion 
Fairmont Emergency Hosp.ao Gen 
Fairmont General HospitalAo Gen 
Glen Dale, 1,348—Marshall 
Reynolds Memorial Hosp.Ao,, Gen 
Hinton, 5,835—Summers 
H/nton HospitaM ,,,. 

Holden, 3,000—Logon 

Holden Hospital .. 

Hopcniont, 475—Preston 

Conley Hospital .. 

Hopemont Sanitarium+A ..... tB 
Huntington, 78,830—Cabell 
Chesapeake and Ohio 

Hosp!tnl*+A .. 

Huntington Memorial Hosp.Ao Gen 
BuijtJngton OrtfJopedic Hosp.A Orth 
Huntington State Hospital... Ment 

St. Mary’s HospItal*+AO.Gen 

Veterans Admin. Hospital^.. Gen 
Keyset, 0,177—Mineral 
Potomac Valley Hospital.,., Gen 
Kingwood, 1,079—Preston 
Kcrche%’al ilemoriol Clinic.... Gen 
Lakin, 50—Mason 

Lakin State Hospital.Mcnt 

Logan, 5,300—Logan 
Logan General Hospital*^... Gen 

Mercy Hospital .Gen 

3Indison, 3,205—Boonc 
Madison General Hospital... 
Mnrlinton, 1,044—Pocahontas 
Pocahontas Memorial Hosp., 
Martinsburg, 15,0C3-BerkcIcy 

City Hospital‘s .... 

Kings Daughters HospitaMO.. Gen 
Mjlton,l,011—Cabell 
Morris Memorial Hospltnl+^.. Orth 
Montgomery, 3,231—Fayette 
Laird Memorial Hosp.+AO, 
Morgantown, 10,055—Monongalia 
Heiskcll Memorial HospitalAO Gen 
Monongalia General Hosp.AO Gen 
New Martinsville, 3,491—Wetzel 

Wetzel county Hospital.Gen 

Oak Hill. 3,233—Fayette 

Oak Hill HospitalA..,.Gen 

parkersburfTt 30,703—Wood 
Comden-Clark Memorial 

HOSpitfliAO . 

St. Joseph’s HospItnl*Ao.Gen 

Parsons, 2,077—Tucker 

I'ucker county Hospital.Gen 

Philippi, 1,955—Barbour 

Myers Clinic HospItalA.Gen 

Princeton, 7,429—fiercer 
Mercer Memorial IlospIlalA... Gen 


PO 

ff t, 


u ta tn 
QJ C» 

O o 

tt 

<5 § 

Part 

ICO 

116 15 

State 

665 

544 .. 

Corp 

100 

79 15 

Corp 

165 

329 *38 

Indiv 

42 

8 3 

Indiv 

25 

12 0 

Corp 

65 

60 10 

Church 

44 

24 8 

NPAssn 

300 

222 S3 

Corp 

150 

310 15 

COTp 

100 

63 20 

NPAssn 

ss 

CO 12 

Church 

330 

122 30 

Church 

28 

8 8 

Corp 

50 

48 11 

NPAssn 

20 

• 13 8 

Church 

1S7 

136 17 

NPAssn 

54 

45 14 

State 

125 • 

114 .. 

Corp 

So 

20 30 

yp.issn 

95 

72 8 

Corp 

06 

30 12 


If 

Ss 

2G3 5, 


es 


250 

403 

C3 

23 

160 


5,5S0 

714 

2,713 

5,500 

462 

465 

2,2S4 


1j5 940 


1,013 

403 

4S2 

540 

003 

112 

194 


D.C25 

4,565 

3,457 

4,501 
5,GOO 

m 

3.950 


84 437 


GOO 

530 


4,855 

2,011 

125 


111 750 


State 

City 


08 

140 


lOS 


or 

170 


100 

cco 


2,515 

1,271 

3,823 

4,SS7 


Church £0 48 10 389 2,197 


RoDccvcrte. 2,2C5—Greenbrier 
Greenbrier Valley HospltalAO Gen 
South Charleston, 10,3^/—Kanawha 

Dunn Hospital ...Gen 

Kanawha Valley Medical 
Center .. 


... Gen 

Corp 

CO 

43 22 

W 3,772 

.. . Gen 

Corp 

ss 

20 2 

11 013 

... Unit of Hopemont SnnifnrJum 

.. TB 

State 

47J 

433 .. 

V.. 493 

.. Gen 

NPAssr 

303 

33S 20 

63 3,503 

Gon 

NP.4.ssn 

330 

69 22 

398 3,087 

.A Orth NPAssn 

50 

CO 

... 639 

..Ment State 

977 

04S .. 

... 509 

., Gen 

Church 

22S 

392 42 

3,600 30,230 

.. Gen 

Vet 

2C0 

230 .. 

... 2,630 

.. Gen 

Corp 

50 

35 32 

272 3,453 

.. Gen 

Corp 

20 

7 5 

79 447 

. Ment 

State 

410 

30G .. 

94 

. Gen 

Corp 

200 

51 30 

230 3,306 

. Gen 

Corp 

73 

42 C 

50 3,962 

. Gen 

Corp 

44 

15 C 

GS 1.148 

. Gen 

County 

35 

22 8 

S3 5?t 

. Gen 

NPAssn 

S3 

54 31 

221 

. Gen 

ypAssD 

90 

70 37 

303 2,107 

. Orth 

NPAssn 

150 

76 .. 

... 3S2 

Gca 

Part 

127 

DO 8 

201 4,167 

a 

> Gen 

Indiv 

90 

76 23 

443 4,473 

Gen 

County 

301 

C3 22 

406 2,406 

Gen 

NP.Assn 

SO 

22 8 

m 1.000 

Gen 

Part 

75 

33 g 

161 2,406 

Gen 

Clty 

1C3 

32? 36 

752 .6,13? 

Gen 

Church 

330 

324 23 

400 3,S0G 

Gen 

Corp 

20 

24 10 

S7 7C6 

Gen 

Part 

51 

47 6 

113 2,436 

Gen 

Corp 

70 

33 12 

271 i.or. 

Gen 

Indiv 

30 

31 8 

C2 461 

Gen 

Church 

23 

10 5 

62 07) 

Gen 

Corp 

50 

27 fi 

73 3,232 

ha 

Gen 

Indiv 

30 

12 32 

DC 917 

Ven 

USP/I5 

224 

Cl .. 

... 2:051 


Key to symbols antJ abbrevlatloas Is on page 1091 
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WEST VIRGINIA—Continued 


WISCONSIN—Continued 


Hospitals and Sanatorlums 

Spencer, 2,497—Roane 

De Puc Hospital. 

Spencer State Hospital. 

Triadelphia, 359—Ohio 
Ohio County Tuberculosis 

Sanatorium .. 

Welch, G,2G4—McDowell 

Grace Hospital* . 

Stevens Clinic Hospital*. 

Welch Emergency Hospital... 
■Weston, 8,2GS—Lewis 

General Hospital . 

Weston City Hospital. 

^Ycston State Hospital*. 

Wheeling, 01,099—Ohio 
Ohio Valley General Hosp.**^ 

Wheeling Hospital**o . 

Williamson, 8,3GG—Mingo 
Wllllainson Memorial Hosp.*o 

Related Institutions 

Berkeley Springs, 1,14$—Morgan 
“The Pines” West Virginia 
Foundation lor Crippled 


Charleston, 07,914—Kanawha 

Hillcrcst Sanatorium . 

Huntington, 78,830—Cabell 


Moundsvilic, 14,IGS—Marshall 
West Virginia Penitentiary 


St. Marys, 2,201—Pleasants 
West Virginia Training School MeDc State 

' WISCONSIN 

Hospitals and Sanatorlums 
Adams, 1,310—Adams 

Adams-Ftlcndshlp Hospital.. .'Gen NPAssn 
Algoma, 2,052—Kcuaunee 

Algoma Hospital .Gen NPAssn 

Aincry, 1,401—Polk 


® s 

-2 

7c 


o — 
t£ 00 

K 

V 

c 

o 

CJ y. 


c.> 

>* o 

O o 
go 

03 

CJ 

> o 



“ 00 
s c 
rs o 


6o 

n 


p 



Gen 

Indiv 

24 

11 

6 

95 

379 

Ment 

State 

959 

OSS 

•• 

... 

589 

TB 

County 

3S 

35 


... 

30 

Gen 

Corp 

135 

115 

9 

251 

4.702 

Gen 

Corp 

140 

92 

10 

1C7 

4,944 

Gen 

State 

115 

55 

G 

40 

1,539 

Gen 

Indiv 

44 

19 

7 

90 

1,334 

Gen 

Corp 

35 

20 

9 

130 

1,003 

Ment 

State 

1,900 

1,703 


... 

003 

Gen 

NPAssn 

320 

250 

30 

1,025 

7,723 

Gen 

Church 

240 

210 

30 

883 

C,2S7 

■ Gen 

Indiv 

lOS 

65 

9 

279 

4,715 

Orth 

XPAssn 

40 

16 



29 

TbChll XPAssn 

52 

35 


... 

50 

, Gen 

Indiv 

19 

12 

4 

CS 

713 

. Inst 

State 

30 

Xo data supplied 

IMeDc 

State 

SO 

60 



30 


Antlgo, 9,49$—Langlade 
Langlade County Memorial 


Appleton, 28,430—Outagamie 
St. Elizabeth Hospital**... 
Arcadia, 1,830—Ttempcnlcau 

St. Joseph’s Hospital. 

Ashland, 11,101—Ashland 


Baldwin, 918—St. Croix 
Baldwin Community Hos 
Baraboo, 0,415—Sauk 
- St. Mary's RInglIng Hospi 
Bayfield, 1,212—Bayfield 
Purealr Sanatorium .... 
Beaver Dam, 10,350—Dodge 


Beloit, 25,503—Rock 
Beloit Municipal Hospital*,. 
Berlin, 4,247—Green Lake 

Berlin Memorial Hospital. 

Black River Falls, 2,539—Jackson 
Krohn Clinic and Hospital... 
Boscobcl, 2,00&—Grant 
Brook«ldc-Pnrkcr Hospital ... 
Burlington, 4,414—Racine 


Northern Wisconsin Colony 

and Training School. 

St. Joseph’s Hospital....... 

Columbus, 2,700—Columbia 


Cuml>crland, 1,539—Barron 
Cumberland Hospital ... 
Dodgcvillo, 2,200—Iowa 


St. Joseph's Hospital. 

Eau Clair, 30,745—Enu Claire 


Edgerton, 3,200—Rock 
Edgerton Memorial Hoc 
Elkborn, 2,*>82—Walworth 


Fort Atk!n«on, 0,153—JctTcrson 
Port Atklneon Memorial 


’ ^11 Hospitals and Sanatorlums 

Frederic, 725—Polk 

4 11 6 95 379 Frederic Municipal Hospital.. 

9 933 . 5$9 Grantsburg, S74—Burnett 

Community Hospital. 

Green Bay, 40,235—Brown 

e 30 Beilin Memorial Hospital*o.. 

^ . St. Mary’s Hosritol*o. 

5 115 9 251 4 702 Vincent’s Hospital. 

0 9^ 10 1C7 4*944 Harttord, 3,910—Wn-hlngton 

5 55 G 4G llsSD St. Joseph's Hospitnl. 

Hawthorne, 7o—Douglas 

i in 7 nr. Middle River Sanatorium*... 

"i no Q 1 ’C 1*008 Hayward, 1,571—Sawyer 

\f. 1 V/.- Hayward Indian Hospital.... 

^ . Hazel Green, 5S2—Grant 

n o-r o/* ^ '*“01 Hazel Green Hospital. 

0 no 30 C’S7 Hillsboro, IJJG-Vcrnon 

0 ..10 30 8.-J 0 ,-&i Hansberry Hospital . 

iQ r:; q oto i-n lola, 71fr-Waupaca 

IS So 9 279 4,ilj jQjjj Hospital . 

Janesville, 22,992—Rock 

Mercy HospItal+*o . 

Pinehurst Sanatorium* . 

Jefferson, 3,059—JoffcTSon 
Forest Lawn Sanatorium.... 
. Kauknuna, 7,382—Outagamie 

^ . Riverview Sanatorium* . 

- Kenosha, 47,705—Kenosha 

. ^ Kenosha Hospital* . 

^ ^ St. Catherine’s Hospital*. 

[9 12 4 OS <13 Willowbrook Sanatorium* ... 

Keshena, 500—Shawano 
St. Joseph’s Indian Hospital.. 

10 No data supplied i,a Crosse, 42,707—La Crosse 

Grandview Hospital* .. 

;0 60 . 30 La Crosse Hospitol. 

La Crosse Lutheran Hosp.*+* 

St. Ann’s Hospital. 

St. Francis Hospital**^. 

Ladysmith, 3,071—Rusk 

St. Mary’s Hospital. 

Lancaster, 2,903—Grant 

e r o TO Lancaster General Hospital., 

b 0 - JO 1 ,. Xoonn, l.sotl-rorest 

,, r i inn n-i Ovitz Hospital . 

14 G 4 100 .5o4 

10 10 e; inn View Sanatorium*. 

ij 13 0 lua o.u Madison General Hosrltnl**o 

Methodist Ilospltal**^ . 

51 64 !*> 3S7 1 973 Morningslde Sanatorium* ... 

* St, Mary’s Hospital**o. 

rs IdO 45 1.301 0.275 State of Wisconsin General 

Ilospltal*+*o .. 

12 14 0 030 700 Wisconsin Orthopedic Hospi* 

tal for Children. 

J 7 42 8 131 1,409 Wisconsin Psychiatric Institute 

Jo 97 15 400 3,915 Manitowoc, 24,404—Mnnitouoc 

Holy Family HospUnl*o. 

10 11 0 107 511 Marinette, 14,183—Marinette 

Marinette General Hospital... 
30 51 15 454 2,4CS Marshfield, 10,359—Wood 

St. Joseph’s Uospitnl**o. 

55 01. 110 Mauston, 2,021—Juneau 

Mauston Hospital . 

50 30 12 305 1.4T1 Medford, 2,301—TayJor 

50 45 14 255 2,080 Medford Clinic . 

Mendota, 400—Done 

25 81 32 619 3,475 Mendota State Hospital. 

Veterans Admin. Hospital*... 
35 24 13 212 1,124 Menomonie, 0,582—Dunn 

Menomonlo City Ho«pltol.... 
29 19 10 295 520 Merrill, 8,711—Lincoln 

Holy Cross Hospital*. 

Ig 9 8 77 275 Lincoln County Hospital. 

Milwaukee, 5’57,472—Mllw aukee 

55 23 10 25G 1,130 Columhln Ho«p!tal*+io. 

LvnnKelleal Deaconess 

Hospitnl**o . 

151*’ 11 C ‘’70 Johnston Emergency HoRp*.. 

15 ’ si 10 55S 3.is2 Milwaukee Children’s 

HospItal+*3 . 

40 ”6 1 *’ ”17 1 OIC Milwaukee County Asylum for 

' Chronic Insane . 

22 9* 5 103 430 Milwaukee County Ho«!p.*+i.o 

Milwaukee Counts’ Hocpitnl 

23 17 5 122 771 for Mental Di5ea«c«+*->.... 

CX 54 23 225 2,010 Mllwnukc'C Hospllal*+*c> 

Milwaukee Sanitarium . 

40 124 .30 507 4,108 MUcrlcordla H05pllal**o .... 

PI 77. 50 Mount Sinai Ho«pltal**0.... 

50 14S 24 520 3,427 Muirdole Snnntorlum+*3. 

Sacred Heart Snnltnrluin*'^... 

C2 19 12 145 6S3 .\nthony Ilo«pital. 

St, Jo*cph’.s Ho«pital*+*o..., 

75 41 19 439 1,900 J^t, Luke's Ilo'pitnl***. 

St. Mary's Hill Sanitarium*? 

:7S 259 53 3,015 7,523 Mary’s no«p!tal*+*o. 

St. Michael Hospital*?. 

Shorewood Hospital Sanlt.... 
19 14 5 1G5 C25 South View Ho'pital*. 

Key to symbols and abbreviations is on page 1091 
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19 
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5 

105 

520 

Gen 

Church 

61 

64 

12 

3S7 

1,973 

Gen 

Church 
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loO 

45 

1,301 

6,275 

Gen 

Church 

22 

14 

G 

130 

700 
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XPAssn 

07 

42 

8 

131 

1,409 

Gen 

Church 

135 

97 
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400 

3,915 
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XPAssn 

10 

11 

0 

107 
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. Gen 

Church 

50 

01 

15 

454 

2,4CS 

, TB 

Counties 

Go 

04 

.. 

... 

110 

1 Gen 

Church 

50 

30 

12 

305 

1,4T1 

Gen 

Church 

00 

45 

14 

255 

2,080 

. Gen 

City 

125 

81 

02 

619 

3,475 

Cen 

XPAssn 

35 

24 

13 
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•Gen 
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29 

19 

IQ 
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IS 

9 

8 

77 
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a 

XP.'tssn 

35 

25 
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. McDc 
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1,420 

1,512 

11 

G 
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. Gon 
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91 

10 
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3,382 
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40 

26 

12 

217 

1,010 

. Gon 

XP.Vssn 

”2 

9* 

5 
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XP.Vsen 

23 

17 

5 

122 

771 

. Gen 

Church 

01 

54 

25 

225 

2,010 

■ Gen 

XP.\«:cn 

140 

124 

.30 

007 

4,108 

^TB 

County 

91 

77 


... 

80 

. Gen 

Church 

150 

14S 

24 

520 

5,427 

. Gen 

XPAssn 

32 

19 

12 

145 

6S3 

^Gcn 

ac 

County 

75 

41 

19 

4Z0 

1.900 

. Gen 

Church 

275 

259 

53 

3,015 

7,523 

. Gen 

XP-\«'n 

10 

14 

g 

1G5 

C25 
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t£ V 

V 

Mt 
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s.> 

c. O 

n 
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* 
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"T o 

cri M 

6o 

P 


P 

*^P 

^ «3 

, Gen 

City 

12 


4 

Estab. 1945 

Gen 

XPAssn 

32 

no 

5 

OS 

520 

Gen 

Church 

97 

79 

22 

055 

3,557 

Gen 

Church 

103 

71 

25 

002 

3,070 

Gen 

Church 

225 

223 

28 

949 

9,209 

Gen 

Church 

50 

23 

15 

241 

9S3 

TB 

County 

142 

87 



91 

Gen 

lA 

45 

IS 

9 

81 

5S5 

Gen 

Indiv 

14 

S 

0 

02 

327 

Gen 

Indiv 

25 

14 

5 

324 

559 

Gen 

’ Corp 

20 

9 

0 

107 

4CS 

Gen 

Church 

120 

94 

25 

G2G 

3,409 

TB 

County 

75 

55 



04 

TB 

County 

5S 

SO 



30 

, TB 

County 

Co 

44 


... 

TS 

Gen 

XP.\ssn 

150 

105 

30 

7C0 

3,010 

. Gen 

Church 

70 

5S 

24 

591 

2,503 

, TB 

County 

71 

3S 



27 

, Gen 

Fed 

03 

18 

9 

89 

COl 

.Gen 

XP.Ussn 

100 

54 

10 

174 

1,802 

Gen 

XP.\ssn 

so 

23 

8 

00 

900 

' Gen 

Churcli 

120 

109 

12 

283 

4,130 

Unit of St. Frnncls Hospltnl 



. Gen 

Church 

275 

254 

40 

J.095 

7,735 

. Gen 

Church 

42 

3S 

12 

300 

1,474 

Gen 

Part 

15 

Xo data supplied 

. Gen 

Indiv 

14 

5 

4 

00 

203 

, TB 

County 

142 

134 

.. 


328 

»Gen 

XPAs'sn 

177 

309 

20 

fc25 

0,252 

. Grn 

Church 

no 

05 

17 

2S9 

3,570 

. TB 

XP.Vssn 

• 50 

45 


... 

39 

, Gen 

1 

Church 

200 ■ 

180 

50 

1,391 

7,624 

1 

. Gen 

State 

750 

505 

22 

293 11,393 


Unit of State of Wisconsin General Ho«p. 
Unit of State of Wisconsin Goncnil IIo«p. 


Gen 

Church 

145 

120 

32 

890 

4,801 

Gon 

County 

60 

59 

25 

391 

2,559 

Gen 

Church 

393 

143 

18 

014 

5,499 

Gen 

Corp 

45 

23 

30 

177 

1,047 

Gen 

Corp 

SS 

23 

0 

391 

1,294 

Ment 

State 

6C0 

810 



3,029 

Ment 

Vet 

257 

201 



217 

Gen 

City 

23 

2S 

7 

2S1 

621 

Gon 

Churcli 

55 

44 

H 

SOS 

3,078 

Gen 

County 

24 

lb 

2 

3 

60 

Gen 

XPAs«n 

13.5 

121 

3j 

803 

4,330 

Gen 

Church 

135 

300 

3o 

3,0.>2 

5,35S 

Liner 

City 

25 

:2J 

4 

2 

1,1^1 

Chll 

XPA«n 

150 

122 



4,3CC 

Ment 

County 1,914 

3,842 



301 

Gen 

County 

724 

542 

60 

254 

11,109 

Ment 

County 1,088 

1,001 



504 

Gen Church 
.*800 Wauwatosa 

290 

251 

00 

i.m’6 

8,077 

Gen 

Church 

310 

93 

40 

1,172 

4,3IS 

Gen 

XPAs'n 

ICS 

150 

r/) 

3,555 

T.f/M 

TB 

County 

515 

494 



539 

Gen 

CliurcJj 

250 

208 



2,521 

Gen 

Church 

62 

40 

20 

W 

2.701 

Gen 

Church 

325 

2C5 

65 

2,572 

31,>^*9 

Of n 

Church 

102 

93 

2S 

1,054 

4,*-*') 

X5.M 

Church 

100 

77 



Grn 

Church 

210 

IfO 

40 

1,342 

0,820 

Gen 

Churcli 

145 

310 

25 

GI4 

5,0 IC 

NAM 

Corp 

54 

40 



207 

I«o 

City 

£yj 

30 


... 

1,17b 
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REGISTERED HOSPITALS 


WISCONSIN—Continued 


J. A. xt. A. 
April 20, 19^0 


Hospitals and Sanatoriums - 

PS: 


£■0 

pS ^ 

§ ® 
ao 

6S 


> 0 c 

<o.« 


^ 00 US'** 

eS 

■**! w 


WISCONSIN—Continued 

£^0 


Hospital 


Veterans Admin. Hospitnli,.. GenTbX'et 

(Test Side Hospital.Gen NPAssn 

Mondori, 2,077—Buffalo 
Mondovi Clinic Hospital.. 

Monroe, C,1S2—Green 

St. Cl.— --- ■ 

Keen all, 

Tlieda 

Meilisvillc. ,..,. 11,1 

Helllsville Hospital . 

Kew London, 4,825—Waupaca 
Borchardt Clinic Memorial 


Oconomowoc, 4,502—Waukesha 


0 g 

Hospitals and Sanatoriums ££ 

Jr‘ o 
6102 

-Milwaukee 


& o 
no 

O o 


1,393 l,m 
30 li 14 


Gen 


Cluiroh 

NP.4ssn 

JiPAssn 


Summit Hospital . 

Oconto Palls, l, 8 f 8 —Oconto 
Oconto Falls Hospital.... 
Onalaska, 1,742—La Crosse 
Oak Forest Sanatorium^. 
Osceola, 042-Polk 
Ladd Xlemorial Hospital. 
Oshkosh, S9,0S9—Winnebago 

Mercy Hospital***) ..._ 

Park Falls, 3,232—Price 

Park Falls Hospital. 

Pewaukce, 1,352—IPaukeshn 


j.»niuuiu, 4 . 110 —oueuoygan 

Plymovith Hospital . 

Hocky Knoll Sanatorium*. 

Portage, 7,Old—Columbia 
St. Savldr’s General Hosplt 

Port" 

St. 

Piairi , a 

Beaumont Hospital .Gen 

Prairie du Clilen Sanitarium- 

Hospital .Gen 

Prescott, 81)7—Pierce 
St. Croi.N'dale Sanitarium...GenK&M Corp 
Racine, 07,195—Racine 

St. Luke’s Hospltal*o..v.Gen 

St. Slary’s Hospital**.!.Gen 

Sunny Rest Sanatorium*.TB 

Recdsburg, S,COS—Sauk 
Kecdsburg Jlunlcipal Hospital Gen 
Rhinelander, 8,601—Oneida 

St. Mary's Hospital.Gen 

Rice Lake, 5,710—Barron 
Lakeside Methodist Hospital.. Gen 

St. Joseph’s Hospital. 

Richland Center, 4,304—Riolilnnd 

Richland Hospital .Gen 

Elpon, 4,5CG—Fond dii Lac 
Ripon Municipal Hospital. 

River Falls, 2,800—Pierce 

City Hospital . 

St. Croi.v Falls, 1,007—Polk 
St. Croix Fails Hospital..r 
Shawano, 5,505—Shawano 


Sheboygan, 40,038—Sheboygan 

St. Nicholas Hospital. 

Sheboygan Memorial Hosp. 
Shullsburg. 1,107—Lalayette 


Sparta, 5,620—Monroe 

St. Slary’s Hospital.... 

Stanley, 2 , 021 —Cliippewa 
Victory Memorial Hospital.. 
Statesnn, 110 —Waukesha 
Wisconsin State Sanat.+*... 
Stevens Point, 15,777—Portage 


.. Gen 

Indiv 

17 

13 

6 

61 

Gen 

Church 

75 

67 

20 

623 

• Gen 

N'PAssn 

5S 

56 

17 

513 

. Gen 
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21 

G 

11 
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. Gen 

NPAs 8 n 

33 


6 

66 

. Gen 
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45 

37 

14 

261 

.. N'&JI 

NPAssn 

54 

46 



. Gen 

Corp 

47 

42 

*6 

143 

. Gen 

Cits- 

20 

9 

a 

126 

. TB 

County 

65 

5S 

... 

... 

. Gen 

Part 

12 

S 

2 

3S 

. Gen 

Ctuirch 

196 

143 

34 

834 

. Gen 

Intliv 

25 

15 

4 

144 

, TB 

Counties 

40 

30 

.. 

... 

. Gen 

Part 

21 

10 

8 

100 

Gen 

Incliv 

IG 

12 

5 

SO 

. Gen 

Church 

42 

2 ^ 

IS 

194 

. TB 

County 

76 

60 

•• 

... 

^Gen 

Cliureh • 

90 

61 

34 

380 


5,155 
77 1.128 


378 


Veterans Administration, 

Hospital— See Milwaukee 
> iroQua, crnon 

Viroqua Hospital . 

■Washburn, 2,363—Bayfield 


a = 5 

K K 

o c » 
> & 0 
n 


s ® 
c a 




70 

21 

30 

50 


50 15 
12 S 
37 S 
43 4 


C74 


87 

C14 

.457 

B9 

355 

0,971 

C93 

43 
352 
490 

C93 

44 


SG3 1,643 
32S 401 

117 3,795 
23 217 


W nupaca, 3,45S—Waupaca 
City Hospital .. 


Waiipun, C,7PS—Bond dn Xac 
Central State Hospital...... 

Wausau, 27,2GS--Marathon 
Blount View Sanatorium^.. 
St. Mary’s HospitaUo. 

TTflysCrt.. Tt, — •! 

w 

• I* • * •• ‘i*. ■ , 

.s;, 

Hickory Grore Sanatorium. 
Whitelinl), 3,035—Trempcalenti 
Whitehall Community Hosp 
WhiteJnw, 225—Manitowoc 

p.. -* ,. 1^ 

iyU—WJUneOa/TO 


Wisconsin Rapids, 13,410—B’ood 

Rivorview Hospital . 

TTood, —Milwaukee 
Veterans Admin. Hospital.... See Milwaukee 

Related Institutions 


.. Gen 
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2G 

23 10 

23S 1,600 

.. Gen 

NPAssn 

15 

G 5 

53 2G2 

Gen 

Ctiurch' 

75 

OS 20 
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Unit of Milwaukee Children’s Hospital, 

. Milwaukee 
... -* 793 2.974 

.. Gen 
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12 
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60 275 
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Part 

13 
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SI 

TB 
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74 
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.. Gen 

Church 
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249 50 
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n IvPAssn 
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95 

76 25 

427 3,05.5 

. N’&M 
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... 530 

Gen 

Church 

32 

34 15 

209 1,455 

. TB 

County 

110 

S3 .. 

T.. 150 

. Gen 

N’PAssn 

SO 

29 9 

201 1,440 

. TB 

County 

53 

43 .. 

7.. 69 

Gen 

Indiv 

24 

15 4 

CO 650 

, TB 

Counties 

.93 

87 ,, 

... 315 

, JJent 

Stntc 

940 

902 ,, 

... S3i 

Gen 

N’PAssn 

83 

43 24 

40S 2.007 


, Gen 

Church 

110 

87 

40 

800 

, Gen 

Church 

220 

120 

51 

S 21 

, TB 

County 

82 

58 

'* 


1 Gen 

City 

30 

24 

10 

235 

Gen 

Church 

75 

05 

10 

349 

Gen 

Church 

50 

30 

8 

259 

Gen 

Cliurch 

40 

23 

11 

254 

Gen 

KP-Assn 

73 

64 

15 

3S7 


2,907 


Stoughton, 4,743—Dane 
Stoughton Hospital .... 
Sturg’con Bay, 5,4S9—Door 


fnion Grove, 973 —Bacine 
Southern Wi5con5in Colony 


. Gen 

City 

IS 

10 

G 

353 744 

. Gen 

City 

25 

16 

S 

149 604 

. Gen 

KP-Assn 

21 

11 

4 
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5S 200 
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0 

273 733 

Gen 

Church 

75 

44 

18 

430 1.584 

Gen 

2 >PA?sn 

19 

15 

7 

190 710 

tb 

State 

241 

159 

- 

94 

TB 

Cliurch 

61 

59 


57 

Gen 

Church 

97 

83 

20 

401 3,133 

Gen 

KPAssn 

33 

24 

10 

241 956 

Gea 

KPAssQ 

60 

37 

21 

370 2,326 

Gcn 

Church 

50 

46 

10 

353 3.272 

Gen 

Church 

3S 

33 

14 

399 1,251 

Gen 

Church 

335 

310 

2 S 

403 3,036 

Gen 

Church 

50 

33 

G 

301 672 

Gen 

City 

44 

41 

15 

25C 3,722 

MeDe 

State 

845 

757 


107 


olO 

390 

246 

23S 

325 

304 

32 


265 ,7 
303 .. 
170 .. 
244 .. 

254 „ 
317 

S05 „ 

4 .. 


S5C 322 


Appleton, 58,430~~Outngomlc 
Outagamie County AsrJum.. iMcnt County 
Chippewa Falls, 70 , 803 —Chippewa 
Chippewa County Asylum.... Mcnt County 
Dodgevihe, 2,209—Iowa 

Iowa County Asylum.. Mcnt County 

Eau Claire, 30,745—Enii Claire 
Eau Claire County Asylum.. 5Ient County* 

Elkborn, 2 ,3S2—Walworth 
Walworth County Asylum for 

the Insane .. 5fent County 

Bond du Lae, 27,200—Fond du Doc 
Fond du Lac County Asylum Ment County 
Green Bay, 40,235—Brown 

Brown County Asylum.Mcnt County 

Wisconsin State Reformatory 

Hospital .Inst State 

Itasca, —Douglas 
Dougins County Asylum and 
Tuberculosis Sanntorium..'.McntTh County 

Parkland Sanatorium .Unit of Douglas County Asylum and 

Tuberculosis Sanatorium 

Janesville, 22,902—Rock 
Rock County Asjdum..., 

Jefferson, 3,059—Jefferson 
Jefferson County Asylum 
Juneau, 1 , 301 —Dodge 
Dodge County Asylum and 

Home . 

Kewaunee, 2 , 533 —Kewaunee 

Cinejln Hospital .. 

Bake Tomahawk, 305—Oneida 
Lake Tomahawk State Camp TB 
Lancaster, 2,003 —Grant 
Grant County Asylum.... 
jiadlson, 67,447—Dane 
East Washington Avenue 

Hospital ..I'O 

yfanitowoc, 24 , 404 —5fonitowoc 
Manitowoc County Asylum . 

Marshfield, 20,359—Wood 
Wood County Asylum for 

Chronic Insane . 

Menomonle, 6,552—Dunn 

Dunn County Asylum. 

3 Iilwaukeo, 5?7,472—Milwaukee 

Layton Home . 

Milwaukee County Home for 

Dependent Children .. 

SU Camillus Hospital. 

Salvation Army Martha 
Washington Women’s Home 

and Hospital . 

Monroe, C,1S2—Green 


34 

35 
35 


37 

OT. 

22? 


76 


, Ment 

County 

370 

332 .. 

. Mcnt 

County 

276 

COO .. 

I 

. Ment 

County 

254 

251 .. 

. Gen 

part 

S 

n o 

iTB 

State 

4S 

07 

Ment 

County 

256 

2.76 .. 

1=0 

City 

50 

J4 .. 

Mcnt 

County 

222 

214 

Mcnt 

County 

250 

2 tl .. 

Mcnt 

County 

200 

ITS 

Unit of Milwaukee Hocpital 

Inst 

County 

75 

30 .. 

Incur 

Church 

55 

50 .. 

Mat 

Church 

76 

42 15 

Mcnt 

County 

274 

241 .. 


46 

151 


151 


1,712 

321 


230 

4? 


Key to symbols and abbreviations is on page 1091 
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WISCONSIN—Continued 


Related Institutions 

OS 

3*0 

CJ O 

go 

05 

•3 

ta 

I's 1 

> S !5 

o 

u 

Si aj 

c a 
ri: “C o 



Oo 

C5 


<« 

New Richmond, 2 , 3 S&—St. Crois 
St. Croix County Asylum.... 

-Ment 

County 

1 S 2 

173 .. 

32 

Oconto, 5,302—Oconto 

Oconto County and City 
Hospital . 

Gen 

NPAssn 

50 

13 15 

126 1 . 20 G 

Oshkosh, 39,OSO—Winnebago 
Alexian Brothers Hospital... 

N&M 

Church 

S4 

75 . * 

■=.. 33 

Owen, 1,0S3—Clark 

Clark County Hospital. 

Ment 

County 

3S5 

370 .. 

44 

Pcshtlgo, 1,947—Marinette 
Marinette County Asylum.... 

Ment 

County 

310 

2SS .. 

43 

Racine, 67,195—Racine 

Lincoln Memorial Hospital... 

Iso 

City 

50 

13 .. 

... 227 

Racine County .\sylinn. 

Ment 

County 

320 

317 .. 

... 

Racine County Hospital.GenIns 

t County 

oo 

4S .. 

220 

Recdsburg, 3,G0S—Sauk 

Sauk County Hospital and 
Home . 

Ment 

County 

210 

190 .. 

25 

Richland Center, 4,364—Richland 
Richland County Asj’lum. 

Ment 

County 

154 

143 .. 

24 

Shawano, 5,565—Shawano 
Shawano County Asylum. 

Ment 

County 

190 

ISO .. 

■E., 20 

Sheboygan, 40,G3S—Sheboygan 
Sheboygan County Hospital 
for Chronic Insane. 

Ment 

County 

300 

277 .. 

59 

Sparta, 5,S20—Monroe 

Monroe County Asylum. 

Ment 

Counts 

190 

185 .. 

... 2S 


Superior, 3o,i36--DouglQS 
Douglas County Asylum and 
Tuberculosis Sanatorium.... See Itasca 


Verona, 535—Dane 
Dane County Hospital and 

Home .Ment County 293 2S0 

Viroqua, 3,SIO—Vernon 

Vernon County Asylum.Mcnt County 151 IGO 

Watertown, 11,301—Jefferson 

Bethesda Lutheran Home.... JIcDe Cliurch 300 300 

Waukesha, 19,242—Wrukosha 
Waukesha County Asylum for 

Chronic Insane .Ident County 230 213 

Waiipun, C,79S—Fond du Lac 

Wisconsin State Prison Hosp. Inst State 22 17 

Wausau, 27,26$—Marathon 

Marathon County Asylum.... Ment County 235 212 

Marathon County Homo and 

Hospital .GenInst County 00 53 

Wauwatosa, 27,709—Milwaukee 
Milwaukee County Home tor 


Salvation Army Mortlm 
Washington Women’s Home 


West Bend, 5,452—Washington 
Washington County Asylum. 
West Salem, 1,254—La Crosse 
La Crosse County Asylum.. 
Weynuwega, 1,173—Waupaca 
Waupaca County Insane 

Asylum . 

Whitehall, 1,035—Trempealeau 
Trempealeau County Asylun 
Winnebago, 150—Winnebago 
Winnebago County Asylum.. 
Wyocenn, 700—Columbia 


39 

20 

277 

470 

51 

139 


See Jlilwnukeo 
See Milwaukee 




See Milwaukee 




Ment 

County 

105 

150 .. 

31 

Ment 

County 

303 

2S3 .. .. 

24 

Ment 

County 

193 

195 .. 

, 25 

Ment 

County 

147 

144 .. 

9 

Ment 

County 

263 

2GG .. 

12 

Mont 

County 

366 

310 .. 

62 


WYOMING 


Hospitals and Sanatoriums 


Alton, 1,211—Lincoln 
Latter Day Saint Star Valley 

Hospital .Gen 

Basin, 1,099-Blg Horn 

Basin Hospital .Gen 

Wyoming State SunatoriumA TB 
Casper, 17,004—^'atrona 
Memorial Hospital of Natrona 

CountyA. .Gen 

Cheyenne, 22,474—Laramie 
Memorial Hospital of 

Laramie County*- .Gen 

Veterans -\dmln. HospitnU... Gen 
Cody, 2,530-Dnrk 

Cody Hospital . Gen 

Douglas, 2,205—Converse 
Converse County Memorial 

Hospital .Gen 

Evanston, 3,G05—Uinta 
Wyoming State HospUaU... Ment 
Fort Warren, 22—Laramie 

Regional Hospital^ .Gen 

Fort Washakie, 150—Fremont 
Wind River Indian Hospital.. Gen 
Gillette, 2,177—Campbell 

McHenry Hospital .Gen 

Greybull. 2,52$^BIg Horn 
St, Luke’s Hospital.Gen 


Church 

13 

6 

8 

171 

537 

Indiv 

8 

3 

4 

45 

130 

State 

Zi 

22 


... 

44 

County 

130 

07 

24 

563 

3,417 

County 

133 

94 

25 

C39 

4,S9S 

Vet 

201 

157 

•• 

... 

1,633 

NP.Vssn 

35 

15 

12 

191 

1,512 

County 

20 

16 

S 

103 

505 

Slnlc 

C7o 

COS 


... 

105 

.\rmy 

240 

103 

c 

41 

2,441 

lA 

50 

12 

c 

61 

401 

Indiv 

12 

S 

5 

40 

CP5 

Indiv 

8 

4 

4 

SO 

306 


WYOMING- 


. . 

Hospitals and Sanatoriums 

r' X 

Jackson, 1,04G—Teton 

St. John’s Hospital.Gen 

Kcmnierer. 2,026—Lincoln 
Lincoln County Miner’s Hosp. Gen 
Lander, 2,594—Fremont 
Bishop Randall Hospital..... Gen 
Laramie, 10,627—Albany 
Ivinson Memorial Hospital., Gen 
Lovell, 2,175—Big Horn 

Lovell Hospital . Gen 

Lusk, 1,814—Niobrara 

Lusk Hospital .Gen 

Spencer Hospital .Gen 

Cnrintrc O COT_C\r/v>fT**otnr 


Wyoming General Hospital^.. Gen 
Sheridan, 10,529—Sheridan 
Sheridan County Memorial 

Hospital^ .Gen 

Veterans Admin. Hospital^©.. Ment 
Wheatland, 2,110—Platte 
Wheatland General Hospitnl*^. Gca 
Worland, 2,710—Wasliakie 


Worland Hospital .-...Gen 

Related Institutions 

Hanna, 1,127—Carbon 

Hanna Hospital .Gen 

Lander, 2,594—Fremont 
Wyoming State Training 

School .. McDe 

Sheridan, 10,529—Sheridan 
Reynolds Home .... 


•Continued 


3© 



X 

o 


C.' O 

5 O 

X 

O'** 
t£ X 

b X 
u C 
> 

V 

G 

iri 

M r 

‘c * 
c c: 
— o 

Church 

O'* 

6 

4 

so 

755 

NP.-Vssn 

25 

5 

C 

iS 

371 

Clmrch 

20 

15 

6 

lOS 

CSO 

NP.\ssn 

70 

41 

17 

S23 

2,020 

Part 

20 

12 

s 

139 

707 

Indiv 

16 

10 

9 

41 

420 

Indiv 

23 

12 


79 

957 

State 

105 

SO 

25 

510 

3,2$9 

County 

70 

53 

15 

243 

i,sier 

Vet 

713 

G71 



420 

NP.\ssn 

41 

23 

7 

100 

1,2S0 

Corp 

19 

12 

8 

153 

697 


NpAssn 

14 

0 

3 

31 

303 

State 

391 

SS9 

.. 


14 

Indiv 

12 

9 

S 

106 

312 


ALASKA 

Hospitals, Sanatoriums and 
Related Institutions 


Providence Hospital . 

Batrow. SCS 

Gen 

Church 

73 

02 

13 

520 

3,510 

Point Harrow Hospital. 

Bethel. 376 

Gen 

Fed 

23 

... 

3 

... 

31S 

Bcfticl Hospital ... 

Cordova, 93S 

Gen 

lA 

47 

43 

7 


Cordova Community Hosp... 
Fairbanks, 3,455 

St. Joseph’s Hospital. 

Fort Yukon, 27i 

Hudson Stuck Memorial 

Gen 

Indiv 

30 

18 

4 

27 

411 

God 

Cliurcli 

52 

40 

10 

163 

1,160 

HospitnU ... 

Haines, 357 

Gen 

Cliurcli 

39 

21 

4 

20 

243 

station Hospltnl .. 

Juneau, 5,729 

Gen 

Army 

15 

7 

1 

3 

111 

St. Ann’s Hospital. 

Gen 

ClnireU 

00 

42 

10 


1,227 

U. S. Hospital for Natives... 
Knnnkanak, 133 

GonTblA 

01 

52 

o 

42 

415 

Knnnknnak Native Hospital.. 
Ketchikan, 4,695 

Gen 

lA 

31 

... 

C 

... 

t*. 

Ketchikan General Hospital.. 
Kodiak, S64 

Gen 

Cliurcli 

To 

70 

17 

ICS 

1,410 

Contractors Hospital. 

Indus 

NPAssn 

42 


5 

... 

... 

Griffin Memorial Hospital.... 
Kotzebue, 372 

Gen 

Church 

IS 

8 

5 

4C 

260 

Kotzebue Hospital . 

Nome, 1,559 

Gen 

lA 

17 


1 

... 

... 

Mnynard-Columbus Hospital,. 
Palmer, 150 

Gon 

Church 

22 

8 

4 

40 

251 

Matnnuska Valley Hospital.. 
Petersburg, 1,323 

Gen 

Church 

2S 

25 

4 

■ 41 

475 

Petersburg General Hospital. Gon 
St. Paul Island (Unnlaska P. 0.), 299 

City 

10 

0 

4 

40 

224 

St. Paul Island Hospital. 

Seward, 919 

Gon 

Fed 

10 

2 

o 

14 

107 

Seward General Hospital. 

Sitka, 1.9S7 

Gen 

Cliurcli 

30 

14 

6 

41 

619 

Pioneers’ Home Hospital. 

Skngway, 631 

Pttcifle and Arctic Railway 
and Navigation Company 

Inst 

Ter 

50 

31 

■■ 

... 

127 

Ilocpitnl ... 

Tannno, 170 

Gen 

NPAssn 

10 

0 

o 

12 

1 C 2 

Tnnann Hospital ... 

Valdez, 52 

Gen 

lA 

30 


6 


... 

Valdez Community Hospital., 
Wrangell, 1,1C2 

Gen 

NPAssn 

31 

15 

o 

G 

to 

Bishop Rowe General Hoep... 

Gen 

Church 

12 

3 

5 

24 

177 


CANAL ZONE 

Hospitals, Sanatoriums and 
Related Institutions. 


.\ncon, 1,916 
Gorgas Hocpital*+A 
Balboa, 3,922 

Palo Sreo L^per Colony. 

Station llo^pltaU . 

CoTOtnl, 1,370 

t'orozal Ho'pit.il .. 

Station Hospital ..n.,., 


Gen 

Fed 

1,470 

£70 

I>"pro Fed 

140 

ns 

Gen 

.\rmy 

35 

... 

Mrnt 

}V.l 

571 

r/.7 

Gen 

.\rmy 

47 

57 


1,019 21,615 



274 


Key to symbols and abbreviations Is on page IG91 
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CANAL 


Hospitals, Sanalorluffls and 
Related Institutions 

Cristobal, ssa 

Colon Margarita Hospital.. 
sort Sberman, 1,S2'J 


REGISTERED HOSPITALS 

ZONE—Continued 


J. A. M. A. 
April 20, 1940 


%4 

o g 

Cl O 

03 

O 

O) 

fl 

«•*- 

03 

p 

ct 

B 

(.4 


D.> 

^ OJ 

O o 

U Ul 

f p 

> s 

« 

a 

Sc 

"a ot 

G a 
rD o 

. Gen 

Fed 

m 

209 

23 

559 

OJOS 

a Gen 

Army 

59 

53 

,, 

«•> 

1.295 


Hospitals, Sanatorlums and 
Related Institutions 

Aiea, 3 , 57 ) 3 —Honolulu 

Alcn Hospital . 

Hrvn, 3,570'Ilonolulu 
Kwn Plantntlon Company 

Hospital . 

Hnina, —Hawaii 
Honoban Sugar Company 

Hospital . 

Hnlrninu, 525—Hawaii 
Hnknlau Plantation Hospll 
Hann, 292—Maui 

Hana County Hospital. 

Hanapepe, l,OSS—Kauai 
Bct.sui Memorial Hospital.. 
Hilo, 23,351—Hawaii 
Hilo Memorial HospltnlA... 
Dr. 7,. Matnyo.slii Hospital 

Puumalle Hospital . 

Honolraa, 1,009—Hawaii 

Okada Hospital . 

Honolulu, 179,3.59—Honolulu 

Knlihl Hospital . 

Knplolanf Maternity and 
Cynccologlcnl " ’ '* 


Slirinors Ho.spital tor Crippled 

Children*® .... 

Tripler General Hospital*... 
Hooldnia, —Maul 
Robert R’. Sliinglo, Jr, Memo 

rial Hospital . 

Rahulfii, 1,505—Honolulu 

KnhuliU So.sp!taI* . 

Knlaupupa, —Kalawao 

- . , - r,-*..-f 


HAWAII 


Gen 

XPAssn 

37 

23 

4 

127 

1,533 

Gen 

A'PAssn 

43 

23 

G 

'l25 

1.26G 

Gen 

NPAssn 

30 

la 

4 

62 

SCO 

Gen 

NPAssn 

20 

11 

3 

33 

615 

Gen 

County 

2 o 

to' 

4 

40 

529 

Gen 

India 

30 

s 

6 

107 

458 

Gen 

County 

m 

101 

18 

45G 

3,816 

Gen 

Indh- 

42 

13 

5 

37 

533 

TB 

County 

225 

192 



ICO 

Gen 

Indiy 

6 

4 

3 

43 

171 

Lopro Ter 

140 



... 

... 


Satnuei Mahclona Memorial 


Kealakokun, r>50~Hawall 

Kona Hospital . 

Koliala, 720—Hawaii 


Kolon, 1,844—Kauai 
Kolon Sugar Company Hosp 
Kula (tyaiakoa P. 0.), 25—Maui 


Kiiln Sanatorium .. 
Lalmina, 6,217—Maui 


Panni City, 3,697—Maul 
Lnuai City Hospital. 
KihUe, 4,272—Kauai 


Mnunaion, —Maul 
Maunalon Hospital . 
Ola a, 597 —Hawaii 


Ooknltt, 525 —Hawaii 

Ookaln Hospital . 

Pnauilo, 1 , 2 . 73 —Hawaii 
Hamnkun Mill Company 

Hospital . 

PaUain, 290 -HawalI 
Hawaiian Agricultural Com¬ 
pany Ho.spital* . 

Pain, 4,272—Maul 
Jiaul Agricultural Company s 

Pala Hospital . 

Papaaloa, 73—Hawaii 
iaupahochoe Sugar Company 

Hospital .. 

Pearl City, 1.0H-Honolii5« .. 
Vtalraano Home tor Feeble¬ 
minded Persons . . 

Pepcckeo, 520 —Hawaii 

Pcpeckoo BoFpUM .. 

Puunenc, —JInuJ 

Puifn<i*nc liospitsi 
Walaiua, 2,532-Hono)nlu 
Wnialna Agricultural Com¬ 
pany Ltd., Hospital . 

Walluku, 7,319-MBUi 
Mnlulanl Hospital .wn 


>. ... 


04 

40 

75 

2.SI5 

2,724 


* 

104 

58 


3.5G1 


* 

120 

303 

20 

isi 

4,837 

in! 

NPAssn 

483 

4G4 


, 

415 

Gen 

KP.'tssn 

348 

803 

44 

2.0.75 32.951 

Gen 

Church 

100 

130 

SO 

1,167 

5.459 

. Orth 

NPAssn 

2S 

21 



81 

. Gen 

Army 

407 

270 

10 

105 

4,242 

. Gen 

Church 

30 

13 

8 

58 

674 

Gen 

NPAssn 

30 

ir 

G 

121 

042 

lopro Ter 

340 

334 

.. 

... 

n 

Ment 

Ter 

3,100 

1,301 

•» 

... 

267 

TB 

‘ County 

120 

... 

.. 



Gen 

County 

00 

22 

7 

100 

500 

Gen 

County 

60 

14 

G 

110 

781 

Gen 

NPAssn 

22 

5 

3 

40 

178 

Gen 

County 

oO 

8 

G 

35 

SG3 

TB 

County 

214 

173' 

•* 

V.. 

102 

Gen 

NP-issn 

G3 

40 

9 

123 

1,273 

Gen 

NPAssn 

2 i 

11 

6 

75 

7GG 

Gen 

NPAssn 

94 

49 

14 

SOS 

2,644 

Gen 

NPAssn 

19 

3 

5 

17 

251 

Gen 

NPAssn 

49 ' 

20 

11 

118 

690 

Gen 

NPAssn 

9 

... 

4 

... 

... 

Gen 

NPAssn 

11 

6 

It 

31 

237 

Gen 

NPAssn 

sr 

20 

7 

S3 

643 

Gen 

NPAssn 

75 

41 

ID 

209 

,701 

Gen 

NPAssn 

27 

8 

i 

51 

400 

McDe 

Ter 

5S2 

500 


... 

527 

Gen 

NPAssn 

40 

... 

5 

... 

... 

Gen 

NPAssn 

m 

42 10 

367 2 

,001 

Gen 

NPAssn 

SS 

12 

C 

12 G 

49C 


HAWAII —Continued 


Hospitals, Sanatorlums and 
Related InslilullDns 


o « 

p*» 

^50 


Wnlmea, 2,091—Kauai 

Walmea Hospital* . Ceu 

Waipaliu, 0,900—Honolulu 
Oahu Sugar Company Hosp. Gen 
Tamara Hospital ... 


PUERTO RICO 
Hospitals, Sanatorlums and 
Belateil Institutions 

Adjunlas, 3,650—Ponce 
Castnner General Hospital.... Gen 
Albonito, 4,103—Guaynma 
Snnnlorlo Escolar dc Aibonlto TH 
Arec/bo, 22.132—Areelbo 
Arecibo Charity District 

Hospital* .Gen 

Clinlea Dr. SusonI.. Geo 

Bayamon, 14,505—San Juan 
Bayamon District Hosp.**o,. Gen 
Caguas, 24,378—Guayamn 

Clinica Son Knfnel...,.Gen 

Cayey, 5,022—Guayama 

Clinica Pont .Gen 

Cyntra! Aguirre,—GUftyamw 

Central Aguirre Hospital.Gen 

Fajardo, 7,103—Humacao 

Coomb's Hospital ...Gen 

Fajardo Charity District 

Hospltal**o .Gen 

Gnayama, 15,010—Griaynma 

Tuberculosis Ho.spllal .TB 

Hato Key, —San Juan 

Clinica Dr. M. Julia*.N&M 

Humacao, 7,524—Humacao 

Clintea Orlente .Gen 

Ryder klemorlal Hospital.... Gen 
Jaytiya, 3,S0S—Ponce 
Catalina FIguerns Memorial 

Hospital .Gen 

Juana Diaz, 3,031—Ponca 

Municipal Hospital . Gen 

JInnatl, 0,771—Arecibo 
ManntI Mimlclppl Hospital.... Gen 
Mnyagiiez, 50,371—Mayaguez 

Clinica Bctanccs .Gen Indiy 100 

Mayaguez and Western 

Polyclinic .Gen Part lOO 

Tuberculosis Hospital .TB Gov't 2D0 

Ponce, 65,179—Ponce 

Clinica Quirurglen Dr, PIIn*o Gen NP.Vssn 170 
Hospital Municipal Valentin 

Tricoche .. 

Hospital Santo Aslio da 

patnaso . 

Insular Blind Asylum.... 

St. Luke's Memorial HoSp.o.. Gen 

Tiibcrenlosls Hospital .TB 

Rio Pieilras, 19,953—San Juan 
Insular Tuberculosis Sana!.* TJi 
Psrclilatrle Hospital ol 

Puerto Elco . 

Snnatorlo dc la Soclcdad 
Espanola dc Auxlllo JIutuo y 
Bencflccncln dc Puerto Rico. Gen 


az 







o-*- B 

o 


V O 

ts 

« 3 .K 

n m 

5“ t5 ws 


c " 
G n 

X *'♦ 

Oo 

p 

<io p 

ssX 

•oo 

<« 

NPAssn 

36 

23 7 

331 

812 

J^PAssn 

50 

... 8 



Zxic?/v 

7 _ 

4 3 

124 

213 


Church 

25 

18 

6 

225 

990 

Gov’t 

100 

05 


... 

121 

Gov't 

284 

383 

54 

SOI 

4,103 

Tndlv 

125 

75 

33 

154 

1,003 

Gov’t 

500 

233 

3j 

912 

6,575 

Intl/v 

50 

22 

6 

301 

705 

Indlv 

SO 

42 



607 

NPAssn 

20 

13 

1 

17 

as7 

NPAssn 

2a 

2S 

8 

8 

500 

Gov't 

300 

IPS 

35 

35G 

4,390 

Gov’t 

WO 

100 

,4 

... 

389 

Corn 

550 

240 

,, 

'... 

750 

Ind/v 

SO 

34 

s 

31 

591 
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SCHOOLS FOR X-RAY TECHNICIANS 


The American Registry of X-Ray Technicians, which 
is sponsored by the American College of Radiologj', 
requested the American Medical Association to assume 
the responsibilities of approving schools for x-ray tech¬ 
nicians. A resolution embodying this request was 
presented to the House of Delegates of the American 
Medical Association during the 1943 session. Action 
on the resolution delegated the Council on Medical 
Education and Hospitals to establish standards of 
training, inspect schools and publish lists of appror'ed 
schools. With the advice of the Registry and the 
College suitable standards were prepared and, during 
the 1944 session, were accepted b}’ the House of 
Delegates. 

Prior to this time approval was granted by the 
Registry. All the schools on the 1944 list published 
by the Registry were surveyed before the standards, 
or “Essentials” as they are referred to by the Council, 
were finally adopted. This information as well as that 
obtained from other schools which were anxious to be 
approved has been tabulated and made available to the 
Registry. The first list of schools approved by the 
Council was printed in The Journal on Jan. 13, 1945. 

The Council has approved 130 schools for x-raj' 
technicians. Each of these schools has been studied in 
great detail and annual resun’eys are made to gather 
new information. Most of the approved schools admit 
high school graduates, A total of 84 or 65 per cent 
belong in this category while 18 or 13 per cent require 
one year of college work and 16 or 12 per cent have 
courses based on a prerequisite of two years of college. 
Only one school indicates that three years of college 
credits are necessary before the student is accepted. 
Nurses who have had two years of nurses’ training are 
enrolled by S schools while graduate nurses may enter 
an additional IS or 11 per cent of the training programs. 

The duration of the curriculum is twelve months in 
89 schools while IS specify eighteen months of training 
and experience. Twenty-one schools present a two- 
year program; consequently their graduates are eligible 
for registration examination on completion of the 
course. All graduates from other schools will need 
some experience while employed in x-ray departments 
in addition to the approved course. A minimum of 
two years of training and experience is required for 
registration. 

Each school reports the ina.ximum emohnent that 
is consistent with standards, number of instructors, 
physical space in the department’s various divisions and 
the amount of time available for instruction. In 1945 


the maximum capacity of all schools was 620 students 
or an average of 4.7 per school. This capacity is 
practically filled by the 615 students enrolled Only 
340 were graduated. The schools indicate that 432 
students will complete their training in 1946. This 
represents an average of 3.3 graduates per school. 

Last j’ear the registered hospitals of the United States 
reported that 119 fewer x-ray technicians were 
employed on a full time basis than were employed in 
1944. The number of part time employees in this 
category was reduced by 191. In the war years the 
total number of full time x-ray technicians in hospitals 
increased from 5,534 in 1941 to 8,115 in 1944. This 
increased employment of 46.6 per cent can hardly be 
completely upset by the 119 reduction in 1945. Per¬ 
centage increases for each year indicate that’the peak 
occurred in 1943 when an increase of 22.7 per cent 
was reported over the previous year. The increase 
in 1933, however, was only 3.5 per cent above the 
previous year. Shortly after the end of the war 
hospitals reported a decrease of 1.4 per cent of full 
time x-ray technicians. With further readjustments 
to peacetime experiences there appears to be little 
doubt that qualified graduates of approved schools will 
experience any difficulty in obtaining employment. 

Tuition is free in 81 or 62 per cent of the schools. 
The average tuition is $43. The average tuition 
reported by 46 schools is $124. Two of these schools 
list excessively high tuition but return most or ail of 
this amount to tire students in the form of stipends 
during the training period. Only 8 schools charge 
over $150 for tuition. 

One hundred or 76 per cent of the schools present 
a certificate when students are graduated. A diploma 
is given as evidence of graduation by 24 schools while 
9 do not present any type of certification. College 
affiliation is maintained by 40 schools but college credits 
are acquired in only 9. A degree is given at graduation 
by 4 schools. Seven of the schools present more than 
one type of certification. 

Instructors for the 615 students enrolled include 130 
radiologists and 218 full time registered x-ray tech¬ 
nicians, This is a ratio of more than one instructor to 
two students. 

Correspondence regarding schools for x-ray tech¬ 
nicians should be addressed to the Council on hledical 
Education and Hospitals. Graduates desiring registra¬ 
tion should communicate with the American Registry of 
X-Ray Technicians, 2900 East l^Iinnehaha Parkway, 
iMinneapolis 6. 


APPROVED SCHOOLS FOR X-RAY TECHNICIANS 
Council on Medical Education and Hospitals of the American Medical Association 

note; Complete detaiU rcgonling admission to an aggroved school tor x-ray technicians can be obtained hy communicating directly with (he radi¬ 
ologist. Asterisk (•) after name of school Indicotes that male as well os female students are admllted. 


Xatne and Location ol Scliool Rcdlotoplst In Clinrce 

CALIFORNIA 

nrrVcley HospUnl, BcrkoloV. W. Wnid, M.n. 

Colllornla Hospital, Los .tnrrios '. W. Hiem«trn, M.D. 

t ollcge of Medical Evangelists, Lo' .tnech's •. W. L. Stllson, M.D. 

Lo« .tnceles County Hospital. Los Anrcles •. R. A. Carter. M.D. 

Mercy Hospital, Sacramento... .L D. Xawfon, M-D .. .. 
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APPROVED SCHOOLS FOR X-RAY TECHNICIANS—Continued 
Council on Medical Education and Hospitals of the American Medical Association 




I.atne anti Location o£ School 

COLORADO 

Colorado General Hospital, Denier 
St Anthony Hospital, Denier 
St Luke s Hospital, Denier 

CONNECTICUT 

Grace Hospital, ^e 1 r Haven 

Hen Haien Communit> Hospital, ^C 11 Haien* 

GEORGIA 

Cranford W Long Memorial Hospital, Atlanta* 
Georgia Baptist Hospital, Atlanta * 

Grady Memorial Hospital, Atlanta* 

Piedmont Hospital, Atlanta 
University Hospital, Augusta * 

IDAHO 

St Alphonsus Hospital, Boise 
St Lukes Hospital, Boise 

ILLINOIS 

St Joseph Hospital, Alton * 

**- - '’hicago 

iital, Chicago 

School o£ Medicine, Chicago* 

iicago * 

hicago 

'lileago 

• Chicago 

. " "S 0 

I Chicago * 

go 
1 

Rt Luke*s Hospital, Chicago 

St Mars of Aazareth Hospital, Chicago * 

TToodlawn Hospital, Ohicago^^ 

irla 

Illinois, Peoria * 

Orel 

ocktorcl 

.. I* 

St John’s Hospital, bpriugiieid 
INDIANA 

St Catherine s Hospital, Ea«t Chicago 
Alothodist Gorj 

St Authons S Hospital, Terre Haute 

IOWA 

M(?rc5 Ho«pitnlf Cednr Kapid® ^ 

T7nlver‘5it> Ho«pjtal« n tx * 

St 7o«cph Mere) Ho-pU«l, Citj 

KANSAS 

university of Kansas School of Medicine, Kansas City 

LOUISIANA 

MARYLAND 

Baltimore Cits Hospitals, Baltimore . 

MASSACHUSETTS 

Lohes ^’“‘fA^Mpraorml Hospitals, Boston 

Massachusetts Memori jence * 

&rLrc s Ho4.tah Pittsfield 

|"vhn?cnff Hospital! ■lYorcester 

MICHIGAN 

, , po«t Montgomery Hospital, Battle Creek 

CarrS? Mefey Hospital Detroit 
1‘t' "Hospital. Detroit* 

MINNESOTA 

i! KifSHa. — 

Minneapolis Generm^ Minneapolis 

iwedist^Hojitak^Minne^ Minneapolis * 

Hospifa? St Paul * 
gno'epIs"Hosp.ta>.St Paul* 

Pe B\"uYHospitah St^ K st Louis • 

Sarys «SU'^S‘ - 


Radiologist in Charge 

E A Schmidt, M D 
J S Bouslog MD 
IT Stamplli, MD 


R M Loirman, M D 
H S Kaplan, M D 


II r Lake, M D 
II r Lake, M D 
H S \I eens, M D 
H S II eens, M D 
L P Holmes, MD 


A M Popnia, M D 
\ M Popma, M D 


A I Brenc', M D 
D S Bellm, MD 
J F Sammet, M D 
G M Landau, M D 
A S ^itlin if D 
B C CUshuay.MD 
B C CiisliH a J, M D 
R I Arens. M D 
J Arendt, M D 
R H Harden, MD 
B C Cusluvay, M D 
B C Cushway, M D 
F L Jenkinson, M D 
t Challenger, MD 
H A Olin, M D 
A C Ledouv, M D 
P B Goodwin M D 
F H Decker, M D 
T J Lang, M D 
H I\ Ackemnnn, M D 
J L King, MD 
II DeHollander, MD 


B D Braun, M D 
J p Bennett, M D 
H J Pierce, M D 


A II Erskine, M D 
H D Kerr, M D 
H M McCuistion, MD 


G M Tice, M D 


A Mayoral, MD 
G M Riley, MD 


H F Hare M D 
G Lei ene. M D 
B C Miller, M D 
IT G Cross, M D 
A J Horrigan M D 
A E O Connell, M D 


G T Patrick, M D 
J M Grace, MD 
J E lol«troni, M D 

A I Abraham M D 
T R McNutt, 31D 
O Imcchultz MD 
W H ^-t^*** 

Q 1 \ordjD, »I D 
L G Hitler, M D 
H 0 Pslerson, M D 
H O Peterson n u 
I, A Sash MD 


I II Lockwood M D 
L A Scarpclhno 31 u 
E C Ern-t, M D 
L R Sante. M D 
W E Allen Jr , 31D 
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APPROVED SCHOOLS FOR X-RAY TECHNICIANS—Continued 
Council on Medical Education and Hospitals of the American Medical Association 


Name ana Location of School Badiologist in Charge 

NEBRASKA 

Creighton Memorial St. Joseph’s Hospital, Omaha. J. F. Kelly, M.I). 

University of Nebraska College of Medicine, Omaha... H. B. Hunt, M.D. 

NEW HAMPSHIRE 

Mary Hitchcock Memorial Hospital, Hanover. L. K, Sycamore, 

Laconia Hospital, Laconia*. A. Oppcnheimcr, 

NEW JERSEY 

Jersey City Medical Center, Jersey City*. H. J, Pcrlberg, M.D. 

NEW YORK 

Albany Hospital, Albany*. M*. P. Hotvard, M.D. 

Edward J. Moyer Memorial Hospital, Buffalo*. H. H. Ebberts, M.D. 

New York Hospital, New ITork *... H. L. Temple, M.D. 

New York Polyclinic Med. School and Hosp„ New York* E. E, Smith, M.D. 

Rochester General Hospital, Rochester*. L. R. Lingeman, M.D.... 

NORTH CAROLINA 

Duke University School of Medicine, Durham*. R. J. Reeves, M.D. 

Watts Hospital, Durham*.... W. W*. Vaughan, M.D... 

NORTH DAKOTA 

Trinity Hospital, Minot.... W. W. Wall, M.D.. 

OHIO 

City Hospital, Akron*. F. T. Moore, M.D. 

Cincinnati General Hospital, Cincinnati*. B. Felson, M.D. 

City Hospital, Cleveland *. H. Hauser, M.D. 

Mount Sinai Hospital, Cleveland. H. A. Mahrer, M.D. 

St. Luke's Hospital, Cleveland*. D. D. Brannan, M.D. 

University Hospitals, Cleveland*... H. Hauser, M.D,. 

Good Samaritan Hospital, Dayton. H. Snow, M.D. 

Miami Valley Hospital, Dayton*. G, A, NIcolI, M.D. 

Huron Road Hospital, East Cleveland*. J. 0. Newton, M.D.. 

St. Rita’s Hospital, Lima *. D. W. English. M.D. 

Youngstown Hospital, Youngstown. Z. Ci Baker, M.D. 

OKLAHOMA 

St. Anthony's Hospital, Oklahoma City. .T. E. Hoatley, M.D. 

University Hospitals, Oklahoma City *.. J. E. Heatlcy, M.D.. 

St. John’s Hospital, Tulsa. S. Pollack, M.D.. 

OREGON 

University of Oregon Medical School, Portland*.. W.- Y’. Burton, M.D. 

PENNSYLVANIA 

Flfzgcrald-Mcrcy Hospital, Darby. F. K. Alexander, M.D.... 

Concniaugh Valley Memorial Hospital, Johnstown*.., J. B. Hall, M.D. 

Grad. Hosp. of the Univ. of Penn., Philadelphia *. A. Flukelsfcln, M.D. 

JciTcrson Medical College Hospital, Philadelphia'*. P, O. Swenson, M.D. 

,Tewish Hospital, T. L, Solis-Coben, M.D. 

Philadelphia Genci B. P. Wfdmann, M.D.... 

Wilkes-Barre Gone ' , P. E. Ringawa, M.i). 

SOUTH CAROLINA 

Roper Hospital, Charleston*... H. Rudlsill Jr., M.D. 

Tuomey Hospital, Sumter*. M. E. Parrish, M.D. 

TENNESSEE 

Knoxville General Hospital, Knoxville. H. H. McCampbell, M.D. 

University of Tennessee College of Medicine, Memphis.. C. H. Hoacock, M.D. 

Meharry Medical College, Nashville*.. L. D. Scott, M.D. 

TEXAS 

Hotel DIeu Hospital, Beaumont. L. H. Ledbetter, M.D.... 

Baylor University Hospital, Dallas*. F. M. Windrow, M.D. 

Parkland Hospital, Dallas*..... M. L. Mazer, M.D. 

St. Paul’s Hospital, Dallas *. G, D. Carlson. M.D. 

University of Texas School of Medicine, Galveston*... M, Schneider, M.D. 

St. Joseph’s Infirmary, Houston. P. E. Wlgby, M.D. 


UTAH 

Salt Lake County General Hospital, Salt Lake City *.. M. L. Allen, M.D. 

VIRGINIA 


Medical College of Virginia Hosp. Division, Richmond., D. V, Keehelc, M.D.. 

St. Luke’s Hospital, Richmond.. J. L. Tobb, M.D. 

WEST VIRGINIA 

Kanawha Valley Hospital, Charleston. W. P. Elkin, M.D. 

McMillan Hospital, Charleston. W. P. Elkin, M.D ... 

St. Francis Hospital, Charleston. W. P. Elkin, M.D.. 

WISCONSIN 

Mndlson General Hospital, Madison *. L. V. Llttlg, M.D. 

University of Wisconsin Medical School, Madison*.... E. A. Poblc, M.D. 

Columbia Hospital, Milwaukee. S. A. Morton, M.D........ 

Evangelical Dcncones*5 Ho'^pltal, Milwaukee*. A. Sleinmed, M.D. 

Mount Sinai Hospital, Milwaukee*. I. I. Cowan, 31.D. 

St. Joeoph’s Hospital, Milwaukee. A. R. Altenhofen, M.D..., 





Certificate, 


Entrance 


a - 

Classes 


Diploma, 

Requirements 


Srl 

Begin 

Tuition 

Degree 

.. High school 

24 

s 

September 

$200 

Certificate 

High school 

12 

3 

Jan July 

? 75 

Diploma 

.. 2yrs.coll.orR.N. 

12 

o 

Jan.Tuly 

$ 50 

Certificate 

.. Syrs.coll.orR.N. 

12 

5 

Varies 

$ oO 

Certificate 

High school 

12 

32 

Varies 

None 

Ccrtific.*itc 

.. High school 

24 

C 

September 

$700® 

Certificate 

.. High school 

24 


July * 

None 

Certificate 

High school 

IS 

10 

September 

$700 t 

Certificate 

.. High school 

12 

20 

October 

$350 

Certificate 

.. High school 

12 

.7 

TebSept 

$120 

Certificate 

.. Coll.dcg.orR.N. 

12 

3 

MnrAiigOct 

S 25 

Certificate 

.. High school 

12 

2 

JnnJuly 

None 

Certificate 

.. 2 yrs, college 

12 

o 

FebSept 

Xonc 


High school 

24 

.4 

FebJuly 

None 

Certlflento 

.. High school 

12 

3 

September 

$ 50 

Certificate 

.. High school 

12 

G 

Every 2 mo. 

$100 

Certificate 

.. High school 

12 

3 

JnnMnyScpt 

$100 

Diploma 

.. High school 

12 

4 

Quarterly 

$ 50 

Certificate 

.. High school 

12 

S 

Every C mo. 

$100 

Ccrfitlcafo 

.. High school 

12 

o 

Apr.lulySopt 

$ 50 

Ccrtilicnte 

.. High ECliool 

12 

3 

Qunrterly 

None 

Ccrt.itB.S.c 

.. High school 

12 

4 

• Varies 

SIOO 

Diploma 

.. High school 

IS 

8 

JanJnly 

None 

Ccrtincoto 

.. High school 

12 

4 

V nrlcs 

None 

Ccrtlficotc 

.. High school 

12 

3 

Fnll&Spring 

None 

Ccrtitlcato 

.. High school 

12 

3 

.Time 

Xono 

Certillentc 

.. High school 

24 

4 

Varies 

Kono 

Certificate 

.. High school 

12 

S 

Varies 

None 

Certiflente 

.. High school 

12 

4 

.TanJuly 

None 

Ccrtincnto 

.. R.\. 

24 

2 

Varies 

None 


.. High school 

24 

G 

September 

$130 

Certificate 

.. High school 

24 

S 

.Tan.luly 

A'one 


.. High school 

12 

12 

Varies 

$100 

Diploma 

.. High school 

14 

30 

Fcl>Sopt 

None 

Diploma 

.. High school 

12 

4 

Varies 

None 

Certificate 

lyr, college 

12 

8 

Quarterly 

$100 

Certificate 

.. 1 yr. college 

12 

2 

Varies 

$ 50 

Ccrt.&DIpb 

High school 

12 

3 

Varies 

None 

Cortlflcnfc 

.. High school 

12 

4 

Quarterly 

$ SO 

Certificate 

.. 2yrs.coll.orR.N.- 

IS 

2 

September 

$ 75 

Certificate 

.. lyr.coll.orR.N, 

12 


JnneSept 

None 

Certificate 

V. 2 yrs. college 

12 

o 

.TanJuly 

$100 

Certificate 

.. High school 

12 

lo 

Monthly 

Xonc 

Certificate 

.. High school 

24 

G 

FebSept 

None 

Certificate 

.. lyr. college* 

12 

4 

Quarterly 

$100 

Ccrtlllcato 

.. High school 

24 

4 

Varies 

None 

Certificate 

.. High echool 

12 

2 

January 

Non? 

Ccrt.&DIpI. 

High school 

32 

C 

JanJuncSept 

None 

Certificate 

.. High school 

12 

2 

,JnnJunc 

None 

Certificate 

High school 

12 

1 

February 

None 

Diploma 

.. High school 

32 

1 

August 

None 


.. High school 

12 

1 

November 

None 

Diploma 

.. High school 

12 

3 

JnnMnyScpt 

None 

C^ftlfiratr 

.. High school 

12 

in 

Varlc* Univ.fef'* 


,. High school 

24 

4 

Varies 

None 

r.VTtlflr'ntc 

.. High*chool 

12 

4 

Quarterly 


Ccrllficnf/' 

High school 

12 

4 

Quarterly 



.. High school 

24 

10 

Varies 

$ :'.5 

Crrllfirnte 


a. Two ycnr«’ training In an accredited school of nursing also ncccpUd. 

b. Degree from Mercy College, Detroit. 

c. Students working for B. S, degree spend three years at Hamlinc University, St. Paul, and one year at hoepltal. 

<1. gjudents working for B.S. degree arc required to spend three ycarc at the University of Minnesota and on^ year at hospital, 
e. Mudcnts are paid a monthly stipend of during first year and .<V) a month during s'-vond year. 

I. Mudcnts arc paid a total stipend of during eighteen month*. 


g. Students working for B.S. degree arc reQuIrc<J to spend three 


years at the University of Dayton and one year nt the hotpUnl. 
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SCHOOLS FOR MEDICAL RECORD LIBRARIANS 

the responsibilities of approving schools for medical clans and the public as well as others who must Jm! 
record hbranans. Action on the resolution granted with - ” ’ ’ 


the Council on Medical Education and Hospitals author¬ 
ity to establish standards, inspect training programs and 
publish lists of approved schools. Minimum essentials 
were formulated with the assistance of the American 
Association of Jiledical Record Librarians after all 
existing schools were inspected. These essentials were 
officially accepted by the House of Delegates in 1943. 

The first list of approved schools was published in 
June 1943, Currently there are 10 schools on the 
approved list, 

A total of 33 graduates was reported in 1945. This 
is approximately the yearly average experience of all 
schools since 1941 although this last year three of the 
schools did not have any students. Current enrolments 
indicate that 31 students will he graduated in the 
calendar year of 1946. Continued emphasis must be 
placed on enlarging classes so that hospitals can employ 
qualified personnel. 

In the war years since 1941 publicity for enrolment 
of prospective students has necessarily benefited other 
groups. However, hospitals reported in this same 
period that an additional 1,146 medical record librarians 
have been employed on a full time basis. When this 
number is compared with the 178 graduates of the 
approved schools during the same period, it is quite 
evident that hospital administrators cannot acquire 
adequately trained persoiinel in sufficient numbers. The 
total graduates since 1941 represent less than 15 per 
cent of the additional medical record librarians employed 
on a full time basis. With the return to peacetime stand¬ 
ards the necessity of adequate qualifications for all 
liospital personnel will be stressed. Consequently 
graduates of the approved schools will experience even 
greater opportunities of employment. __ 

The large number of inadequately trained indivKlitals 
working in record departments also presents additional 
problems. These workers need instruction in the vari¬ 
ous branches of their new employment. To cope with 
this problem of improving their efficiency a senes of 
intensive, one week, in-service training programs is 

lieing addressed to the American Association of r.ledical 

S^aTevirs 70 or more of these in-service training Record Librarians, IS East Division Street, Chicago 10, 

approved schools for medical record librarians 

Council on Medical Education and Hospitals of the American Medical Assodation-- 


medical records. 

Some of the currently employed workers in record 
^partmente will desire a longer period of training. 
Hospitals can aid in such endeavors by granting leaves 
of absence to experienced though untrained workers 
for short refresher courses offered by six of the 10 
appror^ed'schools. These programs vary in length but 
are usually designed to cover much of the didactic 
material included in the undergraduate currknhim. 
Six weeks to four months devoted to these studies and 
supervised practice are available. Tuition for short 
courses was not reported but is understood to be 
moderate. 

Undergraduate instruction continues to develop small 
classes. The present enrolment indicates that only 
three schools have more than five students. The maxi¬ 
mum capacity of the schools has been increased some¬ 
what so that noiv 101 students could be trained without 
overcrowding. An additional school has been started 
but is not yet sufficiently advanced in its first year of 
instruction for inspection and approval. When the 
new school is recognized a revision of average class 
size and maximum capacity will be necessary. 

Entrance requirements of the approved schools are 
designed for high school graduates in three instances 
bat the training program is integrated with a four year 
college curriculum. Other courses are open to persons 
having completed two years of college or acceptable 
nurses’ training. One school limits its enrolment to 
college graduates. Students who do not enter the four 
year course are required to be proficient in typing and 
shorthand. All courses not integrated in a college 
curriculum are twelve months in length. 

Tuition varies from §100 to §250 a year with §125 
remaining the most common. The average tuition oi 
all schools is §153 while the mean average is approxi¬ 
mately §140, 

College credits are obtained in four schools while the 
student is pursuing the prescribed curriculum. A degree 
is presented by three schools while all others grant a 
certificate or diploma when the course is completed. 
Correspondence regarding registration should he 
■ * •- ''-of Medical 


Max(. 


XfngUv o£ 

Kan,.ap<inocano.otscvool Collc.e AmHaf.on C.vth 

Samvel Merritt BospHa!, OakWnd. 

Oiwrt Hospital. . . Depaul L’nivcrslty. 12 mos. 

St. Joseph Hospital, CbicaSO--..""-"-. .. 12 mos. 

Massaclmsetts Genera! Hospito , ' ifcrar cohere. ■* rrs. 

:iUrrr College, Hctroit.. r-ntTpepotSeScholastica... t 

■ « ol St. Schototica. Moth, Hmn.. 

Kt lMs Mrorsity, St. Uools.. 

SoohSer General Hospital. Hoehester. 


11 mos. 

12 mos. 


llerar college. 

Cotleee ot St. Scholastica... 

St. Louis'CnlTWsUy. 1 yts. 

Xoae..... 

Duke Valrerslty . 12 mos. 

t'nfversliy of pcnnsylranto. 12 mo^. 


Cta.'seS 

Start 

Jatj.Vug 

FebSept 

FebSept 

FebSept 

FebSept 

Sept 

JanSept 

JanSepl 

Varies 

Sept 




TMroh 

Reaulwpiontfi* Tuition 

Degree 

rncnl 

25 ■rs.coU.o^Kv^^ 

Diploma 

t 

Syrs.coll.orK.R, 

C’crlhlcatc 

8 


Diploma 

0 

2yt£.coll.orB.'!S. 51^ 

CwUftcalc 

3 

High school Sl50 yr. 

Dlpl.&t)egrcc 12 

High school ?130yr. 

DcBtce 

10 

High school yr# 

Degrre 

10 

^yis.coh.otB.^. ^1^ 

Cctlldcate 

10 

PegTCe 

CerliSeale 

12 

X5.coll.or R. 5-QO 

Cettlflrate 

PJ 


• Itn students are required to be ptoactot in 


wping and shorthand. 1 Four academic years and one summer sesrion. 
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SCHOOLS FOR OCCUPATIONAL THERAPY TECHNICIANS 


At the 1933 session of the House of Delegates of 
the American Medical Association a resolution was intro¬ 
duced that some plans be effected for the establishment 
of standards, ratings and inspections of training schools 
for occupational therapy technicians. This program 
was referred to the Council on Medical Education and 
Hospitals, and all of the 13 existing schools were 
surveyed. The Essentials of an Acceptable School of 
Occupational Therapy were ratified by the House of 
Delegates of the American Medical Association at the 
Atlantic City session in 1935, such standards to become 
effective on Jan. 1, 1939. A report of the Council on 
iledical Education and Hospitals to the House of 
Delegates in 1936 contained the names of 4 schools 
which had already met these standards. There are 
currently 18 schools on the approved list. 

Graduates in 1945 totaled 505 representing 209 
regular course, 50 advanced standing and 246 war 
emergency students. jMaii)' of the latter leceived their 
didactic training last year and were therefore reported 
at that time but supervised practice extended into the 
current year. Certificates were not presented until a 
satisfactory amount of supervised practice u’as com¬ 
pleted. Eight schools participated in the rapid instruc¬ 
tion given to approximately 600 specially selected 
students who had exceptional background and 5 of 
these schools still are responsible for determining that 
their students obtain satisfactorj' instruction and practice 
in army hospitals. In the emergency classes extending 
into 1946 it is expected that 220 additional students 
will be able to receive their certificates. 

The maximum capacity reported this )’ear is very 
much smaller than last year, since the emergency courses 
have been discontinued. Now approximately 546 stu¬ 
dents can be trained in the senior year of the regular 


course and 106 in the adranced standing group. 
Graduating classes represented 45 per cent of the 
capacity of approved schools. 

A record number of graduates is expected in 1946 
when 467 therapists will be produced in both regular 
and advanced standing courses. Comparative figures 
for previous years included 277 in 1944 and 259 in 
1945.' The war emergency students who will be eligible 
for certificates in 1946 will bring the total graduates 
for this period to 687. These new therapists should 
experience little difficulty in obtaining satisfactory 
positions owing to the large demand in veteran hospitals, 
rehabilitation centers and the anticipated expansion in 
civilian hospitals. An additional 636 full time occupa¬ 
tional therapists were reported by hospitals in 1945. 

All of the approved schools are now affiliated with 
senior colleges or universities and all which are located 
in the United States offer college credit for certain 
undergraduate courses. All of the four and five year 
curriculums which are open to high school graduates 
are arranged to entitle the student to a bachelor degree. 
Three year courses, which are available for students who 
have completed one or two years of college, might offer 
as much as 72 semester credits for subjects included in 
the prescribed curriculum. 

Tuition varies from §21 a year to $450 while the 
mean average is §200. The lower tuition fees arc 
reported by state supported colleges and therefore might 
be increased for nonresidents of the state. 

Required supervised practice in prescribed fields of 
occupational therapy necessitates clinical affiliations.. A 
total of 266 affiliations are reported but several of the 
schools arrange to send their students to the same 
outstanding clinical centers. However, one school 
reports 44 affiliations and another lists ‘31. 


APPROVED SCHOOLS FOR . OCCUPATIONAL THERAPY TECHNICIANS 

Council on Medical Education and Hospitals of the American Medical Association 

NOTE: The duration of the course Is expressed in academic years and In most schools the accelerated curriculum is being followed. 


Name and Location 
ot School 

tlnl\cr£lty of Southern California, 3531 University 
A\e, Los Augclcs 

Mills College, Oakland, Calif. 

San Joee State College, San Jose, Calif. 

University of Illmols College of Medicine, 1653 W. 
Polk St, Chicago 

University of Kansas, Lawrence.. 

Boston School of Occupational Therapy, 7 Hnr- 
court St., Boston 

Kalamazoo School of Occupational Thernpv, West¬ 
ern Michigan College of Fducation, Kalamazoo 
Miclilgan State Normal College, yp«ilanti. 

St, LouN School of Occupational and Recreational 
Therapy, 4oG7 Scott Avc, St. Louis 

Unhcr«it> of New Hnmpchlrc, Durham. 

Columbia Uni\crclty College of Physicians and Sur¬ 
geons, CCO W. iCbth St., New York CU 5 
New York Univcrvlty School of Education, 100 
^^nslllngton Sq E , New York City 

Ohio State Unhcrslty, Columbus. 

Philadelphia School of Occupational Therant. 419 S 
19th St., Philadelphia 

Richmond Professional Institute, POl 'W, Franklin 
St, Richmond, Va, 

Mll^n nukoe-Downor College, Dept, of Occupational 
Therapy, 2512 E, Unrtford, Milwaukee 
Mount Mary College, 2900 Menomonee River Dr., 
Milwaukee 

University of Toronto, Dept, of Unlvcrsltj E^tcn 
Sion, Toronto, Ont,, Canada 


College 

AfTillation 

t’nl\cr«ity of Soutbem Call 
tornla 

.Mills College. 

Son Jo«e State College. 

Unlver'^ity of Illinois. 

University of Kansas. 

Tufts College. 


Western Michigan College of 
Education 

Michigan State Normal Col 
lege and Unlv. of 3llchlguti 
Washington UnlvcrMly . 

University ot New Hampshire 
Columbia Unherslty. 

New York rnlvcr«lty. 

Ohio State Unherslty. 

Unherslty of Pennsylvania... 


College of William and Mary 
Milwaukee Downer College..,. 

Mount Mary College. 

University of Toronto. 


Duration 


Entrance 

Tuition 

Ccrtlflcato, 

Gradu¬ 

ol 

Classes 

Require 

per 

Diploma, 

Degree 

ates in 

Course 

btart 

menls 

Year 

1945 

2 yrs 

Sept 

Degree 

$330 

Ccrtincatc i 

t 8 

5 >rs 

FcliSept 

High Ech. 

$330 

Cert Ali S. ' 

3 yrs. 

FebSept 

Degree 

$200 

Ccrtlllcatc i 

f 

0 yrs. 

Febbept 

High sell. 

$450 

Ccrt.&Dcg. / ^ 

3 >rs. 

JnnOct 

1 yr. coll. 

$ 21 

Certificate ( 

[ 1 

5 yrs 

Varies 

High sell. 

$ 21 

Dcgrt'c \ 

4% 5rs. 

Varies 

High sch. 

$ 60 

Bb. 

None 

2 yrs. 

FebStpt 

Degree 

$ 50 

Certificate 1 


4 jre. 

FebSejrt 

High sch. 

$ DO 

Jib. ( 

1 1 

2 yrs. 

feept 

Degree 

$400 

Diploma ’ 


3 yrs. 

Julyhept 

1 jr coll. 

^100 

Diploma ) 

41 

5 jrs. 

Sept 

High sch. 

$400 

Dipl Alls 

I 

2 yrs. 

July 

Degree 

? 51 

Certificate i 

j 20 

4 yrs. 

Fcb*5ept 

J yr. coll 

$ 95 

Cert ADeg, 

5 srs. 

Vanes 

High sch. 

$ 0*7 

Cert ADcg. 

8 

3 yrs. 

Sept 

2 jrs. coll. 

$''50 

BS. 

13 

5 jrs. 

Sept 

High sch. 

$100 

Ccrt.ADeg. 

rj 

2 jrs. 

bept 

Degrev 

$150 

Certificate i 

I 

3 yrs. 

Sipt 

2 jrs coll. 

$150 

Bb. J 

4^ jrs. 

Qunrterlj 

High sch. 

$150 

Cert. ADcg. 

13 

4*^ rr«. 

Quarterly 

High sch. 

$ 50 

IIS 

n 

2 yrs. 

Kpt 

Degree 

$100 

Diploma 1 

1 

3 yrs. 

Srpt 

I jr. coll. 

* $100 

Diploma 

1 45 

5 yrs. 

Varies 

Higli sch. 

$100 

Dipl Alls. 

[ 

2H: jr«. 

Sept 

Df'grce 

$290 

Certificate i 


3 yrs. 

bfpt 

1 yr. coll 

$200 

Diploma ] 

1 * 

3 yrs. 

bept 

1 j r. coll 

$ro 

Diploma 1 

[ 1 - 

5yr«, 

bept 

High sell 

$250 

DJpJ ADS. I 


5 jr«. 

bept 

High sch. 

$210 

B.S 

7 

3 yrs. 

Sept 

1 yr. coll 

$175 

D plomn 

40 
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SCHOOLS FOR PHYSICAL 

The House of Delegates of the American liledical 
Association in 1934 requested tliat some plan be 
eilected for the establishment of standards, ratings 
and inspections of schools foi the training of physical 
therapy technicians Tlie Council on Medical Educa¬ 
tion and Hospitals assumed lesponsibility for this pio- 
gram and by 1936 had completed a siiivey of tJiese 
schools Certain minimum standards uere formulated 
These were presented to the House of Delegates of 
the Ameiican Iiledical Association and weie latified 
in May 1936 The first published list of 13 approved 
schools appealed in The Journal in August 1936 

Last yeai there were 32 appioved schools tiaimng 
ph 3 'Sical theiapists All of the Army and two of the 
civilian schools have discontinued their coiiises so that 
now there aie 21 offering acceptable training Fmther- 
more the emergency coiuses hai'e recent!)' been dis¬ 
continued These courses piesented all the didactic 
instiuction before students weie tiansfeiied to aiiuy 
units uhere acceptable supei vised e\petience could be 
obtained On completion of t!ie required expeiience 
these students u il! be certified 

The 786 giaduates m 1945 established a neu lecord 
In 1946 there uill be appioxiinate!} 752 graduates 


THERAPY TECHNICIANS 

This estimate includes the emergency course students 
lefened to and 18 navy nurses who are being given 
approved tiaming someuliat similar to the emeigenc) 
course 

The maximum capacity of the 21 currently approved 
schools totals 480 students, but these same schools plan 
to graduate 483 therapists A few schools are graduat¬ 
ing more students than their repoited capacit) 

Six courses are designed for higli school graduates 
who will need four }ears of training Piacticall) all 
schools will admit nurses and phj’sical education majors 
Three or four v'ears of college work fulfil the entrance 
leqmi ements in all but tw'o of the approved schools for 
physical therapy technicians 

Tuition IS free in one school uhiJe m othei centers 
It close})’ parallels unn ersitj fees The average tuition 
IS $208 and the mean is $200 In 1946 it is expected 
that all schools will hav’e completed college affiliations 
Phj’sical therapy coiiises are presented on the collegiate 
level and carry semester credits in 14 schools Vine 
schools issue a degree and the remainder pieseiit a 
ceitificate or diploma when the cuniciiinm has Iieeii 
completed 


APPROVED SCHOOLS FOR PHYSICAL THERAPY TECHNICIANS 
Council on Medical Education and Hospitals of the American Medical Association 


Nanj( and Location 
of Scliool 

CliUctcoa''! Ho-ipitnl, lo« Aiisclc* ‘ • 

College of Jletlicnl Ev angeli«t«, 10= Vngele« i 
Cmversitj of California iro«p((nI, San Franonco ‘ 

Stanford Lnivei'ity, Stanford Cnner«it>, Calif' 

Eoithvvc«tetn Cmver'ifr Ifedical School, Chieiigo 
State CnLcr^ity of Iowa Medical School, Io«n CItj 
Univernts of Kan«a« School of Medicine, Kan»a« Cits ' 

Bouv^ Boston School of Phs.ieal Education, DoMon 
Harvard Medical School, Boston 

noAon tnWerUtj College of Phvoieal Education fo 
Women, Sargent College, Canihridfee, a 
Cniversitv of Minmiota, Minneapolis’ 

Barnes HO'pital, St Loui' 

St Louis Lniver-ity School of Mir-^ing St Loui= ’ 

Colnmhia Lniwrsitv, College of Physicians and Surgeons 

nm’rersltr School of Education .Seir Lor, 

City’ , Pi 

puke Hospital, Durham, A L 

p T Watson school of Phvsiothorapv, Lcet=dale Fa 

Graduate Hosp of the Lniv of PennsUrama. Plnla’ 

rnners.ty of TeNa' School of Medicine, GaUeston’ 
mond Medicnl School, VHd.son > 

- 7 — 

rrifo years of ,eanee eonrse, 

5“^ "h sehoorgra^ation „ ..v month emer 

t Cnrrcntls eighteen xav> 
genes course 



£n 


Time 

\fa\j 



Medical Director 

tnnre 

Dnrntion 

of 

nmin 


CrrtJflrate, 

and 

Hi Quire 

of 

4(bjlie 

>nrol 

Till 

P)p)ojno 

Toelmical Director 

jHPQfc* 

CoHr«e 

ejon 

jnonf 

tjOn 

l>c(,nc 

Saniiiel Vathene, MD 

Miss Rovie Morns 

a be 

U ino« 

Sept 

],( 


pjpJojno 

Fred B Moor, M V 

V H Carlson 

D b c 

13 j))0« 

S(pt 

20 


Celt orDtpl 

Frances Baker, M D 

Miss Mergers L Wagner 

n b e 

12 woe 

MarcbSfpt 

30 

$1.>0 

CprtJfleutf 

Ciit orDtfcrtc 

W H Vortinray, M D 

Miss Lucille Daniels 

ahd 

W inoe 

Quart 

30 

$100 

CertSfienlc 

John S Coulter, V V 

Jfiss Gertrude Beard 

nh d 

12 Jnoc 

jHli Oet 

3C 

S-vjOO 

Ccrtlflcntc 

W D Patti, MD 

Miss Olive C Farr 

be 

9 inoc 

MnrehSept 

2o 

Jvonc 

Cert or Pierce 

G M Martin M D 

Miss Ruth G Montiith 

n b c" 

10 »)£>' 

Peb^ept 

20 

oCI^ 

Cort oTl)ct,ne 

Arthur L Watkin®, M D 

c' 

10 Uioe 

Sept 

U 

Miss Constance K Greene 
James W Sever, MD 

Miss Janet B Merrill 

Loiij' Hoaard, M D 

n. b d 

0 HiO" 

1 or/ec 

22 


Cprtlficiitp 

H S 

i yre 

Sept 

20 

\ tirfcc 

Cort orlXfifa 

Miss Adelaide L MeGarrett 

M E Knapp M D 

c 

12 nioe 

Juno 

2i 


CertlOfotp 

Vfi«s Sara Kolluian 

F H Enerhardt, M P 

n b c 

0 wo« 

Opt 

12 


Cprt//5faie 

Mjss Ceatnee E Sehnl^i 

A S Kotkis, VID 

0 " 

10 

Jar Sopt 

12 $ 

> 0 jr 

Cert orPp|,np 

Kister Vlarv Imelda 

UIlham B Snovr. MD 

a 

2 yr- 

bt jit 

C,j ? 

l0f> jr 

Tcrl 

Vffss Josepiiine L Rathhoae 
Gi orge G Dearer, AI D 

a b c 

ou mos 

btpt 

^0 

?|f0 

CcTl 

Miss Fhi-jbeth t Vddovns 
Lenox D Baker M D 

ft b c 

12 ino^ 

Oct 

12 

e 00 

Cortlflcatc 

Miss Helen Kaiser 

Jessie U right, M D 

^xb d 

12 ino« 

Oct 

CO 

00 

DJpl or Dpgfpc 

Ml'S Katlirsn Killey 

G M Piersol M D 

ftb C 

12 woe 

bept 

20 

(0 

Certificalp 

Miss h Sutherland 

G W X Fuget' MD 

ft b C 

0 iilO' 

Jan 

0 

UIO 

CirKfitatr 

Miss Kuhj D eker 

a b c" 

1 ^ IftOe t 

‘'i.pt 

20 


Cert orI>/.rf 

F V nelicbnntit M D 
j J Bmhanan M D 







Eh/ahetli Grimm MD 

VJisc Margaret V Komi 

0 h e** 

12 moe 

Stpt 

20 


C(rt orDfLirp 


5 to four year course lenllag to 

^73l?SH?Idm.Ue; ^fta^dsfmonth certincatc coat- 
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SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS 


The original survey of 196 schools for clinical labora- 
tory technicians was published in The Journal, Aug. 
29, 1936 together with the first list of 96 approved 
schools. Essentials had been formulated by the Council 
on Medical Education and Hospitals of the American 
Medical Association with the cooperation of the Ameri¬ 
can Society of Clinical Pathologists and ratified by 
the House of Delegates of the American Medical 
Association in May 1936. 

Currently 268 schools are approved for the training 
of clinical laboratory technicians. This represents an 
increase of 12 since last year. The increase in schools 
resulted in a small number of additional graduates in 
1945, but the average graduates per school remains 
3.7, the same that was reported for 1944. In previous 
years the average number of graduates per school was 
4.2 in 1943, 4.4 in 1942 and 5.2 in 1941. The demand 
for clinical laboratory technicians by hospitals is begin¬ 
ning to decline. Reports from all registered hospitals 
indicate that only 33 more full time clinical laboratory 
technicians were employed in 1945 than in the previous 
year. Increased employment for the other war years 
was 20 to 80 times this figure. Tliere is little danger, 
however, that the 984 graduates this year will have 
difficulty in finding employment, owing to the extra 
demands for technicians by physicians, industry and 
clinics. 

The maximum capacity continues to increase with 
the approval of more schools while the average number 
of graduates per school declines. This year reports 
indicate that 1,932 students could be trained, approxi¬ 
mately twice the graduating class. In 1943 when 
a peak class of 1,034 technicians was produced the 
maximum capacity was 1,783 while in 1941 the capacity 
was 1,254. 

According to reports of present enrolment and the 
estimates of the schools there will be 1,125 graduates 
in 1946. Practically speaking the number will be 
somewhat smaller and may equal the current year’s 
report. Applications for training continue to be 
numerous but many prospective students have not com¬ 
pleted the necessary required basic collegiate courses 


for the 3 'ear of hospital training, instruction and super¬ 
vised experience. jMost of the schools are referring 
their excess of qualified applicants to other approved 
schools in an effort to fill all the classes. 

Entrance requirements of two years of college includ¬ 
ing biology and chemistr)’ through quantitative anal 3 'sis 
are accepted b)' 69 per cent of the schools. Three years 
of college are required b}' 43 or 16 per cent of the 
schools while 37 schools limit tbeir enrolment to stu¬ 
dents who have completed four years of college studies. 

Affiliations exist between 126 of the approved schools 
and an accredited college. Classes are presented on 
the collegiate level in most of these schools since 
92 per cent having college affiliation also obtain college 
credits for their students. These credits vary from 
a few semester hours to a sizable number for work 
performed in the hospital training program. 

Courses are designed for twelve months in 229 or 
86 per cent of the schools. Eighteen months of training 
is outlined in 24 schools while 10 present two years of 
instruction and supervised e.xperience. Nine schools 
have a fifteen month course. On completion of the 
training program the student is granted a certificate 
or diploma Iry most schools, but 68 offer a degree, while 
27 or 10 per cent do not present any t 3 'pe of certification. 

Tuition is free in 152 or 57 per cent of the schools. 
University fees are charged by 28 and only 7 other 
schools list fees above $150. Excluding university fees 
the average tuition is $38 per school while the average 
of the tuitions listed is $104. In the range of tuition 
other than university fees the most common are 31 
charging $100, 16 listing $50, 11 reporting $150 and 
7 requiring a tuition of $75. Breakage fees are 
charged by several schools in addition to tuition. 

Correspondence regarding schools for the training of 
clinical laboratory technicians should be addressed to 
the office of the Council on Medical Education and 
Hospitals. Graduates of approved schools desiring 
registration should communicate with the Board of 
Registry of Medical Technologists, Ball l^Iemorial Hos¬ 
pital, Miincie, hid. 


APPROVED SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS 

Council on Medical Education and Hospitals of the American Medical Association 

NOTE; Under “Tuition*’ the letter B Indicates that a breakage fee Is charged; the letter U indicates university fees. 

Students lacking the scholastic requirements should contact the registrar of the college or university and not the hospital. Those who wish to 
enroll In a course given by the college or university or who desire to transfer their credits should correspond with the registrar and not the 




Name nnd Location of School 
ALABAMA 

Baptist Hospital, Birmingham*.. 

Jcllcrson and Hillman Hospitals, Birmingham * 

Norwood Hospital, Birmingham •. 

South Highlands InflrinaTy, Birmingham. 

St. Margaret’s Hospital, Montgomery*. 

ARIZONA 

St. Joseph’s Hospital, Phoenix*. 

ARKANSAS 

University Hospital, Little Rock*. 

CALIFORNIA 

Berkeley Hospital, Borkclej* ». 

Children’s Hospital, L 05 Anpuie.«...!. 

Los Angeles County Hospital, Los Angeles*... 




College .\fljlintIOD 



E ^ 

00 

E n 

c 





EE 

tn 

c 



"uB 

•^0 


.E 


.E E 


* c 

s 


Pathologist in Charge 


% ^ 

w 

0 

£-• • 

A, E. Cn.cc5% M.D. 

yrs. 

32 

C 

Variec 

yono 

R. R. Krackp, M.D. 

3 yr«. 

32 

IS 

Qnnrlfrly 

None 

J. A. Cunningham, M.D. 

2 yrs. 

32 

4 

.TanJuno 

None 

J. A, Cunninglinm, M.D, 

2 yrs. 

32 

s 

Jnn.Juno 

None 

C. R. LnlTcrty, M.D. 

•J yrs. 

32 

- 

.Tnn.luly 

H 

0. 0. Williams, M.D. 

3 yr.e. 

32 

4 

July 


.R. H. Rlgdon, M.D. 

2 yrs. 

12 

4 

rail 

SIW 

W. W. Rfich, .M.D. 

Df giro 

12 

4 

JanJtily 


R. E. Knuttl. M.D. 

Dugrre 

12 

c 

VerP* 

None 

E. M. lUilt. M.D. 

D*gr«c 

14 

If 

VerifB 

Nonf 
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HOSPITAL SERVICE 

iSgHgJ£Sgg£g_^OH__<;trNicAi, laboratory 


/■ A. U. A. 
April 20, mo 


Komc and Location of School 
CALIFOUNIA—continued 

Hospital, Los Angeles. 

White Memorial Hospital, Los Angeles ». 

■ I Hoirnrd Huntington Memorial 

Hospital, Pasadena... 

Vair of California Med. School, San Francisco* 
bt. John s Hospital, Santa Monica ». 


E« 

Ss 


•« K 
Ofi 


is 

is 


o 

ta 

« 


College Asniatloa 


Pathologist in Charge 




L";,.fv-'f.'-vi,'... H. Kahler, M.D,. 

College of Medical Evangelists a. 0. B. Pratt, M.D,. 

. A. G. Footti, li.D.. 

Dniverslty of California. j. Hopper Jr., 


■Degree 12 2 Varies 


G. J. Hummer, M.D.. 

COLORADO 

D^GeSr^r^fphS! . ■ 

Mercy Hospital, Denver ®. 


F. McConnell, M.D. 


St. Anthony’s Hospital, Denver*. 

St. Joseph’s Hospital, Denver*. 

CONNECTICUT 

Danbury Hospital, Danbury “. 

New Britain General Hospital, New Britain, 
Waterbury Hospital, Waterbury . 


University of Denver'*; Loretto 


H. A. Fo.v, M.D.... 


DELAWARE 

Wilmington General Hospital, Wilmington*... 

DISTRICT OF COLUMBIA 

Doctors Hospital, Washington *. 

Garfield Memorial Hospital, Washington “. 

George Washington Dniv. Hosp., TVashington. 

Providence Hospital, Washington. 

Sibley Memorial Hospital, Washington*. 


0. J. Pollat, M.D. 2yrs. 


American University a. O. B, Hunter, M.D. 

..... 'f- Lindsay, M.D_ 


H. H. Lcffler, M.D. 


FLORIDA 

Florida State Hospital, Chattahoochee ». 

James M. Jackson Memorial Hospital, Miami ».. 

GEORGIA 

Crawford W. Long Mcmorfal Hospital, Atlanta* 

Georgia Baptist Hospital, Atlanta. 

Grady Memorial Hospital, Atlanta... 

Piedmont Hospital, Atlanta. 

University Hospital, Augusta*... 

Emory University Hospital, Emory University.. 

ILLINOIS 

St. Joseph’s Hospital, Bloomington". 

City of Chicago Municipal Tuberculosis Sani¬ 
tarium, Chicago *. 

Michael Reese Hospital. Cbicaeo . 

Mt, Sinai Hospital, Chicago ». 

Northwestern Unlv. Medical School, Chicago... 

Provident Hospital, Chicago ». 

St. Bernard’s Hospital, Chicago *. 

U. S. Marine Hospital, Chicago «. 

University of Illinois College of Med., Chicago » 

Evanston Hospital, Evanston. 

St, Francis Hospital, Evanston*.. 

Metliodist Hospital of Central Illinois, peoria « 

St, Prancis Hospital, Peoria " ... 

Bockford Memorial Hospital,^ Rockford. 

St. Anthon- 
St. John’s 
St. Therese,. 


Florida State College for Women I*... E. H. Euediger, M.D.,.. 


W. B. Matthews, M.D... 

Untv. of Georgia Sefiooi of Meuiciue.. E. K. Fund, M.D.. 

Emory University. F. P, Parker, M.D. 


... 2 yrs. 

12 

.. Ssrs. 

12 

.. 3 yrs. 

12 

.. Degree 12 

.. 3 yrs. 

12 

.. 2 yrs. 

12 

.. 3 yrs. 

12 

.. 3 yrs. 

12 

. 2 yrs. 

12 

. 2 yrs. 

12 

. Degree 

12 

. 3 yrs. 

12 

. 2 yrs. 

12 

. 2 yrs. 

32 

, 2 yrs. 

12 

2 yrs. 

12 

2 yrs. 

32 

2 yrs. 

12 

3 yrs. 

32 

Degree 

33 

2 yrs. 

12 

2 yrs. 

12 

2 yrs. 

22 

Degree 

12 

2 yrs. 

12 

2 yrs. 

12 

2 yrs. 

22 J 


B 


8 Quarterly ;I00 


B July 


B 


> MarSept Nope 


Varies 


Varies 


None 


UAB 

None 


3 Quarterly V&l 
2 Quarterly D&I 


June 


Caries 

Sept 

Varies 


2 July 


Xaae 


None 

Nojji 

$13 


None 


Quarterly None 
Varies None 

Quarterly None 
Varies None 

Quarterly None 


Varies None 

Varies None 


Varies 

Varies 

Varies 


None 

None 

None 


Quarterly None 


Sept 

Varies 


2 Varies 


giooli 

None 


?23 




....... H. C. Sweany» M.P. 

. K. M. Howell, M.D. 

.. I. Davldgohn, 

Northwestern Dniverslty Med. Scb.'^' O, E. Hepler, 

... A, 0. Webb, M.D. 

. 5. S. Snider, M.D. 

. lU Conti, M.D. 

. G. A. Dennett, M.D. 

.J. G. 3 fcC 4 rfcr, M.D,..,. 

. L, F. Bleyer. M.D. 

... R. H, Fuller, M.D. 

. J, E. Kraus. M.P. 

. W. Disseil, M.D. 

. . . . A. R, K. Matthew's, M.D. 

.;. H. M. Steen, M.D. 

DePaul University. G, J. Rukstinat, 


University of Illinois 


2 yrs. 
2 yrs. 
2 yrs. 
2 yrs, 
2 3 ’rs. 
2 yts. 

2 yrs. 
Degree 
Degree 
2 5'rs, 

2 yrs, 

2 yrs. 

2 yrs. 

2 yrs. 

2 yrs. 

2 yrs. 


15 10 

12 32 

12*18 13 
12 12 


22 
12 
12 
12 
12 
12 
22 
12 
12 
25 6 

12 12 
12 S 


QUftYtcrly U 
Monthly 
Varies §U0n 
Monthly 8 
Varies $J{K) 

Monthly ^im 
Varies None 

Oct U 

janJuIy 5 60 

AprSept $ 60 

Varies 


Varies 

July 

Varies 

Sept 

6 'cpC 


$ 50V 
§10013 
B 

$ 25 
8 50 
$mB 


INDIANA 

Indiana University. Med. Center, Indianapolis» 

Methodist H . 

St. Eiizabctt 
South Bend ‘' 

. IOWA 


Send... 


Indiana University a.. ,T. L. Arbogast, M.D.... 2 yrs. 

Butler University C; Franklin Coii. a.. H. M. Banks, M.D.. 2 its. 

. P. P. Hunter, M.D. 2 yrs, 

. . A. S. Giordano. M.D. 2 yrs. 


Merev Hospital, Cedar Bap/ds,...,....,......**' 

St Luke’s Methodist Hospital, Cete Rapids... 
St. Joseph Mercy Hospital, Sioux City. 


Coe College.... 


K. E. Wcland, M.D. 2 yrs. 

p, IV. Mulsow, Jf.D. 2 yrs. 

A. O. Starry, M.D. 5 yrs. 


KANSAS 


Deibanv Hospital, Kansas City. 

PrmSclHWtal, Kansas City’ .. 

uSversity of Kansas BospUals, Kansas City... 

St. Francis Hospital, Wtchda....... 

Wichita Hospital, Wichita . 

KENTUCKY 

GDodSamarl ... ^'"•'"vton 

Sf. Joseph's i‘Labora> 

Kcntucicy Sts*- • .. 

NoS ^emOTlal inflVmarf: Louisville*. 

LOUISIANA 

^/'“‘■'‘^H?sf^BSnia?MemS!Kew'6rieauViw 


. W. W. Summerville, M.D. 2 yis. 

.. W. W.Summerville, M.D. Degree 

Univrof Kansas Graduate Selioo)"... B. . 

University of Wichita a................ ^ P/,;: 


IS 

12 

18 


12 

12 

12 


12 

12 


Gflivew/ty of Kentucky 
Nazareth College^,. 


£. S. Max\ren, M.D. 3 yrs. 22 

S, MaxTveU, M.D. ZV: yrs* 


Nazareth CoIJege 
Kazareth College 


h. 11. South, 3I.D. 2 yrp. 

E. S, G. Waters. M.D.... 2yTP. 

S. H. Black', M.D. 2 yrp. 

S. Black, M.D. 2yrff. 


12 

12 

32 

12 


TovoVarnlverVlty G. H. Hauser, M.D. Degree 12 

Loyoia Luiversiry. j. M. LublU, M.D. 2yrs. 12 

‘ . W. P. Butler, M.D. 2 yrs. 12 

IV. R. Mathews, M.D..., 2yrs. 12 


Northwestern State College . 


15 

Varies 

V 

S 

Varies 

None 

C 

JuneOct 

None 

S 

JonSept 

$125 

3 

Jan.Tunc 

n 

2 

JanJuno 

None 

4 

juncHcpt 

None 

2 

Fcb.Tuly 

None 

0 

Jan.July 

None 

15 

jan.liily 

None 

10 

FcbSVpt 

$150 

8 

juncSept 

$150B 

20 

Quarterly 

r&D 

4 

.tavSctvt 

V50B 

50 

Varies 

r -00 

4 

Quarterly 

$150 

5 

Fept 

None 

3 

Hcpt 


15 

Monthly 

None 

4 

Varies 

Non"* 

3 

Varies 

None 

3 

Varies 

? W 

4 

JaoSept 

None 
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Volume 130 HOSPITAL SERVICE 

Number .16 

APPROVED SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS—Continued 


Name and Location of School College Affiliation 

MAINE 

Eastern ilalne General Hospital, Bangor ». University of Maine »*. 

Central Maine General Hospital, Lewiston. Colby College^.. 

Maine General Hospital, Portland!. 


MARYLAND 

Mercy Hospital, Baltimore*.*. 

St. Joseph’s Hospital, Baltimore *. Coll, of Notre Damo of Maryland. 

Union Memorial Hospital, Baltimore*. 


MASSACHUSETTS 

Faulkner Hospital, Boston ^. Simmons College»».. 

Massachusetts Memorial Hospitals, Boston*... Simmons College »». 

New England Hospital for Women and Children, 

Boston .. Colby Junior College t*. 


Salem Hospital, Salem. 

Mercy Hospital, Springfield. 

Taunton State Hospital, Taunton *. 

Tewksbury State Hospital and Infirmary, 

Tewksbury .... 

Worcester City Hospital, Worcester®. 

Worcester State Hospital, Worcester®.... 


MICHIGAN 

University Hospital, Ann Arbor®**. 

Leila Y. Post Montgomery Hosp., Battle Creek 

Mercy Hospital, Bay City*. 

Chas. Godwin Jennings Hospital, Detroit«. 

City of Detroit Receiving Hospital, Detroit. 

Grace Hospital, Detroit. 

Henry Ford Hospital, Detroit. 

Mt, Carmel Mercy Hospital, Detroit. 

Providence Hospital, Detroit. 

St. Mary’s Hospital, Detroit *•«. 

Woman’s Hospital, Detroit. 

Wayne County General Hospital, Eloisc. 

Hurley Hospital, Flint ^ . 

Blodgett Memorial Hospital, Grand Rapids®... 

Borgess Hospital, Kalamazoo. 

Aronson Methodist Hospital, Kalamazoo. 

Edward W. Sparrow Hospital, Lansing. 

Michigan Department of Health Bureau of 

Laboratories, Lansing®. 

St. Lawrence llospitnj, Lansing.... 

Port Huron Hospital, Port Huron®. 

Wyandotte General Hospital, Wyandotte ®*«... 


University of Michigan 


Wayne University . 

Wayne University»». 

Wayne University a. 

Wayne University . 

Mercy College.^*... 

Wayne University . 

Wayne University ^ . 

Wayne Unlv. Mich. State Coll. K .,. 
W’ayno Univ.^; Univ. of Detroit^; 

Michigan State College **. 


• • Michigan 

Michigan State College **. 


Michigan State College . 

Michigan State College*’. 

Wayne University *». 


MINNESOTA 
St. Luke’s Hospital, Duluth..., 


St. Mary's Hospital, Duluth®.. 

Minneapolis General Hospital, Minneapolis 

Swedish Hospital, Minneapolis.. 

University Hospitals, Minneapolis®. 

Ancker Hospital, St. Paul ®. 

Charles T. Miller Hospital, St. Paul ®. 


Hamlinc Univ.*’; Michigan College of 
Mining and Tech.**; South Dakota 

Slate College ’*. 

College of St, Scholastica *’. 

University of Minnesota **.. 

Gustavus Adolphus College **. 

University of Minnesota . 

University of Minnesota ^ . 

MacQlcstcr College *». 


MISSISSIPPI 

Mercy Hosp.-Strect Memorial, Vicksburg®. Mississippi State College *>. 


MISSOURI 

Kansas City General Hospital, Kansas City ®. 

Kansas City General Hosp. No. 2, Kansas City . 

Menornh Hospital, Kansas City ®. 

Research Hospital, Kansas City.* . 

St. .Joseph Hospital, Kansas City.. 

St. Luke's Hospital, Kansas City. 

St. Mary’s Hospital, Kansas City. 

Barnes Hospital. St. Louis*... Washington Univ. School of Medicine 

Firmln Dcsloge Hospital, St. Louis. St. Louis UniversUy **. 

Homer G. Phillips Hospital, St. Louis *. 

St. Anthony’s Hospital, St. Louis®. Marquette University (Milwaukee)**,.. 

St. Louis City Hospital, St. Louis. 

Burge Hospital, Springfield *. Drury College**. 

MONTANA 

Murray Hospital, Butte ®. University of Montana*’; Montana 

State College *’. 

Columbus Hospital, Great Falls*. College of Great Falls *».. 


NEBRASKA 

Bryan Memorial Hospital, Lincoln. Nebraska Wesleyan University **. 

Llneoln General Hospital, Lincoln ®. 

Bishop Clarkson Memorial Hospital, Omnlm. 

Creighton Memorial St. Joseph’s Hosp. Omaha * Creighton University *’.. 

Lnivcrslly of Nebraska Hospital, Omaha....... Unlv.of Nebraska College of Mc<Uclne 

NEVADA 

St. Mary’s Hospital, Reno..... University of Nevada **.... 


NEW HAMPSHIRE 

Mary Hitchcock Memorial Hospital, Hanover. 
Llllot Hospital, Manchester*. 


a 

u 




^ c 

o C 

E ^ 

P 

n 

o 

a 

o 




•t: o 






K d 

d 

“ 

Pathologist in Charge 

5 £ 


KW 

Q 


L. S. Llpplncott, M.D... 

2 vrs. 

IS 

6 

Varies 

$loOB 

J. Gottlieb, M.D. 

2 yrs. 

12 

s 

Varies 

sioo 

J. E. Porter, M.D. 

2 yrs. 

12 

6 

July 

None 

H. T. Collcnberg, M.D... 

2 yrs. 

IS 

16 

Varies 

$100B 

H. L. Wollcnweber, M.D. 

2 yrs. 

12 

6 

JuncSopt 

B 

W. C. Merkel, 3I.D. 

2 yrs. 

12 

5 

Varies 

§145 

J. B. Hazard, M.D. 

Degree 

12 

2 

JanSept 

U 

C. S. Keefer, M.D. 

2 yrs. 

12 

G 

FebSept 

None 

G. L. Muller, M.D. 

2 yrs. 

12 

3 

JulySept 

B 

D. A. Nickerson, M.D.... 

Degree 

12 

2 

July 

None 

J. Rini, M.D. 

2 yrs. 

12 

C 

Quarterly 

None’ 

H. N. Naumann, M.D... 

2 yrs. 

12 

4 

July 

None 

H. S. Gliddcn, M.D. 

2 yr.®. 

12 

2 

Varies 

None 

G. D. Knneb, M.D. 

2 yrs. 

12 

C 

Varies 

Eono 

W. Freeman, M.D. 

2 yrs. 

12 

4 

Varies 

None 

F. H. Bothell, M.D. 

3 yrs. 

12 

16 

Varies 

§200B 

G. W. Schelm, M.D. 

Degree 

12 

5 

FebJunc 

B 

W. G. Gamble Jr.. M.D. 

2 yrs. 

12 

3 

Varies 

$100 

M. E. Maun, M.D. 

3 yrs. 

12 

o 

Varies 

u 

0. Brines, M.D. 

3 yrs. 

12 

12 

Jan July 

$100 

C. I. Owen, M.D. 

Degree 

12 

.8 

Varies 

None 

F. W. Hartman, M.D... 

Degree 

12 

16 

Varies 

None 

L. W. Gardner, M.D. 

3 yrs. 

12 

12 

July 

?ir.o 

D. H. Kaump, M.D. 

2 yrs. 

12 

12 

Varies 

$100 

M. E. Maun, M D. 

3 yrs. 

12 

4 

Varies 

8100 

D. C. Beavor, M.D. 

3 yrs. 

12 

12 

JulySept 

§100 

S. E. Gouia. M.D. 

3 yrs. 

12 

7 

Quarterly 

None 

R. J. Jermstad, M.D.,.. 

2 yrs. 

12 

C 

Varies 

Eono 

C. A. Payne, M.D . 

2 yrs. 

12 

4 

July 

None 

H. E. Prentice, M.D . 

2 yrs. 

12 

4 

July 

B 

H. n. Prentice, .M.D. 

2 yrs. 

12 

4 

JnnJuly 

B 

C. E. Black, M.D. 

3 yrs. 

12 

8 

Varies 

$100 

H. E. Cope, M.D. 

3 yrs. 

12 

50 

Varies 

None 

C. E. Black, M.D. 

3 yrs. 

12 

8 

Varies 

$100 

W. E. B. Hall. M.D . 

2 yrs. 

12 

2 

VarKs 

None 

M. E. Maun, M.D . 

3 yrs. 

12 

3 

Varies 

§100 


A. H. WollF, M.D. 

2 yrf. 

IS 

10 

PcbJuIy 

B 

tv. V. Knoll, JI.D. 

3 yrs. 

14 

14 

July 

$ 75B 

A. J. Hertzog, M.D. 

Degree 

12 

IS 

Varies 

None 

S. V. Lofsness, M.D. 

2 yrs. 

24 

14 

Varies 

$125 

G. T. Evans, M.D. 

3 yr.®. 

12 

52 

Quarterly 

U 

J, F. Noble, M.D. 

3 yrs. 

12 

G 

July 

None 

K. Ikeda, M.D. 

3 yrs. 

12 

10 

FebJuly 

$110 

R. U. Fcnstcrmnchcr, M.D. 

2 yr.'. 

12 

B 

Varies 

B 

V. B. Buhlcr, M.D. 

2 yrs. 

IS 

IS 

Montlily 

None 

V. B. Buhlcr, M.D. 

2 JTS. 

IS 

4 

Varies 

None 

R. Korltschoner, M.D.... 

Degree 

12 

s 

Varies 

None 

H. K. B. AJlcbach, M.D. 

2 vrs. 

12 

0 

Varies 


L. Sherwood, 5I.D. 

Degree 

12 

12 

Varies 

B 

F. C. Hclwlg, M.D. 

2 yrs. 

15 

10 

Varies 


A. E. Upshcr, M.D. 

Degree 

12 

C 

Varies 

B 

C, G. Harford, M.D. 

2 yr.=. 

32 

30 

Varlee 

$ .W 

O. 0. Broun, M.D. 

3 Vrs. 

12 

15 

.InnSopl 

U 

S. H, Gray, M.D. 

2 yrs. 

lS-21 

7 

Varies 


B. C. PortuonfJo. M.D.. 

2 yr.e. 

24 

1 

July 

None 

S. H. Gray, M.D. 

2 yrs. 

15 

8 

Quarterly 

None 

E. B. Ilnnnn, M.D. 

2 yrs. 

32 

C 

June 

UAB 


R. 

F. Petrr®on, M.D..., 

3 yrs. 

12 

4 

June 


T. 

F. tVnIker, M.D. 

2 yr®. 

12 

3 

JuncSopt 

None 

F. 

H. Tanner, M.D. 

2 yr.'. 

12 

5 

Quarterly 

B 

F. 

H. Tanner, M.D. 

2 yrf. 

32 

4 

Quarterly 


J. 

P. Tollman, Jf.D. 

2 yrs. 

12 

4 

Varies 

$ 75 

n. 

C. Ru®®um, M.D. 

2 yrs. 

32 24 

12 

Varies 

8100 

J. 

P Tollman, M.D. 

2 yrs. 

12 

8 

Vnrie* 

$ 75 

L. 

Parson®, M.D. 

3 yr®. 

15 

o 

Varl**® 

None 

R. 

E. Miller, M.D. 

2 yr.'. 

12 

s 

Quarterly 

B 


M. Brook®, M.D. 

2 yrf. 

12 

2 

July 

B 































































































































1160 


APPROVED SCHOOLS FOB 


HOSPITAL SERVICE j. a. m. a 

April 20 , I 9 « 

CLINICAL LABORATORY TECHNICIANS-Co..tinnP,l 


Name and Location of School 
NEW JERSEY 


CoUese AifiUatioa 


Pathologist m Charge 



d 



a 

M 

P 

T. 

V. 

a 

o 


c 

c 




Newark Beth Israel Hospital, Newark". 

Newark City Hospital, Newark . 

Preskyterina Hospital, Newark".!... 

St. Aliehael’s Hospital, Newark". . 


NEW YORK 

Bender Hygienic Laboratory, Albany ». 

Jewish Hospital, Brooklyn ". 

Prospect Heights Hospital, Brooklyn". 

Buffalo General Hospital, Buffalo ". 

Bdward J. Jleyer Jlemorial Hospital, Buffalo" 

Arnot-Ogden Weniorial Hospital, Elmira ». 

St. Joseph’s Hospital, Elmira ». 

Meadowbrook Hospital, Hempstead.. 

Mary Immaculate Hospital, Jamaica “. 

St. John’s long Island City Hospital, Long 

Island City “... 

Jlonteflorc Hospital for Chronic Disea.ses, New 

York City “. 

Rochester General Hospital, Rochester ". 

St. Mary's Hospital, Rochester". 

Ellis Hospital, Schenectady “. 

U, S. Marine Hospital, Staten Island ". 

Samaritan Hospital, Troy ". 

Grasslands Hospital, Valhalla . 

NORTH CAROLINA 

Cliarlottc Memorial Hospital, Charlotte. 

Duke Hospital, Durham ". 

Watts Hospital, Durham. 

North Carolina Baptist Hosp., Winston-Salem " 


NORTH DAKOTA 

Trinity Hospital, Minot. 

OHIO 

Children's Hospital, Akron. 

City Hospital, Akron ». 

Peoples Hospital, Akron. 

St. Thomas Hospital, Akron. 

Good Samaritan Hospital, Cincinnati. 

Mt. Sinai Hospital, Cleveland. 

University Hospitals, Cleveland ». 

Mt. Carmel Hospital, Columbus “. 

y..— 1 „„ T-nix.orsity Hosp., Coliimbus ". 

Dayton. 

East Cleveland ". 

Springfleld City Hospital, Springfield". 

Jlercy Hospital, Toledo". 

St. Vincent’s Hospital, Toledo ". 

Toledo Hospital, Toledo. 

Youngstown Hospital, Youngstown. 


Neirark Vnivrrsit}' . 

New York University'». 

New York Univ. Rutgers Univ. 


University of Buffalo "._ 

University of Buffalo . 

Nazareth College '■. 

.Adcllihi College •'. 


New York University 


Elinira College'’. 

Wagner Memorial Lutheran College " 

Russell Sage College ". 

New York University ",. 


Queens College ". 

Duke University a,. 

University of North Carolina 
Salem College. 


Coll, of Mt, St. Joseph-on-the-Ohio 

Flora Stone Mather College '■. 

Flora Stone Jfather College . 

Ohio University a. 

Ohio State University >>. 

University of Dayton a. 

Cleveland College a. 

Alary Jtanse College; Univ. of Toledo’’ 

University of Toledo a. 

University of Toledo a.. 


L. Af. Goldman, Af.D,. 
H. S. Alartland, Af.D.. 
S. A. Goldberg, Af.D.. 
S, J. Rose, Af.D. 


J. J. Clemmer, Af.D.... 
D. M. Grayzel, M.D... 
S. H. Polnyes, AI.D,,. 
S. L. Vaughan, M.D... 

D. K. Miller, M.D. 

S. E. Cohen, M.D. 

S. E. Cohen, JI.D. 

T. J. Ciirphey, Af.D.... 
M. Bevilacqua, M.D.... 


J. Wernc, Af.D., 


S. H. Rosen, Af.D. 

M. G. Bohrod, AI.D. 

S. AI. Bouton Jr., AI.D. 

E. Kellctt, M.D. 

L. H. Sophian, AI.D_ 

G. H. Kllnck Jr., M.D... 
G. Y. McClure, M.D. 


P. Kimmelstiel, AI.D... 

D. T. Smith, AI.D. 

R. L. Holman, At.D. 

C. C. Carpenter, M.D.. 


P. J, Breslicb, AI.D... 


M. R. Baker, M.D. 

L. Catron, M.D. 

G. R. Dochnt, -M.D. 

G. G. Proskaucr, Af.D... 

W, M. German, M.D.,.. 
B. S. Kline, AI.D. 

H. Goldblatt, AI.D. 

H. B. Davidson, AI.D.,.. 
H. L. Reinhart, AI.D.,.. 

M. Costing, M.D. 

E, Goodsitt, AI.D. 

M. P. Hunter, M.D. 

J. B. Rucker, M.D. 

T. L. Ramsey, AI.D. 

B. Steinberg, AI.D. 

H. K. Giffen, AI.D. 


.. 2 yrs. 

12 

10 

A'arles 

V 

.. S yrs. 

12 

2 

June 

UX-Il 

.. 2 yrs. 

12 

S 

A’aries 

VS:V 

.. 2 yrs. 

12 

2 

.Sept 

$150 

. 2 yrs. 

12 

15 

Sept 

$200 

. -i yrs. 

IS 

6 

Qunrterl; 

None 

. 2 yrs. 

12 

S 

A’arics 

None 

. 2 yrs. 

12 

20 

Varies 

$ 50 

. 2 yrs. 

12^24 

10 

Monthly 

None 

. 2 yrs. 

12 

3 

A'arics 

$ 50 

. 2 yrs. 

12 

2 

Sept 

$50 

. 2 yrs. 

IS 

3 

Varies 

None 

. Degree 

12 

C 

Oct 

B 

. Degree 

12-24 

3 

JanJuly 

None 

. 3 yrs. 

12 

2 

June 

U 

Degree 

IS 

12 

A'nrirs 

$ 50 

Degree 

12 

4 

A'arics 

None 

2 yrs. 

12 

S 

Varies 

$100 

■ SM yrs. 

12 

S 

Quarterly 

B 

3 yrs. 

12 

3 

A'arics 

V 

3 JTS. 

32 

2 

July 

None 

2 yrs. 

12-lS 


July 

B 

2 yrs. 

18 

45 

Quarterly 

B 

2 yrs. 

12 

7 

JanJuly 

$ 50 

2 yrs. 

12 

10 

Quarterly 

$ 05 

2 yrs. 

12 

5 

Sept 

B 

2 yrs. 

12 

2 

JanJuly 

None 

2 yrs. 

12 

4 

A'arJfS 

None 


2 yrs. 
2 yrs, 
S yrs. 
2 yrs. 
2 5TS. 

2 yrs. 

3 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 

2 yrs. 

3 yrs. 
3 yrs. 

2 yrs. 


12 

IMS 

12 


5 July 


3 July 

0 Sept 

12 12 Varies 

12 IT Varies 

12 C Alontlily 

12 13 Quarterly 


12 

12 

12 

12 

12 

12 

12 


JanJuly 
S JanJuly 
3 Varies 
3 Sept 
0 JanJuly 
8 Varies 
0 Varies 


B 

None 

?ilOD 

S250B 

$100 

None 

U 

None 

$100 

$ 1001 ! 

None 

None 

I! 

None 


OKLAHOMA 

St. Anthony’s Hospital, Oklahoma City. 

University Hospitals, Oklahoma City ». 

St. John’s Hospital, Tulsa “. 


OREGON 

Sacred Heart General Hospital, Eugene. 

Portland Sanitarium and Hospjtnl, Portland .. 
Of Vincent’s Hospitn^f Portinnd ... • * ■ • * * * j*' J ’ 
InivejMty of Oregon Medical School Hospitals 
and Clinics, Portland .. 

PENNSYLVANIA 

Ahinaton Memorial Hospital, Abington ". 

Allentown Hospital, Allentown. 

? tzgcrafd -Atoly Hospital, Darby. 

T Hosnital, Philadelphia ». 

rZieJo Hospital. BMadelph.a.^ 


Okla. Agricultural and Alechnnieal 


College''.. H. Jeter, ALD^. 

Univ. of Oklahoma school of Aled— B. Hnlpert, AI.IL. 

University of Tulsa ". E- E. Pollk, M'D. 


. . E. D. Furrer, AI.D..,. 

.. H. H. Foskett, M.D.. 

. '.'.y.y.'..'. . C. H. Alanlove, AI.D.. 

University of Oregon Med. Scliool. W. C. 

University of Oregon Aledical School.. B'. C. Hunter. AID... 


Cedar Crest College'’; Aloravian Col- 

lege for Womeo .. 

Aloravian College for AVomen '>. 

Aloravian College for Women '■. 

Bnknell University ". 

Moravian Coilege for AVomen. - 

Hazleton Undergraduate Center.. - • 


Jefferson Aledical College. 


J. Elman, M.P. 


J. .1. TVenner, M.P... 
C. li. Reitz, M.P.. .. 
H. A. Rothrock, M.D.. 
M. M. Slrumla. M.D.. 

H. F. Hunt, M.D. 

.1, Stn‘fnc5', 3LD. 

F. 0. Zine.-?efl, M.D.. 

G. R" MonUt. M.P... 

J. FoItJrs, M.P. 

B. J. McCIockoy, M.D. 
\V. L. Lnnyon. M.D... 
r, P. Lynch Jr., M.D, 

C, J. Bucher, -M.D. 

C. 5LD. 

C. Ev Brown, M.D. 


Degree 32 

c 

Degree 32 

c 

2 yrs. 32 

4 


2 yrs. 

12 

2 

3 yrs. 

32 

0 

2 yrs. 

32 

4 

2 yri^. 

12 

2 

Degree 

12 

5 

2 yrs. 

32 

32 


2 yrs. 

15 

7 

2 yrs. 

12 

s 

2 yrs. 

12 

0 

2 yr®. 

32 

.y 

2 yrs. 

15 

4 

2 yrs. 

12 

G 


Dt’frrec 32 4 

2 yr.‘‘. 32 •'5 

*:yr«. 12 10 

2 yrs. 32 C 

2 yr5. 32 -1 

2 yr?. 22 'J 

2 yr5. 12 o 

2 yrs. i5 3C 

2 yrs. 32 C 

2 yrf. 12 3 


Varle? Soiic 

Vnrios None 

Varies None 


Var/es Non" 

Varies B 
VariO'* None 

,Tfln«2une None 

Sept ?I20 

Varies None 


Varies None 

3 one % *r» 

JiilySi'pt ^ T3 

Junf' $ 'j 

Quarterly B 

rcf..roiy r 

Varies B 

Suinm^-r Non** 

Vnr/*-s No;/" 

FthSfpt B 

June 3^ 

iiutnin''T Nf’K" 

Yasvfs 
MarS>pt 
Quarterly 
Feh^-'^-pt ? 
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Name and Location of School 

PENNSYLVANIA—Continued 

Mt. Sinai Hospital, Philadelphia. 

Pepper Laboratory of Clinical Medicine, Uni¬ 
versity of Pennsylvania, Philadelphia. 

Philadelphia General Hospital, Philadelphia 

St. Agnes Hospital, Philadelphia. 

St. Joseph’s Hospital, Philadelphia*. 

Temple University Hospital, Philadelphia *. 

Montefiore Hospital, Pittsburgh. 

Reading Hospital, Reading._. 

St. Joseph’s Hospital, Reading. 

Moses Taylor Hospital, Scranton. 

Scranton State Hospital, Scranton *. 

■Wilkes-Barre General Hospital, Wilkes-Barre*.. 
Williamsport Hospital, Williamsport*. 


College Afflliation Pathologist in Charge 


.... B. K. Moranze, M.D. 

University of Pennsylvania. J. H. Austin, M.D. 

Pennsylvania State College. J. H. Clark, M.D. 

... .T. Stasney, M.D. 

. I.. A. Soloff, M.D. 

Temple University ^. E. H. Valentine, M.D... 

. K. Y. Yardumion, M.D.. 

Albright College . E. D. Funk, M.D. 

. G. P. Desjardins, M.D... 

.;. C. L. Mattas, M.D. 

. C. L. Mattas, M.D. 

. C, R. Tuthill, M.D. 

Bucknell University . M. G. Colvin, M.D. 


SOUTH CAROLINA 

Medical College of the State of South Carolina, 
Charleston® .* 


Med. Coll, of State of So. Carolina... F. B. Johnson, M.D. 


TENNESSEE 

John Gaston Hospital, Memphis®. Univ. of Tennessee Coll, of Meilicinc.. D. II. Sprunt, M.D. 

Methodist Hospital, Memphis... A. C. Gosc, M.D. 

St. Joseph's Hospital, Memphis®. T. C. Moss, M.D. 

Geo. W. Hubbard Hospital, Nashville®. Meharry Medical College. W. H. Grant, M.D. 

Nashville General Hospital, Nashville®. W.A.DeMonbreuu, M.D. 


0 








c 


E ^ 


'E G 

Ml 

ej 



^ -- 

E.§ 

2 

0 

.s*:: 


•P£ 

V. 


— ^ 

0 t£ 


E 

s 


).iS — 


0 


2 yrs. 

IS 

n 

Varies 

SloOB 

2 yrs. 

IS 

6 

Varies 

?1S0 

Degree 

12 

s 

Varies 

None 

2 yrs. 

12 

c 

Quarterly 

B 

2 yrs. 

12 

4 

PobSept 

$120B 

2 yrs. 

22 

30 

FebSept 

?100 

2 yrs. 

12 

0 

June 

B 

2 yrs. 

12 

4 

Sept 

$150 

2 yrs. 

12 

4 

Varies 

$150 

2 yrs. 

12 

4 

Varies 

None 

2 yrs. 

12 

4 

Varies 

None 

2 yrs. 

12 

4 

Sept 

None 

2 yrs. 

12 

3 

Varies 

U 


2 yrs. 

15 

12 

Varies 

B 

2 yrs. 

15 

S 

iInrSept 

u 

■2 yrs. 

IS 

U 



2 yrs. 

15 

10 

Varies 

B 

2 yrs. 

IS 

12 

Varies 

Sl03 

2 yrs. 

12 

4 

Varies 

Non 


TEXAS 

Brackcnrldge Hospital, Austin.;. 

Hotel Dieu Hospital, Beaumont . 

Baylor University Hospital, Dallas®. 

Harris Memorial Methodist Hosp., Ft, Worth® 

Terrell’s Laboratories, Ft. Worth *. 

John Seoly Hospital, Galveston *. 

Jefierson Davis Hospital, Houston®. 

St. Joseph’s Infirmary, Houston. 

Med. and Surg. Memorial Hosp., San Antonio ® 
Scott and White Hospital, Temple. 

UTAH 

Thomas D. Doe Memorial Hospital, Ogden *•«.. 
Dr. H. Groves l,aUer-Day Snln\s Hosp^^al, 
Salt Lake City« 

Holy Cross Hospit 
St. Mark’s Hosplti 

Salt Lake County Gen. Hosp., Salt Lake City ® 


University of Texas . 

. S. W. Bohls, M.D. 

2 yrs. 

J2 

5 

FebAug 

Xono 

Lamar Colleee...... 

. E. D. Furey, M.D. 

2 yrs. 

18 

3 

Varies 

B 

Baylor University >>. 

. .1. M. Hill, M.D. 

2 yis. 

13 

0 

TebJuly 

$100 

Texas Cliristian University . 

, J. J. Andujar, M.D. 

3 yrs. 

12 

S 

TebSopt 

t' 

Nortb Texas State College >>. 

. T. 0. Terrell, M.D. 

3 yrs. 

12 

3 

I'cbOct 

Kone 

University ot Texas School ot -Med... 

. ,H. H. Sweets Jr., M.D.. 

2 yrs. 

12 

10 

Quarterly 

u 

University ol Houston. 

. W. W. Coulter Sr., M.D. 

•2 yrs. 

12 

12 

Monthly 

S 50 


. S. Knlttel, M.D. 

2 yrs. 

12 

7 

Varies 

Nona 


. H. J. Schattenberg, M.D. 

2 yrs. 

12 

4 

Fall 

None 


. W N. Powell, M.D. 

2 yrs. 

12 

0 

Varies 

^'ono 


University ot Utah •>.;. 

.... F. B, Queen, M.D. 

3 yrs. 

12 

2 

Juno 

U 


.... J. H. Onrlquist, M.D... 

. 2 yrs. 

12 

3 

JanJuly 

Mono 

University of Utah . 

.... 0 . . 4 . Ogllvle, M.D. 

. 3 yrs. 

32 

2 

JiineScpt 

None 

Brigham Young University . 

.... 0. A. Ogilvie, M.D. 

. 3 yrs. 

12 

4 

JuneSept 

u 

Ujilvcrsity ot Utah >'. 

.... F, D. Gunn. M.D. 

. 4 yrs. 

12 

12 

Juno 

u 


VERMONT 


University of Vermont College of Medicine, 

Burlington * . University of Vermont ^... B. Pearson, M.D, 


VIRGINIA 

University of Virginia Hosp., Charlottesville®... 

DePaul Hospital, Norfolk®........ 

Norfolk Genornl Hospital, Norfolk®.... 

Medical College of Virginia Hospital Division, 

Richmond . Medical College of Virginia.;.. 

Stuart Circle Hospital, Richmond. Richmond Professional Institute^.... 


WASHINGTON 

King Count” 

Providence 

Deaconess L ■. 

Sacred Heart Hospital, Spokane ®. 

St. Luke’s Hospital, Spokane*. 

St. Joseph’s Hospital, Tacoma®. Seattle College 

Tacoma General Hospital, Tacoma ®. 


WISCONSIN 

St. Francis Hospital, l.n Crosse.... 

Madison General Hospital, Madison. 

St. Marj^’s Hospital, Madison. 

State of Wisconsin General Hospital, Madison ^ • . 

Columbia Hospital '''* MarQuetteUniversityK... 

MIhvaiikce County ‘ 3InrQuetteUniversity.. 

Milwaukee Hospital “ . 

Mt. Slnnl Hospital, ' .1.]. 

St. Joseph’s liospitttJ, MuNvuuKee^.. MarquetteUnivereity'*.!!.!,.!!!! 


PUERTO RICO 

School of Tropical Medicine, UnlvcTsHy ot 
Puerto Rico, San .Tuan®. University of Puerto Rico 


W. E. Bray, M.D. 

A, F. Strauss, M.D. 

A. R. Crane, M.D. 

J. H. Scherer,'M.D. 

R. C. Beck, M.D. 


C, R. Jenson, M.D. 

D. G. Jlnson, M.D. 

G. A. C. Snyder, M.D... 
M. M. Patton, M.D. 

O. 0. Christianson, M.D. 

C. R. McColl, M.D. 

C. P. Larson, M.D. 


0. Kaiiner, M.D. 

L. McGury, M.D. 

.T, G. Pnsternnek, M.D... 

IV. D. Stovall, M.D. 

O. H. Honsmanii, M.D.. 

J. Kuzma, M.D. 

•T. Kuzma, M.D. 

N. En/er, M.D. 

W. A, D. Anderson, M.D. 


O. Costa Mandry, M.D. 


3 yrs. 

12 

4 

Varies 

u • 

2 yrs. 

12 

32 

Sept 

B 

2 yrs. 

IS 

3 

Varies 

$ oOB 

2 yrs. 

12 

10 

Monthly 

$100 

2 yrs. 

IS 

11 

Varies 

$1.10 

2 yrs. 

32 

5 

Varies 

B 


2 yrs. 

12 

8 

Varies 

None 

2 yrs. 

12 

4 

Quarterly 

None 

2 yrs. 

12 

, 0 

Varies 

None 

2 yrs. 

12 

u 

Varies 

None 

3 yrs. 

42 

10 

VeliSept 

$ 40 

2 yrs. 

12 

4 

AprSept 

$ 45 

2 yrs. 

12 

4 

Varies 

None 


2 yrs. 

12-lS 

0 

Varies 

$100B 

2 yrs. 

12 

4 

Oct 

None 

2 yrs. 

12 

7 

Vnrlc« 

B 

3 yrs. 

12 

20 

Varies 

.$ on 

2 yrs. 

24 

•) 

JanJuly 

None 

2 yrs. 

24 

S 

June 

None 

2 yrs. 

32 

3 

JuneSept 

$ 50 

2 yrs. 

32-21 

4 

Varies 

SI20.240 

2 yrs. 

21 

4 

June 

None 

Degree 

12 ' 

20 

Aug 

UA-B 


a. Male students are admitted. 

b. College cro«.llt received during hospital training. 

5* students from aflillatc<l college admlttc<L 

- enrolled In twenty-month course lending to M.S, degree 

ontnm thlrty-slx quarter hours credit; entrance requirement—B.S. degree; 
luiijon, Students enrolled in twelve-month course arc allowed six 


quarter hours credit and receive a certificate. 

2. College credit allowed by each of the following nfllllatlon®; Albion 
College, Central 3Ilchlgnn College of Education, Jllchignn College of 
Mining and Technology, illchignn State Collf'gc, University of Jllchlgnn. 
and Western Michigan Oollvge of Education. 
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SATURDAY, APRIL 20 , 1946 


HOSPITAL SERVICE IN THE 
UNITED STATES 

The annual hospital report oi the Council on Medical 
Education and Hospitals published in this issue of The 
Journal shows a continued increase of hospital ser¬ 
vice in 1945. The number of patients admitted was 
16,257,402, or 220,544 more than reported in 1944. 
In addition there were 1,969,667 hospital births, a 
total unequaled in any previous year. The tremendous 
volume of hospital service in the United States is like¬ 
wise reflected in the average census, or daily patient 
load, which reached a new high of 1,405,247. This 
average, measured over a period of one year, represents 
the unprecedented total of 512,915,155 treatment days. 
Included in the survey of 1945 are 6,511 registered 
hospitals, which have a combined capacity of 1,738,994 
beds exclusive of 81,131 bassinets. While the number 
of beds represents a gain of 8,999 in the last year, the 
'increase is small when compared with the rapid war- 
iime expansion of 265-,427 beds in 1943 and 80.691 

in 1944. , , , ' , 

The present report reflects only die early phase of 

peacetime readjustments in the hospital field Changes 
L noted particularly in the federal hospitals, which 
show a reduction in number, in bed capacity and m 
.01.1 palients admitted. The latte, 

239 322 in 1945, whereas an increase of 254,664 ^as 
' tv in the tevious year. Longer periods of lios- 

SaSon are amr evident in the federal claBSificalion 
pitahzatio ^ or daily patient load. 

TOrtreenV W occupancy increased sharply in 

1945 as did also the average length of stay m 

feder’al general 

years, the stabs ic possible, therefore, 

compiled as a P , ^te information on 

i^aSSr^Seltr^s inSividn.. hospi.^ 

are included m the greatest volume 

The general bv Oieir report of 

of hospital service, as 
15.228,270 admissions, or 9 ■ P 


admitted in 1945. They likewise gave care to 1,907,772 
newborn infants, 96.'8 per cent of the total live births 
in hospitals registered by the American Medical Asso¬ 
ciation. Increases in general hospital admissions occurred 
in all governmental and nongovernmental groups except 
in the federal classification and in the hospitals listed as 
corporations unrestricted as to profit. The governmental 
general hospitals received 36 per cent of the total admis¬ 
sions, the nongovernmental general hospitals 57.6 per 
cent. In 1945 the average length of stay in general 
hospitals increased by two days, while the bed occu¬ 
pancy rate advanced from 61.6 to 72 per cent. These 
changes are largely the result of corresponding develop¬ 
ments in the federal hospital group. In previous years 
the average census of the mental institutions exceeded 
the daily patient load reported by general hospitals. 
For the first time this trend has now been reversed, 
with a reported average of 665,105 in the general hos¬ 
pitals as compared with 624,349 in the niental hospital 
group. Considering the supply and utilization of hos¬ 
pital beds, it is of interest to note that the nonfederal 
general hospitals in relation to the estimated civilian 
population (U. S. Census Bureau, July 1, 1945) show 
a ratio of 3.5 beds per thousand, with an actual daily 
utilization of 2.6. 

The governmental hospital group, which includes fed-, 
era!, state, county, municipal and city-county hospitals, 
has 78 per cent of the total liospital beds. They how¬ 
ever received only 39 per cent of the admissions in 1945, 
whereas the nongovernmental hospitals, with 22 per cent 
of the beds, admitted nearly ten million patients, or 


1 per cent. 

Included in the present sun'cy are reports on nursing 
ersonnel and schools of nursing education accredited 
y the respective states. Training is offered in 1,250 
ccredited schools, which report an enrolment of 130,909 
ludent nurses as compared with 129,879 in 1944, One 
undred and seventj'-one schools, offering only affiliat- 
ig courses, accommodated 11,238 student nurses^ 
945, In the registered hospitals approximately 145,000 
raduate nurses are regularly employed. The report 
mws an increase in all classifications of professiona 
ursine personnel and also an e.xpansion in the auxiliary 
ursing groups e.xcept in relation to practical nurses 

rd attendants. 

Hospitals are primarily concerned with the care and 
eifare of the sick, but many have also undertaken 
,e additional responsibility of training interns, resident 
Iwsicians, nurses and technical personnel. These cdo- 
itional functions do not in any way conflict with the 
fief purpose for which the hospital is maintained bu 
■n-e to enhance the quality of medical and hospital 
we The hospitals of the United States have com- 
Itted the war yvars .'i.h . higl. record ot 
■heir accomplishment, in ll.c face of many d.Oiculucs 
ives full assurance that they will continue to rende 
lithful and efficient sendee in the years to come. 
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TECHNICAL PERSONNEL IN HOSPITALS 

The 1945 report on technical personnel in hospitals is 
presented on page 1083 of this issue. The full effect 
of the war on the emplo)'ment of technicians can be 
reviewed by comparing the reports of previous years 
which have been included in the Hospital Number of 
The Journal since 1942. This first tabular preseiita' 
tion of the material represented statistics for 1941, which 
was the last peacetime year. 

An extremely close correlation has been evident 
between the yearly increase in admissions to hospitals 
and in the number of full time technicians. There has 
been a 40.2 per cent increase in hospital admissions 
since war was declared, and this necessitated huge 
increases in personnel, who aided in diagnostic studies, 
in administering treatments or in. record keeping. Only 
one group, the dietitians, has not been augmented in 
the same ratio. Full time dietitians have been increased 
26.6 per cent during this period. Medical stenographers 
have been employed in comparatively larger numbers 
than any other full time group and now rank second 
to the clinical laboratory technicians in total numbers 
reported by hospitals. 

An important change was experienced by the hospi¬ 
tals with the close of the war. Total part time employees 
in all technical fields have been decreased during 1945. 
Also there have been fewer full and part time per¬ 
sonnel in those categories which until last year were 
enlarged in substantial excess of the ratio of increased 
admissions. These reports of decreased numbers of 
employees in the categories included in this survey are 
the first to occur since 1942. However, it is probably 
the result of many of the technical personnel resigning 
so that they could be reunited with their families after 
the war. This appears to be true in certain localities 
and might be responsible for this first postwar shift of 
employment. Because of this factor recent graduates 
will undoubtedly discover that many vacancies are wait¬ 
ing for them in hospitals. 

One other observation still appears to be evident. 
During the war years many times the annual graduating 
class of approved schools were added to the technical 
personnel in hospitals. This could be done in some 
instances only by acquiring inadequately trained per¬ 
sons. Too frequently the unqualified accept responsi¬ 
bilities beyond their capacities. Thus a poorly trained 
technician will record the results of his studies in the 
same fashion commonl}’ followed by others. Since prac¬ 
ticing physicians no longer have personal contact with 
the majority of the technical personnel and are there¬ 
fore not in a position to evaluate their capabilities it 
is a responsibility of the hospitals to demand excellent 
qualifications of all their workers. This can be accom¬ 
plished onl)- when the professional qualifications of each 
is investigated thoroughl}-. 

Expansion of the physical medicine departments in 
hospitals is being evidenced bj’ reports of larger num¬ 
bers of occupational therapists and physical therapists. 


Greater expansion will be possible in these fields since 
approved schools continue to produce large numbers of 
graduates. The stimulus of the war created excessiveh' 
large freshman classes in occupational therapy, and 
these students are now graduating from the three and 
five year curriculums devoted to their specialty. Physi¬ 
cal therapy classes are also filled and large numbers 
will be available on graduation. In addition approxi¬ 
mate!}' 800 officers in the Physical Therapy Corps, all 
of whom are qualified, and about 400 qualified occupa¬ 
tional therapists have been released from the Army 
since the current report from hospitals was received. 
Apparently few of these persons have entered other 
federal services, and consequently more professional 
workers should be reported in pln'sical medicine depart¬ 
ments of hospitals next year. 


ACTINIC CANCER 

The relation between actinic injury and carcinogenesis 
resulting from a therapeutic, occupational, environmental 
or experimental exposure to radiating energy has been 
in recent years the subject of several comprehensive 
monographic presentations.^ The scientific importance 
of this problem has been enhanced by knowledge of two 
hazards connected with the use of atomic energy and 
artificially radioactive isotopes. 

Lacassagne- has recently reviewed this subject in 
two volumes dealing with cancers following electro¬ 
magnetic (roentgen rays, gamma rays, solar and ultra¬ 
violet rays) and corpuscular (alpha rays, beta rays) 
radiation. He concludes that the cancerigenic action 
of certain radiations (roentgen rays, rays from radio¬ 
active substances, ultraviolet rays) is not the result of 
a chemical substance set free in the irradiated tissue 
under the influence of the rays but more likely a direct 
effect of the exposure to actinic energy of certain cellular 
formations controlling cell division. Tlie diversity of 
rays capable of exerting a carcinogenic effect is more 
apparent than real. All cancerigenic rays provoke a 
reaction in the cells through an impact of energy com¬ 
patible with survival and proliferation. Mfiiile the can¬ 
cerigenic radiations are the same as those capable of 
producing cellular mutations, Lacassagne does not 
believe that an accidental radiomutation is the cause of 
cancer. He points out that alpha rays have never been 
shown, experimentally and clinically, to cause cancer. 
Gamma rays by themselves do not seem to exert such 
action, as therapeutic radiation cancers originate at the 
periphery of the necrotic cylinder surrounding the 
applicator, i. e. at a site where the beta rays exhaust 
their energy and which is passed by the gamma rays. 

1. Warreh, Shields: Effects of Radntion on Normal Tis«uc«, Arch. 
Path 34:443 (Aup). 562 (Sept). 749 (Oct). 917 (Nov). 1070 (Dec.) 
1942. 35: 121 (Jan.) 304 (Feb) 1943 Hcn<ha\v, P. $• Imphcntions 
from Studies ^Mth Phjslcal Carcinogen*. J Nat Cancer Inst. 5:419 
(June) 1945 Hueper, W. C Occupational Tun ors and Allied Di«ci 5 c«, 
Springfield. Ill , Charles C Thomas, 1943, p 896 

2. Lacassagne, A.: Les cancers produits par Ics ra>onnemen!s electro 
magnctiques. Pan*, Hermann & Co, 1945, p 137; Les cancers produits 
par les rajonnements corpu*culaircs. Pan*, Hermann Co, 1945, p. 102. 
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cliroHiosomic or somatic cell mutations 
become manifest within a relativel}' short time after the 
action of the causative agent, while radiation cancers 
always show a long latency period of months’ or years’ 
duration after the cessation of their radiation. Lacassagne 
questions u’hether a radiomutation affecting the mecha¬ 
nism of cell division can remain quiescent for such a 
long time. He suggests, therefore, that the long latency 
peiiod is more plausibi}’’ explained b}'' a cancerigenic 
mechanism necessitating the action of repeated minute 
radiolesions affecting the cellular structure wliich con¬ 
trols cell division. This ultimatelj' causes a mutation 
through the development of molecular changes in the 
sensitive zone after the absorption of small quantums of 
energy. The final step in this process may be catalj’zed 
by nonspecific factors, such as trauma and inflammation. 
Lacassagne maintains that this concept of radiocancer- 
igenesis is supported by observations made in the pro¬ 
duction of cancers by specific chemicals and thus possibly 
might be applicable also to chemocancerigenesis. 

These concepts are in general harmony with the 
hypothesis of Henshaw, who considers carcinogenesis 
the result of a gradualistic tangential differentiation, 
and with those of Hueper, who advances similar argu¬ 
ments against the supposition of cancer formation by 
direct radiomutation. Hueper emphasizes the gradual 
process of cancerization in his theory of allergic muta¬ 
tion. It is, moreover, a well established experimental 
fact that the mild action of physical and chemical carci¬ 
nogens may produce benign neoplastic proliferations 
(warts, papillomas, adenomas) which on continued 
exposure may become cancerous or ina}' be followed by 
the development of primary cancer. 

While discounting age as a significant cancerigenic 
factor, Lacassagne asserts that the difference in the 
length of the latency period is in part controlled by the 
intensity of the exposure to a carcinogenic agent and 
in part dependent on the relative metabolic activity of 
the species, as it is inversely proportional to the size 
of the animal. The general validity of the last part of 
this statement is open to question in view of the obvious 
refractoriness of some species to certain cancerigenic 
agents (monkeys to tar; rabbits to ultraviolet rays). 

According to Lacassagne’s calculations, the quantum 
energy needed for the production of cancer is approxi- 
xnately the same for roentgen rays (28 X 10^ ergs per 
square centimeter, by 60 kilovolts) and for ultraviolet 
rlys (30 X 10^ ergs per square centimeter), while only 
1 S V 10’' ergs per square centimeter of absorbed energy 
of beta rays have such an effect. The carcinogen,c 

dose of corpnscnlar radiation is still nncletemnnetl. 

Lacassagne notes that the amount of energy earned 
by^rermic rays is apparently too weak to elicit any 
fundamental disturbances in the molecular and atomic 
tructures of the cellular constituents induc.ve to cancer 
for^tion and that reliable clinical and experimental 
L-idence does not exist supporting such an action. 
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Hueper, who comes to a similar conclusion, suggests 
therefore that the development of cancers in old burn 
scars might be due to the inclusion of incomplete com¬ 
bustion products in the scar tissue. 


Current Comment 


ADDITIONAL RESIDENCIES APPROVED 
Since 1941 the number of residencies approved by 
tlie American Medical Association has expanded from 
5,256 to 8,043, a total increase of 53.2 per cent. This 
development of educational facilities directed mainly 
toward the needs of physician veterans is continuing, 
as evidenced by the large number of applications sub¬ 
mitted by hospitals in recent months. In order that 
newl_v organized residency programs may be available 
to veterans without undue delay, the Council on Medi¬ 
cal Education and Hospitals in collaboration with the 
Advisory Board for Medical Specialties has inaugu¬ 
rated a plan for the temporary approval of residencies. 
Under this plan, which is described in the present issue 
as well as in The Journal of JMarch 2, temporary 
approval may be extended without inspection if the 
representatives of the Council and the respective spe¬ 
cialty boards are reasonably satisfied that the quality of 
teaching personnel, the volume of clinical material and 
the organization of the training program conform with 
existing standards. A considerable number of applica¬ 
tions have already been evaluated in accordance with 
this plan, and others are now in process of review. 
Those that have recently been granted temporary 
approval are included in the supplementary list on 
pages 1086 and 1087. The previous list of Approved 
Residencies and Fellowships was published in The 
Journal, Sept. 29, 1945. The Council, in cooperation 
with the American boards, is bending every effort to 
aid the development of additional high grade residency 
programs for medical veterans. As further applications 
are reviewed, announcements of new approvals will be 
published in The Journal. 


EXTENT OF IMMUNIZATION PROCEDURES 
IN FARM FAMILIES 

The effectiveness of immunization against smaUpos, 
diphtheria and typhoid is well known. Recently Cover 
and Yaukey ^ of the United States Public Health Ser¬ 
vice reported an analysis of tlie frequency of tlicsc 
immunization procedures in cliiidren of families borrow¬ 
ing from the Farm Security Administration in nineteen 
different localities, including both Southern and North¬ 
ern communities. Considerable variability in the per¬ 
centage of children immunized was found in the 
different localities. In the South, at least, these differ¬ 
ences seem to be associated to some c.xtent with the 
organization of local health departments. The fre 
quency of vaccination a gainst smallpox varied greatly 

I. Cover, Mary, and Yankcy, Jesse E.: Jhysicnl Impainnent. of 
Members of Low Income Farm Fam.l.es, 11.490 ^e"™’ 2.-/ 

Security Administration Bo^ower Families, 'jlrtlib 

zation Against Smallpox, Diphtheria and Tjpho.d Fcier, Ini. 

Rep. Cl: 97 (Jan. 25) 1946. 
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with the size of the community, vaccination rates being 
higher in cities. It varied also slightly with the income 
and section of the country. Between the ages of 10 
and 14 years, 57 per cent of the children of rural 
borrower families of the Farm Security Administration 
in Southern areas had been vaccinated against small¬ 
pox; this compares with 79 per cent in towns of 100,000 
or more, 84 per cent in towns of 5,000 to 100,000, 
72 per cent in small towns and 51 per cent in rural 
areas, as reported by the Committee on the Costs of 
Medical Care. Immunization against diphtheria was 
not associated with the size of the city but varied 
greatly with size of family income and slightly with 
geographic section. Immunization against typhoid has 
been performed mainly in areas where typhoid is a 
real problem; that is, in rural areas and small towns 
of the South. About 50 per cent of the children in 
Southern localities between 10 and 14 years of age 
had been immunized according to this survey. The 
immunization procedures were performed with equal 
frequency on boys and girls. The percentage of Negro 
children immunized was less than that of white chil¬ 
dren. Perhaps this lowered frequency of immunization 
of Negro children is the principal explanation for the 
corresponding lowered frequency among low income 
families. Unfortunately the report does not suggest the 
association. 


THE DISTINGUISHED SERVICE MEDAL 

The Committee on Distinguished Service Awards has 
given special consideration to the problem of nominating 
to the Board of Trustees the names of persons of dis¬ 
tinction in the field of medicine on whom the House of 
Delegates may wish to confer the Distinguished Service 
Medal. Among all the honors which a physician may 
attain, the recipient of the Distinguished Service Medal 
is most carefully chosen. The Committee on Distin¬ 
guished Service Awards studies such nominations as 
may be made to it; just before the annual session it 
nominates five physicians to the Board of Trustees. 
At its meeting just before the meeting of the House of 
Delegates the Board of Trustees selects three of these 
five names, which in turn are nominated to the House 
of Delegates. Immediate!)' on assembling, the House of 
Delegates receives these names from the chairman of the 
Board of Trustees and proceeds at once to ballot. Thus 
far those who have received the Distinguished Service 
iledal have been physicians of great distinction whose 
names have been associated with the progress of medical 
science and with discoveries of historical importance in 
the field of medicine. In order to make the best possible 
choice, the committee wishes to hear the voice of the 
medical profession. Those who wish to nominate per¬ 
sons of distinction may send the nominations, including 
the name of the one to be nominated and a record of 
his career together with some of the reasons why he 
should receive this medal, to the chairman of the com¬ 
mittee, Df. Alfred A. ty’alker, Highland Plaza Apart¬ 


ments, Birmingham, Ala. These nominations should be 
received by Dr. Walker not later than June 1, so that 
the necessary data may be suitably assembled for sub¬ 
mission to his committee. 


MEDICAL RECORD LIBRARIANS 

An attempt is being made to bring an in-service type 
of training to the large number of poorly trained medi¬ 
cal record librarians that hospitals have been forced 
to acquire. During the war years prospective students 
were encouraged to enter fields which bore a direct 
relationship to diagnosis and treatment of patients. As 
a consequence there has been a pitifully small number of 
graduates from approved medical record library schools. 
Only 178 graduates have been produced by all approved 
schools since the war began. This figure represents 
only 15 per cent of the so-called medical record libra- 
vians that have been added to the hospital staffs in 
the same period. Last 3 'ear plans were described for 
in-service training of this excessively large number of 
workers who have been employed by hospitals but who 
have not had sufficient training. Two institutes of one 
week each have been presented despite travel restric¬ 
tions. In the near future it is hoped to bring seventy 
such brief training programs to various centers during 
a year. Such a program could also include corre¬ 
spondence studies as a follow-up course. By such means 
the record departments of hospitals can be improved. 
Hospital administrators are urged to send their untrained 
workers to these institutes. In the meantime adequate 
publicity must be available to fill the approved schools 
with students. Three schools do not have students, and 
most of the remaining schools have only a small enrol¬ 
ment. The maximum capacity of these schools is 100 
students. A detailed description of the approved courses 
can be found on page 1154 of this issue. 


PIGEON SANITATION 

The Journal, Nov. 17, 1945, discussed the prob¬ 
lem of file dissemination of virus pneumonia by pigeons 
and stated that “the likelihood of contracting disease from 
inhaling the dust of streets and parks where pigeons 
congregate and where their droppings soil the surround¬ 
ings was considered remote and the risk insignificant.” 
However, pigeons are also a problem because they dis¬ 
tribute filth. In cities large flocks of pigeons foul the 
streets, the window sills and under the caves and pro¬ 
duce large accumulations of filth which are not easily 
accessible for cleaning. The placing of wire nets and 
other obstacles to nesting and resting drives the majority 
of the pigeons into two or three localities to roost, with 
accompanying disfiguration of the buildings. The flocks 
of pigeons under control of breeders and racing roosts 
are adequately cared for and not a problem. Certainly 
pigeons should not be fed in the city streets. Normal 
life of a pigeon is best in the countryside where they 
belong, as do cows, chickens and other domestic birds 
and animals. 
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ARMY 


army to set up artificial limb 

SHOP in PHILIPPINES 
An orthopedic team of four officers, sixteen enlisted personnel 
and two civilians recently left for the Philippines to set up an 
artificial limb shop to fill the needs of the U. S, Army's Fili- 
pino amputees. The limb shop will provide facilities for train¬ 
ing Filipino personnel in the manufacture of artificial limbs, in 
addition to supplying amputees’ requirements. When the Fili¬ 
pinos are considered sufficiently skilled, the shop will be turned 
over to_ them for operation. 

Capt. John J. Keys, former chief of the orthopedic limb shop 
at McCIoskey General Hospital, Temple, Te-xas, will head the 
team. The new artificial limb center will be located at Afanalu- 
yoiig, about miles from Manila. The twofold purpose of 
establishing an organized artificial limb shop and instructing the 
Filipinos in the technic of limb construction will be accom¬ 
plished ill approximately six months. Captain Keys said. 


AWARDED RICHARD PEARSON STRONG 
PALLADIUM MEDAL 

Brig. Gen. George Russell Callender, commandant of the 
Medical Department Professional Service Schools, Washington, 
D. C,, was recently awarded the Richard 'Pearson Strong Pal¬ 
ladium Medal by the American Foundation for Tropical Medi¬ 
cine, with' an honorarium of ?500, both gifts of the Winthrop 
Chemical Company, Inc., New York. As stated in the citation 
accompanying the award, “Brig. Gen. Callender’s supervision, 
guidance and research in the school contributed directly to the 
achievement of the lowest sick rate of any army in the history 
of war. His initiative and effort were largely responsible for 
the creation of the course in tropical medicine and for the 
development of extensive research activities at the Army Medi¬ 
cal School in 1941 before Pearl Harbor. As a result of the 
typhus vaccine developed in 1942 not a single United States 
soldier died of epidemic typhus fever.’’ General Callender 
graduated from Tufts College Medical School, Boston, in 1908 
and entered the service Jifay 18, 1913. 


MEDICAL EXAMINERS 


humanitarian services by 
sknied”frofp«^^*^ facilities and equipment as well as the most 
iniurcH personnel for the treatment of the sick. 

ra- from the 

Medico-Chirurgical College of Philadelphia in 1915 and was 

ommissioned m the kledical Corps in June 1917, He retired 
from active duty in 1934 and was recalled to the Army in 1940. 

Lieutenant Colonel Edward J. Dehne 

"'as recently 

aiiarded the Certificate, of Merit “for the performance of out- 
standing services m Civil Affairs and Military Government 
public Health operations in northwest Europe,’’ He is also 
le recipient of the Purple Heart, given because oi a wound 
received m action near Remagen on March 22, 1945. Dr, 
Dehne also received the Legion of Merit “for outstanding 
services as executive officer, European Civil Affairs Medical 
Group, European Civil Affairs Division, and as assistant 
division_ surgeon from ifay 1944 to August 1945. Through 
his untiring efforts and e.xtremely valuable technical ability, 
working long and arduous hours under adver.se conditioas, 
be assisted in the organization, establishment and maintenance 
of the medical service of the division and the personnel studies 
and development of plans for deployment and utilization of 
personnel of the Medical Group in Civil Affairs and Military 
Government Public Health operations. His zealous efforts 
contributed to a great extent in the successful completion of 
the mission of the Medical Group and to the work of the 
Public Health Branch." Dr. Dehne graduated from the Uni¬ 
versity of Oregon Jfcdical School, Portland, in 1937 and 
entered the service Oct, 27, 1941. 

Lieutenant Colonel Gerald H. Teasley 
The Legion of iferit was recently awarded to Lieut. Col. 
Gerald H. Teasley, noiv a fellow in urology at the Mayo 
Foundation, Rochester, Minn., for “performance of outstanding 
service.’’ Formerly director of the military personnel division, 
Office of the Surgeon General, Washington, D, C., Dr. Teasley 
established a classification system for the best distribution of 
medical officers. He also prepared plans for demobilization to 
civilian occupations. The citation stated further that Dr. 
Teasley’s services “have been characterized by a high degree 


■ AVIATION 

Fifty-three medical corps officers recently graduated from the of proficiency surpassing that which might reasonably be 
AAF School of Aviation Medicine, Randolph Field, Texas, as expected of an officer in his position." Dr. Teasley graduated 


aviation medical examiners. The graduation address was-made 
by Col Edwin LI. Day, deputy chief of staff, AAF Flying 
Training Command, Randolph Field. Texas, and presentation of 
the diplomas was made by Brig. Gen. Eugen C, Reinartz, com¬ 
mandant of the school. _ 

ARMY AWARDS AND COMMENDATIONS 

Brigadier General William C. Menninger 
The Distinguished Service Medal was recently awarded to 
Brie- Gen William C. Menninger, director of the neuropsjchi 
Brig. G . Office of the Surgeon General, for the 

atry --solving one of the most serious 

primary ^ Army’’ in developing and putting 

medical for neuropsychiatric cases. “This 

into effect a Pj” 00 ^ ^ stated, "resulted 

program of of mentally sick men to health and 

ITseMnis!” Gen'lral Lfenninger was commissioned m the Army 
Medical Corps in-November 194-. 

Colonel Frank P. Strome 

r • T YMas recent/y presented to Col. Frank P. 
The ° _ J 25 deput}' surgeon and surgeon. Third 

■Strome, Ashley, 1942 to October 1945, main- 

tS'e.SptTon"aliy high standards of health throughout the 


from Emory University School of Medicine in 1930 and entered 
the service Jan, 9, 1941. 

Colonel Thomas B. Turner 
Col Thomas B. Turner, former director of the civil public 
health division, Office of the Surgeon General, was recently 
awarded the Legion of Merit for his part in “some of the most 
important advances made in preventive medicine service dur¬ 
ing World War 11." Dr. Turner graduated from the Univer¬ 
sity of Lfaryland School of Lfcdicine and College of Physici.ans 
and Surgeons, Baltimore, in 1925 and was commissioned in the 
Army Medical Corps in Januao' 1942. Prior to his entrance 
into the Army Dr. Turner was in charge of the division of 
venereal disease in the Johns Hopkins University School of 
Hygiene and Public Health and served as consultant in venereal 
disease to the Rockefeller Foundation. 

Captain Charles D. Clark 

The Bronze Star was recently awarded to Dipt- Charles 
D. Clark, Traverse City, Mich., posthumously, for "meritorious 
achievement aboard the Hospital Ship U. S. S. Gomforl in 
the Southwest Pacific from July 25, 1944 to April 28, 194j in 
connection with military operations against the enemy. As a 
member of the surgical section of a hospital ship's complement 
Captain Clark demonstrated a high degree of surgical ski 
while working many arduous hours to save the lives an- 
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implement greatly the complete recovery of many patients. 
He was killed while working in the operating pavilion when 
a Japanese suicide plane attacked the ship. By his exceptional 
professional skill and high sense of duty, Captain Clark 
further enhanced the lofty traditions of the kfedical Service.” 
Dr. Clark graduated from Wayne University College of Medi¬ 
cine, Detroit, in 1939 and entered the service July 1, 1942. 

Lieutenant Colonel Phillip T. Hnies 
The Legion of Merit was recently awarded to Lieut. Col. 
Phillip T. Knies, army quarantine liaison officer, preventive 
medicine service. Office of the Surgeon General, for his work 
in the "planning, organization and supervision of the army 
foreign quarantine program. . . . Assiduously active in the 
definition and solution of problems relating to foreign quaran¬ 
tine in military traffic. Colonel Knies was in large measure 
responsible for protecting this nation’s people, agriculture and 
various enterprises from foreign pestilences.” Dr. Knies gradu¬ 
ated from the Ohio State University College of Medicine, 
Columbus, in 1931 and entered the service Sept. 15, 1942. 


Colonel Gouvernour V. Emerson 
The Legion of Merit was recently bestowed on Col. Gouver¬ 
nour V. Emerson, commanding officer of Crile General Hos¬ 
pital, Cleveland. The citation accompanying the award stated 
that Colonel Emerson “rendered distinguished service as com¬ 
manding officer, Harmon General Hospital, Texas, from Sep¬ 
tember 1942 to October 1945. His devotion ■ to duty in 
administering this hospital, charged with the training of medi¬ 
cal units and the malaria research program, contributed materi¬ 
ally to the cause of humanity.” Dr. Emerson graduated from 
the Medico-Chirurgical College of Philadelphia in 1914 and 
entered the service Feb. 2, 1917. 

Captain John A. Larrabee 

Capt. John A. Larrabee, Portland, Ore., recently received 
a second award of the Purple Heart because of wounds 
received in action while with General Bradley’s First Army 
headquarters. Dr. Larrabee graduated from the University of 
Chicago School of Medicine in 1942 and entered the service 
July 29, 1943. 


MISCELLAUEOUS 


STREPTOMYCIN FOR CIVILIAN USE 
The Army Medical Department recently announced that all 
requests for supplies of streptomycin for civilian use be 
addressed to Dr. Chester S. Keefer, Evans Memorial Hospital, 
65 East Newton, Boston. Telephone Kenmore 9200. 

Dr. Keefer, chairman of the Committee on Chemotherapeutic 
and Other Agents of the Division of Medical Sciences, National 
Research Council, has been authorized to handle civilian requests, 
provided they are submitted by a physician giving sufficient 
technical information to enable him to decide whether strepto¬ 
mycin is indicated in the treatment of the case. 

Distribution of limited supplies of streptomycin to civilians 
through the Committee on Chemotherapeutic and Other Agents 
of the Division of Medical Sciences, National Research Coun¬ 
cil, has been provided for in the allocation program recently 
established by the Civilian Production Administration. Other 
agencies receiving allotments of the scarce drug include the 
Army, Navj^ Veterans Administration and United States Public 
Health Service. 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE 

Dr. George Gordon Agnew, acting dean of West China Union 
University, professor of pathology and director of advanced 
study and research in dentistry, recently returned to the United 
States for a visit. One of his initial stops here was at the 
headquarters of the Medical and Surgical Relief Committee 
(420 Lexington Avenue, New York 17), which had supplied 
him on his previous visit with ?12,000 worth of dental and 
surgical equipment for West China University. 

The Medical and Surgical Relief Committee is already at 
work collecting material to be donated to China. Included in 
such material are fifty-four foot drills donated by students of 
New York University Dental School. These foot drills would 
fill a most urgent need in China, where in many sections 
electricity is unknown, except for one difficulty: the drills lack 
arms. Dr. Agnew earnestly requests that any school, organiza¬ 
tion or individual able to supply the missing arms, either the 
spiral cable or the all-cord type, do so at once. 


OFFER BASIC SCIENCE COURSES 
The University of Colorado School of Medicine, Denver, 
recently made arrangements to offer basic science courses and 
lectures in bacteriology, biochemistry, physiology', anatomy and 
pathology to Regular Army Medical Corps officers training at 
Fitzsimons General Hospital, Denver. In addition to the use 
of facilities at tlie University kicdical School by Medical Corps 
officers, the wards at Fitzsimons General Hospital will be open 
to observation b\’ university' medical students and will proHde 
excellent teaching material. 


NAMED HARVARD ADMINISTRATIVE 
VICE PRESIDENT 

Brig. Gen. Edward Reynolds, former chief of the Supply 
Service, Office of the Surgeon General, Washington, D, C., was 
recently named administrative vice president of Harvard Uni¬ 
versity, Boston. _ 


UNRRA NEWS 


China Relief 

Joseph N. Lanoix, Port-au-Prince, Haiti, W. I., recently 
appointed Regional Sanitary Engineer for the UNRRA China 
Program, left for Shanghai with forty other UNRRA specialists. 
UNRRA has already dispatched a large number of welfare and 
medical experts, transportation specialists and engineers to 
China to assist in the rapidly expanding relief activities there, 
and several hundred more technicians and administrative workers 
are scheduled for assignment to China. 

Since the beginning of the year UNRRA food has been 
arriving in volume at recently opened Chinese ports. UNRRA 
is also sending thousands of tons of medical supplies, seeds 
and fertilizers, machine parts, contributed clothing and raw 
cotton for the textile mills. These supplies are being dis¬ 
tributed by the Chinese National Relief and Rehabilitation 
.Administration (CNRRA), the agency of the Chinese govern¬ 
ment through which UNRRA operates. UNRRA specialists 
are also helping to fight epidemics, install modern sanitation, 
rebuild railroads and dikes and reopen transportation systems. 

American Hungarian Relief Contributes $50,000 
American Hungarian Relief, Inc., recently contributed $50,000 
to the United Nations Relief and Rehabilitation Administration 
for the purchase of surgical instruments and other medical 
supplies vitally needed for the public and private hospitals of 
Hungary'. Mr. Herbert H. Lehman, director general of 
UNRRA, stated that "the generous and timely action of Ameri¬ 
can Hungarian Relief, Inc., in contributing this money to help 
in the purchase of medical supplies for the Hungarian people 
is deeply appreciated. Although UNRRA is now authorized to 
carry on a limited program of relief in Hungary, the nature 
of the program, which provides only for aid to children and 
mothers, precludes our reaching all the people in need. This 
contribution will be a valuable aid in our work." 

Typhus Danger Passed in Poland 
UNRRA health officials and the Polish Ministry of Health 
recently announced in Warsaw tliat the danger of a serious 
typhus epidemic in Poland has passed and tliat the present 
typhus rate is well below expectation. It was stated however 
that, "while typhus is under control, general health conditions 
tliroughout Poland arc critical.” 
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_ Although UNRRA medical supplies are coming into Poland 
m an ever mereasmg stream, hospital and health facilities are 
s Ill extremely inadequate and large amounts of additional medi¬ 
cal equipment and supplies are urgently needed if current sick¬ 
ness and mortality rates arc to be substantially reduced, it was 

SHlU. 

Active measures against typhus have been carried out by the 
Ministry of Health assisted by UNRRA medical officers and 
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have included the distribution since early last fall of more than 
400 tons of DDT for use especially among large numbers of 
mrf^wesf* " moving into Poland daily from the cast 

It is among these migrant masses that typhus epidemics are 
most likely to start and, in dealing with these scores of tlioii- 
sands of repatriates, potential epidemics are now being prevented 
at the source. 


VETERANS 


ORGANIZATION OF MEDICAL VETERANS 

[Nom—The following statement indicates a wish to organize 
physicians who served in the armed forces into a nationol medi¬ 
cal veterans organization.— Ed.] 


To the Editor,-—Physicians returning from military service 
will face many problems in reestablishing their practice which 
may advantageously be approached through mutual association. 
The combined ex-perieiices of these men in the past war will 
be of great value to this country in solving the problem of 
medical care for the public and for the soldiers in case of a 
future war. The excellent performance of the Medical Corps 
and the unselfish devotion of the medical officers to the welfare 
of the country in the war are universally recognized by the 
public. The opinion of these men concerning methods of pro¬ 
viding the best medical care for the public will receive respectful 
attention fay the public. Tlie physician veteran will continue to 
have particular interest in addition to that of all other veterans. 
An organization of medical veterans will have a useful function 
in the problems facing the medical profession, the veterans 
themselves and the public. 

After a preliminary meeting of a few interested men, a gen¬ 
eral meeting of all medical veterans in southern California was 
called in Los Angeles on January 4. A decision was made to 
form a permanent medical veterans’ organization. The following 
officers were elected; president, William H. Leake; vice presi¬ 
dent, Wells C. Cook; secretary, Frederick A. Bennetts; 
treasurer, William E. Delphey. A committee was appointed to 
draft a constitution and by-laws. The name Medical Veterans’ 
Association was adopted, and subsequently the constitution and 
by-laws were approved by the membership. It is proposed that 
this eventually be a nationwide organization. It is hoped that 
similar groups will be formed in other areas to help solve the 
immediate problems of returning physicians and that these 
eventually will be combined. The secretary will be pleased to 
provide copies of the constitution and by-laws of the California 
group to any veterans’ group interested in the project. 

The chief aims of the organization are considered to be: 

1. To assist the returning physician in every possible way 


in reestablishing his practice. 

2 To assure that the highest standards of medical care 
be provided for the treatment of all veterans with service 
connected disabilities. 

3 To crystallize the experience of former medicaf officers 
in governmental medicine, to determine their conclusions con¬ 
cerning the value of governmental influence over the practice 
of medicine and to publicize these conclusions. 

4 To advise and assist in the improvement of the organiza¬ 
tion of the medical services of the United States armed forces 

for future emergencies. . , , • . i 

Various committees have been busy m helping to sohe the 
problems of returning physicians. The housing committee has 
Ld numerous meetings with the medica building managers 
has developed certain principles in the allotment of available 
space to protect the returning doctors and has had representa¬ 
tives of the building managers address the group. The 
Lnse committee has helped to reduce the time required o 
oS a narcotic license with which to restart practice. T^he 
obtain a lai has had numerous meetings with 

surplus , Reconstruction Finance Corporation and 

the \\ ar Assets ^ returning doctors. A representative 


group concerning its progress with this problem. The committee 
recently testified before a Senate investigating committee com¬ 
posed of Senators, 

It outlined the complete confusion existing at present and 
was promised a solution of the problem by the Senators. A 
committee at present is working on an exception in the Jaw 
which excludes most pliysiciaiis from the tax exemption said 
to he available to veterans. 

There will be numerous problems arising concerning medical 
care for veterans. Tlie group of medical veterans appears to 
be well qualified to advise the government concerning these 
problems. 

Many unsupported and apparently incorrect statements have 
been made concerning the attitude of doctors in the armed forces 
concerning the value of governmental supervision of the practice 
of medicine. The real conclusions of these men who have had 
extensive experience with governmental supervision, and whose 
sincerity cannot be questioned, is a matter of great public 
importance. This group proposes to determine and c.xpress tlie 
ideas of these men on the subject. 

In file past war many difficulties faced by medical officers 
could have been avoided if -there had been a civilian group 
experienced and willing to call the facts to public attention. 
In case of a future war a group of men who have bad experience 
with the problems should be of great value to the doctors, wlio 
under the facts of military discipline cannot speak for them¬ 
selves. 

Such a new organization obviously faces two dangers. TJic 
hardships experienced in the Army and on return to civilian 
fife could result in a excessive attitude of selfish aggrandizement 
for the veteran, Tiiis problem has been avoided by the Los 
Angeles group, which has received tlie wliolehearfed support 
of the entire profession fn its reasonable program to assist the 
veteran in returning to liis practice. After the immediate prob¬ 
lems are solved there may be a loss of interest. There appear 
to be numerous problems which will give the organization a 
permanently useful function to its members, the profession and 
the public. 

The organization can be most useful with no connection with 
the county medical association or the American ilicdical Associa¬ 
tion, and the constitution makes it entirely independent. The 
Los Angeles County Medical Association has offered its entire 
facilities and has been most helpful in getting die organization 
started. It is anticipated that groups in other areas will receive 
the same degree of cooperation ^ 

A liaison has been established with the other veterans organi¬ 
zations. Fxtensiye cooperation with them is planned, particularly 
in considering medical problems. Some type of affiliation may 
be considered in the future. Many members of the group are 
also members of a regular veterans’ organization. 

After careful consideration, membersliip was made available 
to medical veterans of all United States armed conflicts Vet¬ 
erans of World War 11 nil! undoubtedly be in tlie great 
majority, ilembcrsliip is also open to veteran Dental and Nurs¬ 
ing Corps Officers of die Army, Xavj- Coast Guard and Public 
Health Service. 

It is felt that die organization of similar groups m other 
communities will be of benefit to die returning doctors, the 
medical profession and the public. 

Frederick A. Bexxetts, M.D., Los Angeles. 
Secretary. Medica! Veterans’ Association of Los Augc/es 

County, 1921 Wilshire Boulevard, Los Angeles 5. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 
Arizona New York 


Eckstein, Albert, Lt. CoL, 1514 N. 10th Ave., Phoenix. 
California 

Buckley, Thomas I., Major, SSO Blair Ave., Piedmont. 
Carpenter, Harold C., Capt., 611 Euclid Ave., Berkeley. 

Cherry, Clifford B., Lt. Col., 423 Towne Ave., Los Angeles. 
Grant, Ben E., Col., 6777 Hollywood Blvd., Hollywood. 
Grossblat, Jacob, Major, 1147^4 N. Coronado St., Los Angeles. 
Helming, Oscar C. Jr., Lt. Col., 7819 Girard Ave., La Jolla. 
Hennessy, Harold R., Lt. Col., 647 Almond St., Yuba City. 
Lewis, Wilton M., Capt., 4615 Norma Dr., San Diego. 
McLeod, Kenneth C., Major, 1899 Jackson St., Oakland. 
Savage, James R., Capt., 780 E. Gilbert St., San Bernardino. 
Shea, James F., iMajor, 450 Sutter St., San Francisco. 

Sirbu, Abraham B., Lt. Col., 450 Sutter St., San Francisco. 
Small, Leland K., Capt., 1969 Bywood Dr., Oakland. 

Young, Albert, Major, 20 Salmon St., San Francisco. 

Zeiler, Meyer, Capt., 72 Fremont PI., Los Angeles. 

Ziegler, Elmer F., Capt., 2218 H St., Sacramento. 

Connecticut 

Antell, Maxwell J., Lt. Col., 800 Clinton Ave., Bridgeport. 
Illinois 

Balsamo, Nicholas J., Capt., 1747 N. Newland Ave., Chicago. 
Barton, Evan M., Lt. Col., 1018 N. State St., Chicago. 

Beaver, Ernest R., Capt., 1919 Jersey St., Alton. 

Chesrow, Eugene J., Major, Oak Forest. 

Chrzan, Thaddeus J., Capt., 5105 Altgeld Ave,, Chicago. 

Cohen, William, Capt., 2917 W. Jackson Blvd., Chicago. 

Draznin, Sol Z., Capt., 3535 Shakespeare Ave., Chicago. 
Ehrlich, hlax C., Lt. Col., 4919 Dorchester Ave., Chicago. 

Ferri, RBcholas A., Capt., 5113 Washington Blvd., Chicago. 
Gordon, Hyman S., Lt. Col,, Coal City. 

Gordon, John R., Capt., 1819 W. Polk St., Chicago. 

Gordon, Louis Z., Capt., Peoria St. Hosp., Peoria. 

Hollister, Bruce A., Capt., 209 E. Washington St., W. Chicago, 
jabezynski, Hilbert A., Capt,, 9039 Muskegon Ave., CWcago. 
Just, Joseph H., Capt., 2114 Elmwood Ave., Berwyn. 

Kanter, Lester, Major, 1421 S. Homan Ave., Chicago. 
Langston, Hiram T., Major, 303 E. Chicago Ave., Chicago. 
LeBoy, Ted, Capt., 500 S. Kenilworth Ave., Oak Park. 
Lindeen, Oliver L., Major, 425 Roscoe St., Chicago. 

Manning, Roy F., Capt., 317 S. Lincoln, Westmont. 

Perlman, Lawrence, Major, Cook County Hospital, Chicago. 
Peterson, Morris, Capt,, 4107 W. Madison St., Chicago. 
Pollack, Samuel, Major, 2334 E. 70th St., Chicago. 

Rosen, Benjamin B., Major, 7817 S. Phillips Ave., Chicago.- 
Thill, John C. Jr., Capt., 5725 N. Sacramento Ave., Chicago. 
Torezynski, Vincent F., Major, 10040 S. Seeley Ave., Chicago. 
Urist, Maurice D., ^lajor, ilanteno State Hosp., ^lanteno. 
Van Dyne, J. R., Major, 3300 Lake Shore Dr., Chicago. 
Young, Samuel, Capt., 6018 N. IVashtenaw Ave., Chicago. 
Zaidenberg, S. O., Capt., 1443 N. Washtenaw Ave., Chicago. 
Zeman, Alvin A., Capt., 3309 Cullom Ave., Chicago. 

Missouri 

Boemcr, Lilburn, C., Lt. Col., 3720 Washington Blvd., St. Louis. 
Collin, Theodore A., Major, 303 Brushcreek Blvd., Kansas City. 

New Jersey 

Abramson, Solomon, Major, 1183 jaques Ave., Rahway, N. J. 
Babbitt, Hugh M. Jr., Major, 950 Park Ave., Plainfield. 
Beirnc, Donald P., Capt., 238 Mt. Vernon Ave., Orange. 

Corless, Joseph F., Major, 5503 Palisade Ave., West New York. 
Crilly, James A., Capt., 44 Bellewood PI., Elizabeth. 

DeAguiar, Alcinda P., 1st Lt., 239 N. 4th St., Newark. 

Dicker, Ralph L., Capt., 414 40th St., Union City. 

Gadck, Stanley A., Lt. Col., 95 Fayette St., Perth Amboy. 
Giglio, Louis A., Capt., 29 Cross St., Paterson. 
Gonzalez-Rodriguez, Juan, Major, 501 Grand Ave., Asbury Pk. 
Horn, Harry, Major, 622 Stuyvesant A\c., Irvington. 

Jchl, Joseph R., Capt., 385 Grove St., Clifton. 

Kent. Donald F., Capt., 474 Treniont Ave., Orange. 

Kraissl, Cornelius J., Major, 393 Main St., Hackensack. 
Messina, Thomas, Capt., 668 Ridge St., Newark. 

Michelson, Henry, Major, 557 Broadway, Paterson. 

Reinh.wd, Louis. Capt., Ill S. Calif. Ave., .‘ktlantic City. 
Schapiro, Morris, Capt., 83 W. 33rd St., Bayonne. 

Taber, Frederick S., Col., 49 Paterson St., New Brunswick. 

\ an Riper. William D., Capt., 44 Tenaflv Rd., Englewood. 
Zmgalcs, Joseph A., Capt., 101 Holly St., Cranford. 


Bader, Edward, Capt., 1764 V alton .■kve., Bronx. 

Baker, Francis F., Capt., 86 Cleveland .•Vve., Buffalo. 

Barber, William H. Jr., 1st Lt., 8448 120th St., Richmond Hill. 
Byron, C. S., Major. SSS Forest Ave., Ridgewood, Brooklyn. 
Caban, IVilliam G., Capt., 405 E. 54th St., New York. 

Chainski, William A., Capt., 6702 54th .‘^ve., Maspeth, L. I. 
Chartock, Hyman, :Major, 729 Empire Bldg., Brooklyn. 
Chernack, Morris J., Capt., 1150 Grand Concourse, New York. 
De)-oe, Daniel H., ^Major, Niskayuna. 

Diamond, Oscar K., Capt., 167 Devonia Ave., E., Mt. Vernon. 
Disney, Frank A.. 1st Lt., 420 Arnett Blvd., Rochester. 

Dodge, Ben L., Capt., 46 W. Main, Bainbridge. 

Eisenberg, Nathan P., Capt.. 320 E. 83rd St., New York. 
Ernst, Carl C., Capt., 11 Station Plaza, Great Neck, L. I. 
Gaimari, Alfonso M., Major, 1558 72nd St., Brooklyn. 

Gamso, Rafael R,, Major, 827 E. 21st St., Brooklyn. 

Gaspar, William A., Capt., St. Regis Falls.. 

Geoly, Frank J., Capt., 169-19 35th Ave., Flushing. 

Georgi, William H., Capt., 460 Ashland Ave., Buffalo. 

Grosso, Joseph, Capt., 902 Alvord St., Syracuse. 

Gualtieri, Rosario M.. 1st Lt., 29-01 21st Ave., Astoria, L. I. 
Gustafson, Einar G., Lt. Col., 2743 Butler St., E. Elmhurst. 
Gutkin, Morton L., Major, 6734 6th Ave., Brooklyn. 

Hahn, Josepli G., Major, 267 Hooper St., Brooklyn. 

Hengerer, Arthur D., Capt., 385 Morris St., Albany. 

Higgins, Edward F., 1st Lt., 70 Tompkins St., Cortland. 
Hoffman, Parker M., Capt., 400 E. Water St., Painted Post. 
Hofschneider, Leo J., Capt., 109 Thorndale Terr., Rochester. 
Horowitz, William, Capt., 1114 Morris Ave., Bronx. 

Katz, Solomon S., Capt., 1259 E. 13th St., Brooklyn, 

Kaufman, Daniel R., Major, 34-39 75th St., Jackson Heights. 
Keating, George A.. Capt., 555 Ocean Ave., Brooklyn. 

Keefe, Francis P., Capt., 307 Irving St., Olean. 

Kiven, Nathan J., Major, Bohema. 

Klein, William S., Capt., 401 Knickerbocker Ave., Brooklyn. 
Kleiner, David, Capt., 1874 76th St., Brooklyn. 

Knocke, Frederick J., Capt., 2616 Arlington Ave., New York. 
Koch, Jules M., Capt., 1711 Morris Ave., New York. 

Kotrnetz, Margarete E., 1st Lt., Ill Mary St., Herkimer. 

La Rosa, Gasper A., Capt., 290 6th Ave., Apt. lA, New York. 
Lcntine, Anthony J., Capt., 530 E. 159th St., Bronx. 
Levenbook, Harry, Capt., 136 S. Znd St., Brooklyn. 

McMahon, Francis J., ^lajor, 9 Seminary' Ave., Yonkers. 
McNeil, Crichton, Capt., Buffalo General Hospital, Buffalo, 
^larshall, Louis R.. Major, 474 W. 238th St., Apt. 4D, Bron.x. 
Mayo, Henry W. Jr., Capt., 1336 E. 21st St., Brooklyn. 
Mcister, Aaron H., Capt., 109-35 201st St., Hollis. 

O’Connor, Robert A., 1st Lt., 2849 Clarion Ave., Bronx. 
Palagonia, Gasper J., Capt., 147 Kingsland Ave., Brooklyn. 
Palatucci, Oscar A., Lt. Col., 127 Lisbon PI., Bronx. 

Pilosi, Patrick A., Capt., 11101 95th Ave., Richmond' Hill. 
Pomeranze, Julius, Capt., 28 E. 10th St., New' York. 

Rein, Robert L., Major, 750 Ocean Ave., Brooklyn. 

Reiner, David “N,” Capt., 41 Central Park West, New York. 
Renick, Samuel R., Capt., 152 Beach 85th St., Rockaway' Beach. 
Romain, Anthony, Capt., 18 Myrtle Ave., Middletown. 
Rosenblum, Meyer, Major, 4201 Bedford Ave., Brooklyn. 
Rosenfcl’d, Leonard S., Major, 1208 Eastern Pky'., Brooklyn. 
Schwartzfarb, Samuel P., Capt., 145 W. 108th St., New York. 
Shapiro, Hy'man N., Capt.. 913 E. Delavan Ave., Buffalo. 
Shuman, Clark S., Capt., Black River. 

Siegel, Walter H., Capt., 392 Marccllus Rd., Mincola. 

Sicgle, Hyman M., Capt., 1375 Ocean Ave., Brooklyn. 

Silver, Caroll M., Capt., 610 Trinity Ave., New York. 

Silver, Irving, Capt., 1010 Avenue P, Brooklyn. 

Sutta, Chester J., Capt., 1119 Foster .-We., Brooklyn. 

Tcichman, Mark, 1st Lt.. 32-15 30th St., Long Island City. 
Thrclkeld, Lai D., Capt., Syracuse U. Med. Center, Syracuse. 
Tiber, Arthur M., Lt. Col., 4324 43rd St., Sunnyside, L. 1. 
Tunick, Arthur ^f.. Major, 090 Gerard Ave., New York. 
Varoii, Leo R., Lt. Col., 000 W. 111th St., New York. 
AValtcrman, David, Capt., Greenfield Park. 

Warren, Harold D., Capt., 8529 lOSth St., Richmond Hill. 
Wasserman, Isidore, 1st Lt., 316 M'. 18th St., New York. 
Wasserman, Seymour H., Capt., 78 E. 91st St.. Brooklyn. 
AA'cbb, Howard P., Major, 2625 Oneida St., Utica. 

Wcinstock, Harry, Capt.. 4786 Barnes Ave., Bronx. 

Weiss, Laurence B.. Major, 413 Main St., Poughkeepsie. 
Woodruff, William W., Major, 8 Church St., Saranac Lake. 
Wright, In'ing S., Col.. 400 Madison Ave., New York. 

Zippin, George J., Capt., 323 E. 17th St., New York. 
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Ohio 


Barnett, Abner J., Major, Vet. Adm. Fac., Dayton. 

1308 Hathaway Ave., Lakewood, 

Beil, Clarence H., Capt., 458 Springmill St., Mansfield. 

Biles, Robert A., Capt., 4024 S. Madison Ave., Norwood. 

Cohen Sander, Lt. Col., 348 Elland Circle, Cincinnati. 

Cooper, Paul Capt., 2291 Murray Hill, Cleveland. 

Darnron, Carl R., Major, 30 S. Mulberry St, Mansfield. 
Davidow, Sidney L., Major, North Jackson. 

Ginsburg, Matthew, Major, 1838 Parkwood Ave., Toledo. 
Goidhamer, if. L., Major, 2369 Queenston Rd., Cleveland Hgts. 
Gruen, Franz, Capt, S09J4 Washington Ave., Elyria. 

Halley, John, Capt., 218 Washington St., Vermilion. 

Kelly Donald A., Lt Col., 22219 Parnell Rd., Cleveland. 
Kessler, M. iL, Lt. Col., 3360 DeSota Ave., Cleveland Hgts. 
King Arthur G., Lt. Col., 3236 Burnet Ave., Cincinnati. 
MacNiel, Alec C., Capt, 3256 Warrington Rd., Shaker Hgts. 
May, James R., ilajor, 13957 Lake Ave., Lakewood. 

Miessner, Alfred D., Major, 122 E. Perry St., Port Clinton. 
Mmning, Carl A., Capt, Williamsburg, 

Sparks, Aubrey L., Major, 462 Belmont Warren. 

Speier, Joseph W. Jr., Capt., 1868 Greenbriar PI., Cincinnati. 
Starbuck, Ralph J., Capt, 195 W. 10th St, Salem. 

Sutton, M. B., Major, 351 2nd St., N.E., New Philadelphia. 
Zucker, Ralph L., Capt., Children’s Hospital, Cincinnati. 


South Carolina 

Colvin, Euta Miller, 1st Lt., 33 Mill St., Charleston. 

South Dakota 

¥■’ J® 3, Vermillion. 

Jacobus, Ryland M., Capt., Letcher, 


Tennessee 

Chesney, Jack, Lt. Col., 608 Cherokee Dr., Kno.xville. 


Utah 


Cannon, Espey F., kfajor, 189 1st Ave., Salt Lake City. 
Crookston, Wayne G., Capt., 172 N. 2d West, Salt Lake City. 
Cullimore, Leland K., Major, 138 S. 3d West, Provo. 
Johnson, Vernal H., ifajor, 734 23rd St., Ogden. 
Trowbridge, Juel E., Capt., Bountiful. 


Vermont 

Gould, Nathaniel, Major, Barnet, 

Heiriinger, \WIliam H., Capt., 308 College St., Burlington. 
Hogle, John R., Capt., 7 Chapin St, Brattiehoro. 

Powers, William J., Major, 82 East St., Rutland. 


Oregon 

Abele, John F., Lt. Co!., 1504 N. E, 8th Ave., Portland. 
Bolton, Wilbur M., Col., 806 Med. Arts Bldg., Portland. 
Brown, Kenneth C., Capt., 3807 E. Burnside St., Portland. 
Goren, Morris L., Major, U. S. Veterans Hosp., Portland. 
Hendry, Edwin A., Major, 7338 N. Chase Ave., Portland. 
Johnstone, Arthur E., Capt., St. Helens. 

Kaufman, Russell H., Major, 1210 Selling Bldg., Portland. 
Piercy, Watt H., Afajor, 569 Washington St., Hillsboro. 
Rich, Richard L, Capt., Woodburn. 


Koviio, -West Chester. 

Rush, Ale-xander, “1 ) > gy gj Homestead. 

Schein, Rob‘:rt A., Capt., 140f H Pittsburgh. 

Solow, Invm A., Capt., 5/^ uar _ Chester. 

Stanley, Robert C^ G.^ C pU^^^ Ave.. Philadelp 


Stanley, Robert ‘3- 5604 Woodbine Ave., Philadelphia. 

Tepper, Maurice C., ^P^p'o!., 106 Afarsh Ave., Youngsville. 
Thompson, John h».> c' c;f Pnnlav. 


Thompson, icq s*’2nd St., Cdplay- 

Weres, Jame^ S t Col Vet. Adm- Facility, Coatesville 
Woods, Leo C., J-t. Pittshurtrh. 


Virginia 

Bosher, Lewis H. Jr., Capt., Catham Hills, Richmond. 

Davis, Hiram W., Capt., Bo.'c 693, N. Nassua St., Williamsburg. 
Fennell, Robert H. Jr., 1st Lt., Route 2, Richmond. 

Gibson, Thomas A., Col., 613 Tennyson Ave., Winchester. 
Gillespie, Albert R., Capt,, 318 Park PI., University. 
Goodwin, Robert A. Jr., Major, % Rev'. R. A. Goodwin, 1623 
Westover Ave., Petersburg. 

Jones, Joseph J. Jr., Capt., 30 Tennis St., Phoebus. 

Kegley, George B., Capt., Bland. 

Lee, Henry, Alajor, Route 4, Roanoke. 

Seawell, William A., Afajor, Raven. 


Pennsylvania 

Allj’n, Russell E., Capt., 768 Baltimore St., Hanover. 

Baer, George, Capt., 5706 Woodcrest Ave., Philadelphia. 
Brubaker, Jacob H., Capt., 224 S. 4th St., Denver. 

Buchman, David H., Capt., 35 N. Stewart St., Blairsville. 
Carlino, James T., Capt., 28 4th St,, Reynoldsville. 

Crane, Alorris, Capt., 5705 Chester Ave., Philadelphia. 

Doyle, Albert F., Major, 316 Pine St,, Johnstown. 

Entwisle, Edward B. II, Capt., 805 Jefferson Dr., Pittsburgh. 
Evans, Russell Af., Capt., 1011 Victoria Ave., New Kensington. 
Griffith, Jo C., Capt., 635 AIcKee Ave., Alonessen. 

Grynkewich, Serge E., Major, 395 E. Broad St., Tamaqua. 
Hammett, Van Buren 0., Lt. Col., 3358 Perrysville, Pittsburgh. 
Hannan, John R., Capt., Parkv'iew Dr. Rd. #5, Johnstown. 
Imler, Allison E., Alajor, Jeanes Hosp., Philadelphia. 
Jablonsky, Albert, Capt., 209 N. 1st St., Jeannette. 

Janda, Charles A., Capt., 1017 E. Ohio St., Pittsburgh. 

Tardine Ronald L., Alajor, 300 Grampion Blvd., Williamsport. 
Klemek, Stanley C, LG 

Koolpe, Louis, Capt., 7400 Gem-gian Rd.. Philade phia. 
Krasnoff, Sidney O., 1st Lt., 216 Upland Rd., Alenon Sta. 
Kuhl Robert H., Capt., 330 Chestnut St., Berwick. 

Lanahan, F. B., Capt., Wynnewood I^., Apt. pB, Wynnewood. 
Landv Tulius, Capt., 377 Alain St., Pittsburgh. 

Frank L Afajor, 327 Aledical Arts. Bldg., Scranton. 
Leb on WniHm M, Ma 6101 Wash. Ave., Philadelphia. 

Tames L Cant 1116 Franklin St., Johnstown. 
M^akeT’jeroml S.’, S: 2235 N. 2nd St Harrisburg. 
Merklffi Lewis Capt., 5818 Afalvern Ave., Philadelphia. 

fl cg. 

SSrSn “ Cip'-. 306 LB.Ile SI, Mt. w...,i.p»n. 

Eenick, Cta'te 5 TiS. S . Phii>ddphn. 


Washington 

Bender, Charles E., Lt. Col,, 3816 40th St. N. E, Seattle. 
Bingham, Harvey £>., Afajor, c/o S. S. Newman, Afercer Island. 
Boyce, Allen C., Capt., 1324 W. 5th Ave,, Spokane. 

Fey, Louis D., Afajor, 1224 StlvAve., W., Seattle. 

Franco, Robert, Capt., 137 31st Ave., Seattle. 

Haverstock, Richard T., Alajor, 1215 4th Ave,, Seattle. 
Hearne, Rodney B., Capt., 1915 E. McGravv', Seattle. 
Holloway, Jackson K., Lt. Co!., 1120 Boylston Ave,, Seattle. 
Leibly, Frank J., Afajor, 2218 3rd Avenue, \V., Seattle. 
Monzingo, Forrest L., Major, 4045 S.D., Tacoma. 

Rogge, Edgar A., Afajor, 2244 E. Blaine St., Seattle. 

Stafford, Donald E., Major, 3887 44th Ave., N.E., Seattle. 


West Virginia 

Kaufman, Julian R., Capt., 317 Atlas Bldg., Charleston. 
Kcssel, Ray, Alajor, 600 Randolph St., Charleston. 

Leftwich, William B., Capt., 2601 3rd Ave., Huntington. 
Afiller, Richard F., Capt., Paden City. 

Tuckwiller Pat A., Lt. Col., 3903 Kanawha Ave., Charleston. 
Vieweg, George L., Capt., 33 Pleasant Dr., Wheeling. 


Wisconsin 

Bauer, Carroll A., Afajor, 239 Sth Ave., West Bend. 

Berner, Casper L.. Capt.. 1132 N. 27th St., Afilvvaukce. 

Chung. John K. C, Alajor. 929 N. 14th St.. AIiKvaukcc. 

Clark, Carroll J., Capt., 276 Linden St., Fond du Lac. 

Geist, Frederick D., Afajor, Science Hall, U. of W isc., Afadison. 
Haushaltcr, Lester E., Capt., 3736 N. Sth St., Milwaukee. 
Kammer, Huldrick, Capt., New Glarus. 

Kief, Harold J., Capt., Saint Cloud. 

LaBrcche, John J., Major, Cadott 

Langitiack, William A., Capt., laid W. Vhet St., Milwaukee. 
Lebow Erwin E., Alajor, 3025 N. 53rd St., Alilwaukec. 
Ludden, Raymond H., Capt., 215 S. Rusk Ave., Viroqua. 
Prudowskv, Harry. Capt., 1509 W. Fond de Lac, MiUvaukcc. 
Rose, Robert J., Capt., 225 S. Monroe Ave., Green Bay. . 
Shapiro, Herman L„ Capt., 505 S. Alichigan, Prairie du Chicn. 
Svcklra, Abe A.. Afajor, 2403 W. Lloyd St, Alilwaukec. 
Vande Loo, Francis B., Afajor, Brilhon. 

Woods, Robert AI., Capt., 2114 N. Summit Ave., Afilwaukcc. 


Woods, Leo C;, Lt- GOG -^Vestfield St., Pittsburgh. 

Zimmerman, Karl, Alajo , 


Puerto Rico 

Cbaves-Estrada, Jose, Capt., 8 BclavM St., Santurcc. 
Chiques, Carlos M., ^PG 

frarrJa-'Bl&nco losc P.» St., Poncc* 

Pacheco. Luis’A., 1st Lt, 62 Esteban Padilla St, Bayamon. 
Rovira-Pales, Joaquin, Capt., Guayama. 
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ORGANIZATION SECTION 


National Health Program 


PLATFORM ADOPTED BY THE AMERICAN MEDICAL 
ASSOCIATION 

One of the ten points in this platform will be 
published each week. 

2. The provision of preventive medical services through 
professionally competent health departments with suf¬ 
ficient staff and equipment to meet community needs is 
recognized as essential in a health program. The prin¬ 
ciple of federal aid through provision of funds or per¬ 
sonnel is recognized with the understanding that local 
areas shall control their own agencies as has been estab¬ 
lished in the field of education. Health departments 
should not assume the care of the sick as a function, 
since administration of medical care under such auspices 
tends to a deterioration in the quality of the service 
rendered. Medical care to those unable to provide for 
themselves is best administered by local and private 
agencies with the aid of public funds when needed. This 
program for national health should include the adminis¬ 
tration of medical care, including hospitalization to all 
those needing it but unable to pay, such medical care to 
be provided preferably by a physician of the patient’s 
choice with funds provided by local agencies with the 
assistance of federal funds when necessary. 


Washington Letter 

(Frcm Our Regular Corrcipondcnt) 

April IS, 1946. 

United Nations Organization to Control 
Narcotic Traffic 

Harry J. Anslinger, commissioner of narcotics, told the 
administrative law section of the District Bar Association how 
the United Nations Organization will handle world control 'of 
narcotics. He cited the work of the League of Nations as an 
instance of what international cooperation can accomplish. Mr. 
Anslinger pointed out that in the first world war draft one in 
every thousand was rejected for drug addiction, but in the 
second world war this fell off to one in every 10,000. 

Federal Hospital Building Estimates Sought 
Estimates of federal hospital construction for 1946 have been 
requested by the Civilian Production Administration from 
government agencies with construction plans. This informa¬ 
tion is required to help the newly created Inter-Agencj' Con¬ 
struction Coordinating Committee to screen proposals for their 
effect on the veterans’ housing program. The current trend in 
construction is reported to be toward housing, hospital, school 
and sewerage and water projects. 

Hearings Promised on Communicable Diseases Bill 
Senator Olin Johnston, Democrat of South Carolina, chair¬ 
man of the Senate District Subcommittee considering the pro¬ 
posed communicable disease control bill, has promised an early- 
hearing. The bill would call for forcible hospitalization of 
footloose carriers of communicable disease in the District of 
Columbia. A similar bill was approved by a House subcom¬ 
mittee. 

Army Studies Improvement of Combat Rations 
A thirty day conference is in session at the Army War Col¬ 
lege to determine what should be done with the stockpile of 
c.xisting rations and how future combat rations could be 
improved. The conference was opened by Jfajor Gen. Thomas 
B. Larkin, quartermaster general. 


House Committee to Act on Tuberculosis 
Detention Bill 

Action is expected this week by the House District of Colum¬ 
bia Committee on a bill giving health officials authority to detain 
and investigate persons suffering from communicable diseases or 
under a reasonable suspicion of such a condition. The Senate 
District Committee rejected a companion measure after citizen 
groups protested that it might violate civil rights of those 
affected. 

Army Nurses Support Memorial Fund 
The fund for construction of a §2,000,000 national memorial 
in Washington for nurses has received many contributions from 
army nurses. Arthur H. Johnson, national chairman, explains 
however that “no solicitations have been made from the 100,000 
nurses and medical women who sen'ed in World War II.” 
The memorial will be a memorial to American medical women 
and will provide a “home and rest center here for nurses.” 

Bradley Hands Over Veteran Duties to 
Thirteen Deputies 

Gen. Omar Bradley has turned over to thirteen deputies the 
direction of the Veterans Administration's 100 regional offices 
and hospitals in a move to speed up service to the nation’s 
14j4 million war veterans. The move will help to break the 
bottleneck in operations at the main Veterans Administration 
office in Washington. 

Medical Veterans Placed in Jobs 
The National Association of Veterans of the Hospital Corps, 
with headquarters in Washington, reports success in finding jobs 
for war veterans in some fifty subprofessional medical classi¬ 
fications. The organization reports that immediate openings 
are available to women x-ray operators, medical stenographers, 
medical secretaries and medical and dental workers. 

Proper Labeling of Sulfonamide and Sleeping Powders 
A temporary restraining order has been issued against the 
Southeast Pharmacy to prevent it from selling a sulfonamide 
drug or sleeping powder not properly labeled. Justice Alexander 
Holtzoff set April 8 as a hearing date. 

Request for Reappointment of Dr. Vannevar Bush 
A bill asking for the reappointment of Dr. Vannevar Bush 
to the board of regents of the Smithsonian Institution for a 
six j'car term has been introduced by Representative Cannon, 
Democrat of Missouri. 

Course in Hypnotism in High School 
E. Merritt Douglas, principal of the ^lontgomery Blair High 
School at Silver Spring, Md„ lias approved Itirs. Dorothy 
Rudnick's course in hypnotism as an adjunct to her class in 
biology. Some parents objected. 


Woman’'s Auxiliary 


New York 

The Woman’s Auxiliary to the Medical Society of the State 
of New York will hold a convention from April 29 to May 1 
inclusive at the Hotel Pennsylvania. Jifrs. Charles R. Seymour 
is convention chairman. All doctors’ wives, whether members 
of the Woman’s Auxiliary to the County Medical Society or 
not, are urged to register at the Hotel Pennsylvania on Mon¬ 
day, April 29, from 9 a. m. to 4 p. m. 

Mrs. John L. Neubert of Nassau County, program chairman, 
has planned an anniversary' luncheon for Monday, April 29, at 
12:30 p. m., and a cocktail party Wednesday May 1 at 6 p. m., 
followed by a dinner for the physicians of the New York State 
ilcdical Society and tlicir wives. 
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Hearings on S. 1606—To Provide for a National Health Program 


(Note.' T/iis is a condensation of the verbatim rchort of the 
hearings. —Ed.) 

(Contwued from page 1035) 

United States Senate, Committee on Education and Labor. 
April 4, 1946 

Honorable James E. ^Iurrav Presiding 
Present: Senators Alurray, Eiiender, Aiken and Donnell. 


incomes not only receive less care, but tliev spend a erciter 
proportion of their incomes on sickness costs ihan f!m,-lies 
in better financial circumstances. Although medical care expenses 

ncom? ^ American femiic: 

income in normal years, more people borrou- money to nay 

L-n 1° As a consequence, 

many bills remain unpaid. Studies before the war showed that, 

vl f a fo a of the 

\aiue of their bills each year. 


Statement of Mr. Arthur J. Altmeyer, Chairman 
of the Social Security Board 
Mr. Altmeyer: ilr. Chairman, I have submitted a formal 
statement. I would like to read those parts that seem to point 
up what I am trying to say. The interest of the Social Security 
Board in national health is fundamental to its responsibility 
under law for administering social security programs and for 
"studying and making recommendations as to the most effective 
methods of providing economic security through social insur¬ 
ance. . . 


Lack of health facilities and medical personnel furllicr con¬ 
tributes to the present inadequacy of medical care in many 
Areas. h.ven before the war, shortages in doctors, nurses, 
dentists and other health personnel and in hospitals and other 
laciJjtjes existed hi many areas—especiall 3 '‘ in low income and 
rural sections. There were large differences between states, 
and the spread was even greater udthin the states. Hospha} 
lacihties cluster in areas where there is sufficient income to 
assure their existence. Likewise, professional personnel tend 
to locate in areas where higher incomes prevail and where 
lacihties in keeping with modern medical practice exist. 


(Mr. Altmeyer repeated many of the statements made in the 
report of the Social Security Board. Some of the main points 
follozv.) 

We have been told that we are the healthiest country in 
the world. If ive are, why do ive need a national health 
program? No one would deny that we have made outstanding 
health progress over the past fifty years. Since 1900 our 
general death rate has been cut by about 40 per cent. Our 
achievements in sanitation, in communicable disease control and 
in medical science in general liave been notable. Il'e have 
among the finest hospitals the best trained and the most skilled 
physicians in the world. 

Still we are not the healthiest nation; we have by no means 
done as well as some other countries in protecting health, and 
we are far from doing what we can do. Although we are the 
wealthiest among the nations of the earth and have high stand¬ 
ards of well-being, we have not yet attained for all our people 
that, level of security of life which has been achieved in some 
nations with smaller economic resources. 


When we use mortality rates as an indication of our state 
of health, two important factors must he kept in mind: First, 
the general rates are averages for the country as a whole. 
Y^ithin these averages are concealed rates which are alarraingly 
high for modern times. Second, we must bear in mind that a 
large part of the reduction in death rates tliat occurred in 
the past twenty or fifty years has been largely due to reduction 
in deaths from infectious diseases—typhoid, diplitberia. malaria 
and others—that are susceptible of mass control. 

At present a much larger part of the burden of ill health 
and postponable death comes from illnesses which are_ not 
susceptible of mass control but which require the highly indi- 
vlHualwed services of physicians, hospitals, laboratories and 
SchnSs. are the services for which the American 

people now pay, when they receive them, as individuals _ 

^ W iiirwe have achieved high standards, in medical and hospi¬ 
tal care this high-quality care is not within the actual reach 
of Se umbers of our people. Putting it bluntly, there are 
many Americans this very minute who are suffering and djing 

needlessly for lack of mediM^ra individual and the medical 

n Briefly ^6 are lack of recognition or neglect 
care he ' p f^Lijitv of illness, maldistribution of medical 
of illness, . jpg unpredictability of medical costs and 


care. 


a- 1 a family now receives is largely dependent 
The medical c^e a provisions for. medical 

Its income. Uesp p philanthropic organizations and 

re and care S’.'®" ; J hospitals and others, low income 

:e of charge by niuch less care than the 

dl-lo-dJ.Xugh ?beir needs are greater. Families with low 


VOLUNTARY l.NSUJtrlNCE 

The costs of sickness have been distributed for some people 
through voluntary insurance plans for many years. At present, 
benefits to which the insured are entitled under the many 
different type of voluntary plans vary in many ways. Only 
a few million persons, probably not more than 2. or 3 per cent 
of the population, have wliat can be termed relatively complete 
protection against medical bills. 

By far the largest enrolment in voluntary health insurance 
for service benefits is in Blue Cross hospital plans. Membership 
has grown tremendously within the past ten or fifteen years, 
but it still covers less than IS per cent of the population of the 
United States. Protection against hospital costs is valuable, 
but the cost' of hospitalization accounts for only about a fifth 
of medical costs paid by families, and voluntarj- hospitalization 
insurance does not protect against all of this. 

Lisurance of this type can, at best, serve onlj- a fractional 
part of the national need. About 2 million Blue Cross members 
are enrolled in medically sponsored prepayment programs for 
medical services which are coordinated witli Blue Cross. 
Another 18 million are eligible for hospital benefits only. Blue 
Cross membership is concentrated in medium sized and large 
cities and their environs. Rural membership is very small. I 
believe only about 3 per cent of the membership of Blue Cross 
families are in rural areas. 

The Blue Cross plans have demonstrated, on the one band, 
the relative ease of insuring a substantial fraction of the middle 
income group against liospital costs and, on the other band, 
the great diflicultj- of insuring the low income or rural groups 
through voluntary methods. Ordinarily the plans have, failed 
to insure those who most need this protection—the low income 
groups 3 nd those in smsll cities snd towns, in medium or smnJj 
business establishments or self employed. 

The difficulties of enrolling the public in voluntary hospitaliza¬ 
tion plans are small compared to those of medical care plans. 
There are in the United States at this time voluntary prepay¬ 
ment medical care plans with an enrolment of between 5 and 6 
million persons whose members are entitled to service benefits. 
For a regular fee, usually payable monthly, members are guar¬ 
anteed the receipt of specified services from physicians and 
other types of medical care in case of illness, .\fany of these 
plans include hospitalization among tlie services. 

The organizations differ greatly in llic scope of service? 
provided, and various limitations arc placed on the amount 
of care furnished. .Membersliip is frequently restricted to those 
below a specified age or income. Persons with prec.xisting 
disabilities may be excluded entirely or entitled to onlj- limned 
serrice. Industrial plans, which in early 1945 included alxj-Jt 
30 per cent of the members of these prepayment plans, usually 
proride relatively complete care, but eligibility is in most ca?c? 
restricted to employees of one organization, and the scope o: 
the plans is limited'in many other ways. 
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In early 1945 about half of the persons who were members 
of the plans providing service benefits were members of plans 
sponsored by state and county medical societies. During the 
past few years the number of medical society plans sponsored 
by state and county medical societies and the number of people 
enrolled have grown. The American ^ledical Association, which 
formerly opposed all forms of health insurance, has definitely 
gone on record as favoring voluntary health insurance plans 
of this type. 

Senator Donnell: Has the American Aledical Association 
gone on record with respect to an involuntary insurance, that 
is to say, compulsory insurance? ilR. Altmeyer: They are 
opposed to that. 

Senator Donnell; Have they passed resolutions to that 
effect? Mr. Altmeyer: Yes, sir. 

Senator Donnell: How recently have they done that? 
Mr. Altmeyer: As recently as last December at their Chicago 
meeting. Senator Donnell: All right. 

Mr. Altmeyer: With the exception of medical society plans 
in the states of Washington and Oregon, the scope of care 
provided by these plans is generally much restricted—primarily 
to obstetric services and surgical care in the hospital. The 
Washington and Oregon plans have been in operation for many 
years and are not typical of the medical society plans as a 
whole or those being organized in other sections of the country. 

The typical medical society plan is limited in its benefits, 
is expensive and often either limits the membership to those 
under a specified income (usually $2,000 or $2,500) or allows 
the doctor to make additional charges for those with incomes 
over a specified amount or those using a private room in the 
hospital. Thus the families with incomes over the limit do not 
really know what insurance protection they bought with their 
premiums. 

During the past ten years there has been a rapidly increasing 
growth in industrial group insurance through which employees 
are reimbursed in cash for alt or a portion of their hospital and 
medical fees (principally surgical). Policies of this type formerly 
covered only employees, but recently the coverage in many 
instances has been extended to employees’ dependents. At the 
end of 1944 approximately 7 to 8 million persons were eligible 
for hospitalization indemnity payments. Of this number about 
6 million were also eligible for surgical indemnities. Although 
this is a step in the right direction, insurance of this type is 
not a satisfactory substitute for a comprehensive health insur¬ 
ance program. Both the number of persons served and the 
benefits received are too limited. Compreliensive protection of 
this type would be more expensive than most persons could 
afford to pay. 

This, in summary, is voluntary health insurance as it now 
exists in the United States. Membership is limited, services are 
incomplete, prices are high in comparison with services provided 
under some of the plans, and in many instances additional 
charges are made for the more expensive services. The plans 
themselves are unevenly distributed throughout the country. 
Each is individually planned and administered, and, with the 
exception of the Blue _ Cross hospitalization plans, there is 
practically no coordination among them. 

No type of voluntary plan, either here or abroad, has ever 
even approximated the goal of including all of the population 
in a region. As a rule, those who are most in need of protection 
arc not covered. Voluntary insurance is necessarily expensive, 
because it is constantly exposed to an adverse selection of risk 
among those who— 

Senator Ellender: kfr. Altmeyer, suppose the pending 
measure should be adopted as written. What would become 
of all these plans that you have been discussing just now, the 
Blue Cross Plan and the other industrial insurance associations? 

Mr. Altmeyer: I think that they could be fitted into a com¬ 
prehensive health insurance plan, either as service agencies or 
as representatives of the persons furnishing the service. 

Senator Ellender: How would they maintain themselves? 
Mr. ALTStnvER; They would maintain themselves by being 
reimbursed by the federal government for the service they 
rendered either directly or the service rendered by the persons 
that they represented. 

Senator Ellender : The only portion of their facilities 
that could be used would be the hospitals if they have any, ^Ir. 
Altmeyer: Well, I mean some of these medical society plans— 
the doctors might prefer something along that line. 

Se.vator Elle.nder: Let us take the Blue Cross Plan, 
which you say covers quite a few people and has done good 
work.. Would not the passage of this bill as written have the 
tendency of putting the Blue Cross Plan out of business? Mr. 
Alt.\iever; Well, it might. I do not know. 


Senator Ellender : Do you not know it would ? Mr. .\lt- 
meyer: No, 1 do not know it would. The Blue Cross people 
will have to speak for themselves on that. 

Sen.ator Ellender; A,s I understand they collect a certam 
amount per month and they render certain services. Now, if 
you forced all the people of the country, I think that we said 
j'esterdaj' 85 per cent of them would come under the plan, do 
you think that those paying compulsoo' insurance would also 
take membership in the Blue Cross? ^IR. Altmeyer: No, 
but that is not the whole story. Some of these Blue Cross 
plans would want to furnish additional services by way of 
private rooms, for e-xample, and people who like to pay through 
voluntary organizations for that additional service would do 
so and that would not be provided under this bill. So far as 
the basic service under this bill is concerned, the hospitals which 
really organize these Blue Cross Plans—they are the producers 
of the organization and not the consumers—the hospitals might 
prefer to continue to be represented through Blue Cross Plans 
and submit their bills to the Blue Cross organization and let 
the Blue Cross organization handle all the relations with the 
government. That could easily be done and the government 
could do that. 

Senator Ellender: How would they maintain themselves? 
Mr. Altmeyer: By being reimbursed by the government first 
for the services rendered by the hospitals, and secondly I think 
that the government would be justified in paying them the 
administrative expense that the government would be saved by 
their handling the job for the hospitals. 

Senator Ellender : Well, could that be attained under this 
bill? iMR. Altmeyer: Yes, sir. 

Senator Ellender: Do you mean the administrative ' 
expenses? Mr. Altmeyer: Yes, sir. To the extent that 
they save the government money, the government could reint- 
burse them for tlieir administrative expenses. That has already 
been done. 

Senator Ellender: All they would receive would be the 
actual expenses, it would not be in the nature of a paying 
concern? Mr. .A.lt.meyer: It would not be in the nature of a 
profit but they are all nonprofit now, and they do not propose 
to earn a profit for themselves. They are all nonprofit. 

Senator Ellender; Well, why should the government, 
or how could the government afford to leave the .compulsory 
plan if it was shown by handling it itself it would be less 
expensive? Mr. Altmeyer : That is the question. Take the 
medical society plans. If the doctors in the locality prefer to 
handle their relations with the government through a medical 
society, there is iio question or there is no reason why the 
government cannot deal with the medical society plan officials 
and let those officials deal with the individual practitioners. 

Sen.ator Ellender: But these societies would then have to 
abide by and be under certain rules and regulations, as would 
be made by Washington? AIr. .A.lt.meyer; That is right. 

Sen.ator Ellender: They could not do it as the}’ arc now 
handling it? Mr. Altmeyer: Well, not completely free of 
any control over arrangements, but as the bill provides they 
could determine for themselves what method of remuneration 
the practitioners should receive, and they would be completely 
free on that score. 

Senator Ellender: That would be under the jurisdiction, 
though, of the administrator here in Washington? AIr. Alt¬ 
meyer: But the bill provides if a majority of the physicians 
in the community elect a certain method of remuneration, that 
method of remuneration prevails. 

Sen.\tor Ellender: Irrespective of what it amounts to? 
AIr. Altmeyer; Oh, no, there would have to be a lump sum 
allocation, based on certain objective factors, but that could be 
written into the legislation by the Congress and would not be 
subject to the whim of the administrator. 

Senator Ellender: Well, they would not be their own free 
agents. Whatever plans they would foster would have to 
in a rneasure receive the okay of the administrator in Wash¬ 
ington? AIr. .Altmeyer: Subject to the general standards, 
but on this matter of how they distribute the lump sum that is 
assigned, they have that same problem under their oun plans. 
Alcdical society plans have to write down the bills that arc 
submitted because the amount of money collected is not suf¬ 
ficient to cover, so that is a problem that is common to cither 
voluntary or compulsory health insurance. 

Sen.ytor Ellender: Well, now, about the selection of 
physicians of one's own choice. Do you expect to touch on tliat 
later? AIr. .Altmeyer: It is perfectly clear that a person 
may select his own physician. 
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^,'fuc”* of a certain community agree to abide bv wbatev^ 
rules and regulations come from IVashington? Mr. Altmeye^ 

vou^had'^%n assume a community where 

a^surnl that^nf ?o'^ surgeons, and let us furthe 

awL* tfi ^ number 60 per cent of them would be willing 
common consent to whatever rules and regulations 
Washington agreed with, and suppose further that a patient 
desired a doctor who is not one of the 60 per cent. What 
procedure would that patient have to go through in order to 
obtain the services of a doctor who happens to be in the 40 
per cent group? Me. Altmeyer; Well, if the doctor did 
not want to treat the patient and be reimbursed— 

Senator Ellender; I am not putting it that way, Jfr 
A tmeyer. \ou say there is freedom in this bill of a patient 
selecting a doctor of bis own choice. Mr. Altmeyer: That is 
right. 


?Sv few representing the hospitals. There arc 

■ver> fen that have any reDre.senmt,on» iUg on ,hem; 

advantage to them,’ 


and « 

in IStoStt 


SSSenI “ TlSTi“ ””f 

Senator Donnell; Now, Mr. Altmeyer, referring to the 

aftolhrfreef’®^ Senator El/ender made, namely the question 
as to the freedom of choice by individual persons or physicians, 

cWl ^ ^ "'™”S I wish that you would 

thh cnm^iicn “V®—I Understand it if an individual has 
n^f A vu3 doctor who has 

not complied with the regulations of the federal government the 
individual would only have the freedom of choice of going out 
mid getting that doctor at his own expense? Mr, Altmeyer; 
ihat 1$ nght. 

Senator Donnell: In other words, he has no freedom 
ol choice whatsoever as to employing that doctor to perlorni 
the services for which the government would pay. That is 
correct, is it not? Mr. Altjieyer : That is right. 

Senator Donnell; So the only freedom of choice is just 
to spend his own money? Ms. ALTiiEYER: He has freedom 
of choice to select, but be would have to pay for that service, 

poNKELL; That is no freedom of choice under the 
bill. That is just the freedom of choice that any individual 
has to go out and get any doctor that he wants? Mr. Alt¬ 
jieyer; Yes, sir. 

Senator Ellendee ; So that he would have to pay twice. 
Scnator Donnell ; He would be paying to the government, 
and if he did not like the government’s doctor, or the man the 
government approved, then if he wants to get another doctor 
he would have to contribute not only the amount to flic govern¬ 
ment but also pay separately out of bis onm pochet, indepen¬ 
dently of his governmental contributions, is that right? Mr, 
Altmeyer ; Tliat is right. 

Senator Aiken; May I ask a question. I would like to 
ask Mr. Altmeyer, Is there any doubt in his mind that the 
federal government would approve any doctor who complied 
witli the standards established by the state in ivliich he was 
practicing? Mr. Altjieyer; It is specifically provided in the 
bill that any doctor licensed to practice shall liave the right to 
participate. 

Senator Aiken; That is ndiat I ivanted to bring out, that 
you could not deny the doctor bis right to participate. 

Senator Donnell; Where is that in the bill, if you have it, 

I am not familiar with it. 

klR. ALTJtEVEK; That is section 205, on page 45 of the 
bill; “Section 205. (a) Any physician, dentist or nurse legally 
qualified by a state to iurnisli any services included as personal 
health service benefits under this title (c.xcept as otherwise 
provided in subsection (c) of this section or in subsection (j) 
of section 214), and this provision shall e.vtend to any group 
of physicians, dentists or nurses or combinations tiicrcof whose 


Senator Ellender; IVhcn you say that vou mean the 
doctor must abide by the rules and regulations of the adminis¬ 
trator and any doctor in the community who is left out could 
not be called in by that patient. Mr. Altmeyer; He would 
be called in but the patient would have to pay for it. 

Senator Ellender; That is what you call freedom of 
selection? Mr. Altmeyer; Yes, of course. 

Senator Ellender: In other words, you would force every- 
physician in the country to belong to some association or to 
some group that would in turn deal with Washington. Mr. 
.Altjieyer; Many physicians ivould probably elect — 

Senator Ellender; But I say, is that correct? Mu. 
Altmeyer: No, because many physicians, as in Great Britain, 
would elect not to practice under the system. 

Senator Ellender; But what I mean is in order to get 
any of these funds, to be paid any of these funds, is that right? 
Mr. Altmeyer: That is right. 

Senator Ellender; That is what I had in mind. 

Senator Donnell; Mr. Altmeyer, referring to Senator 
Elleiider's queries in regard to the effect on the Blue Cross, 
as I understood your testimony you do not think that the 
average individual over the country who is getting the service 
or who is entitled to the service under the bill would duplicate 
the expense by both allowing his percentage to be taken by 
the government and at the same time also buying other service 
of the same type from the Blue Cross? JIr. ALTJiEVEn; No, 

I would not think so. 

Senator Donnell : So the only place that the Blue Cross 
would be able to sell its services direct to the individuals 
thereafter would be in supplemental services of such type as 
you mentioned, special rooms? Mr. Altjieyer; Yes, sir. 

Senator Donnell ; And as to the maintenance of hospitals, 
then the Blue Cross would have to depend on only two sources 
of income, would it not, if it is to continue in existence? That 
would be first the income if any which it might derive from 
the government by contracting to furnish the government the 
services which the government will furnish under the insurance 
^ ... -■— from the individuals the 


plans; and, secondly, by is ;? members are'similarly qualified." 

payment for these supplemental services, that is correct, i t subsection (r) refers to specialists or consiilt.Tnt scr- 
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hot^ Mr. Altmeyer: That is correct. 

Senator Donnell; Now, Mr. Altmeyer, it seems reas- 
onaHe to believe, does it not. that the great bulk of such 
Mcome if any, as would be received by the B ue Cross, under 
if it was to work out that way, would be the income 
SeiSd 'for tirnormal services, namely that that it would 
get from the government? Mr- Altmeyer. ^es, sir. 

tiFNATOR Donnell; As to those services, those would be 
Anrfed under the regulations of the government, as the 
“vtmen "m^ That is correct, is it not? Mr. 

Altjieyer - study to estimate 

Senator B>on • rnlume of these supplemental ser- 

what would probably be the jolume ot mes pp^ 

vices that wdividuals uuy studies 

Sn"ed?ogivel an%stimateonto Mr. Altmeyer; No. 

^"senator S 

would it not thab unless 

to amount to ^ 'erj co wrtually be forced 

point is good, No. I do not think that 
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vices and (/) refers to nurses, because there is a limitation 011 
the amount of nurse service that will he provided. 

Se.nator Donnell: If an individual w.anted to get a 
specialist in a heart treatment, for illustration is such a person 
under the e.vception set forth in subdivision (c) or subdivision 
(</) of section 205? Mr- Alt.meyer; The reason that is put 
in there is because many states, and in fact 1 imagine most 
states do not have the detailed licensing of these various kinds 
of specialists, so somebody has to decide whether a person 
who says he is a specialist is a specialist. ,. , t 

Now I am getting into professional questions which I am 
not competent really to testify about, hut in my understanding 
the Surgeon General as administrator would consult with and 
probably be entirely guided wherever there is .t professional 
organization that has issued any certificate of specialty. 

Sevator Donnell; You think, as I understand if, and i 
I am wrong please check me, that the term specialist as u^d 
inTubseSon (r) of section 205 would include a hear spe- 
ciaiist!for illusUtion? Me. Altmeyer; I really do not k-no». 

Senator Donnell; You think that that would be some¬ 
thing that the Surgeon General would be better qualified 
testify on? Mr- Altmeyer: That is right. 
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Senator Ellender: I may be giving you an extreme case, 
but suppose in a community where you have, say, ten doctors, 
and none of them agree to abide by the rules and regulations 
from Washington, how would the patients in that locality who 
contribute to this fund be able to obtain medical services? Mr. 
Altmeyer: Well, I imagine the Surgeon General would under¬ 
take to induce other physicians to come into that community who 
would be willing. 

Senator Ellender : He would have to go for outside help? 
Mr. Altmeyer: Yes, sir. 

Senator Donnell: That would have the effect of putting 
out of business those physicians and surgeons to whom Senator 
Ellender referred? 

Mr. Altmeyer: That is an assumption contrary to fact, 
I think, for this reason, that this bill provides not only that 
the majority of physicians of the community elect the method 
of remuneration, but any individual in the minority who wants 
a different method can make arrangements to do it. 

Senator Ellender: The point is that you force them to 
belong to it “or else,” is that true? Mr. Altmeyer: You 
force them to charge the government rather than charge the 
patient, if that is what you mean. I do not see why there 
would be any objection to charging the government, myself. 

Senator Ellender: I do not know whether the government 
pays it or the patient, but I was trying to demonstrate this 
freedom that we speak of. Mr. Altmeyer: That is freedom 
between the patient and the physician, to each one to select 
the other, but as you point out the factor of payment affects 
the choice that is made. 

Senator Ellender: Of course, I presume that as time 
went on, rather than starve, a lot of doctors would see them¬ 
selves forced to join or else give up their profession, is that not 
true? Mr. Altmeyer: I do not think any doctors would 
give up their profession. 

Senator Ellender: That could happen under this bill. 
Mr Altmeyer: It has never happened under any other health 
insurance plans put into effect in other countries. 

Senator Aiken: We have an insurance plan in this coun¬ 
try, I believe, by the Farm Security Administration. Do you 
know of any instances where the local doctors have refused 
to participate in this insurance plan which is set up by the 
Farm Security? It simply means that they participate and 
they get their money, and if they do not they either do not 
visit the person who is'ill at all, or if they do visit them they 
take a chance on not getting their money. Therefore, they all 
have participated. I come from the state which has Farm 
Security health insurance on a statewide scale. I think that 
it has worked out very well there, and I think that all the 
doctors in the state participate if they have a patient in that 
class. I do not think that there has been any trouble on that, 
when it is a question of getting part of their pay or getting 
none of it. 

Senator Ellender: But all of that has been through vol¬ 
untary agreements entered into by the profession, which I 
think would be the case. 

Senator Aiken : They entered into an agreement with the 
cooperative set up by the Farm Security. It has worked out 
very well. I do not want any one to think that just because 
I am asking questions I am going to favor a system of govern¬ 
ment doctors, but I want to make sure that this bill does not 
set up a system of government controlled doctors. 

Senator Ellender: Speaking for myself, I do not want to 
be judged as to what I am going to do with this bill by the 
questions I am asking. All I am trying to do is obtain 
-from all witnesses what the bill means^ where it will lead 
to and that is all. 

Senator Aiken : That is my position exactly. 

Senator Donnell: klay I ask one further question. Mr. 
Altmeyer, you referred to the other countries in which there 
IS health insurance. Would you mind telling us the major 
countries in which health insurance of a compulsoo' nature 
has prevailed.' Mr. Altmeyer: There are about thirty-five 
in all of the major industrial countries that have compulsory 
health insurance. Great Britain is one, and France and 
Germany, and the Scandinavian countries, and Spain, Australia 
atid New Zealand, Denmark, Holland and Belgium, the South 
American countries, and in fact off-hand I cannot think of 
the ones that do not have. 

Sen..\tor Aiken : Are those plans financed in a manner 
similar to that proposed in this bill? IiIr. Altmeyer: They 
rely upon the health insurance approach. The outstanding 


exception is Russia, which has a system of state medicine, 
and salaried physicians. 

Senator Aiken: Thfs bill, as I understand it, simply sets 
forth that money must be provided, and it does not provide tbe 
means of getting that money, does it? Mr. Altmeyer: It 
does not provide tlie means of getting tliat money, no. 

Senator Aiken: That would have to be provided by 
different committees than this one? Mr. Altmeyer: That is 
right. 

Senator Aiken : And probably would originate in the House 
if it was in the nature of a special tax or assessment? Mr. 
Altmeyer: That is right. 

Senator Donnell: Mr. Altmeyer, has it not been planned 
that the financing of this S. 1606 would be along the lines 
contemplated by S. 1050, the other Wagner-Murray-Dingell 
Bill ? IiIr. Altmeyer : I think so. Of course, it is conceivable 
that you might finance it through an earmarked income tax 
instead of a payroll tax. 

Senator Ellender: Mr. Altmeyer, have you or any of 
your staff made any study of these countries that you have 
just referred to as to this involuntary method? Mr. Alt¬ 
meyer : Yes. 

Senator Ellender: What has been the tendency there 
with respect to physicians being "put on a salary basis ? Has it 
increased from tbe time the laws in the respective countries 
became effective or just what is the situation there in that 
respect? Mr. Altmeyer: No, I do not think that there 
has been any definite tendency that way. As you know, right 
now in Britain there is a proposal before the Parliament to 
extend very much the coverage and benefits provided under 
their health insurance system and to turn it into a health service 
plan, covering the entire population, and under that plan it is 
proposed that the doctors be,paid a part-salary, a part basic 
salary and a per capita fee in addition. That is proposed and 
it is not in effect at the present time. And the British Medical 
Association is opposed to that change, and I do not know what 
the outcome will be. 

Senator Ellender: I can imagine what is going to hap¬ 
pen. Mr. Altmeyer: I might say that in some countries 
the doctors themselves have preferred to be paid on a salary 
basis and give part of their time to clinics, a certain number 
of hours a day or week. In South America and Mexico that 
is the typical way of the doctors’ rendering service. They 
are private practitioners but they come into a clinic for a 
certain part of their time and are paid accordingly. 

Senator Ellender: Under the terms of the bill as I 
understand it, doctors may elect to give their services for a 
regular monthly or yearly stipend. kiR. Altmeyer: Yes, sir. 

Senator Ellender: Well, what would be the method of 
carrying that out? Let us assume that a community where 
you have fifty doctors five of them elect to give their services 
on a monthly basis and the rest do not. Mr. Altmeyer : 
There would have to be a division of the amount, the total 
amount of money allotted to that community on the basis of 
the doctors who elected to accept their remuneration in one 
form, and the doctors who elected to receive it in another form, 
and it would have to be on the basis of the case load, so 
to speak, of the patients served. 

Senator Ellender: Well, would the fees be so limited, 
I mean limited in the same manner? Mr. Alt.meyer: Are 
you talking about the salaried doctor? Senator Ellender: 
In other words, as I understand it, the salary would be based 
on the amount that that community would receive. Mr. Alt¬ 
meyer: Well, I thought that you posed the question if some 
doctors in that community elected to get their money one way 
and other doctors another way. Senator Ellender: I did 
not intend to go into that field of it, but I am wondering how 
it \vould be operated as between tliose doctors that elect to 
receive monthly services or monthly pay for their services, 
and the others who wanted to join the organization, who elect 
to do theirs on a fee basis. 

Mr. Altmeyer: There would first have to be a determina¬ 
tion of the reasonable cost of the services to be rendered the 
people in that community. Then there would have to-be 
discussion with the local practitioners of the reasonable division 
between the doctors who want to be paid on this basis. Sen¬ 
ator Ellender: In other words, the money would be divided 
up, shall we put it that way, as among those who choose to do 
the work on a fee basis, and those on a salary basis. Now, 
how often would that have to be done, that allocation? Mr. 
Altmeyer: Well, you would reach a basic agreement that 
I would think would extend at least for a year, and in the 
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that might very wei! be adjusted from 
time to time. It might be a continuing agreement subject to 
adjustment. Sen.^tor Ellender: So that if in a year the 
amount of money that is allocated to a community would be 
less m one year than the other, those doctors receiving fees and 
those receiving salaries would be reduced accordingly, is that 
right, if there would be a reduction? AIr. Altmeyer: If 
there would be a reduction, but I do not know why there 
would be a reduction. 

Senator Ellender ; I do not know. And vou might have 
an epidpiic_ in some community. How would you take care of 
those situations? Mr. Altsieyer: Then rmu would want to 
provide, if 5 'ou had_ anything like that, 3 'ou would want to bar'c 
a free fund to put into that communitj’. Senator Ellender : 

All of those contingencies can be met by that? Mr. Altmeyer; 

I would enviMge an allocation by states, with a small free 
fund so that in case of epidemic or unusual circumstances in 
a state you could make some funds available as between the 
states, and then from that state level you would have to break 
it down into communities. Senator Ellender; I did not 
mean to go into the allocation part, but since you have raised 
the question, is that allocation made in proportion to what— 
the population or the money collected, or the need, or just what? 

Mr. Altmeyer; It is not spelled out in the bill at all. It is 
not spelled out. I think the fundamental criterion ought to 
be the need. 

Senator Aiken; I am asking rather elementarj- questions, 
but what would the effect of this bill be on those people who 
have no earning power whatsoever, who are now served when 
they are sick, if they are sick at all, or treated b 3 ' government 
doctors, and I mean doctors hired b 3 ' the local government? 

That is some hired by the 3 'ear, and some hired in industr 3 ', I 
suppose that you would call it by piecework or by the visit. 

They would be receiving medical care under the terms of this 
bill and thereby relieve the local community of the expense, 
which is now considerable. Mr. Altmeyer; That is prornded 
in this bill under title I, part C, whereby a community may pay 
a premium into this insurance sj'stem if it elects or it can 
furnish the service direct, and then that community would 
receive a grant in aid from the federal government on a vari¬ 
able grant basis—the poorer the state the greater the amount 
of the federal grant—to help it pay its premium or to pay 
for the service if it rendered the service directly through sal¬ 
aried doctors or some other arrangement. 

Senator Aiken: Then the community or the county or 
state would pay this premium in lieu of a pay roll tax which 
the earning patient would- naturally psy? Mr. Altmeyer. 

Yes sir. 

Senator Ellender; To pursue the question of allocation (p y' was'to the effect that the 

that I at^s talking about before the Senator from Vermont _ .... .... 

asked you a question, do you not think it would be advisable for 


of that would be met by general revenues, cillier 

ederal, state or local, or these special classes of persons ami 
services tliat I mentioned. 

Senator Donnell; I am not quite clear on that. Do vou 
mean it is contemplated that there shall be an employers’ and 
an employees tax on payrolls? AIr. Altmeyer; This bill 
of course, is entirely silent. ' 

Senator Donnell; I understand that in S. lOSO, it is con¬ 
templated that there shall be emp!o 3 'crs’ payroll ta.x and 
employees’ pas'roll tax? AIr. Altmeyer; ATs, sir. 

Senator Donnell; In what percentage? AIr. Altmeyer; 
One and a half per cent each. 

Donnell; Now suppose, or has it been estimated, 
Mr. Altme 3 'er, whether or not that aggregate of 1.5 per cent 
from the cmplo 3 'ers and l.S per cent from the employees will 
meet this annual expenditure of $3,000,000,000? AIr. Altmeyer: 
Yes. sir, it will. 

Senator Donnell; It will do that? AIr. Altmeeyr; Plus 
the half a billion dollars of general revenues. That would 
raise only about perhaps two and a half billion dollars through 
payrolls. 

Senator Donnell: Two and a half billion through pa 3 'rolls, 
so that there would have to be $500,000,000 per year raised’ 
from governmental sources, from one place or the other, is 
that right? AIr. Altmeyer: Yes, sir. 

Senator Donnell; Now, I understood 3 'ou to sa 3 - earlier 
that there are two possible plans of financing this matter, either 
the plan under S. 1050, which I understand is the payroll tax 
from employer or emplo)'ee, or an earmarked income tax, 
is that right? AIr. Altmeyer; Yes, sir. 

Senator Donnell; IVould that earmarked income tax be 
paid by every income tax payer or would it be confined solely 
to the persons who derive these benefits, tin's lOS to 112 million 
persons? Mr, Altmeyer: It tvould be paid by cvery'body, 
probably subject to a minimum exemption, and all those people 
then automatically acquire eligibility through their income tax 
payments. 

Senator Donnell; Has there been given consideration as 
to u'hich of these two financing plans is preferable, namely the 
one under S. 1050, the payroll ta.x from employer and employee, 
supplemented by governmental payment, or on the other band, 
the earmarked income tax? AIr. Altmeyer: Yes, sir, there 
has been a lot of consideration given to that, and over in the 
House Ways and Means Committee at the present time, for 
example, there are hearings going on to extend the federal 
old age and survivors insurance system. As you know, it covers 
about 20 million persons not covered at the present time, and 
there is discussion going on as to ways and means of covering 


the committee to spell out into the bill the yardstick by' which 
these funds should be allocated with respect to states? AIr. 
Altmeyer : I think it would be very fine. 

Senator Ellender: And your view is that empha.sis should 
be put on need. Mr. Altmeyer: Aes, sir. 

fSr,m/or Do,well and Mr. Altmeyer disenssed section 215 
oi the hill, covering ways in which a person can become cbgtbk 
iindcr the general provisions.) 

c Tno rinvNELL ‘ Has ally estimate been made as to lion 
mai"lXii°ak in 'the United wou^^^^^ 

■S'^stiraf^^ tlirt million persons counting 

'’"se™‘'doJ>-hll; Has ^^^.Sing’ff.rSon^ 

tenefitr undef '’tWs bill for these 105 to 112 million 
persons? M. Altmever^cs.^s,. ^ 

Senator $3,000,000,000, which would work 

Altmeyer: ine esumaic 

-ri,-* tc ner vear? AIr.-Altmeyer : Yes, 

Senator about 3.'5 per cent of payrolls. That 

sir, which would uo including these paimients on bclialf 
is the total overall , What I wanted to say* was that 
of the dependent persons.^^^^ premiums paid on 

3 5 per cent pa) rolls these persons under old age 

behalf of the, dependents d ^ payments that would 
and survivors f^uraMe. ^rv ^ Parsing care 

be made put of treas 3 cent and not 3.5 

so that the net payrou w- 


employed persons who work for others, the simplest way i.s 
to collect as a payroll ta.x. For the self-employed persons not 
on anybody’s payroll, what amounts to an earmarked income 
tax would be the best way to collect it. 

Senator Donnell: Do you favor a combination pf ibc 
two plans, a payroll tax and an earmarked income tax.' AIR. 
Altmeyer: Yes, sir, I think that that would be the most 
practical way to start, because we have, as you know, already 
set up in Baltimore records covering about SO or S3 "“'''p" 
individuals, and we have all of the methods worked ou for 
reporting by employers, and those reports can be used over m 
Baltimore and could be used as a basis for 

under this health insurance bill that is proposed, nitlioiit any 
additional expense. 

Senator Donnell: So, as I understand, you would favor 
imposing both a payroll tax on the employers and employees 
LTL earmarked income tax? Mr. Altmeyer; hor those 
you could not reach through the payroll ta.x, 

' Senator Donnell: I see. Has there been any document 
or publication that has been prepared for study by the 
of Congress as to the relative merits of be two pl.mis of 
financing. Mr. Altmcver.^’ AIr. Altmeyer: Me are yus fmi.sb- 
Mg up a report at the request of the chairman winch will touch 

on that feature. , 

Sfnator Aiken: As I understand it, if, a patient that is 
insured under this plan is in a hospital and desires better lacilities 
and better care titan would ordinarily be furmsbed under the 
plan of insurance, be can get those better facilities and care 
by paving additional charge fo'r the hospital, is that correct. 
Mr Altmeyer: That is correct, 

‘ Sen.ator Aiken: Now, suppose that an insured person 
sends for the doctor, and ordinarily so many Msits . <) 
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would be required, but he likes the doctor’s company pretty 
well and he wants him to come more, then for those additional 
visits the doctor can charge whatever he sees fit? Mr. Alt- 
MEYER : No, I mean the doctor would have to decide what 
visits are reasonable and refuse to come just to hold his hand. 

Senator . 4 iken: Or tell him some new stories. We all 
know that a doctor’s stories and conversation probably has 
more effect on more patients than medicine. AIr. Altmeyer: 
If the doctor felt that it would be reasonable for him to call. 

Senator Aiken; If the patient wants a certain doctor and 
is willing to pay him more than the fee allowed by this, can 
he do so? ^Ir. Altmeyer: No. 

Senator Aiken: Not if he has to come under the plan? 
Mr. Altmeyer; If the doctor elects to come under this, he 
cannot charge an extra amount to the patient. 

Sen.ator .'\iken : But he could have him come an unnecessary 
number of visits if he wanted to pay the entire cost of those 
visits himself? IiIr. Altmeyer; You mean if the doctor had 
elected a fee for service, I do not think so, because the doctor 
would have to agree to submit all his bills to the insurance 
institution, because that is a very important feature of any 
insurance system, that it does provide certain protection; and 
if it does not provide certain protection, why then everybody 
is up in the air as to just how much he will have to pay 
if he gets sick. 

Senator Aiken; He can pay for better hospital services? 
^Ir. .A.LTMEYER: Yes, because that is an objective thing that 
can be readily determined. He is guaranteed certain minimum 
hospital service, and if he wants luxury service, that is some¬ 
thing very clear. 

Senator Aiken; If the insurance guarantees him $7 a day, 
and he wants a room that costs §10 a day, he can take that 
other room and pay the S3 additional out of his own pocket? 
Mr. Altmeyer: Yes, sir. 

Senator Ellender: As I understand it, Air. Altmeyer, it 
is left entirely to the physician to determine whether or_ not 
an extra visit is necessary? Mr. Altmeyer: That is right. 

Senator Aiken: Could a physician or surgeon participate 
in this plan five days a week and reserve the rest of the week 
for his wealthy clientele? Mr. Altmeyer: Yes, sir, he could. 

Senator Murray; So that under those circumstances he 
could really increase his eaniings? AIr. Altmeyer; Well, our 
cost estimates include higher remuneration for physicians than 
they have ever earned in peacetime, so that even if he did 
not elect to serve patients outside of the system he would, 
under this, earn more than he had been in the habit of earning. 

Senator Aiken: In those circumstances, with more people 
getting medical care, many more people getting medical care, 
he would not have time to put in his additional visits which 
he might otherwise give to a wealthy patient. AIr. Altmeyer: 
He could limit himself, of course. 

Senator Aiken : Are there doctors enough in the country 
to meet the needs provided everybody had medical care? Mr. 
Altmeyer; If they are properly distributed, there are just 
about enough doctors to meet the need. The trouble is that they 
■arc not properIj' distributed. 

Senator Aiken : There must be some doctors then that 
arc not making a living, because we know that they are not 
properly distributed. AIr. Altmeyer; There are many doctors 
that are not making a decent living today. 

Senator AIurray; Under this bill then, if it was put in 
operation, the income of the medical profession as a whole 
would be greatly increased? AIr. Altmeyer; Yes, sir. 

Sen.ator Murray : That is because those who are now giving 
services are not being paid for them and would be able to 
collect? AIr. Altmeyer; There are two reasons. About one 
quarter to one third of the bills are not paid, and the other 
reason is that a great proportion of the doctors are not fully 
occupied, and under this bill they would be guaranteed payment 
and they would be fully occupied. 

Senator Donnell; How large an organization is the Ameri¬ 
can Medical .Association? AIr. .Altmeyer; I think about 100,000 
members. 

(.Actually over 125,000 .—Ed.) 

Sen.vtor Donnell; Composed of physicians and surgeons? 
AIr. .Altmeyer; Yes, sir. 

Senator Donnell; Do you know what proportion that is 
of the physicians and surgeons? AIr. Altmeyer; I think 
there are about 170,000 doctors licensed, and about 150,000 
arc active practitioners. 


(Actually over 190,000 licensed.—E d.) 

Sen.ator Donnell; I would like to know whether sub¬ 
stantially all of the members of the .American Aledicaj .Asso¬ 
ciation are active practitioners? AIr. .Altmeyer: I imagine 
all of them, about 100,000 as I recall. 

(Alany members are not active practitioners.— Ed.) 

Senator Donnell; So that there is somewhere in the 
neighborhood of 60 per cent of the actual active practitioners 
who are members of the American Aledical Association? AIr. 
Altmeyer; Yes, sir. 

(Nearer 75 per cent.— Ed.) 

Senator Donnell : Now, Doctor, if this bill is going to 
prove of financial benefit to the practitioners, what is the basis, 
if }'ou know, of the .American Aledical Association’s opposition 
to compulsorj' health insurance? AIr. Altmeyer; I would 
rather that they speak for themselves. Senator. 

Senator Aiken : You said maybe 110 million people would 
be insured under this plan. M'hat groups comprise the other 
130 million people? AIr. Alt.meyer; People not attached to 
payrolls. I have a breakdown here. 

Senator .Aiken; You mean people living on fixed incomes, 
living on an annuity? AIr. -Alt.meyer; There arc about 15 
to 20 million people not covered, even though this bill was 
amended to cover certain other groups that I mention later, 
and those consist of the following classes of persons: marginal 
workers, unpaid family workers and persons newly entering 
the labor market who just miss qualifying automatically; sec¬ 
ondly, persons aged 18 and still in school, and, third, persons 
in institutions, of course, and for disabled individuals and tlieir 
wives and children; and next, widows not eligible under this 
Federal Old .Age and Survivors Insurance System and, next, 
the aged persons who may be receiving old age pensions. 

Senator Aiken; How would they be cared for? AIr. Alt¬ 
meyer: You remember I said that they could be brought into 
the system by the state paying in a premium on their behalf. 

Senator Aiken : What about IS or 20 million cx-service- 
men and women that have the facilities of the veterans’ hospi¬ 
tals at their command? AIr. Altmeyer: Well, there is no 
distinction made here; those who are in gainful employment 
would be covered, but they would be covered for everything. 
As 3 'ou know, the veterans’ benefits apply to service connected 
disability and non-service if there is room and if the person 
can establish need, but their dependents are not taken care of 
under veterans’ legislation. 

Senator Donnell: Is there any national organization of 
practicing physicians or surgeons which has expressed itself 
in favor of compulsory health insurance? AIr. Altmeyer: Yes, 
sir, there are several. 

Senator Donnell: Would you mind telling us which those 
are, if you recall? Mr. Altmeyer: There is one called the 
Physicians’ Forum, and the other one is the Committee for 
Improvement of Aledical Care; I think that they have asked 
to testify. 

Senator Donnell; .Are those the only two that you know 
of that have so expressed themselves, of the national organiza¬ 
tions? AIr. Altmeyer; That is all that I know of. 

Sen.ator Donnell; I appreciate that thej’ can testify them¬ 
selves, but I am asking you if you know as a fact approximately 
the membership of the Phj'sicians’ Forum? AIr. Altmeyer; 
It is very small compared ivith the American Aledical .Associa¬ 
tion. 

Sen.ator Donnell; Do you know about what it is? AIr. 
.Altmeyer; No, I do not know, maj’be 2,000. 

Senator Donnell; And this committee, what is the name 
of that? AIr. Altmeyer; The Committee for the Improvement 
of Medical Care. 

Senator Donnell; How large an organization is that? AIr. 
.Altmeyer; That is still smaller. 

Senator Donnell; Do j’ou know what the actual member¬ 
ship is? AIr. Altmeyer; I do not know. 

Sen.itor Donnell; Smaller than the Physicians’ Forum? 
AIr. Altmeyer; A’es, sir. 

Senator Donnell; Those arc the only two organizations 
of physicians that you know of that favor the compulsory health 
insurance? Mr. .Altmeyer; That is right. 

Sen.itor Aiken : However, there are 50.000 or more that 
do not belong to any organiz.ations? Mr. Alt.mlvir; A'cs. 

Sen.stor .Aiken : .Are they peculiar to any particular region 
of the country: Mr. .Altmeyer; No, I think that they are 
scattered. 
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ahvays been told that the 
American Medical Association was a closed shop arrangement, 
and when you say 50,000 doctors in the country do not belong 
that 'thl“‘^A ^ question the report that we have always ha^ 
that the American Medical Association ruled every doctor, 
old and young, with an iron hand. But if there are 50,000 
that do not belong, that makes me feel like asking more ques¬ 
tions. I am wondering if we do have such a closed union as 
they are reported to have had. 

Donnell: Are there any medical or surgical 
journals that you know of that have expressed themselves 
favorably to compulsory health insurance in this country.’ 
Mr. Altmeyer ; Not that I know of. 

Senator Donnell: Have a number of them expressed 
themselves in opposition to it? Mr. Altmeyer: I think they 
have. There may be some that say a kind word. 

Senator Donnell : Do you mind telling us, Mr. Altmeyer, 
who IS the actual author of S. 1606, I mean to say who actually 
prepared it, if you know? Mr. Altmeyer: I think it is a 
product of many minds that were put to work at the request 
of the authors of the bill. 

Senator Donnell: Was Mr. Isadore Falk one of the 
gentlemen who participated in it? Mr, Altmeyer: Yes, sir, 
he is director of our bureau of research and statistics. 

Senator Donnell : Did he do the bulk of the work in the 
preparation of S. 1606? Mr. Altmeyer: I ivould not say 
he did the bulk of the work; he did a major or considerable 
part of it in cooperation with the U, S. Public Health Service. 

Senator Murray: Mr. Altmeyer, it has been a matter of 
ev'olution, has it not? It has been going on for a number of 
years. The bill was introduced by Senator Wagner some years 
back and hearings were held on that, and as a result of those 
hearings, additional ideas were developed and new prov'isions 
tvere suggested, and the thing has been growing over a period 
of years. _Mr. Altmeyer; Yes, sir, I have myself participated 
actively since 1933 in the development of a national health 
plan, and as the_ Senator points out, in 1938 there was a 
national health bill introduced, and over the course of the 
years there have been many people consulted in the develop¬ 
ment of a national healtit plan, including the representatives 
of the American Medical Association. 

Senator Murray: And suggestions have been made by 
members of the medical profession, letters have been sent in. 

I have had a great many letters from doctors in various parts 
of the country in which they suggest different provisions and 
proposals in connection with the national health program, and 
is it not true that in nearly every community in the country 
there are some medical men who, even though they belong to 
the American Medical Association, feel there is a great need 
for an insurance system of this kind? klR. Altmeyer: Yes, 
sir. I feel that if the medical practitioners of this country 
could sit around this table as we are sitting around if today, 
we would get a majority vote in favor of this bill. 

Senator Murray: At the commencement of the discussion 
of the proposed health legislation the medical profession_ took 
a decided position against it and did not attempt to assist m 
working out a program but merely abused it and criticized it 
and took no part in if, and they organized a program of carry¬ 
ing on propaganda against it, is that not true? Mr. Altmeyer: 

I am afraid it is. , ’ , 

Senator Donnell: Has there been any poll taken among 
the nractifioners as to liow they feel on the subject of com- 
ouDor^iealth insurance, Mr. Altmeyer? Mr. Altmeyer: Yes 
I think fliat there was one taken. I do not recall when and 

ISI-^ n Vag 

rufi.rsome"double words in'the question, j-cu are sure to 
get an ^ j'^^'reference to Mr. Falk, he is not 


and an economist. j doctor’s degree. 


kiR. Altmeyer : That 


Senator 
doctor ' 

^Senator Donnell: Or surgeon? 
is right, and neither am I. 

fTZ’rPT^i S.JZ Mr. 

his qualifications?} 


I- A. M. A. 
April 20, 19« 

maISfherf'bufit “P 

, m ’ “ ‘ to come up sooner or later, and 

oWeetor wbo dT about the conscientious 

be reouired fn i'®'’® medicine but ivould 

, ‘i-^^ his share of the costs? Mr. Altmeyer: 

wnu d Lt question, and I think that this committee 

k nn f nr 'Jucstion, and 

It is not a professional question. It is a matter of erroneous 
conviction,^ We had the same problem under state ivorteas 
compensation laws. Some religious sects felt that they should 
s compensation, but, so far as I know, 
the state laws required them to carry workmen's compensation 
insurance for the protection of their workers. But that question 
IS of high policy. 

_ (Senatp) Donnell ashed jar lilcrahirc on compulsory sickness 
insurance m other countries.) 

Senator Donnell: I do not want to leave the implication 
\ question that I think the American kfcdical Association 
should be influenced, either primarily or solely, by their own 
nnancial position either under or outside of the compulsory 
health insurance. I thought, however, that the point that the 
chairman had suggested, that the doctors ivould really receive 
larger nnancial returns under the compulsory insurance, that 
*1^ 'Eould be of interest to know, which I have no doubt we 
will later learn from them, what is their basis of opposition 
to this proposed insurance. 

Senator Murray : I am sure that we will have that during 
the course of the hearings, and I suppose that we will have 
representatives of the American Medical Association here, and 
they have already indicated their intention to be here, and 
the representatives from several of the state organizations will 
be here. Mr. Altmeyer; I would like to say this as a non¬ 
medical man, that I would not accuse or even think that the 
opposition of the American Medical Association is wliolly 
economic. I think a large part of it is actuated by a genuine 
concern as to the effect on medical practice. I think they arc 
alarmed, but nevertheless I would not want to go fiirflier into 
that. 

Senator Murray: It is the experience that all institutions 
are adverse to any radical departure from the usual practice. 
Innovations have to come only after long periods of agitation 
and discussion, and there has been considerable change in the 
minds of physicians in this country as a result of the discussions 
that have taken place here during the past few years in con¬ 
nection with this problem. We have rcceh-cd letters from them 
indicating their changed ideas. Ain. Altmeyer :_ I! you arc 
interested in the historical attitude of the American Medical 
Association, according to my recollection back in 1916, when I 
was studying the insurance movement in tin's country, which 
started way back there, a committee of the American Aledical 
Association studying the subject issued a statement in favor 
of compulsory liealth insurance. It was repudiated later by 
the House of Delegates, I believe, of the America!! jMcdical 
Association. 

In 1932 there was a report on the cost of medical care being 
given under the chairmanship of Ray Lyman Wilbur, wbo 
was Secretary of the Interior in the Hoover administration, 
and the majority report came out in favor of a plan for financing 
the cost of medical care either through fa.xation or through' 
health insurance. The minority, nliidi was composed, as I 
recall, rather largely of representatives of the American Medi¬ 
cal Association, opposed the majority report but said that i 
they had to choose between voluntary health insurance and 
compulsory health insurance they would choose compulsory 
health insurance based on the experience of the two t>pcs ot 
insurance abroad. Senator Donnell : That was the minority 
of the committee? Mr. Alt.mever; Composed largely of the 
representatives of the American Medical .Association, in 193-, 
said that if they had to clioose between voluntary health insur¬ 
ance and compulsory health insurance they would choose com¬ 
pulsory health insurance as the lesser of the two evils. 

Senator Donnell: The House of Delegates of the Ameri¬ 
can Afedical Association is the governing body of that Associa¬ 
tion, is it not? Mr. Altmeyer: Yes, sir. 

Senator Donnell: And at no time has the American Medi¬ 
cal Association, through its House of Delegates, expressed 
approval of compulsory health insurance? Mr. Altmeiep. 

No, sir. 

Senator Murray : But the organization itsc f in its conven¬ 
tion did adopt a resolution favoring compulsory health insurance 
at one time? Mr. Altmeyer: It was this committee of he 
American Medical Association that issued the statement that 
I have in mind, back in 1914 or 1916. 

Senator AfURRAV: What committee is that. '‘"j 

meyfr- I cannot furnish the exact title. It escapes my memorj. 
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Senator Donnell: That committee report was not adopted 
by the Association, is that correct? Mr. Altjieyer: That is 
right Senator Donnell: In fact, the Association took the 
view contrary to that recommendation^ Mr. Altjieyer: That 
is my recollection. Whether they formally repudiated it 1 
do not recall 

Mr. Altjieyer: The greatest value of voluntary health 
insurance has been the experience gained in learning how tc? 
operate compulsory prepayment plans. By a study of the 
accomplishments of voluntary insurance and the difficulties 
it has encountered, a program can be worked out which cah 
succeed where voluntary plans have failed. 

The principal reason why voluntary programs have not suc¬ 
ceeded and cannot succeed is economic. Unless adequate fund? 
are available, no program pn adequately extend either it? 
membership or the scope of its services 

A comprehensive health insurance program must rest on s 
method of financing which makes it possible for the family W 
budget the costs without having to deny itself the essential 
of everyday living. The costs must also be distributed among 
a membership that is large enough to keep the premium low and 
in accordance with ability to pay. To accomplish these endsi 
compulsory insurance is necessary. 

Compulsion is not a word that is accepted lightly by the- 
American people, and the opponents of compulsory health insur¬ 
ance. have made. much, of this natural antipathy. 

The American Atedical Association and other organizations 
favoring the present inadequate voluntary plans or sponsoring 
new voluntary insurance programs have implied that a com^ 
puisory system of health insurance would result in regimentatiori 
and a form of totalitarianism which is not in keeping with 
the principles expressed in our Constitution and in the Bill 
of Rights However, it might be pointed out that voIuntar 3 ' 
insurance, as advocated by the American Aledical Association, 
is anything but democratic. The American Medical Association 
recommends a series of voluntary plans, to be run by _thd 
medical societies. No mentfon is made of other association? 
or of public participation in the organization of these plans, 
in the control of tlie funds which the public will have to pay, 
in the formulation of the standards the plans will observe 
or_ in their administration. The Association violates the first 
principle of democracy—the right of the public to participate^ 
to say nothing of the right of the public to control public 
enterprise essential to the welfare of the public. 

In contrast, under compulsory health insurance, financing 
and administration would be determined by representatives of 
the public—using _ the advice and the skills of professional 
groups on professional matters That may be why the public 
attitude toward health insurance as a part of a system of social 
insurance is so favorable, as evidenced by many polls of public 
opinion. The Gallup poll of 1943 showed 59 per cent of the 
persons canvassed in favor of a compulsory health insurance 
plan. A public poll taken a few months ago for and at the 
expense of the National Physicians’ Committee, the spearhead 
organization attacking the bill we are discussing, showed that 
64 per cent of the people prefer a prepayment method foC 
meeting medical costs and that 55 per cent think a federal plait 
would be a “good thing for the nation as a whole” 

Senator Donnell: Is the federal plan to which you refeC 
in that sentence a compulsory plan? Mr. Altjieyer: I ant 
just taking the w’ords of the poll. That is what they use. They 
used the expression “federal plan." 

Senator Donnell: Did the poll mention "compulsory insure 
ance”? I should say, did the question submitted in the poll 
specifically mention “compulsory health insurance”? Mr Alt^ 
jieyer: I have it here some place: “Do you think the federal 
government plan would be a good thing or a bad thing for the 
nation as a whole”? Fifty-five per cent said a “good thing,’’ 
-4 per cent said a “bad thing,” 8 per cent qualified theiC 
answers and 15 per cent had no opinion 

Senator Donnell : Do you know’ how' wide the participa^ 
tion w'as in that poll? Mr Altjieyer: No, I don’t know. 
It was conducted by a public relations organization at the 
request of this National Physicians’ Committee, which is oppose 
mg this bill. 

Senator Donnell: So the wording “compulsory health 
insurance” docs not appear in this proposition; but your thought 
’s, I^ tAke it, by common knowledge the expression “federal 
plan' would be generally understood to apply to it. Mr. Alt^ 
jieyer: On all the other questions thej’ posed that as con-, 
trasted with a doctor organization plan 


(There zeas discussion of zvriotis polls and also of federal 
expenditures for health, jl/r. Altmcxcr analysed the administra-' 
tize features.) 

(To be conttnuedj 


Coming Medical Meetings 


American Association for Thoracic Surgery, Detroit, ^lav^ 29-31. Dr. 
Richard H. ileade Jr., Kennedy General Hospital, Memphis 15, Tcnn., 
Secretar>. 

American Association of Plastic Surgeon*!, Toronto, Canada, June ^ 3*4. 
Dr. Frederick A. Figi, 102 Second A\e., SAV., Rochester, Minn., 
Secretary. 

American Association of the Histor> of 3>Iedicine. Atlantic City, May 
26 27. Mr. W. B. McDaniel II, 19 S. 22d St, Philadelphia 3, Secre- 
tar3. 

American Broncho Esophagological Association, Chicago, Mav 31. Dr, 
Paul H. Holinger, 700 N. Michigan A\e, Chicago 11, Secretary. 
American College of Ph 3 Sicians, Philadelphia, Ma 3 13 17. Mr, E. R. 

Loielan^ 4200 Pine St, Philadelphia 4, E^:ecntiie Secretar3. 
American Dermatological Association, Hot Springs, Va , June 10 14. 

Dr Harry R. Poerster, 20S E Wisconsin A%e, Miluaukee, Secrctar3. 
American Federation for Clinical Research, Atlantic Cit\, Ma) 28. Dr. 

Richard H. L 3 ons, Uni\ersit 3 Hospital, Ann Arbor, Mich, Sccretar3. 
American Gastro Enterological Association, Atlantic Cit 3 , May 24-25. 
Dr. J. Arnold Bargen, 102 Second Aae., S, W., Rochester, Minn.* 
Secretary. 

American Lar 3 ngological Association, Chicago, Ma 3 29 30. Dr. Arthur 
W. Proetz, 3720 Washington BUd, St. Louis 8, Secretar 3 . 

American Lar 3 ngological, Uhinological and Otological Societ 3 , Chicago, 
Ma 3 27-28. Dr. C. Stenart Nash, 277 Ale^cander St., Rochester 7, 
New York, Secietar 3 . 

American t)to*iogicai ‘S)ociet 3 , tl’iiicago, M.a 3 Vi-June 1. X>r. “Oordon X». 

Hoople, 713 E Genesee St, S 3 racuse, N. Y., Sccretar 3 * 

American Pediatric Society, Sk)top, Pa.. Ma) 1-3. Dr. Hugh McCulloch, 
325 N. Euclid A\e, St. Louis 8, Secretary. 

American Ps>chiatric Association, Chicago, May 27-30 Dr. Winfred 
Overholser, St Elizabeth’s Hospital, Washington 20, D. C., Sccretar3'. 
American Societ) for Clinical Iiu estigation, Atlantic Citi, May 27, 
Dr. Eugene A, Stead Jr., Grad 3 ’ Hospital, Atlanta 3, Ga , Secretary. 
American Society for Research in Ps) chosomatic Problems, New York, 
May 11-12. Dr. Edwin G. Zabriskie, 714 Madison A\c, New York 21, 
Secretary. 

American Therapeutic Societ 3 , Atlantic Citi. Ma 3 11 12 Dr. 0'?ear B. 

Hunter, 1835 I St., N.W., Washington, D. C, Secretnr). 

Arizona State Medical Association, Phoenix, May 2*3. Dr. Frank J. 

Milloy, 112 N. Central Ave,, Phoenix, Secretary. 

Association of American Ph>sicians, Atlantic Cit>, Ma) 28 29. Dr. 

Joseph T. Wearn, 2065 Adelbert Road, Cle\ eland 6, Secretar), 
California Medical Association, Los Angeles, May 7-10. Dr. George H. 

Kress, 450 Sutter St., San Francisco 8, Secretary. 

Central States Dermatological Socict). Detroit, April 27. Dr. Clarence 
E Roner, Henry Ford Hospital, Detroit, Secretar>. 

Connecticut State ^ledical Society, Hartford, May 1-3, Dr. Creighton 
Barker, 258 Church St., New HaNen 10, Secretary, 

Florida Medical Association, Jacksonville, April 22*24. Dr. Robert B. 
Mclver, P. O. Box 1018, Jacksonville, Secretary. 


Georgia, Medical Association of, Macon, May 7-10. Dr, Edgar D. 

Shanks, 478 Peachtree St, N.E , Atlanta, Secretary. 

Illinois State Medical Society, Chicago, May 14-16. Dr. Harold M. 

Camp, 224 S. Main St, Monmouth, Secretary. 

Kansas Medical Society, Wichita, April 22 25, Dr. F. R. Croson, 
112 W. Sixth St , Topeka, Secretary. 

Louisiana State Medical Society, Alexandria, May 6 8. Dr. P. T. 

Talbot, 1430 Tulane Ave, New Orleans 13, Secretary, 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 23 24, 
Dr. W. Houston Toulson, 1211 Cathedral St., Baltimore 29, Secretary, 
Massachusetts Medical Society, Boston, May 21-23. Dr, Michael A. 
Tighe, 8 Fenway, Boston, Secretary. 

Minnesota State Medical Association, St. Paul, May 20 22. Dr, B. B, 
Souster, Lowry Medical Arts Bldg., St. Paul 2, Secretary*. 

Mississippi State Medical Association, Jackson, May 14 15, Dr. T, M. 
Dye, Box 295, Ciarksdale, Secretary. 


National Tuberculosis Association, Buffalo, N. Y, June 11-13, Dr. 

Charles J. Hatfield, 1790 Broadway, New York 19, Secretary. 

Nebraska State Medical Association, Lincoln, May 6 9. Dr. R. B. 

Adams, 416 Federal Securities Bldg, Lincoln 8, Secretary. 

New Hampshire Medical Society. Manchester, * May 14. Dr. C. R. 

Metcalf, 5 S. State St, Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, May 21-23. Dr. Alfred 
Stahl, 55 Lincoln Park, Newark, Secretary. 

New York, Medical Society of the State of. New York, April 29 May 3. 

Dr. Walter P. Anderton, 292 Madison A\c, New York 17, Secretary. 
North Carolina, Medical Society of the State of. Pmehurst, May 1-3, 
Dr. Roscoc D. McMillan, P. O. Box 232, Red Springs, Secretary. 
North Dakota State Medical Association. Bismarck, May 26-28. Dr 
L. W. Larson, 221 Fifth St , Bismarck, Secretary. 

Ohio State Medical Association, Columbus, May 7-9. Mr, Charles S 
Nelson, 79 E. State St, Columbus, Exccutuc Secretary. 

Rhode Island Medical Society, ProMdence, May IS 16 Dr, William P 
Buffum, 123 Waterman St, Pro\idence 6, Secretary, 

Society of American Bacteriologists, Detroit, May 21 24. Dr. Lcland W 
Parr, 1335 H St , N. W.. Washington 5, b. C , Secretary. 

South Carolina Medical Association, Myrtle Beach, April 30 Mav 2 
Dr. Julian P. Price, 105 W. Chocs St, Florence, Secretary. 

South Dakota State Medical Association, Aberdeen, June 1-4. Dr. Rolan4 
G. Mayer, 22J’^ S Mam St , Aberdeen, Secretary. 

Texas, State Medical Association of, Galveston, May 6 9. Dr. Holmm 
Taylor, 1404 W. El Paso St., Fort Worth 3. Secretary. "O'^ian 
West Virginia Medical Association, Huntington, May 13-15. Mr Charles 
Lucly, P. O. Box 1031, Charleston 24, Executive Secretary. 
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STATE LEGISLATION 
Mississippi 

Introduced.—H. C. R. 38 proposes a resolution to the 
effect that the members of the house of Mississippi be urged to 
take aggressive action toward securing the passage of the 
federal hospital construction bill, S. 191, in order to supplement 
the state hospital construction irrogram. 

Bills Passed.—B.: 699 passed the senate April 5. It proposes 
to authorize the state board of examiners to proceed by injiinc- 
tiqn to prohibit any person from practicing any profession 
licensed under the supervision of said board when such person 
is not duly licensed so to practice, except persons practicing 
cliiropractic, osteopathic or veterinary sciences. 

Bills Enacted. —H. 72 was .approved April 10. It provides 
for the creation of a four year medical school as a department 
of the University of Mississippi whicli shall be operated as a 
class A medical school in accordance with the "Council of 
Medical Education” of the American Aledical Association. 
H. 430 was approved April 4. It provides for the creation of a 
Mississippi Commission on Hospital Care to set up and admin¬ 
ister a statewide plan for the construction, equipping and main¬ 
tenance of hospitals, nurses’ liomcs, health centers, clinics and 
related facilities and in conjunction therewith to prepare a state¬ 
wide hospital plan and to conduct all necessary studies and 
surveys incident to developing such a statewide hospital plan. 
H. 431 was approved April 9. It provides for the creation of 
a state medical education board to receive and pass on applica¬ 
tions for loans or scliolarships made by students wlio arc resi¬ 
dents of the state and who desire to become physicians. The 
purpose of such loans is to enable the applicants to obtain a 
standard four year medical education which will qualify them 
to become licensed, practicing physicians and surgeons in the 
state. H. 432 was approved April 10. It provides an appropria¬ 
tion to the state medical education board to provide loans or 
scholarships for citizens of the state who desire a medical 
education which will qualify them to become licensed and prac¬ 
ticing physicians and surgeons within the state. H. 7J2 was 
approved April 10. It provides for the incorporation of medical, 
surgical and other corporations organized for improving the 
pliysical; mcntM and moral condition of mankind, H. 893 was 
approved April 9. It amends the law relating to ad valorem 
taxes by exempting front such ta.x all plants manufacturing, 
processing or preparing dentifrices, medicines, drugs or pharma¬ 
ceuticals. H. 994 was approved March 30. It provides an 
appropriation to be used and expended by the state board of 
health and the state department of education in cooperation with 
the Internationa! Health Division of the Rockefeller Foundation 
and the General Education Board, respectively, Jii carrying out 
a program of coordinated school, health and nutrition services. 

Missouri 

Bills Enacted.— S. 432 was approved April 6 It provides for 
the creation of a state board of chiropody and the assumption by 

lu hnnrrl of tlie powers and duties heretofore vested m the 
S . iSrS, 113 April 6. I. proride, 

w ihc transfer to the state board of chiropody of certain powers 
Sating to licensure and registration of practitioners heretofore 
vested in the state board of health. 

New Jersey 

Rf,. Jntradnccd^A.m 

grounds the satisfaction of the court, from the 

when It two reputable physicians, that the msan.tj- 

Kshpiony of at leas 

IS incurable. A. ^ compensation to employees who are 

compensation lau to S. 298, relating to the practice 

unempfoyed because o - - exann'nation m New Jersey 

of dentistry, ^^^ther state who spent a period of at 

applicants '"^,„^issioned officer in the Army or Kavy 

least one year as a cw 


J- .t. M. 
-tprii 20, 1916 

and practiced dentistry in the performance of his duties who 
was a resident of New Jersey at the time he entered the armed 
ces, tvho applied for the examination within si.v months alter 
termination of his services, or witliin six months after the 
passage^ of the act, and wlio meets certain otlicr qualifications 
concerning professional and prcprofessional educational standards. 

Bill Passed.—S. 120 passed the iiousc April 8, It proposes 
the establishment of a diagnostic center to be fully equipped 
with all modern scientific equipment and provided with a staff 
of competent specialists in the field of meelicine, psychiatry and 
psj'chology, to the end that full and complete diagnostic services 
shall be available fo any governmental agency desiring to secure 
a complete diagnosis of any individual haw'ng need for sucli 
services. 

Bill Enacted. A. 147 has become cbajiter 51 of the Laws of 
1946. It provides that the holder of a license to practice a pro¬ 
fession, the license or registration certificate of which was for¬ 
feited or lapsed because of the passage of time while the iioldcr 
thereof was in the armed forces, shall be entitled, witliont 
e.xamiiiation or reexamination, witbin six montlis after bis 
discharge, to a renewal or reinstatement of such license on pay¬ 
ment of the lawful fee. 

New York 

Bills Enacted.—A. 1493 has become chapter 34S of the Laws 
of 1946. It amends the social welfare law bj- providing that 
physicians who are public officers or employees may render 
certain emergency medical services imtil July 1947. A. 1974 
•has become chapter 527 of the Laws of 1946. It amends the 
state licensing law by postponing from July 3946 to July 3947 
time duriiiff which previous licentiates whose iicenses 3apscd 
during military service may have a renewal license witlioiil 
examination. A. 2083 has become chapter 406 of the Laws of 
1946. It extends the life of a temporary state commission 
previously appointed to formulate a long-range health program 
from Jfarch 3946 to March' 1947. S. 1000 has become chapter 
519 of the Laws of 1946. It amends the law relating to priv¬ 
ileged communications by providing for the waiver of such 
privilege by any party in interest in any litigation wherein tlie 
interests of the personal representative of the' deceased patient 
are deemed by the trial judge to be adverse to tho.se of the 
estate. S. 1189 has become chapter 423 of the Laws of 1946. 

It amends the law relating to live patliogenic micro-organisms 
or viruses by providing that persons cultivating or possessing 
such substances must satisfy the commissioner of health that 
such organisms or viruses will not become a menace to the 
public health and must register with the commissioner of health. 
The registration must be renewed each year. S. 1354 has become 
chapter 548 of the Laws of 1946. It amends the law relating to 
nonprofit medical and hospital service corporations by authoriz¬ 
ing the creation of dental expense indemnity service plans. 
Dental expense indemnity will consist in rcinibursciiicnt for 
denfal care provided through duly licensed dentists and for 
furnishing necessary appliances, drugs, medicines and supplie.s. 
prosthetic appliances, orthodontic appjiancc.s, precious metal and 
ceramic restorations. 

South Carolina 

Bill Passed. —H. 1446 passed the bouse and .senate March 30. 

It proposes a resolution to the effect that officials of the 
schools ill Anderson County be requested to accept certificates 
signed by chiropractors, as well as medical doctors, as to dis¬ 
ability preventing pupils from attending school. 

Bill Enacted.—II. 1157 has become cliaiitcr 872 of the Lavs 
of 1946. It provides that no person or combination of persons 
shall practice or attempt to practice as a dental laboratory 
technician without a certificate or registration cither as a regis¬ 
tered apprentice or as a registered dchtal laboratory tecbmcian 
issued pursuant to the provisions of this act by the stale board 
of dental examiners. The practice of a dental laboratory tech¬ 
nician is defined as “the fabrication of prosthetic dental appli¬ 
ances, such as the using of gold, other metals or combination oi 
metals, plastics, porcelains, artificial teeth or other inatcrj.-il5 m 
the manufacture of appliances worn in the oral cavity, rcplacme 
teeth and tissue or worn on or around the teeth.” 
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Medical News 


(PlI\Srci\KS UILL CONFER A FA^ OR B\ SENDING FOR 
Tins DEPARTMENT ITFMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI* 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC nE\LTH.) 


ARIZONA 

State Medical Meeting.—^The Arizona State ^Medical Asso¬ 
ciation will hold its 1946 session May 2-3, under the presidency 
of Dr. Charles P. Austin, Phoenix. Among the speakers will 
be tlie following members of the faculty at Baylor University 
College of Medicine, Houston: 

Dr. James A. Greene, Physical Findings in Diseases of the Lung. 

Dr. James Greenw'ood Jr., Craniocerebral Trauma. 

Dr. Paul A, Wheeler, Evaluation of Changes in Gangrene of the 
Extremities 

Dr. George W. Salmon, Management of Pyogenic J^teningitis. 

Dr. Herman W. Johnson, Causes of Sudden Death in the Obstetric 
Patient. 

The guest speakers will hold clinical pathologic conferences 
and a round table on headache. 


unsolved problems of medicine, especially in the field of the 
degenerative diseases, such as heart ailments, cancer, high blood 
pressure and kidne 3 ' disorders, that are incident to adulthood and 
old age. Plans for housing the institute call for a twenty stor\' 
building, to be erected on Fairbanks Court immediately south of 
the }ilontgomery Ward Memorial Building, which now houses 
the medical and dental schools, and the university college, an 
evening division. The building, wliich will cost approximately 
$6,000,000, will be of Gothic architecture in conformity with 
other buildings on the Chicago campus. It will be completely 
furnished with the most modern facilities and equipment and 
will contain ample space to house all the specialties involved 
in medical research. At tlie heart of the program will be the 
provision for attracting to the institute eminent medical investi¬ 
gators and for developing j'ounger men who show promise in 
research. For this purpose tliere will be required an endow¬ 
ment of $12,000,000, a sum sufficient to maintain at the institute 
men of the highest ability in medical research. Assisting these 
men will be holders of working fellowsliips, carefully selected 
for aptitude in research, who will receive adequate stipends 
while they carry on graduate study. In addition the institute 
will vastly increase its effectiveness in researcli tlirough its 
close association with other developments in the projected 
medical center. These include a ncuropsychiatric clinic, a can- 



Appcarance of Northwestern campus on completion of building project: 1, institute for medical research; 2, new hospital; 3, c.ancer and 
associated clinics; 4, education development. Existing buildingst A, Wesley Memorial Hospital; B, Ward Memorial Building; C, Passavant Hospital; 
D, Thome Auditorium. 


ILLINOIS 

Personal.—Dr. George H. Peterson, Elgin, recently a cap¬ 
tain in tlie medical corps, Army Air Force, has been appointed 
medical director of Fairbanks Morse and Company, Beloit, Wis. 

-Dr. Samuel B. Peacock, Pittsfield, on March 3 completed 

fiftj’ years of practice in Pike County.-Dr. David Louis 

Steinberg, Chicago State Hospital, has been named acting 
superintendent of tlie Elgin State Hospital, succeeding the late 

Dr. Charles F. Read.-Dr. Thomas E. Kallal was elected a 

trustee of tlie town of Cicero, April 2. 

Chicago 

Building Program at Northwestern.—Construction of the 
Morton Clinic for Xeuropsychiatrs’ is expected to be the first 
unit in a proposed building program on the Chicago campus of 
Northwestern Universit.v. The medical projects included in the 
general expansion work call for ten new buildings, which, 
together witli equipment and endowment for fellowships, 
libraries, tlie publication of research and a staff of medical 
investigators, will require a sum ranging from $63,000,000 to 
$9s,000,000. Tlie major project will be the Institute for Medical 
Kescarch, which will undertake investigation into the many 


cer clinic, a urologic institute, an eye hospital, a woman’s 
hospital, a school of nursing, a children’s hospital, a university 
clinic and an expansion of a general hospital. These nine build¬ 
ings, which will be erected on the campus, will require an 
c.xpenditure of $16,800,000. Large endowments will be required 
to maintain the buildings and provide the best possible staff for 
teaching and research. Of these sums approximately $1,500,000 
is now available for the ncuropsychiatric clinic througli a bequest 
from tlie late Mrs. Joy Morton. It is anticipated that tlic 
entire project covering the additions of existing facilities on 
the campus will take about twenty-five years, and it is hoped 
that a substantial start may be reached by 1931, when the 
university will observe its one hundredth anniversary. The 
Chicago campus of the university is celebrating its twentieth 
anniversary this year, since the cornerstones of the first four 
buildings were laid on June 1], 1926. The building housing 
the medical and dental schools was provided with a gift of 
more than $4,500,000 by Mrs. Montgomery Ward, wlio later 
gave a $4,000,000 sum to endow both schools permanently. 
Passavant Memorial Hospital was formally opened in May 
1929, and the new Wesley Memorial Hospital was finally occu¬ 
pied in the fall of 1941. 
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KANSAS 


State Medical Meeting.—The eighty-seventh session of the 
Kansas Medical Society will be held in Wichita, April 22-25 

under the presidency of Dr. William P. Callahan, Wichita' 
Among the speakers rvill be; lanan, u icnua. 

^'ch^Mh^o'od ^ Buffalo, N. Y., Acute Glomerulonephritis in 

^‘^bhsnos's Jaundice: The Differential Therapeutic 

Dr John M. Waugh, Rochester, Minn,, Carcinoma of the Rectum and 
Rectosigmoid: Choice of Operative Procedure with Reference to 
Preservation of the Sphincters. 

Dr. Francis L. Lederer, Chicago, Conservation of Residual Hearing. 

Dr. James Robert Willson, Chicago, Principles of Treatment in Pre- 
Rclarapsia and Eclampsia. 

Dr. Wallace E. Herrell, Rochester, Minn., Clinical Use of Penicillin. 

Dr. Mather Cleveland, New York, External Skeletal Pixalion of 
rractures 

Dr. Lowell D. *Snorf, Evanston, Ilk, Influence of Complications on 
the Management of Peptic Ulcer. 

Dr. Maurice N. Walsh, Minneapolis, Psychosomatic Problems of Every¬ 
day Medical Practice. 

Dr. Howard Rommel Hildreth, St. Louis, Mo., Tear Sac Surgery. 

The annual banquet will be addressed by Rev. Alphonse M. 
Schwitalla, S.J., St. Louis, Mo, on “Medicine in Current 
Federal Legislation.” 

MICHIGAN 

Personal.—Dr. James F, Darby, St. Ignace, on February 13 
completed fifty years in the practice of medicine.-Dr. Frank¬ 

lin H. Top, Detroit, director of the division of communicable 
disease and epidemiology, Detroit Department of Health, left 
February 20 for Europe, where he will serve as consultant on 
diphtheria in occupied countries, kfartin Frobisher, Sc.D., 
Baltimore, will serve with Dr. Top in tlie army's diphtheria 

control program.-On February 6 the Clare Kiwanis Club 

gave a dinner in honor of Dr. Frederick C, Sanford, who has 
been practicing in the community since 1890. 

Society Plans Library. — The Wayne County Medical 
Society is considering the establishment in the medical society 
building of a periodical library, the initial expense to be financed 
by voluntary donations from members of the_ societj'. The 
medical library in Detroit is unique in that it has a triple 
sponsorship, says the Dctioit lilcdical News. It is nominally a 
branch of the public library system, it receives partial support 
in an annual donation of SO cents per member of the county 
medical society and it is housed in one of the buildings of 
■Vffayne University College of Medicine, Detroit, which pro¬ 
vides quarters and the service of one librarian. The library 
committee of the society recently concluded a study showing 
the inaccessibility of the existing library to members of the 
society. It rejected the idea of moving the library to the county 
society headquarters because of inadequate housing facilities and 
because the medical school must maintain an adequate library 
to keep its approved status. It was with this consideration that 
the library committee recommended the creation of a periodical 
library calling for an allotment of §500 a year by the society 
to maintain the library. The committee has been assured that 
the library commission will provide a part time librarian to 
assist in the maintenance of the library. Another recommenda¬ 
tion of the society’s committee was that the historical co lections 
at present housed in the medical library be tiansfcrrcd to the 
society library, where it will remain permanently. 

MONTANA 


J. A. M. A 
April 20, ISIS 

f Omaha, was recently 

dected chairman of the Nebraska State Board of Jlcdical 
Examiners, succeeding Dr. Earle G. Johnson, Grand Island— 
Dr. Fred P. Long, North Platte, who has been in military 
’f' returned to the state department of health as 
director of communicable disease control. 

Ebert Prize for Research on Sclerosing Agent.—Paul 
Jannke of the University of Nebraska College of Pharmacy has 
been awarded the 1945 Ebert Prize by the American Pharmaceu¬ 
tical Association for his research on the sclerosing agent sodium 
morrhuate. According to an announcement his experiments 
revealed that, contrary to general belief, the more nearly 
saturated fatty acids of cod liver oil are the most satisfacton* 
sclerosing agents, and their action was shown to produce a 
minimal and only brief irritation. 

NEW YORK 

New Director of Cancer Control.—Dr. Morton L. Levin. 
Albany, since 1939 assistant director of the division of cancer 
control. New York State Department of Health, has been 
appointed provisionally to the position of director, according 
to Health Neu'S. Dr. Levin graduated at the University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, in 1930, For the past ten years he has 
devoted his activities exclusively to the medical, educational 
and public health aspects of cancer control. He was formerly 
a member of the staff of the New York State Institute for the 
Study of Malignant Diseases, Buffalo, and was formerly assistant 
director with the New York State Legislative Cancer Survey 
Commission. 

First Woman County Health Commissioner.—Dr. Sue 
H. Thompson Gould, Hudson, has been appointed for a six year 
term as commissioner of health for Columbia County, succeed¬ 
ing Dr. Wilfrid L. J. McDonald, Hudson, who resigned to 
enter private practice. Health Ncivs reports that she is the 
first woman to hold the position of county health commissioner 
in New York State. As commissioner of health of Columbia 
County, Dr. Gould will continue to carry on duties which she 
assumed temporarily several years ago. In December 1942, 
after qualifying as a health officer, grade 1, under the provisions 
of the New York State sanitary code, she was appointed 
substitute county health commissioner to replace Dr. McDonald 
during his absence in military service. She served continuously 
in that capacity to the time of her recent permanent appointment. 
Dr. Gould graduated at Rush Jfedical College, Chicago, in 1928. 

New York City 

Current Health Problems ,—The health education depart¬ 
ment of the city board of education and the committee on 
medical information of the New York Academy of Medicine 
conducted a conference, March 27-28, on current health prob¬ 
lems. Among the speakers were: 

Dr. EdKarii J. Slieglitz. W'ashmglon, D. C., rcrsonal Preventne 

Medicine. ,, , , 

Monica D. R^an, Teacher Health. , ^ ^ , 4 , , 

Dr. Lauretta Bender, The Jfaturation Process of the Aaolesccnt. 

Mrs. Isabelle Torst, Broon>n, The AdoJcscent >n School 
Meeting of Standard Oil Company Physicians.—The 
medical department of the Standard Oil Company (New Jersey) 
held its first international conference of company physicians, 
March 18-22. More than fifty medical officers from Latin 
America, the Dutch East and West Indies, France, Canada and 
the United States attended the session. The company medical 
department was established tucnty-eight years ago ami has 


w Pnp-cwell Resigns After Thirty-Three Years’ grown from an office with one part time physician to a world 
o Jj_Oi 7 A nril ] Dr. William F. Cogswell, Helena, retired wide organization with eleven hospitals and more tlmn b 
Service. _P ^ HnurH nf Health, physicians and 1,500 nurses and attendants. Dr. Robert C. P.g 

was recently named general medical director of the company 


as eSve officerof tiie Montana State Board of HeaUh 
as extcuiivt ,,ears’ service He has been succeeded 

concbdmg tin t^ Kilbourne, Helena. Dr. Copwell plans to 
by Ur. ksurron nreoaration of a h story of Rocky Moun- 

devote Ihs ° SeLTwork in Montana but will continue 

tarn spotted ^ver . j permanent 

his graduated at the Kansas Medtal 

consultant Dr. | state board of health 

NEBRASKA 


New York Academy 


(The Jour.xal, February 9, p 364), 

Clinical Research Meeting.—The , 

of Medicine will bold a meeting June S to provide a forum in 
which research workers of New York City and vicinity may 
present results of original research m clinical medicine. I ns 
meeting is being arranged by the committee on medical edu¬ 
cation of the academy with the following stipulations: 

Prestnuiions wilt be confined to original '■'•“’•ch v.ork in clin'cal 
medicine (including medicine, surger). tnihobg). obstetrics and all otter 
clinical branches) or be aprilicable to clinical medicine. J 

Preference smU be gnen to papers v.hich hate net been pre entru 
before a national or local socict> (other than intramural) 

^ Papers v ill not be accepted which bate appeared in print prior to 


unl,.™.y NS-:::!”,, 

-- • * * ^ T T.me-* J03cl Street, 


Ph.D.j professor !i « rommencement address at tm. -- — ~ c jr a' ‘ ■? I'-ict 

the Future in Medicine. 
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Fellowship in Diabetes.—^The New York Diabetes Asso¬ 
ciation offers a fellowship for the study of diabetes mellitus at 
a salary of §150 a month for a period of six months. This 
fellowship consists in training a doctor in the treatment of 
diabetes in both clinical and laboratory work during the months 
of May and June, having him act as resident for the diabetic 
children’s camp of the association during July and August 
(when he would receive his board and lodging), and devote his 
time in September and October to the writing up of the results 
of treatment at the diabetes camp, which, if sufficiently meri¬ 
torious, would be recommended for publication. The preliminary 
training would take place under the auspices of various recog¬ 
nized specialists in diabetes in Greater New York. Applications, 
stating qualifications, should be made in W'riting as soon as 
possible to Dr. Herman 0. Mosenthal, 889 Lexington Avenue, 
New York 21. 

OHIO 

Centennial Meeting of State Association.—The one 
hundredth anniversary of the Ohio State Medical Association 
will be observed at a meeting in Columbus, May 7-9. The pro¬ 
gram itiill be divided between the Neil House and the Deshler- 
Wallick Hotel. The guest speakers to participate in the cen¬ 
tennial session will be; 

Williani H Feldman, D V M.. Rochester, Minn, Eiidence of Thera¬ 
peutic Effects of Streptomjcin in Experimental Tuberculosis 
Philip D Jordan, PhD , Minneapolis, Foreter as He Rides 
Dr Roy D. McClure, Detroit, The Surgical Treatment ai Bleeding 
Peptic Ulcer. 

Brig. Gen. William C. Menninger, Washington, D. C., Readjustment 
of the Disabled Veteran to Civilian Life 
Dr. Carl V. hloore, St. Louis, Recent Advances in the Understanding 
and Therapy of Anemias 

Dr. Walter L. Palmer, Chicago, Medical Management of Gastro¬ 
intestinal Disturbances 

Dr. Stanley P. Reimann, Philadelphia, Present Status of Cancer 
Research. 

Dr. Homer F. Swift, New York, Relationship Between Rheimiatic and 
Hemolytic Streptoccal Infections 

PENNSYLVANIA 

Philadelphia 

Pathologist Named Medical Director of Commercial 
Solvents.—Dr. Lawrence W. Smith has resigned as professor 
of pathology. Temple University School of hledicine, to become 
medical director of the Commercial Solvents Corporation, New 
York. Dr. Smith has been consultant to the corporation since 
July 1, 1945 but took over the new position of medical director 
on a full time basis February 15. 

TEXAS 

Memorial Fund for Physician.—Voluntary cash contribu¬ 
tions are being accepted to create the James L. Rentfro Memorial 
Fund in honor of the late Browmsville physician. It is hoped 
to obtain §25,000 to construct an addition to Mercy Hospital, 
Brownsville, to be known as the James L. Rentfro wing 

Service Awards.—Chauncey D. Leake, Ph D , dean and 
vice president. University of Texas Medical Branch, Galveston, 
has been presented wdth the senior service aw'ard for community 
service by the Galveston Junior Chamber of Commerce. Dr. 
Henry P. Ledford, Wichita Falls, w'as honored recently by the 
Wichita Falls Advertising Club as one of two persons named 
for personal and philanthropic service to the city in 1945. The 
award was made to Dr. Ledford in recognition of a substantial 
donation to the Young Men’s Christian Association building 
fund, of presentation of residence property to Hardin-Simmons 
University, Abilene, for resale, the proceeds going to a dormi¬ 
tory building fund, and of presentation by Mrs. Ledford of a 
grand piano to the music department of Hardin College. 

VERMONT 

Changes in the Faculty.—^The University of Vermont Col¬ 
lege of Medicine, Burlington, announced the promotion of Dr. 
Wilhelm Raab, assistant professor of clinical medicine, to pro¬ 
fessor of experimental medicine, of Dr. Paul K. French, asso¬ 
ciate professor of clinical medicine, to professor of clinical medi¬ 
cine and of Dr. Walford Rees, assistant professor of surgerjk 
to professor of clinical surgery. Other changes include the 
following appointments: 

Dr. Raymond M. P. Donaghj, associate professor of neurosurgery. 
John P. Marbarger, Ph D , instructor in physiology. 

Paul G. Lerctre, Ph D , instructor m physiology. 

Dr. Thomas G. Morrionc, assistant professor of pathology. 

Dr. Ernest Stark, assistant professor of pathology, 

William \-an Bogaert Robertson, Ph D , assistant professor of experi¬ 
mental inedicire 

^ D. Krause, Ph D., research associate in biochemistry. 

Edwin E. Hays, PhD, assistant professor of biochciiiistry. 


Rear Admiral William J. C. Agnew, assistant chief. Bureau 
of Medicine and Surgerj', NaxT Department. Washington, D. C., 
who graduated at the University of Vermont College of Lledi- 
cine, Burlington, in 1914, the year he entered the navy, gave 
the address at the commencement of the medical school April 3. 

VIRGINIA 

Personal.—Dr. Edward V. Jones Jr., Hampton, has recently’ 
become director of venereal disease control for the Richmond 
Health Department, succeeding Dr. Carleton H. Waters, who 
has been transferred by the U. S. Public Health Service to 
Norfolk, yyhere he will have charge of the rapid treatment 
center for venereal diseases. 

Tri-State Election.—Dr. Silas Raymond Thompson, Char¬ 
lotte, N. C., yyas named president-elect of the Tri-State kledical 
Association of the Carolinas and Virginia at its meeting in 
Richmond February 25-26 and Dr. John Wyatt Davis Jr., 
Lynchburg, was installed as president Other officers include 
Drs. James Asa Shield, Richmond, William W. Fennell, Rock 
Hill, S. C., and Richaid B. Davis, Greensboro, N. C., vice 
presidents; Dr. James M. Northington, Charlotte, N. C., was 
reelected secretary-ti easurer. It was decided to hold the 1947 
meeting at Greensboro, N. C. 

WEST VIRGINIA 

New Director of Communicable Diseases.—Dr. Charles 
Calhoun Hedges, Vallejo, Calif., who began his public health 
career in.West Virginia in 1923, has been appointed by Dr, 
John E. Offner, Weston, state health commissioner, as director 
of the bureau of communicable diseases Dr. Hedges has been 
located at Santa Rosa, Calif., since klay 1935, where he has 
been director of health and hospitals. Previously he had served 
as assistant medical director at Johns Hopkins Hospital, Balti¬ 
more, and as superintendent at several New' York hospitals. 

Temporary Approval on Laboratories. — At a recent 
meeting of the West Virginia State Medical Association, 
approval was given to certain recommendations to the state 
health department covering changes in the present method of 
certification of laboratories: 

^ That test specimens be sent to the laboratories monthly instead of con» 
timimg the present sjstem of sending 200 tests m three or four months 
of the year 

That laboratories seeking recertification be required to send their 
technicians to the state hygienic laboratory m Charleston for such a 
period of time as is required b> the department for a test of their 
efficienc>. With the knowledge that the department has of the equipment 
of the various laboratories throughout the state, the committee believes 
that a temporary eertificalion should be granted on the successful com¬ 
pletion of this examination. 

That the state department of health inspect the laboratories and 
examine the technicians at their work Mithm a month after temporary 
certification. 

That, Mhen a laboratory’s percentage of readings shows an abnormal 
number of errors as determined by the monthly tests, an immediate 
invesligation should be made by the department with a mcnv of deter¬ 
mining the cause of error and correcting it 

That as soon as the department is satisfied with the equipment of the 
laboratories and the competence of its technicians a permanent cerlifica 
tion should be gi\en the laboratories, regardless of the time of >car 
these requirements ha\e been fulfilled. 

WISCONSIN 

New State Laboratory Proposed.—The AVisconsin State 
Board of Health is planning to ask the 1947 legislature to 
appropriate about §500,000 to construct a new state laboratory 
of hygiene in Madison. Existing laboratory facilities arc 
inadequate to meet the increasing development. 

Society Observes One Hundredth Anniversary.—The 
Medical Society of Milwaukee County will hold a special 
program April 27-^^ay 3 to celebrate the one Inindredth 
anniversary of its organization. Scientific lectures will be pre¬ 
sented as well as exhibits. The W^oman’s Auxiliary will also 
hold a special program to commemorate the event. 

William Snow Miller Lecture.—The nineteenth William 
Snow Miller Lecture, sponsored by Alpha Pi of Phi Beta Pi, 
was delivered April 1 at the UnKersity of Wisconsin Medical 
School, Madison, by Olof LarscII. Ph D., professor of anatomy, 
University of Oregon Medical School, Portland. His subject 
was “The Anatomy of the Cerebellum as Related to Function.’’ 

Research Foundation, Inc.—Eight Marshfield doctors have 
filed incorporation papers with the secretary of state for the 
Marshfield Research Foundation for Medicine and .Allergy, a 
nonprofit organization to promote research and education in 
the fields of medicine and allergies. The incorporators arc 
Drs. Robert S. Baldwin, Frank A. Bocckman, Lj-man A. Copps, 
Karl H. Doege, Stephan Epstein, George L. McCormick, Allen 
L. Millard and Roy P. Potter, all of Marshfield. 
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Assistant State Health Ofiicer.-Dr. Ed^vin H. Jorris 
Madison, who recently was released from service in<the naw 
has been named assistant state health’ officer for Wisconsin! 
yr. Cornelius A. Harper, Jiladison, formerly state health officer 
has been acting as assistant at the request of the board. Dr 
Jorris graduated at the University of Minnesota Medical School' 
Minneapolis, in 1930. In 1936 he entered the 6eld of public 
health as health officer of District No. 4 with headquarters at 
Sparta. In February 1941 he was promoted to tlie positions 
of supennsor of local health services and director of the division 
of tuberculosis. He was commissioned a lieutenant commander 
medical corps, U. S. Naval Reserve, in January 1943. 

GENERAL 

X-Ray Technicians.—The American Society 
of \-Ray Technicians will hold its eighteenth convention in 
die Hotel Jefferson, St. Louis, June 10-14. Walter J. Clark, 
R.T., New York, is president and Genevieve J. Eilert, R.T., 
16 Fourteenth Street, Fond du Lac, Wis., is secretary. 

Special Society Election.—Dr. Wiley D. Forbus, Durham, 
N. C., was elected president of the American Association of 
Pathologists and Bacteriologists at its meeting in Chicago, 
March 8. Other officers include Malcolm H. Soule, Sc.D., Ann 
.A.rbor, vice president; Dr. Howard T. Karsner, Cleveland, 
secretary; Dr. Wiliiaw B. 'Wartman, Cleveland, assistant sec¬ 
retary, and Dr. Alan R. Moritz, Boston, treasurer. 

George Larson Goes to Pennsylvania.—Mr. George Lar¬ 
son, director, !Midwest Field Army, American Cancer Society, 
with headquarters in Chicago, has been named e.vecutive director 
of the Pennsylvania divisioii of the cancer society, effective 
April 1. This is the first time that the division has had an 
executive director. ^Ir. Larson, until joining the .\mcrican 
Cancer Society a few years ago, was assistant secrctarj' of the 
State iledical Society of Wisconsin. 

Cancer 'Committee Issues Pamphlet for Public.—The 
Cancer Committee of the Iowa State Medical Society has issued 
a pamphlet on cancer prepared for distribution to the public. 
It has been sent to all newspapers in Iowa with requests for 
republication in whole or in part. Copies of the pamphlet are 
obtainable from j\[rs. C. V. McCarthy of Jlasoti City or from 
Dr. Edmund G. Zimmerer, director of the Division of Cancer 
Control of the State Department of Health, Des Moines. 

Border Medical Association.—The United States-Mexico 
Border Public Health Association will hold its fourth meeting 
at El Paso, Texas, and Juarez, Chihuahua, April 29-May 1. 
The general purpose of this association is to promote and 
improve public health conditions in the border areas of the 
United States and Mexico. The president of the association is 
Mr. V. M. Elders, C.E., sanitary engineer for the state of 
Texas. The secretary is Dr. Harold A. Wood, El Paso. 

Blue Cross Hospital Plan Commission Appeals to Trade 
Union Members.— “Hospitalization for Trade Union Mem¬ 
bers ” a handbook of information concerning the nation s non- 

‘ » _ ^ _o.fn.'X' line TCCJJ/'/J hv fll/* 


J. ^r. 

April 20, 1916 

hISc ’ of, sanitary engineering at the Johns 

wb rl, V’V'-f sity, the project will function in collaboration 
uitii the joint committee on railway sanitation, an advisory 
organization of the .Association of American Railroads ivliich 
has been operating since 1922. Designed to cover all 01,1^05 
of railway sanitation .such as food handling, water supply and 
treatment and disposal of wastes on railway cars and in ter¬ 
minals, the first objective of the project is the development of a 
sanitary means for the handling and disposal of toilet nastes 

1 * 10 ? c?' laboratories are located at 

1103 IVest Pratt Street, Baltimore 23 (iMouiit Clare Shops of 
the Baltimore and Obio Railroad). ^ 

Narcotic Violations.—The Bureau of Narcotics, U. S. 
Treasury Department, announces that Dr. Jean C. Narchnitd 
was convicted in the Salem District Court at Salem, Xfass., of 
violating the stale narcotic law and was sentenced, February 16 
to serve a term of one year in the Esse.x County House of Cor- 
recttoiit winch sentence was suspended and he was placed on 
probation for a period of two years on condition that he take 
treatment for his addiction to narcotics. It was also reported 
ffiat Dr. Paul D. Wliitciiead pleaded guilty in the U. S. District 
Court at Little Rock, Ark., to a narcotic violation and w.is 
sentenced February 25 to serve a term of three years. Dr. 
Celsus Price Bell, Welch, Okla., pleaded guilty in the U. S. 
District Court at Tulsa, Okla., Xfarch 15, to a narcotic violation 
and was sentenced to serve a term of eighteen nioiitlis, wliieli 
sentence was suspended and lie was placed on probation for 
a like period. One of tlie conditions of the probation was that 
the doctor was not to prescribe narcotic drugs or apply for 
reregistration under the federal narcotic law. 

Ashford Award Goes to James Watt.—Dr. James Watt, 
U. S. Public Health Service, has been given the Bailey K. 
.Ashford .Ayyard, Dr. IVatt has been carrying on investigative 
studies of diarrheal diseases, especially Shigella and Salmonella 
infections. _ He demonstrated the high incidence of Salmonella 
infections hi cerlain regions of Louisiana and was seeking pos¬ 
sible explanations for fliis exceptional regional incidence when 
bis investigations were temporarily interrupted by bis detail 
to China. The award is presented through the American Society 
of Tropical Xfedicinc by Eli Lilly and Company and consists 
of a bronze medal, a grant of $1,000 and traveling expenses to 
the meeting. It is given to a person under 35 years of pgc 
whojias made a noteworthy contribution to the field of tropical 
medicine. Eli Lilly and Company will make the award avail¬ 
able on three more occasions. Dr. Watt, who entered the 
U. S. Public Health Service in 1938, was working in Chungking 
with the UNRR.A wlien the award was presented. It was 
accepted in his absence by Dr, RoIIo E. Dyer, Bctlicsda, Md, 
director of the National Institute of Health. 

Industrial Hygiene Officers and Knudsen Award.—Col. 
Anthony J. Lanza, associate medical director of the Xfetropolitaii 
Life Insurance Company, New York, received the seventh 
XViliiam S. Knudsen .Award for the most significant contribu¬ 
tion to the field of industrial medicine in the current year at 


nrofit Blue Cross hospitalization plans, has beai issued by the thirty-first banquet of the American Association of Indus 
National Enrolment Office of the Blue Cross Commission, 370 pj,..s;t,ia „5 and Surgeons at tlie Hotel Siierman, Cluc.ago, 

Tpximrton Avenue, New York. The booklet is a service of ^ jj given the award because of the very 

^ . .jg* jaj], ,vbich lie handled so ably during the war in the 

Office of the Surgeon General, U. S. Army. His division of 
industrial hygiene and industrial medical serviM had ‘"wer Us 


Lexington 

CrosTCsitelizatTorwith union'health ii^ 
furnishes Blue Cross information to union members and tbeir 
lurnisiiLs jjiu . ...... 1 .. „ iiof of almnst pirrhtv unions. 


the'recently established labor division, which coordinates Blue 

IIJL J V.WI. _ ^_nr/-»<Triinic niirl* 


families The book includes a list of almost eighty unions, 
most of'them of considerable size, which are enrolled with Blue 

Cross. _-Rnrapn Awards.-The American Iiisti- 

Ithaca, N. A-.. University of Wisconsin, for their 
lessor of in the field of tlie B complex 

discoveries and ^ to pyridoxal and pyridoxamme. 

vitamins with the institute of the granting 

Announcement is also Lj „ to Dr, Philip C. Jeans, 

of the Borden Ajva£ Genevieve Stearns, Ph.D., 


professor of both of the State University 

research “Lc 'lowa City, for their valuable 

of Iowa College of Med c 'significance of milk and various 
contributions "'^,‘rn,aintenance of infant and child health. 

components of milk in t e . __jts a means toward pro- 

Sanitation Keseareft ^ passengers and 

viding ‘fiic general public the Association of 

employees as well f "’yPfied a sanitation research project. 
.American Railroads h tyolman, D.E., Baltimore, consiih- 

Under the direction of Abel 


supervision at the peak of employment over 500,000 ciwliaus, 
probably the largest employed group ever to come «'K.‘er such 
Lpervision. From March 1942, when he was appointed as 
director, occupational health division, preventive medical scn-ice 
in the Oflice of the Surgeon Gencrab Colonel Lanza scrvcil 
uith the govcrmiiciit until February 194a. Dr. Henry S. Brou n, 
medical director, Michigan Bell Tclcplioiic Company, Detroit, 
was named prcsklciit-clect of the American Association o 
Industrial Physicians and Surgeons during its mcctmg, ami 
Dr Loyal A. Shoudy, medical director, Bethlehem Steel Com¬ 
pany Bethlehem, Pa., %sas inducted into the presidency. Other 
officers include Drs. Harold A. > 

Catcrnillar Tractor Company, Pcona, III., and Alfred il. W mt 
taker medical director, Detroit Industries, Detroit, vice presj^- 
dents’- Dr. Frederick W. Slobc, Chicago, secretary, 

Eduard C. Holmblad, Chicago, managing director. A RaUirc 
of the election was the presentation to Dr. Shoudj b> 1 J- 
Melvin N Ncuqiiist, medical director of the I c.xas Companj 
aid retiring preiident of the association, o a 
“To I oval A Shoudv, M.D, charter member and tuicc prcsi 
dmit ^in recognition of distinguished service to t''*: American 
of Industrial Physicians and Surgeons. Dr. 


.Association '"in-n toz; 

Shoudy had been president from 19-3 to IJ-a 
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Milton Joseph Rosenau ® noted authority on prer-entive 
medicine, died at his home in Chapel Hill, K. C„ April 9, 
aged 77 . 

Dr. Rosenau rva^ born in Philadelphia Jan. I, 1869. He 
received his preliminary education in the public schools 01 
Philadelphia, graduated at the University of Pennsylvania 
Department of IMedicine in 1889 and took postgraduate work 
in Berlin, Paris and Vienna. Dr. Rosenau became interested 
early in sanitation and public health. He was surgeon in the 
U. S. Public Health and Marine Hospital Service from 1S90 
to 1909. For the last ten years of this period he served as 
director of the Hygienic Laboratory, resigning in 1909 to 
become Charles Wilder professor of preventive medicine and 
hygiene at Harvard Lledical School, Boston, the first such 
department in the United States, a position he held until 
1935, when he became professor emeritus. He was pro¬ 
fessor <3f epidemiology at the 
Harvard School of Public 
Health from 1922 to 1935. He 
went to the University of 
North Carolina in 1936 to di¬ 
rect the then newly created 
department of public health, 
serving as dean of the School 
of Public Health there from 
1940 to 1941, when he becarne 
director of the school. This 
position he held at the time of 
his death as well as his pro¬ 
fessorship in epidemiology. He 
was also lecturer in preventive 
medicine and public health at 
Bowman Gray School of 
Medicine, Winston-Salem. 

During his career Dr. Rose¬ 
nau had served as a member 
of the advisory board, Na¬ 
tional Health Council, U. S. 

Public Health Service, the 
Massachusetts State Depart¬ 
ment of Health, director of 
Antitoxin and Vaccine Lab¬ 
oratory and chief of its divi¬ 
sion of biologic laboratories. 

He had been quarantine officer 
in San Francisco from 1895 
to 1898, delegate to the tenth 
International Conference on 
Hygiene and Demography and 
the thirteenth International 
Congress of Medicine and 
Surgery, member of the Inter¬ 
national Commission for the 
Revision of Nomenclature of 
the Causes of Deaths, Paris, 
sanitary expert to the second 
Pan American Conference in 
Me.xico and special lecturer in 
tropical diseases at George¬ 
town University, Washington, 

D. C. He had been secretary of the Section on Pathology and 
Physiology of the .A.merican Medical Association, 1907-1908, 
serving as chairman the following year. He held membership 
in various scientific and related bodies, serving as president of 
the Society of American Bacteriologists, American Association 
of Medical Milk Commissions, American Society of Tropical 
Alcdicine, American Society of Epidemiologists and American 
Association of Immunologists. At the time of his death he had 
been president-elect of the American Public Health Association. 
He had assisted the American Red Cross in different capacities 
and from 1917 to 1919 was medical inspector with the rank of 
commander in the U. S. Naval Reserve Forces', retiring with 
the rank of captain. He was also a retired assistant surgeon 
general of the U. S. Public Health Service. 

Dr. Rosenau was credited with the organization of the quar¬ 
antine at Santiago and other Cuban ports, 1898-1899. He is 
the author of Disinfection and Disinfectants, 1902; Experimental 
Studies in Yellow Fever and Alalaria, 1904; the Immunity Unit 
for Diphtheria Antito.xin, 1905; a Method of Inoculating Ani- 
m,als with Precise .Amounts, 1905; the Cause of Sudden Death 
Following the Injection of Horse Scrum, the Origin and 



Spread of Tvphoid Fever, 1907; The Standardization of Tetanus 
Antitoxin, 1908; the Milk Question, 1912, and Preventive Aledi- 
cine and Hygiene, sixth edition, 1935. His prolific writings 
included articles on anaphylaxis, foot and mouth disease, pasteur¬ 
ization, milk and its relation to the public health, viability of 
the tubercle bacillus, infantile paralysis, organic matter in the 
expired breath, influenza and reports on sanitary and bactcrio- 
logic subjects. 

Dr. Rosenau's portrait hangs in the Administration Building 
of Harvard. He also received the Sedgwick Alcdal of the 
American • Public Health Association in 1934 for his achieve¬ 
ments in public health. 

William Waddell Duke, distinguished internist, died at his 
home in Kansas City, Mo., aged 62. 

Dr. Duke was born in Lexington, AIo., Oct. 18, 1883. He 
graduated at Yale University in 1904 and the Johns Hopkins 
University School of Medicine in 1908. After internship at the 
Alassachusetts General Hospital, Boston, he took postgraduate 
work in Vienna and Berlin from 1910 to 1912, when he entered 

private practiee in Kansas 
City, devoting his interest to 
internal medicine. 

Dr. Duke was professor of 
experimental medicine at the 
University of Kansas School 
of Medicine, Rosedale, from 
1914 to 1918 and visiting phy¬ 
sician at the Christian Church 
Hospital, Kansas Citj-, from 
1918 to 1924. He was a mem¬ 
ber of the Council of National 
Defense and captain of the 
American Red Cross during 
World War I and subse¬ 
quently a lieutenant colonel in 
the Officers Reserve Corps. 
He was a member of numerous 
local and national scientific 
groups and was a past presi¬ 
dent of the American Associa¬ 
tion for the Study of Allergy. 

Dr. Duke had made many 
important observations in al¬ 
lergy and in 1924 had been 
awarded the silver medal of 
the American Medical Asso¬ 
ciation for his research, the 
citation specifically according 
him recognition for the com¬ 
pleteness of his work. The 
annual gold medal of the Mcd- 
west Forum of Allergy was 
presented to him in 1941 for 
“distinguished and outstanding 
contributions in the field of 
allergy.” Dr. Duke was the 
author of “Oral Sepsis in Re¬ 
lationship to Systemic Dis¬ 
ease” and “Allergy, Asthma, 
Hay Fever, Urticaria and Al¬ 
lied Alanifestations of Reac¬ 
tion” and had written chapters 
in the Practitioners’ Library 
of Aledicine and Surgery, Cyclopedia of Alcdicine and Alodcrn 
Home Aledical Adviser. 

Attributed to him are many discoveries, notably in physical 
allergy. As a pioneer he contributed to the knowledge of oral 
sepsis, transfusion, anemia, the palm color test, bleeding time, 
and the relation between platelets and hemorrhagic disease. 
Included in his discoveries arc certain aspects of the role of 
blood potassium and calcium in the heart beat. 

Frederic Moir Hanes ® Durham, N, C.; Johns Hopkins 
University School of Medicine, Baltimore, 1908; born in 
Winston-Salem, N. C., Sept. 18, 1883; Florence McAlister 
professor of medicine at the Duke University School of Medi¬ 
cine; served as associate professor of pathology at Columbia 
University in New York for three years and associate professor 
of medicine at Washington University in St. Louis for a year; 
professor of therapeutics at the Medical College of Virginia 
in Richmond from 1914 to 1916; specialist certified by the 
American Board of Internal Alcdicine; member of the Associa¬ 
tion of American Physicians and the American Clinical and 
Climatological Association; fellow of the .American College 
of Physicians; served as lieutenant colonel, commanding U. S. 
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Army Hospital number 65, American Expeditionary Forces in 
France during World War I; at one time connected nXih" 

Presbyterian Hospital and Rockefeller Institute in New York 

n t Hospital, London; associated with 

the Duke Hospital; died suddenly March 25, aged 62. 

Jota Chadwick Oliver @ Cincinnati; Miami Medical Col¬ 
lege, Cincinnati, 1885; born in Cincinnati, May 7, 1862- profes- 
surgery at the University of Cincinnati College 

of Medicine; formerly dean pd professor of operative surgery - , ■ , ■. v ... vx ou.suui.sj 

at ins alma mater; past president of the Academy of Medicine ^‘‘merly member of the board of trustees of the Los Angeles 
^ a American Surgical Association County Medical Society; a major in the medical corps of the 

and the Southern Surgical Association; fellow of the American S- Army during World War I, serving in charge of a base 
College of Surgeons; m 1939 Ins portrait was presented to the hpsphal at Cannes, France; on the staff of the Pomona Valley 
const Dospital during Its golden jubilee; he was consultant Community Hospital; died December 18, aged 74. of cerebral 
m surgery at the hospital, for many years president of the thrombosis. 


Robinson ® Oakland, Calif.- Jefferson 
if P!’''adelphia, 1908; served as president 

tfp f for Mental Hygiene; chairman of 

w m w of the first district of Utah during 

World War I; died December 24, aged 64, of pernicious anemia 

Joseph Keener Swindt Pomona, Calif.; Gross Medical 
^ilege, _ Denver, 1902; member of the Pacific Coast Surgical 
Association; fellow of the American College of Surgeons: 

TnrTr»Af»l«r xvf it-- t__ <• . . « - - ' 


Staff and the last surviving member of the original staff- 
surgeon, St. Francis and Cincinnati General hospitals • 
in 1929 was awarded the honorary degree of doctor of science 
by the University of Cincinnati; died March 14, aged 83. 

Henry Richardson McGraw ® Denver; College of Phy¬ 
sicians and Surgeons, Baltimore, 1901; born in Wash¬ 
ington, D. C., Nov. ^27, 1873; served as president of 
the state board of medical examiners; past president of the 
Medical Society of the City and County of Denver; member 
of the Western Surgical Association; at one time instructor 
of anatomy at the Denver and Gross College of Medicine; 
fellow of the American College of Surgeons; chief of the 
surgical staff of Fitzsimons Hospital during World War I; 
specialist certified by the American Board of Surgery; affiliated 
with the Denver General Hospital; died December 6, aged 72. 

Richard Berry Adams ® Portland, Ore.; University of 
Oregon Medical School, Portland, 1928; served as vice president 
of the Oregon State Medical Society; died December 20, aged 47. 

Alexander William Adamski ® Racine, Wis.; Marquette 
University School of Medicine, Milwaukee, 1934; interned at 
the St. Luke’s Hospital in bfilwaukee and the Norwegian 
Lutheran Deaconesses’ Home and Hospital in Brooklyn; on 
the staffs of St. Luke’s and St. Mary's hospitals; assistant 
attending physician. Sunny Rest Sanatorium; died January 1, 
aged 35. 

William E. Angell, Rocheport, Mo.; Missouri Medical 
College, St. Louis, 1895; died in the Noyes Hospital, Columbia, 
December 25, aged 72, of lymphosarcoma. 

N. D. Bachman, Cincinnati; Louisville (Ky.) Medical Col¬ 
lege, 1894; died December 13, aged 72, of arteriosclerotic heart 
disease. 

Francis Marion Bruce, Homerville, Ga.; Mar:^iand Medical 
College, Baltimore, 1904; member of the American Medical 
Association-; member of the county hoard of health; died in 
the Ware County Hospital, Waycross, December 22, aged 63, of 
uremia and heart disease. 

Theodore C. Burnett, Carmel, Calif.; College of Pliysicians 
and Surgeons, medical department of Columbia College, New 
York 1887- associate professor of physiology emeritus at the 
University of California Medical School; died in the Peralta 
Hospital, Oakland, December 18, aged 84, of carcinoma. 

Edward M. Cowles, Santa Monica, Calif.; Western Reserve 
University Atedical Department, Cleveland, 1891; died m St 
Erne Sanitarium, Inglewood, December S, aged 83, of sclerosis 

of the brain. , • ,, , . , 

Charles Davis Harlan, Keswickjowa; State University of 
Iowa College of Medicine, Iowa Dty, 1901; served during 
\Cld Waf I; died in Oskaloosa December 21, aged 65, of 
pneumonia following an automobile_ accident. 

Harry Walton Howden, Red Lion, Pa.; Hataemann Mech- 

December 13, aged^eX 

nnfc the Acf o/l907); died December 28, aged 78, of pneu- 

Robert Dow Lowther. Norman Okla,; KenfuckT ^ 
ofASne Louisville, 1893; served during World War 1, 
id oSer IS, aged 77 of heart disease 
Albert Rufus 

Physicians and ^9“^ tPe Cass County Medical 

cal Association, served as p esoe_^ ^^.^_ Beardstown 

Society; intestinal obstruction due to adhesions. 

December 18, city. Mo.; Jefferson Medi- 

Robert Henry McN , I graduate in dentisto-; 

cal College of Ph.ladelph^, ^coronary' sclerosis and arteno- 
died December 9, aged bJ, oi u 

sclerosis. 


Charles J. Young, Danville, Ill.; Jenner Medical College, 
Chicago, 1904; died December 5, aged 66, of cardiorenal disease. 


KILLED IN ACTION 


John Wallace Cathcart, Winiisboro, S. C.; Medical 
College of the State of South Carolina, Charleston, 1943; 
Interned at the Columbia Hospital in Columbia; began 
active duty as a first lieutenant in the medical corps. Army 
of the United States, on March 9, 1944; promoted to 
captain on Jan. 14, 1945; served with a field unit of the 
first battalion, twenty-fourth division, medical detachment; 
killed in action in Mindanao, P. I., May 3, 1945, aged 27. 

A. Leonard Hymes, Mansfield, Pa.; New York Uni¬ 
versity College of Medicine, New York, 1939; interned at 
the Cumberland Hospital in Brooklyn; began active duty 
as a first lieutenant in the medical reserve corps of the 
U. S. Army in June 1941; later promoted to captain in 
the_ medical corps, Army of the United States; killed in 
action in the Southwest Pacific area Dec. 31, 1942, aged 28. 

Charles Roy Kerr, Clicnoa, Ill.; Chicago College of 
Medicine and Surgery, 1913; member of the American 
Medical Association; began active duty as a major in the 
medical corps, Army of the United States, on Jan. 25, 1941; 
killed in action in the Philippine Islands Slay 8, 1944, 
aged 59. 

Clifton Andrew McClain Jr., Christiana, Pa.; Hahne¬ 
mann Medical College and Hospital of Pliiladelphia, 1939; 
interned at the Hahnemann Hospital in Philadelphia; began 
active duty as a first lieutenant in the medical reserve 
corps of the U. S. Army on May 7, 1941; later promoted 
to captain in the medical corps. Army of the United States; 
died in Nato, Italy, Sept. 27, 1943, aged 29, of wounds 
received in action. 

Charles Eugene Osborne, Vicksburg, Mich.; Uni¬ 
versity of kfichigan Medical Scliool, Ann Arbor, 1926; 
member of the American Medical Association; interned 
at the Blodgett Memorial Hospital in Grand Rapids; began 
active dutv as a first lieutenant in the medical corps, Army 
of the United States, on May 24, 1941; promoted to cap¬ 
tain; taken prisoner an Corregidor in April 1942; held 
prisoner in the Davao Prison camp two and onc-half years; 
died in the South China Sea Oct. 24, 1944, aged 43, while 
on board a Japanese prison ship which was sunk. 

George Andrew Rader ® Captain, Jf. C., U. S. Army, 
Washington, D. C; Jefferson Jfedical Cohege of Phila¬ 
delphia, 1937; interned at the Walter Reed Genera! Hospi¬ 
tal U. S Army IMedical School in 1939 and the Medical 
Field Service School in 1940; entered the medical corps 
of the U. S..Army as a first lieutenant on July 1, l9Js; 
promoted to captain on July 1, 1941; died m the South 
China Sea Oct. 24, 1944, aged 33, while on board a Jap¬ 
anese prison ship which was sunk. 

Ernest Marion Wade ® Lieutenant Commander, M. C.. 

U S Naw, Long Beach, Calif.; College of Medical 
Evangelists,'Los Angeles, 1931; diplomate of the National 
Board of kledical Examiners; interned at the Los Angeles 
County General Hospital; began active duty as a lieutenant 
(jg) in the medical corps of the U. S. Ravj- on July 0, 
1931 • promoted to lieutenant and lieutenant commander; 
as regimental surgeon and executive officer of the Fourth 
Marine Hospital in Shanghai was evacuated from Shanghai 
and presumably sent to Bataan; for heroism in defense oi 
Corregidor awarded the Silver Star and Purple Heart u> 
the Army (it is unusual for one branch of the service to 
confer such an honor on a man of another branch); kiliea 
in action in the Asiatic area Dec. 15, 1944, aged 30. 
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LONDON 

(From Our Regular Corrcspondcut) 

Alarch 17, 1946. 

Conference of Scientists of the British Empire 

The Empire Scientific Conference, organized by the Royal 
Society, will hold meetings in London beginning June 17, Cam¬ 
bridge June 22, Oxford June 29 and London July 6. Prominent 
scientists from the empire will attend. The primary purpose of 
the conference is the exchange of scientific views on problems 
of immediate practical importance and the achievement of maxi¬ 
mum collaboration between scientists throughout the empire. 
Subjects for discussion include organization of science in vari¬ 
ous countries, agricultural science, medical science, especially 
physiologic and psychologic factors in industry and in the 
tropics, and nutritional science with particular reference to 
indigenous people of the colonies. 

The Royal Society conference will be followed by the Com¬ 
monwealth Scientific Official Conference, which will discuss 
detailed measures to organize and promote scientific collabora¬ 
tion throughout the commonwealth on subjects of direct impor¬ 
tance to the various governments concerned. 

The British Central Scientific Office was formed in Washing¬ 
ton in 1941 to facilitate the exchange of scientific information 
between Britain and the United States for war purposes. This 
organization has been changed to the British Commonw'ealth 
Scientific Office, to include missions from the dominions with 
the purpose of securing a common approach in the interchange 
of scientific information with the United States. 

The Increased Use of Blood Transfusion 

The Ministry of Health has made an appeal for more blood 
donors, stating that at least 200,000 are required. The number 
of donors has fallen alarmingly since the war ended, chiefly 
because of the false impression that transfusion is required only 
in wartime. In one area the number dropped from 48,000 to 
12,000 and in another from 3,000 to 640. However, the use 
of transfusion has been widely extended. One hospital which 
formerly used 80 pints of blood a year now uses 30 to SO pints 
every week. Throughout the country transfusion is now more 
generally used in the treatment of accidents, hemorrhage, burns 
and certain diseases. It has played an important part in 
reducing maternal and infant mortality. 

Penicillin Treatment of Subacute Bacterial 
Endocarditis 

The Medical Research Council reports 147 cases of subacute 
bacterial endocarditis treated with penicillin up to September 
1945 at fourteen centers appointed by the Penicillin Clinical 
Trials Committee and located in principal cities. Cases treated 
after this date will be included in a later report. The value 
of penicillin for the treatment of this disease is confirmed. Of 
147 patients 50 died and 81 apparently recovered; 146 were 
infected with streptococci, of which 136 were Streptococcus 
Hridans. The resistance of the infecting organism, measured 
by usual titration methods, did not appear to be of clinical 
importance. When the organism was more than ten times as 
resistant as the standard test staphylococcus, measurement of 
organism resistance was apparently of therapeutic and prognostic 
significance. 

The duration of penicillin treatment was more important than 
the total amount given. Thirty-six patients received 5 million 
units each for varjdng periods. Of 20 patients given 1 million 
units daily for five days all relapsed or died. Twelve patients 
were given one-half million units daily for ten days witli 3 


apparent cures. Of 14 receiving one-fourth million units daily 
for twenty days 7 have remained well. Thus it has been shown 
that increase of dosage is not a substitute for prolonged treat¬ 
ment. Since these patients have been under obseiwatioh for si.x 
months and since relapses almost iiwariably occur within six 
weeks of treatment, the r-alue of the duration of treatment is 
demonstrated. In previously untreated cases one-half million 
units daily for twentj'-eight days gave better results than other 
methods. Inadequate treatment is apparently prejudicial to later 
success. No difference in results was noted with penicillin 
administered every three hours or by continuous intramuscular 
infusion. 

PARIS 

(From Our Regular Correspondent) 

March 29, 1946. 

The Food Problem in France 
The food situation in France has recently become worse, as 
emphasized in a Paris press conference by Herbert Hoover. 
Besides severe drought, from which France has been suffering 
for some j-ears (and which this year in Algeria and Morocco 
caused a famine killing thousands of people), the four years 
of war, the occupation and the lack of fertilizers, tillage 
implements and labor are responsible for a progressive diminu¬ 
tion of cultivation of tbe soil. In 1945-1946 the improverished 
soil yielded only half of the 1938 crop. At a meeting of the 
society of comparative pathology of France, Letard stated that 
the lack of fodder has reduced the live stock. In comparison 
to 1938 numerical shortages were for bovines 10 per cent, 
sheep 40 per cent, goats 28 per cent and pigs 50 per cent. 
There is also considerable decrease in individual quality, which 
prevents the killing of the quantities of animals necessary for 
consumption. The shortage of grain compelled the government 
at the beginning of the year to resort again to bread rationing. 
The daily ration of 300 Gm. for each person seems exaggerated 
compared to the 200 Gm. of the United States, but France 
has no other sources of energy and qualitatively, for example 
proteins, the ration has not been much improved. The children 
suffer most, especially those between 6 and 13 years of age. 
Their daily ration, whicli during the occupation was 1,000 
to 1,050 calories, has been increased to 1,500 to 1,800 calorics 
but is still inadequate. 

Results of Five Years of Food Restrictions 
Five years of underfeeding, associated with abnormal condi¬ 
tions of living for children, fatigue, nervous shock and cold, 
have affected the general state of 45 per cent of children, espe¬ 
cially boys, as noted by the National Institute of Hygiene. 
Boulanger, Pillct, Gayla and Launay, school physicians of 
the Paris district, have noted a diminution of the weight and 
stature of school children. Investigation in 1944 on 23,000 
children from 6 to 14 years of age showed a diminution in 
weight of 500 to 860 Gm. (12.8 per cent in 2,980) and stationary 
weight in 4,860 children (8.21 per cent). Before the war the 
proportion of children deficient in these respects was from 0.5 
to 2 per cent, Lesne has pointed out several symptoms of 
psychomotor instability such as apathy, agitation, cramps, phys¬ 
ical and intellectual fatigability, nocturnal incontinence of 
urine and anore.xia. After e.xtensive investigation on 35,000 
children from 6 to 14 years of age, Poulain, medical inspector 
for public health' of the Lyons district, has shown an aggrava¬ 
tion of the general state in 1945. He found that the number 
of children with a weight lower than normal is continually 
increasing. The number of deficient children doubled between 
1938 and 1944 and from 1944 to 1945 has again doubled. The 
same investigator found that children grow more during sum¬ 
mer than winter and that the average height of children 3 to 
10 years of age agrees with the normal scale but that children 



1188 


MARRIAGES 


J. A. M. A. 
April 20, iOii) 


10 to 13 years of age in the prepubescent period are 2 to 3 
cm. shorter than normal. The author also has found an 
increased number of positive tuberculin tests in scliool children: 
4,781 positive tests in 23,936 children 3 to 13 years of age 
(20 per cent), of which 30 per cent need special medical care 
and admission to a preventorium. A steady annual increase 
of the number of positive tuberculin tests also has been observed 
by several doctors doing large scale examinations. Precocious 
rickets has appeared in certain children fed by their mothers. 
The e.xamination of tlie mother’s milk shows a diminution of 
nutritive value due to food restrictions. The number of births, 
52,000 for the first quarter of 1938, increased to 55,000 for the 
same period in 1945. The Paris Health Service has had to 
organize three new maternities. 


TURKEY 

(From Our Regular Correspondent) 

Axkara, Alarch 12, 1946. 
Malaria Control 

Malaria is still the greatest public health problem in Turkey. 
Although malaria control work has been under way for twenty 
years with a resultant good reduction in mortality, malaria 
remains a threat in summer and autumn. The newly appointed 
minister of health in January 1945 called a malaria congress of 
university professors, specialists and members of the Ministry 
of Health to reorganize malaria control work. A bill for the 
appropriation of 6 million Turkish pounds for seven months was 
introduced and passed in the National Assembly. In fifty-two 
of the sixty-three provinces work was initiated in June and 
carried on until the end of December, a campaign in which 345 
physicians and almost 1,000 specially trained sanitary inspectors 

*°DrJning of large swamp areas is under the direction of the 
Ministry of Public Works, while the sanitary engineers of the 
cUaign, in cooperation with local authorities, are m charge 
7Lhuns small swamps, standing waters and other mosquito 
TreedL places. Ten traveling hospitals have treated seriou 
malaria cases. Blood examinations and follow-up studies of 
j ^ «"prp made at traveling and stationary labora- 
ISr^Sincrthere was not enough quinine available because of 
he ti^r a generous quantity of American qumacrine was pro- 
tL use of quinacrine has reduced the number of qumine 
cured. The us q TnAividuals The public, knowing the 
toiectas i 4 .../race fo, cn.urfe, 

bad effects that malaria has exer 

has bforogram of distributing posters and 

of Health has e.uion of communicable and 

pamphlets on the . malaria. Lectures accompanied 

infectious diseases, muHrly malar^^^ ^ 

with films and radio talk direction of 

Until recently "J'ene of the Ministrj^ of Health. In 

the Department of Hig pebruary 1946 an indepeiidciit 

„.ord.„ce .vi.J .1.. ” ”;.f,XL been f.™.d for rl.i. 
department under a director g 


Status of Pharmacies in Turkey 

nf too many pharmacies m large cities 
Because of the pl,arniacies in the smaller town- 

and to raise the standard f^P 

ships and rural c—" ‘ gg j^babitants. At that time there 
ing one pharmacy per 10,b I3j3„bu . 

were 602 pharmacies m ^,bich 141 are in Istanbul. 

Today Turkey has Pha ^ p^^.^acy after 

Because many ;,iistry of Health has taken new 

almost twenty years, business premise 

measures. Local ''O^tie^s^^^ Pharmacists 

and residencies rent fr • Turkish pounds for the 

will grant a credit ot a, 

establishment. 


Altiiough good results have been shown in a short time as 
the result of these measures, pharmacies arc still lacking in 
many communities of the Eastern provinces. In such coramimi- 
ties proprietary medicaments are used or medicaments, vaccines 
and serums are supplied free of charge from government ami 
local dispensaries at the expense of tlie Jfinistry of Hcaltii. 

There remain 4 provinces and 269 countries in wliich the 
principal townships are without a pliarniacy. 


Istanbul University 


In an address at the opening of the thirteentli academic session 
in September of Istanbul University tlie president of tlie univer¬ 
sity, Dr. Tevfik Saglam, pointed out the following: 

Of 4,318 candidates applying for admission, 3,000 have been 
accepted: 600 to the School of Jledicine, 600 to the School of 
J-aw, 950 to the School of Literature, 500 to the School of 
Science and 350 to the School of Economics. 

There are at present 13,800 students, but administrative per¬ 
sonnel and teaching staffs are adequate for only 5,000 students. 

Because the government has revised salary scales for civil 
servants to favor candidates with higher qualifications, applica¬ 
tions for admission to tiic university and otlier sdiools of higher 
learning have considerably increased. Four times tlie number of 
physicians are required. A great many counties arc without a 
health officer. Hospitals are greatly understaffed. The lack of 
enough obstetricians, pediatricians and roentgenologists espe¬ 
cially is felt. The fields of bacteriology and liygicne attract 
few undergraduates for specialization. Degrees were granted to 
1,094 candidates in 1945 as follows: 

Women Jlen 


M^iltcinc 1 

Pharmacy 

Dentistry 

Law . 

Economics 
Literature 
Science ». 


57 

367 

26 

48 

10 

16 

47 

215 

5 

57 

93 

45 

36 

72 

"274 

"820 


New buildings for the School of Sciei.ce and he School of 
•iteraturc, for which the government spending 3,000,000 
ounds annually, arc under construction. The Law School and 
le School of Economics need extensions which will require 
0-80 million pounds. For this and other construction the 
ovcrmnciit will give 10 million pounds each year for ‘«i Jtars. 

Students are required to have a working knowledge of at leas 
ne foreign language, e. g. English. German or FrcncIn 
,652 students examined, 4,101, or 60 per cent, passed the lan- 
„age entrance examinations in 1945, an improvement over 
4 4 ner cent in the previous year. 

La!t year 41 assistants passed the specialist e.xamma.ious at 




--c.' 

ctaff of the university. 


Marriages 

vv- T,f' ATvearuHii. Durham, N. C., to kfi 

kX”', » V.U. H*n™o fonfo. 

I'of Cleveland, March 2. 
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Health Department: Validity of Compulsory Tuber¬ 
culosis Examination of School Teachers.—The petitioner 
filed an application for an order to restrain the defendants, 
Board of Education of the City of New York and others, from 
enforcing a regulation of the city board of health requiring 
school teachers and other school employees to procure biennially 
from a physician or from the board of health a medical certifi¬ 
cate showing freedom from active tuberculosis. The case was 
tried in the Supreme Court, special term. Kings County, N. Y’. 

Section 3 (public health) of article XVII of the New York 
state constitution provides that protection and promotion of the 
health of the inhabitants of the state are matters of public 
concern and provision therefor shall be made by the state and 
by such of its subdivisions and in such manner and by such 
means as the legislature shall front time to time determine. By 
the adoptiot! of its charter the city of New York gave the board 
of health power to alter, amend or annul any part of the sani¬ 
tary code and to publish additional provisions for the security 
of life and health in the city of New York. On Nov. 14, 1944 
the board of health adopted the following regulation relating to 
the sanitary code: 

(a) The board, officers or other persons Imving charge, management 
or control of a school shall require hiennially of all teachers and other 
employees who work in the school and come in contact with the children, 
commencing Feb. 1, 1944 and for new appointees at time of .appoint¬ 
ment, a certific.ate from a physician, on a form furnished by the Depart¬ 
ment of Health, certifying such teacher or other employee to be free 
from active tuberculosis. . . . 

Pursuant to this regulation the petitioner was ordered by the 
board of education to appear for a chest x-ray examination or 
to procure the required certificate from a physician. The peti¬ 
tioner contended that the board of health was not empowered 
to enact such a regulation and that the regulation itself was 
arbitrary, capricious, unreasonable and unconstitutional. 

The court first held that the power to regulatfe the public 
health had been properly delegated to the Board of Health of 
the City of New York. Further, said the court, there is no 
question but that the regulation in question was necessary for 
the protection of the public health of the people of the city. 
The defendant’s affidavits disclosed that the contact between the 
teacher and the school child, often intimate, greatly increases 
the hazard of infection if the teacher should have an open case 
of pulmonary tuberculosis, that tuberculosis is not a disease that 
is readily apparent to the eye or easily recognizable on the 
basis of symptoms, and that it may exist for a long time with¬ 
out any outward manifestation in the victim. In the ciremur 
stances, said the court, the regulation is a reasonable exercise 
of the power vested in the board of health to protect the public 
health. 

The petitioner further argued that the regulation itself is 
discriminatory and unconstitutional in that it applies only to 
school teachers and school employees. This contention also, 
said the court, is untenable. There is no constitutional prohibi¬ 
tion against class legislation as such if the classification is based 
on some reasonable ground and is not essentially arbitrary. If 
the classification made by a board of health has a reasonable 
basis, it is a valid exercise of discretion. Having in liiind the 
purpose of the regulation in question, the court continued, it 
cannot be said that the board of health acted unreasonably or 
arbitrarily in placing the school teacher and the school employee 
in a different category from the policeman, the fireman, the 
motorman, the street cleaner or the clerk. 

Finally, the petitioner contended that the regulation invades 
his constitutional rights and privileges. Where, as here, the 
choice must be made between the individual rights of the teacher, 
on the one band, and the health of school children generally, on 
the other, the court was of the opinion that the teacher’s rights 
must yield to the common good. In this connection, the court 
pointed out, the courts of the state have consistently held that 
the natural right to life, liberty and the pursuit of happiness is 


not an absolute one but that it must yield if the sacrifice is 
necessarv' in order that organized society as a whole is to be 
benefited. In a prior case the appellate division held that a 
regulation requiring a milk dealer to submit to a blood test 
intended to show whether or not he had typhoid or was a carrier 
of typhoid germs was not harsh or unreasonable and that its 
object was salutary. 

According!}' the court was of the opinion that the Board of 
Health of the City of New York was vested with the power to 
adopt the regulation in question and that such regulation was 
a necessary and reasonable measure to promote the public health. 
Petitioner’s application for an injunction was therefore denied. 
—Coition z'. Marshall, 59 .V. F. Y. (2d) 52 (N. ] ., 1945). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and the 
Examining: Board in Speciaities were published in T/rr JournaLj 
April 13, page 1048. 

BOARDS OF MEDICAL EXAMINERS 

Arizox.\: * E.ro»m‘mi/iojf. Phoenix, April 2-3. Ettdcrsrniciif. Plioenix, 
April 6. Sec., Dr. J. H. Patterson, 826 Security Bldg,, Phoenix. 

Arkansas: * McdicaL Little Rock, June 6-7. Sec., Medical Board of 
the Arkansas Medical Society, Dr. L. J. Kosminsky, Texarkana. Ec/rclic, 
Little Rock, June 6. Sec., Dr. C. H. Voung, 1415 Main St., Little Rock. 

District of Columbia: * Rrci/^riycify. Washington, June 10. Sec., 
Commission on Licensure, Dr. G. C. Ruhland, 6150 E. Municipal Bldg., 
Washington. 

Florida: * Jacksonville, June 24-25. Sec,, .Dr, Harold D. V^an 
Schaik, 2736 S.W. Seventh Ave., Miami 36. 

Hawaii: Honolulu, July 8-11. Sec., Dr. S. E. Doolittle, 881 S. Hotel 
St., Honolulu 53. 

Idaho: Boise, July 9. Dir., Bureau of Occupational Licenses, Miss 
Agnes Barnhart, 355 State Capitol Bldg., Boise. 

Indiana: Indianapolis, April 25-27. Sec., Board of Medical Regis¬ 
tration & Examination, Dr. W. C. Moore, 301 State House, Indian¬ 
apolis 4. 

Maine: Augusta, July 2-3. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: Howeo/^athic. Baltimore, June 18-19. Sec., Dr. J. A, 
Evans, 612 W. 40th St., Baltimore. Mcdfcal. Baltimore, Dec. 10-li, 
Sec., Dr. J, T. O’Mara, 1215 Cathedral St., Baltimore. 

Mississippi: June. A-sst. Sec., State Board of Health, Dr. R. N. 
Whitfield, Jackson 113. 

N^’ada: Carson City, May 6. Sec., Dr. G. H. Ross, 215 N. Carson 
St., Carson City. 

New Jersey: Trenton, June 18-19. Sec., Dr. E. S. Hallinger, 28 W. 
State St., Trenton. 

New York: Albany, Buffalo, New York and Syracuse, June 24-27. 
Sec., Dr. Jacob L. Lochner, Education Bldg., Albany. 

North Carolina: Rreipronty. Pinehurst, May 1. Act. Sec Mrs 
L. McNeill, 226 Hillsboro St., Raleigli. ’ 

North Dakota: Grand Forks, July 2-5. Sec., Dr. G. M. Williamson.’ 
4J^ S. Third St., Grand Forks. 

Ohio: Endorjctncut. May 7. Sec., State Medical Board, Dr. H. M. 
Platter, 21 W. Broad St., Columbus. 

Oregon:* Endorsement. Portland, April 27. Special Examination 
May 22-24. Final dale for filing applic.ation is May 8. Examination. 
Portland, July 24-26. Excc. Sec., Miss Lorienne M. Coulee, 60S Failine 
Bldg., Portland 4. 

Pennsylvania: Philadelphia and Pittsburgh, April. Act. Sec., Bureau 
of Professional Licensing, Department of Public Instruction, I\Irs. Af. G. 
Steiner, 351 Education Building. Harrisburg. 

South Carolina: Columbia, June 24-26. Sec., Dr. N. B. Hcvward. 
1329 Blanding St., Columbia. 

South Dakota:* Pierre, July 16-17. Sec., Medical Licensure, State 
Board of Health, Dr. Gilbert Cottam, Capitol Bldg., Pierre. 

Texas: Dallas, June 11-13. Sec., Dr. T. J. Crowe, 918-20 Texas Bank 
Bldg., Dallas 2. 

Vermo.nt: Burlington. April 15-16. See.. Dr. F. J. Laulis?. Richford. 

Washington: * Seattle, July 11-12. Sec., Department of Licenses, 
Miss Nell Adams, Olympia. 

Wisconsin:* June 25-27. Sec., Dr. C. A. Dawson, River Falls. 

Wyoming: Che)enne, June 3-4. Sec., Dr. G. M. Anderson, Chc>enne. 

* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arkansas: Little Rock, May 1. Sec., ilr. L. E. Gchauer, 701 
Main St., Little Rock. 

Colorado: Denver, June 5-6. Sec., Dr. Esther B. Starks, 1459 Ogden 
St., Denver, 

District of Columdia: Washington, April 22-23. Sec., Commis- 
^on on Licensure, Dy. G. C. Ruhland, 6150 E. Municipal Bldg., \Vash- 
ington 1. 

Florida: Gainesville, June 4. Final dale for filing application is 
May 20. Sec. Dr. J. F. Conn, John B. Stetson University. DcLand. 

Michigan: Ann Arbor and Detroit, May 10-11. Sec., Eloisc 

LeBcau, 101 N. Walnut St., Lansing. 

Nedrask.\: Omaha, May 7-8. Dir., Bureau of Examining Bo.irds, Mr. 
Oscar F. Humble, 1009 State Capitol Bldg., Lincoln 9. 

Oregon: Portland, July 6. Sec., Mr. C. D. Bjrne, Univ. of Oregon, 
Eugene. 

South Dakota: Probably Aberdeen, June 7-8. Sec., Dr. G. M. Evan*, 
Yankton. 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a role are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 

30:539-648 (Dec.) 1945 

of Smoking Cigarets on Peripheral Blood Plow in Subjects in 
Older Age Group with Coronary Arteriosclerosis and Hypertension. 
H. -J. Stewart, Helen S. Haskell and H. Brown.—p, 541. 

Electrocardiographic Changes in Early Syphilis Prior to and on Com¬ 
pletion of Intensive Arsenotherapy. S. D. Klotz and R. H. Crede. 
—p. 551. 

Studies Concerning the Etiology and Patliogenesis of Neurocirculatory 
Asthenia; IV. Respiratory Manifestations of Neiirocircnlatory Asthenia. 
M. Friedman.—p, 557. 

*Cardiac Aneurysm with Spontaneous Rupture: Report of 2 Cases. 
W. F. Betscli.—^p. 557. 

Relative Incidence of Rheumatic Valve Disease in New York and Costa 
Rica and Its Bearing on Rheumatic Origin of Calcareous Aortic 
Stenosis. S, L. Wilens, J. 51. Pearce and M. F. Diaz, —p. 5?3. 

Electrocardiogram in Pneumoperitoneum. A. J. Benatt and W. F. Berg. 
—p. 579. 

Relation of Age and Other Factors to Cardiac Subeiidothelial Hemor¬ 
rhage in Dogs. M. B. Visscher and A. Henschel.—p. 592. 

Angina Pectoris, with Particular Reference to Its Occurrence Before 
and After Afyocardial Infarction. D. Pazzanesc and O. Montenegro. 
—p. 599. 

Facts and Fallacies About Normal Ape.x Beat. F, W. Nichaus and 
W. D. Wright.—p. 604. 

Contusion of Heart; Case Report. L. K. Reed and K. E. Berger. 

—p. 622 . 

Cardiac Aneurysm with Spontaneous Rupture,—Sponta- 
neous rupture occurred in 2 of 11 cases of cardiac aneurysm 
seen by Betsch. If the rupture is delayed, giving the aneurysm 
ample time to develop, it will have a wall of well organized 
connective tissue. Muscle fibers will be practically extinct. 
On the other hand, if the rupture occurs while the aneurysm is 
developing from an area of fresh myocardial infarction the wall 
of the aneurysm at the time of death will be composed largely of 
necrotic muscle cells with little fibrous tissue and organization. 
It seems logical that aneurysmal development occurs during the 
period of myocardial necrosis and softening, which is most 
manifest during the first two weeks after the coronary occlu¬ 
sion The clinician’s interest in cardiac ventricular aneurysm 
is on antemortem diagnosis, in which the significant features 
are (a) a history of a previous coronary occlusion, (6) failure 
to observe the approved period of rest in bed after a myocarf.a 
infLtion (c) a forceful and diflfuse cardiac thrust, most evident 

V S o^utside the midclavicular line, usually at the level of 
S fifth rib, and (d) a weak and feeble first sound at the apex. 
Sdiologic examination has become the most important aid m 
Roentgenograms should be made in the antero- 
diagnosis. g ^ Lsitions and check by fluoroscopy. _ A 

posterio localized bulge and a paradoxical pulsation, 

sharply defined, Iodized hu ge ^ 

e. expansion of. sac W Ventricular aneurysm 

two years of 


size' duHng'diastole, are pathognomonic, 
is not infrequently compatible with one 


or 


moderately active life. 

T. Digestive Diseases, Fort Wayne, Ind. 

13:1-32 (Jan.) 1946 ^ 

Management .Chjnm (ffirschlprung’s Disease). • 


American 


Modern Concept 
E Jluebsam.—P- 

&krof"cf:Sn^v^sCaiiriones, 
mann-GalaiDbos.-^P- 


Ispects of Alierg,-. J. rV TurnbnII.-P., 


A. Galambos and Wilma MitteV 
M. Golob.—p. 17. 


Trrar<; in Diagnosis. M. Uoiod.— p. 

Gastric Carcinoma: Tests of Stomach. R. Ehrmann. 


SS E^iJiuation of Eabora.orj- 


_p. 23. 

red! 
Cancer. 


Heredity an Important Factor 
Hereoi y Ehrmann.—P- 2a 


for Early Diagnosis of Gastrointestinal 


J- A. M. A. 
April 20, 1946 

American Journal of Diseases of Children, Chicago 

70:263-412 (Nov.-Dee.) 1945 

^ T!r,“?l of Therapeutic Measures Against Primary 

—?63 °f Sv™® Leading Principles. A. Wallgrem 

with Cataracts: Clinicarobservations and Carbo- 
hydrate Studies. E, Bruck and S. Rapoporl.~p. 267. 

Precordial Leads in Childhood: Comment on Presence of Double Upward 
Deflexions in Leads from Sternal Region of Normal Children. R. Ash. 

Trichuriasis in Children; Clinical Survey of 50 Cases and Reports of 
T and Striking Clinical Symptoms. 

^ L. Whittier, N. H. Einhorn and J. F. Miller.—p. 289. 

Isolation of l^l.omyelitis Virus from Creek Water by Direct Trans¬ 
mission to CoUon Rat. JF. A. Toomey, W. S. Takacs and H. JI. 
Weaver.-— p. 293. 

Vitamin Content of Field-Frozen Kale. A. D. Holmes, Betila V. McKcy, 
Katherine 0. Esselen, L. V. Crowley and C. P. Jones.—p. 298. 
Confrenital Defects FolJowinff Maternal Rubella. W. R. Conte, C. S. 

McCammon and A. Christie.—p. 301. 

Treatment of Diabetic Child, with Particular Reference to Use of Globin 
♦ Insulin. R. L, Jackson and C, B. McIntosh.—p. 307. 

^ Causes of Prematurity: IV. Influence of Maternal Illness on Incidence 
m Prematurity: Employment of New Criterion of Prematurity for 
Negro Race. Esteiie VV. Srown, R, A. Lyon and Nina A. Anderson. 
—p. 314. 

V. Influence of Syphilis on Incidence of Prematurity. Esteiie W. 
Brown, R. A. Lyon and Nina A. Anderson,— -p, 318. 

Cholecystography for Children. V. E. Hrdlicka, C. C. Watkins and 
J. A, Robb.—p. 325. 

Rheumatic Fever Problem: I. Present Status. A. F Coburn.—p. 339. 
Id.: 11. Approaches Awaiting Development. A. F Coburn.—p. 34S. 

Isolation of Poliomyelitis Virus from Creek Water.— 
Toomey and his associates report that an outbreak of poliomye¬ 
litis occurred last jKar in Perrysburg, Ohio. Several patients 
who became ill lived near a creek, bad been ivading in the creek 
and several of them had had gastrointestinal upsets before the 
epidemic. Experiments were performed to determine whether 
the water in the creek was infected with the virus of polio¬ 
myelitis and, if so, whether the virus could be transmitted 
directly to the cotton rat. A strain of virus probably belonging 
to the poliomyelitis group was isolated from the creek water 
by direct transmission to the cotton rat. Four series of trans¬ 
fers were tried before it was certain that the materia! produced 
paralysis. Therefore a virus may be present and still not pro¬ 
duce paralysis in the cotton rat even after a few transfer injec¬ 
tions. An animal may die without showing any demonstrable 
evidence of paralysis and yet have virus present in its central 
nervous system. Tlie authors were not able to isolate virus 
from the creek as it entered or left the town, but they were 
successful at a point halfway between. The spot from which 
it was isolated was near an outlet wliich may have been used 
for overflow drainage from septic tanks. The latter may have 
been inefficient and have allowed virus to pass into the wafer. 
Feces should be efficiently treated before disposal into an open 
body of water. 

Arkansas Medical Society Journal, Fort Smith 

42;1SS-172 (Jan.) 1946 

The Liver. F McMilVm.—p. 15S. 

Tachycardia and Its Treatment; Fart 1. P. D. White, p. • 
Responsibility of Private Physician in Tuhereulosis Control. 

Drlleboc.— p. 160, 

42:173-194 (Feb.) 1946 

The Returning Injured Soldier. *1- 

Venereal Disease. Arkansas State Board of Health.—p. 1/6. 

Eaiest Treatment of JIalaria. W. D. English.—p. 1/8. 

Gastroenterology, Baltimore 

5:345-448 (Nov.) 1945 

Gallstones* H* E. Rol)ertson»—p. 345. . _ _ , , 

Eosinophilia on Gastrointestinal Hospital Service: Case Rcporls on 4 
Patients with Syndrome of Eosii)Opbdia_, Leukocytosis and Ca'tin- 
intestinal Complaints. R. C. Page, p* 373. 

Revieiv of Gastroenterologic Roentgenologic Literature for Year U4J. 

B H Ward and B. R. Kirfciin.—p. 387. , ,r v i i . 

NulriUon in the Aged. J. Meyer, Harriet Sorter and H. Neehelcs. 

Entcroglstrone, Anlhelonc and Vrogastrone; Reviesy of Literature am! 
Suggestion for Organisation of National Committee for Study c( 
■Peptic" Ulcer. D. J. Sandiveiss.—p. 404. 


H. E. 


On Physiology 
^p. 418. 
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Journal of Experimental Medicine, New York 

83:89-164 (Feb) 1946 

Studies on Chemical Nature of Substance Inducing Transformation of 
Pneumococcal Types: II. Effect of Desoxjnbonuclease on Biologic 
Activity of Transforming Substance, il. McCarty and O T, Averj. 
—p. 89 . 

Id : III Impro\ed Method for Isolation of Transforming Substances and 
Its Application to Pneumococcus Types II, III and VI. M, JlcCarty 
and O. T. Avery.—p, 97 

Studies on Pneumonia Virus of ^Iice (PV^I) Hemagglutination b\ 
Virus; Occurrence of Combination Between Virus and Tissue Snb 
stance. E C. Cumen and F. L Horsfall Jr—p 105, 

Studies on Scrub Tjphus: Soluble Antigen in Tissues and Body Tlnids 
of Infected Mice and Rats. J. E. Smadel, F. L. Rights and Eliza¬ 
beth B. Jackson—p. 133 

Formation of Serologicall> Reactive Devtrans by Streptococci from Sub 
acute Bacterial Endocarditis E J. Hehre and J, M Neill.—p 147. 

Journal of Investigative Dermatology, Baltimore 

6:323-368 (Dec) 1945 

New Technic for Performing Quantitative Contact (Patch) Skin Tests. 

J E Dunn, H. S Mason and Barbara S Smith —p 323 
Simple Puncture with Needle as Aid in Diagnosis of Hjpochromic and 
Achromic Macules of Leprosy. L Marino Bechelli —p 337. 

Studies in Hypersensitivity to Light I. Preliminary Report, Marion B. 
Sulzberger and R L Baer—p 345 

So Called “Pustular Psoriasis ” W. Sachs and F. Scannone —p. 349. 
Direct Current Combined with X Ray Therap) ; Erjthema Studies: Pre¬ 
liminary Experiments H, Sigel.—p 355. 

Journal of Pediatrics, St. Louis 

28:1-116 (Jan) 1946 

Epidemic Poliomjelitis* L P. Gebhardt and W M McKaj —p 1. 
Resistance of Cotton Rats to Virus of Poliomyelitis as Affected by Intake 
of Vitamin A, Partial Inanition and Sex H M Weater.—p 14. 

*Use of Sulfamerazine in Infants and Cbildren. G. B. Forbes, Anne 
Pcrley and Jean Dehlinger.— p. 24 

Pretention of Edema in Infants Undergoing Sulfonamide Treatment. 
R Klein —p 37. 

Incidence of Reactions to Sulfonamide Drugs in Infants and Children. 

H. W. Fink and C. A Smith—p 40 
Tables for Predicting Adult Height from Skeletal Age and Present 
Height. Nancy Baylej —p 49. 

Use of Prostigmine in Management of Infantile Cerebral Paralysis. 
P. N. Jepson —p 65 

Cord Transfusions in Newborn Infants Report of 99 Cord Transfusions 
in Premature Babies, 21 in Full Term Babies and 78 in Babies of 
Rh Negative blothers H, W Mayes—p 69 
Anti Rh Agglutinins in Maternal Blood Without Symptoms of Hemolytic 
Anemia in Newborn Infant A Goldbloom and H Lubinski —p 83. 
Epidemic Meningitis and Meningococcemia Treated with Penicillin R. C. 
Lohrey and J A. Tooniey.—p 86 

Use of Ammo Acids in Case of Severe Salmonella Schottmuelleri (Para¬ 
typhoid B) Infection in Infant I Seidemann —p. 90 
Acute Gastric Ulcer with Perforation in One of Premature Twins: 

Report of Case. A A Rosenberg and Mary H. Heath —p 93. 
Paroxysmal Tachycardia: Report of 2 Cases in Infants E. P. Scott and 
hlargaret A. Limper.—p 96 

Lciner’s Disease Followed by Celiac Syndrome: Case Report. H. E. 
Ihelander.—p 101 

Sulfamerazine in Infants and Children.—Forbes and his 
associates treated with sulfamerazine 135 unselected hospital¬ 
ized infants and children with various types of infections from 
December 1943 to June 1944. Adequate blood concentrations 
were attained with the oral administration of 0 05 Gm per kilo¬ 
gram of body weight every eight hours (three fourths of the 
total daily dosage usually employed with sulfathiazole and sulfa¬ 
diazine). Sulfamerazine thus possesses an advantage over the 
other sulfonamide drugs in that the latter must be given in large 
total dosage with more frequent doses to attain comparable 
blood levels. High blood concentrations were easily and rapidly 
produced by the subcutaneous administration of sodium sulfa¬ 
merazine. Forty cc. and 60 cc. of 0 5 per cent solution per 
kilogram were adequate in patients with severe infections. The 
absorption of sulfamerazine from the gastrointestinal tract, 
although more rapid and complete than the absorption of other 
sulfonamide drugs, did not lead to values sufficiently high to 
obviate the need for parenteral administration of the drug when 
high values were desired. Sulfamerazine was observed to pass 
into the spinal fluid to the extent of from 52 to S3 per cent of 
the whole blood value and 41 to 73 per cent of the plasma 
value, while the concentration in pleural and ascitic fluid equaled 
that in the plasma. From a purely clinical evaluation the thera¬ 
peutic effectiveness of sulfamerazine is entirely comparable to 
that of sulfapj razine, sulfadiazine and sulfathiazole. The toxic 
reactions encountered were relatively frequent but for the most 


part were mild, and no serious reactions occurred. All the 
patients were given sodium lactate in an attempt to keep tlie 
urine alkaline, but microscopic hematuria occurred frequently. 
The frequency of to-xic reactions was definitely greater witli 
sulfamerazine than with sulfapyrazine and certainly as great as 
witli sulfadiazine. 

Kentucky Medical Journal, Bowling Green 
44:1-88 (Jan) 1946 

Minutes of Ninety-Fifth Annual Scientific Session of the Kentucky 
State Medical Association Held at Lexington, October 29 31, 1945. 
“p 4. 

44:89-114 (Feb) 1946 

Chest Injuries J. Duffy Hancock —p 91. 

Acute Infectious Hepatitis A C. McCartj —p 95. 

Recent Trends in Orthopedic Surgerj. W. McDaniel Ewing—p. 101, 

Undulant Fever. R. liases Davis—p 103. 

Varicose Veins. L. Lukins —p. 105, 

Minnesota Medicine, St. Paul 

29:1-96 (Jan) 1946 

What Public Health Expects of Private Phjsician. H. Emerson.—p. 33. 

Problem of Medicine in Rural Health. L W Larson—p, 38 

Relocation of Physicians in Iowa. J. C. Parsons—p 42 

Lumbar Sjmpathetic Block and That Postphlebitic Leg H. O. 
McPlieeters —p 43. 

Afedical Experiences at Dacliau. J, A. Ktllins and J. L Posch—p. 46. 

Nebraska State Medical Journal, Lincoln 

31:41-80 (Feb) 1946 

Revievvr of Sedation. H. F. Gerald—p. 45 

Sodium Citrate Therapy in Lead Encephalopatlij : Case Report in Infant. 
J. L Gedgoud —p. 48. 

Emergencies of Neonatal Period. H M. Jahr —p. 51. 

Fift> Years of Radiologj: From Roentgen to Era of Atomic Power, 
R. S. Stone —p. 56. 

New England Journal of Medicine, Boston 

234:37-70 (Jan 10) 1946 

Hodkgin*s Disease: VI. Clinical Diagnosis. H. Jackson Jr, and F, Parker 
Jr.—p 37. 

Mental Breaking Points J. B. Dynes —p 42. 

•Incidence of Leukemia in Radiologists H. Ulrich —p 45. 

Icc Cream as Source of Riboflavin, Carotene and Ascorbic Acid. A. D. 
Holmes, J. W. Kurmeski and F. T. Canavan—p 47. 

Sporotrichosis: Report of Ca«c, S. C. I lo and P E Smith—p. SO 

Problems in Distribution of Medical Care. D. A Clark—p. S3. 

(Nephrolithiasis) Normal Parath>roid Glands—p 59. 

Malignant L>mphoma, Hodgkin's Sarcoma T>pe, Involving Cervical and 
Retroperitoneal L>mph Nodes, Spleen and Bone Marrow —p. 62. 

Incidence of Leukemia in Radiologists.—A study of 
34,626 obituary notices in The Journal covering tbe ten year 
period from 1935 to 1944 reveals that the incidence of leukemia 
among 205 physicians listed as radiologists was 3 9 per cent, 
which is more than eight times as great as the incidence (0 44 
per cent) among those not listed as radiologists. This statis¬ 
tical study indicates that exposure to radiation is a potential 
cause of leukemia. Ulrich cites the experience of a derma¬ 
tologist aged 51 who for several years failed to take precautions 
against exposure to radiation that be used for treating liis 
patients. He developed lymphatic leukemia and died nine 
months after onset of symptoms. This case was omitted from 
the group of 8 cases of leukemia occurring in radiologists, 
because the notice of this patient’s death gave no indication that 
he bad been exposed to radiation. Inclusion of this case in 
tlic radiologic group would increase tlie percentage of leukemic 
deaths to 4 3, and the percentage in the nonradiologic group, 
in which his case was included, would be slightly lower, thus 
accentuating the difference between them. 

Public Health Reports, Washington, D. C. 

61:69-96 (Jan. 18) 1946 

Epidemic of Severe Pneumonitis in Ba>ou Region of Loui^inna: Com¬ 
parative Stud> of Viruses of L>mphogranuiomT Venereum, Psitta¬ 
cosis and Louisiana Pneumonitis. C. L. Larson and B. J. Olson, 
—p 69. 

Tularemia: Attempted Transmission b> Each of Two Species of Fleas: 
Xcnopsjlla Chcopis (Roth*) and Diamanus Montaniis (Baker). F, M. 
Prince and M. C. McMahon —p. 79. 

61:97-128 (Jan. 25) 1946 

Phjsica! Impairments of Members of Low Income Farm Famtlics— 
11,490 Persons in 2,477 Farm Sccurit> Administration Borrower Fami¬ 
lies, 1940: VI. Extent of Immunization Against Smallpox, Diihtlieria 
and Tj^ihoid Fever. JIarj Cover and J. B. Yauke>.—p. 97. 
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a title indicates that the article is abstracted 
beloH. Single case reports and trials of new drugs are usually omitS 

British Medical Journal, London 
1:39-76 (Jan. 12) 1946 

Contribution of Anatomy to W.ar. W. E. le Gros OarX-.—n. 30 
Synthetic Substitutes for Quinidine. G. S. Dawes—p 43 
Poisoning by Amanita Phalloides. J. Dubash and D. Teare 
Solubility of Sulfonamides in Relation to Hydrogen 
. J* C, Speakman.'—'p. 47, 

’‘Penicillin Cream of Low Concentration, G. H. du Boulay._p. 

Penicillin Cream o£ Low Concentration.—Boalay 
employed penicillin cream containing 200 units of penicillin 
per cubic centimeter in the treatment of 39 cases of staphylo¬ 
coccic and streptococcic infections of the skin. The cases 
included 20 of impetigo, S of sycosis barbae, 10 in which infec¬ 
tion was superimposed on previous disease or trauma, 2 of 
external otitis and 2 of retroanal intertrigo. When impetigo 
is caused by a penicillin sensitive organism and has not been 
present for more than five weeks, it will heal in from three days 
to two weeks, usually nearer a week. To avoid recurrences, 
treatment should be continued in all cases, regardless of the 
length of the history, until no mark remains on the skin, 
chronic cases of sycosis barbae and in the few 
this 


rusk and an orange or an apple. 


J. A. M. A. 
April 30, 1946 

•c . . The author observed a sie- 

nificant increase m the height and the weight of the healfli 
dinner children as compared to a control group eating an ordi- 
nary hot cooked meai at home, 

Acta Radiologica, Stockholm 
26:491-605 (Nov. 30) 1945, Partial Index ‘ 

Rare Anomaly In Elbow—Patella Cubifi. P. If. Kjelland.-p. 491 
Man. S. R.°dn"t97'''''“'"'‘‘''“’ !" 

S."MustaUmm-'p!'’sOL 

Roentgen 
P. 


n of Tabetic Arthropathies and Disorders of Bones. 

!•. Mdlter. —p. 535. 


In 

cases of sycosis barbae and in the few caused by 
resistant strains this cream may fail to clear up the disease. 
There was no evidence of a sensitive strain becoming resistant 
during treatment. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 

52:545-624 (Dec.) 1945 

Relation of Theca Celis to Disturbances of Menstrua! Cycle. A. Culiner. 
—p. 545, 

Blood Pressure of Relatives of Patients witli Toxemia of Late Preg¬ 
nancy. Preliminary Note. Josephine Barnes and P. J. Browne.—p. 559. 
‘‘Prevention of Premature Labor. W. Shute and E. Shute.—p. 570. 

Carcinoma Corporis Uteri in 2 Sisters Aged 34 and 32 Years. A. \V. 
Purdie.—p. 575. 

Rupture of Rectus Abdominis Muscle During Pregnancy. R. C. Thomas. 
—p. 530. 

‘Myastlienia Gravis and Pregnancy. A. Wilson and S. J. Barr.—p. 584. 

Notes on Treatment of Vesicovaginal Fistula, W. R. Mackenrie.—p. 589. 

Prevention of Premature Labor.—Si-xty-tliree cases of 
threatened premature labor have been reviewed by the Shutes. 
Of these 73 per cent were salvaged. Of those in which estrogen 
determinations were made, 87 showed a high blood estrogen 
even early in pregnancy. The only therapy used was vitamin E, 
tvith or without temporary rest in bed. The importance of 
using a vitamin E preparation of reliable potency, both in 
adequate dosage and until term, is emphasized again. Of 109 
patients 6 monsters were delivered (only 1, with a cleft palate, 
surviving over three months) and 92 normal infants. 

Myasthenia Gravis and Pregnancy.—Wilson and Barr 
observed the course of pregnancy in a woman aged 28 who had 
had myasthenia gravis for eighteen months. The authors con¬ 
clude that there was no indication that pregnancy, labor or 
nursing adversely affects the course of mj-asthenia gravis in a 
patient treated with neostigmine and ephedrine. 

New Zealand Medical Journal, Wellington 

44:295-348 (Dec.) 1945 

Current on Carcin^ma^of D. B°rucTu-l?! M4. 

.Feeding o’” witb Heallli Dinner: Report of Experiment. 

' l,iri?ence®TrNew z'ciud of Pulmonary Tubereuloris in Pregnant 

Women. J. B- Report of Case. A. C. Begg.—p. 315. 

Calcification of Left j o. Jlcrcer.—p. 320. 

Eosinophilic Amebic‘Dysentery in the Second New Zea- 

Inciden« and q ff Adamson.—p. 323. 

Aru”ri.ifjcl7-«nS 

fnr School Children.—Stevenson has 
study of the supplementary' feeding of school chil- 
reporfed ^ f Ak School at Caversliam. Dunedin, 

-th a l eaw" din ter consisting of milk -% pint, wholemeal bread 
rouncejtuer Jd ounce, cheese ounces, various salads, a 


94 $^' Following Retrograde Pyelogr.npby. V. Esi-c 

Radiosurgery of Tumor Jletastases in Lymph Glands of Neck. R. B, 
Eiigefstad. —p. 555. 

Treatment of Tumors of Urinary Bladder. R, Weyde.—p. 589 , 

Roentgenologic Visualization of Coronary Blood 
Vessels.—Puncture of the aorta, witli tborotrast as the contrast 
medium, was carried out by Radner in 5 cases. First roenlgcn- 
oscopy of the topography of the ascending aorta was made in 
each case with the patient in the sitting position. Perforation 
through the sternum with the apparatus commonly used for 
sterna! _ puncture was carried out under local anesthesia with 
the patient in the recumbent position. Roentgeiioscopic control 
of the position of the cannula point was performed with the 
patient seated. After remov'al of the plunger in the apparatus 
to be used for injection a needle having an outside diameter 
of 1.5 nim. was inserted through the cannula, with the patient 
sitting in a comfortable position. The needle passed readily to 
the ascending aorta. Twenty to 30 cc, of the contrast medium 
was injected as rapidly as possible. During the injection a 
number of -v-ray films ivcre exposed. The average duration of 
exposure was 0.06 second. After the conclusion of the expo¬ 
sures the patient remained in the recumbent position for one 
hour. Fluoroscopy of the tliora.x was then done. With this 
method moderate opacification of the bulb of the aorta was 
obtained. Faint outlines of vessels which correspond to the 
pro.ximal parts of the coronary' arteries were seen in the area 
where these vessels are normally situated. Transient compli¬ 
cations consisted in a moderate degree of mediastinal emphysema 
and of extravascular infiltration. 

Necrosis of Renal Papillae Following Retrograde Pye¬ 
lography.—Eskelund reports a case of pyelonephritis in a 
woman aged 55. On admission to the hospital the patient 
suffered from py'uria but tbe renal function was fairly good. 

In the course of one month the patient received 22 Gni. of 
2(p-aminobenzenesulfonamide)methyhhiodiaaole and SO Cm. of 
2(p-a-sodium ethane sulfonate aminobcnzcncsulfonamide)thia- 
zoie. When the treatment was discontinued the patient was 
suburemic with albuminuria and a daily' output of 500 to 800 cc. 
of urine. Retrograde pyelography was performed and a 25 per 
cent solution of sodium orthoiodine hippurate was used for the 
contrast medium. The intervention was followed by rise in tem¬ 
perature to 102.2 F., where it remained for about one week. 

The temperature fell and the condition of the. patient greu 
worse until she died in a state of uremia one month after the 
pyelography. The postmortem e.xamination revealed bilateral 
necrosis of the renal papillae; in certain places the necrotic 
portions were almost detached from the base. In addition the 
usual signs of acute and chronic pyelonephritis were present and 
the renal tissue was sprinkled with a number of microlitlis. 

The kidneys on the whole did not c.xhihit changes which could 
be definitely attributed to the sulfatliiazole treatment. Neither 
the acute nor the chronic pyelonephritis can have been the direct 
cause of the necrosis. The clinical course as well as the fact 
that the lesion was bilateral and localized to the papillae sug¬ 
gest that the necrosis was caused by the pyelography. In the 
presence of a reduced output of urine and general impairmcn! 
of the renal function the intervention itself presumably may- 
entail a temporary rcflc.x anuria. In case some of the contrast 
medium has escaped into the papillary ductules an obstruction 
may result by epithelial necrosis and the accumulation of des¬ 
quamated cells. If the secretory pressure is reduced, the action 
is prolonged and the harmful effect increased. 
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Roentgen Diagnosis of Diseases of the Gastrointestinal Tract. By'John 
T. Farrell Jr., M.D., Clinical Professor of Radiology, Graduate School 
of Medicine, ‘University of Pennsylvania, PlilladelDhia. Fahrikoid. Price. 
$5.50. Pp. 2T1, with 190 illustrations. Sprlnpfleid. Illinois: Charles C 
Tliotnas, 1946. • 

Roentgen examinations are an integral part of the satisfactory 
examination of patients, particularly when gastrointestinal com¬ 
plaints are encountered. Therefore a practical manual that 
offers assistance to the general practitioner and the medical 
student is always welcomed. IMany of the needs are met in 
this small, readable and well illustrated volume on the common 
diseases of the gastrointestinal tract. An Introductory chapter 
on the general features of a roentgen examination of the alimen¬ 
tary tract is replete with sound advice drawn from the author’s 
long experience in the field. Suggestions that will aid in the 
clarification of defects of the gastrointestinal tract are given, 
while uncertain and unreliable methods are dismissed with the 
simple explanation that they have not proved of value in the 
author’s experience. There are separate chapters on the exami¬ 
nation and roentgen findings of diseases of the esophagus, 
stomach, small intestine, colon, appendix, rectum, anus and 
combined lesions of the stomach and intestine. Illustrative 
roentgenograms from the author’s files are on the whole excep¬ 
tionally clear and well chosen. Those taken from other sources 
are good examples of definite pathologic changes and are prop¬ 
erly described and acknowledged. The text is a clear and 
remarkably complete discussion of disease entities in brief and 
concise terms. In keeping with modern practice, the Standard 
Nomenclature of Disease, edited by Dr. Edwin P. Jordan and 
published by the American Medical Association, is followed 
closely. Wherever there are exceptions in the book to the order 
of the listing of diseases in the Standard Nomenclature there 
are appropriate remarks and footnotes indicating the deviation. 

Carcinoma and other malignant tumors of the gastrointestinal 
tract are briefly reviewed. The sections devoted to gastric and 
duodenal ulcer are too scanty and could be enlarged even in 
so small a manual. Summaries at the end of each chapter 
would seem to be unnecessary recapitulations in this short work, 
althougli tlie summaries were probably of real teaching value to 
the author in his classes. In place of summaries the space 
could be used with profit for a longer discussion of diverticula, 
regional ileitis and ulcerations of the stomach, duodenum and 
large bowel. All are agreed tliat fluoroscopy is an important 
feature of a roentgen examination, and it should be illustrated 
in the text. All the plates are roentgenograms, whereas a few 
fluoroscopic views would have been helpful to the student and 
practitioner in his understanding of gastrointestinal diseases. In 
spite of minor defects the manual is a sound, well balanced and 
carefully illustrated guide to clinical roentgenology. A brief, 
orderly exposition of each disease or defect and a satisfactory 
index enhance the book’s value. It is a manual that should be 
helpful to both the general practitioner and the medical student. 

Les mastoidiles. P,ar Georges Portmann. Professeur de Clinique oto- 
mino-Iaryngologiquo I'Unlverslte de Bordeaux, Bordeaux, Jean Despons, 
ProTesscur agrtge a la Faculte de medeclne de Bordeaux, et Max Berger, 
oto-rhlno-laryngoloplstc des Hojiltaux de Bordean.x. Paper, Price, 520 
francs. Pp. sot, vlth 155 Illustrations. Paris: Masson et Cle, 1015. 

For many years Portmann has been to Bordeaux what 
Politzer was to Vienna, with the difference that the former 
stresses surgery while the latter stressed medication and gen¬ 
eral management first and surgery second. This book is there¬ 
fore a treatise on surgery of the temporal bone and of the 
infections which invade it and produce “complications” else¬ 
where, It is complete in every detail and is of special value 
in the clarity and thoroughness of chapter i, which deals with 
the cnibryologic and intrauterine development of the temporal 
bone, including “pneumatization.” Several pages are given 
o\er to a thorough study of the anatomy of each portion of 
the bone, petrous, squamous and “tt'mpanal.” Chapter v 
deals with all the various forms of mastoiditis and the symp¬ 
toms of the "mastoid syndrome.” A special chapter (vi) is 
devoted to the squamozygomatic cells, which the author calls 


“the paramastoid.” Petrositis comes in for detailed study, 
including the various methods of surgical approach. No men¬ 
tion is made, however, of the extensive writings of Kopetzkj-, 
Almour or Eagleton, although the latter's name is found now 
and then. Chapter viir is devoted to “complications” in the 
sinuses (lateral), jugular, labyrinth, cerebrum, cerebellum and 
meninges. It is detailed and exact. Strange to say, the word 
“penicillin” is not to be found, and the sulfonamide drugs are 
mentioned more or less casually, with due caution as to their 
banal effect on kidneys or blood vascular system. As in other 
French textbooks in general, the stjdc is vigorous, interesting 
and compelling. The text flows along freely and makes for 
easy reading. • However, in the light of recent medication 
(penicillin) surgerj- is somewhat in the shadow these days, but 
it will, of course, never be “liquidated.” 

Diseases of the Breast: Diaonosis. Pathology, Treatment. By Charles F. 
Geschickter, M.A., JI.D., Lieut. Commander, Jfedlcal Corps, United 
States Naval Keserve. With a Special Section on Treatment in collabo¬ 
ration with ilurray M. Copeland, A.B., M.D., F.A.C.S., Instructor in 
Surcery, ,Tohns Hopkins Medical School. Baltimore. Maryland. Second 
edition. Fabrikold. Price, $13. Pp. S2C. with 503 illustrations. Philadel¬ 
phia, London & Jlontreal: J. B. Llpplncott Company, 1045. 

This book on diseases of the breast, the first edition of which 
appeared in 1943, gives a thorough account of etiology, diagnosis 
wcA AvczAwwaC. T',vi wati'/M's, ?.y.v. V.-as, be.?.'.', to '.’.’.akc, Vve WezMse, 
useful to the general practitioner as well as to the specialist. 
The first part deals with the development and physiologj' of 
the breast, methods of examination and diagnosis. The second 
part contains discussions of the breast in pregnancy and lacta¬ 
tion. In the third part is discussed chronic cystic mastitis and 
in the fourth part benign tumors. Part five is devoted to malig¬ 
nant tumors, part six to treatment and part seven to the experi¬ 
mental production of mammary tumors. This edition contains a 
number of revisions and some additions; some new illustrations 
have been added and the bibliography has been brought up to 
date. The book contains much useful information, but on the 
whole the presentation is uncritical and still contains many 
dogmatic statements on various comple.x problems relating to 
tumors of the breast and allied conditions. 

Die intravitale Knechenmarksuntersuchung: Die HSmatologie im Lichte 
der Steraalpunktion. Von Dr. Med. Stefan J. Lcitncr. Cloth. Price, 30 
Swiss francs. Pp. 380, with 214 lllustr.stlons. Basel: Benno Schwabe & 
Co., 1945. 

The Swiss author has to his credit a long scries of publica¬ 
tions (thirty-two are listed in the bibliography) on various 
aspects of hematology, the majority on sternal puncture, and 
on blood in tuberculosis. The monograph is the outgrowth of 
one published in 1941 in Folia hacinatologica, enlarged and 
brought up to date. The whole field of hematology, especially 
the diagnostic, morphologic and histogenetic aspects, are ana¬ 
lyzed on the basis of careful study of marrow obtained in 2,000 
sternal punctures from 700 patients. There is a relatively brief 
(sixty-four pages) general part with chapters on technic of 
sternal puncture, quantitative and qualitative (morphologic) 
findings, maturation of marrow elements, evaluation of mitoses 
and therapeutic use of sternal puncture. The large special part 
covers diseases of erythropoicsis, including anemias and ery¬ 
thremias and diseases of leukopoiesis, of thrombopoicsis and of 
marrow reticulum. Diagnosis of metastatic cancer by means 
of sternal puncture was made by Leitner in 10 per cent of his 
series. Separate chapters are devoted to findings in marrow 
preparations, in diseases of the liver and of endocrine glands, 
to changes due to radiation and to such special problems as 
culture of marrow for diagnosis of infectious diseases, meta¬ 
bolic studies and tissue culture. The fifty-two page bibliography 
seems complete and should prove valuable. 'Thorough knowl¬ 
edge of the subject is apparent in every chapter. The treatment 
is objective and critical, and the author’s own opinion is stated 
in no uncertain terms. Well chosen case reports arc used to 
good advantage. Each subject is summarized succinctly in 
Italicized paragraphs. The black and white photomicrographs 
are instructive but unfortunately of very uneven quality. This is 
the only imperfection in a book which is the most complete to 
date available treatise of the subject. Hematologists and clinical 
pathologists whe - ,—t.i. _f 

information. 
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% ^’^LISHEO 2MVe BEEN PEEPbBED BY COstPETENT 

"°'''ever, kepreseht the opinions op 
any ofpicme bodies unless specifically stated in the beply 
anonymous communications and OUEBIES on postal cards will not 
BE noticed. Every letter .«usr contain the writer’s name and 
address, but these will be osijtted os request. 


ORAL ADMINISTRATION OF WATER POSTOPERATIVELY 

To fhe editor:—-What ■ is fho proper time to permit the odministrotion of 
woter by mouth followinp operations, parlicutarly those on obdominol 
organs? Does water, so administered, have any harmfui effects particularly 
with regard to the deyetopment of undue peristaltic and paralytic oction 
on the stomach and intestines? p (((inois 

Answer, —No universal rule can fac used to determine when 
the oral administration of water should be started postopcra- 
tively, 

A. In cases in which the gastrointestinal tract has not been 
entered surgically the usual instruction to ailow sips of warm 
water one or two hours after the postanestlietic nausea has dis¬ 
appeared ss rah'ona!. However, if nausea is present the adminis¬ 
tration of water is likely to aggravate the condition. 

The physiologic rationale of such instruction is that after an 
anesthetic or pain or bouts of vomiting the stomach is atonic 
and amotile and the mucosa is congested. The vomiting center 
IS hyperirritable to reflex stimulation. The presence of nausea 
is the best symptom indicating that the stomach and vomiting 
center are in an abnormal state and that it will not require much 
of a stimulus to cause vomiting, after wliich the stomach and 
intestine are further inhibited and air is likely to be swallowed 
or aspirated. Even after nausea has disappeared the nausea and 
vomiting mechanism are hyperirritable for a time. During this 
stage of subsymptomatic irritability of the vomiting center large 
amounts of water or fluid will serve as a stimulus or produce 
nausea and vomiting, but small amounts at body temperature are 
less likely to do so. However, if the smaii amounts ingested are 
retained and accumulate in the stomach, nausea and vomiting 
usually recur. The time after operation at wliich it is most 
suitable to begin water orally wiil vary with different patients 
because of the variation in the susceptibility of the nausea and 
vomiting m’ecitam'sms to irritation. If nausea and vomiting have 
been present prior to the operation, or if the patient gives a 
history of an easily upset stomach, a longer time than one or 
two hours may have to elapse before the hyperirritable centers 
return to normal. It is desirable to initiate oral water intake 
as soon as advisable in order to reestablish the norma) aboral 
gradient of activity; bat, if the oral water is started too soon, 
the recovery of the hyperirritable mechanisms will be delayed. 

No clinical study lias been found on postoperative patients 
whose alimentary tract has not been entered, in which the 
matter lias been quantitatively studied. To settle the question, 
it would be necessary to alternate a relatively large senes of 
patients one with water ad libiiitm and another with sips of 
tepid water beginning two hours after the cessation of nausea. 

It is probable that the latter group of patients would do better 

posto^ratne^ly j,as teen operated on, a 

novtivl of fortv-eiaht to seventy-two hours of complete absti- 


T A. M. it. 
April 20, mt 

could not be elicited in comprehensive tests carried out one hour 
A reasonable prediction as to the cojisc- 
basis of c.xpcricncc 

acquired with the transfusion of group O blood into individuals 
of other groups. If only a small amount of anfi-Kh semm or 
f swum with only a low titer of Rh antibodies is injected into 
an Rh positive patient, harm would not be expected to result. 
11 amounts of a potent serum are injected, on (he other 
liana, hemogiobmenna and hemo^lobmuria would undoubicdiy 
VL recipient. Probably the nature 

w'bether ft is univalent and bivalent 
Opener, A. S.. Rh Factors in Clinical Medicine, 7. LaO. & 
Clin. Med. 30;9S7 INov.] 1945), would also affect the outcome 
Of the transfusion. 

Fetuses and newborn infants do not have the capacity to form 
antibodies but depend for their immunity on maternal antib^ies 
passively acquired through the placenta. Therefore it is not 
possible for an Rh negative fetus to form Rh antibodies at all. 
so there is no danger to the mother from this source 


Steen technic is “^/^/JXen albwedr If reopening of the 
frSt f Quar to hidf^ of the water 

tube about a quarter to na retention, the tube may be 

Sed 1^3 wlfer subsequently administered in small graduated 
doses. -- 

PROBLEMS OF Rh FACTOR 

rj-i 1 will a transfusion from an Rh sicgotive womao m whom 
ro the frfrfoT.-—1. ytill a imnst ^ Rh gasilwe pregnaiupr 

onfi-Rh of an Rh positive rocipient? 2. Is if possible 

rT nTgolffewN“ Se« sufficient cnfi-Rh aggluf.n.ns fo 

cause hemolysis of the M.D., Los Vegas, N. M. 

» t .,ns^Ypr to this question is not possible 
Answer^A 43riment has been tried in which serum 

because only a s'ugieexpe merit individual with 

containing Rh ' d L K, and Ahelson, N. M.: The 

Rh positive ^'^./^Xbitor Substance m Anti-Kh Serums, 
Importance tif Sa.lg^ fjan.l 1943.) In this particular 

4S.£rS"”“ of i'”*' o' “* 


SUBDELTOID BURSITIS 

To the Sdltan—What is the most successful frealmenf of suhdettoid bursitis 
with calcoreous deposits in the shoulder joiuis, at about six months* 
duration. • Robert Watt, M.D., Fronhford, Fo. 

. Answer. —Acute subdeltoid bursitis with calcareous deposits 
is usually preceded by injury to the supraspinatus tendon with 
calcification within the tendon. Injection of this tendon and the 
overlying bursa with procaine hydrochloride, followed by mul¬ 
tiple perforations of the bursa by means of a larger needle, will 
create a rather severe hyperemia, which is a reaction of repair. 
If the bursa is distended witli fluid and the calcium is not too 
dense, it is sometimes possible to wash out this material by 
placing the points of tivo gage 18 needles 3 inches long ivitlim 
the bursal sac. Sometimes it is possible to aspirate small 
amounts of a milklike fluid. More often it is necessary to force 
10 or 15 cc. of procaine into the bursa, using a hypodermic 
syringe, with the result that this fluid is washed back out 
through the second needle, carrying with it some of the calcium 
content. 

After cither washing out of bursa or simply repeatedly nee¬ 
dling the bursa and the calcified mass in the tendon or tendons 
(since the infraspinatus and other tendons in this region may 
also show calcium deposits), a shoulder which has caused tlisa- 
. bility for as long as si.x months should be treated by x-rays. 
As a rule, 200 or 300 roentgens, carefully filtered, will be suf¬ 
ficient. Diathermy, massage and gentle stretching to relieve 
adhesions and restore range of motion may be necessary for a 
period of several weeks after the initial needling and x-ray 
treatments. 

Occasionally, but in a small percentage of these patients, an 
operation in which the shoulder joint capsule is e.vposcd through 
a 3 inch incision from the tip of the acromium process doivn- 
ward, splitting the deltoid muscle and excising the calcium 
deposit, may be necessary. __ 

ACIDIFICATION AND ALKAUZATlOtd OF URINE 

Ta the Editor: —What is the tafioaofo of changing from ocid to olkol/nc 
urine in treating urinary infections? If such rotionoie slil) holds, vhol 
woutd he the proper drug to use with alkaline urine— vrould a sultanamldo 
da, or penicillin? I assume thof the use of methenominc wilh sodium ocid 
phosphate fo produce an acid urine is an accepted procedure. 

R. W. Mueller, M.D., Los Angeles. 

Answer.— Alkalization of the urine can be accompUsbed easily 
by the administration of sodium bicarbonate and by dietary 
means. It is doubtful, however, whether changing the reaction 
of the urine from acid to alkaline is of much practical value in 
the treatment of infection in the urina^- tract. It is true that 
the growth of some bacteria is inhibited to some degree by 
strongly alkaline urine, but it is not feasible to produce a degree 
of alkalinity sufficient to be bactericidal. 

It is believed that the sulfonamide drugs arc slightly more 
efficacious in an alkaline urine than in an^ acid urine. 
questionable whether the reaction of the urine has any signiti- 
cance in giving penicillin. i- . 

Acidification of the urine by means of drugs or diet, on liw 
othcr hand, can be carried out to such a degree that the viability 
of some bacteria is seriously affected. A hydrogen ion concen¬ 
tration of 4.5 is sometimes sufficient to chrainaie batteria suen 
as Streptococcus fccalis. As a rule, however, acjoincation o 
the urine alone is insufficient to eliminate bactcna. so \hat anti¬ 
bacterial agents such as mandelic acid or methenamme shouM w 
employed in conjunction. The drugs usua'b* 
fication of the urine arc ammonium chloride and s^wm aa 
phosphate. The ketogemc or high acid ash diet will also pro¬ 
duce acidification of the wine. 
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THE PROBLEM OF PRIMARY LATERAL 
SCLEROSIS 

I. S. WECHSLER, M D. 
and 

SELWYN BRODY. M D. 

New York 

The syndrome of lateral sclerosis has been a subject 
of contention among neurologists ever since Erb first 
described it. Actually the spastic paralysis which bears 
his name was in the beginning regarded as syphilitic, 
but that was long before the spirochete was thought of 
or the Bordet-Wassermann reaction discovered. Later 
opinion was divided as to whether lateral sclerosis was 
a special entity or part of another syndrome. All 
neurologists conceded the existence of a familial form, 
but some questioned the occurrence of the syndrome in 
the adult on a nonhereditary basis. Gowers ' regarded 
the syndrome as a disease entity; so did Oppenheim - 
and Spiller; “ Wilson* did not; we do. 

The reason why doubt has been cast on its existence 
is that lateral sclerosis may be the first, and for a long 
time remain the only, manifestation of what will later 
turn out to be multiple sclerosis, combined sclerosis or 
combined degeneration, amyotrophic lateral sclerosis or 
compression of the spinal cord. And it is, indeed, true 
that what at first appears to be a disorder limited to 
both pyramidal tracts merges sooner or later into 
another syndrome. To answer the question with some 
finalit)' we studied the records of 61 patients who have 
been followed both in the hospital and in private practice 
for the past ten years. In all, the pyramidal tracts alone 
were the first to be involved, so that the tentative diag¬ 
nosis of lateral sclerosis could reasonably be made. Of 
these 31 evolved as other syndromes and were naturally 
eliminated. The remaining 30 presumably persisted as 
lateral sclerosis for from four to ten years. They were 
observed from time to time and were recalled for exam¬ 
ination when this study was begun. Only 16 returned. 
Reexamination showed that 13 of these persisted 
essentially as lateral sclerosis. These require further 
comment, but before taking up the discussion we should 
like to raise other questions which appear to be even 
more fundamental. 

The words sclerosis and degeneration are generally 
used interchangeably. Indeed, all scleroses are spoken 

Dr. Brody is Dr. Isadorc Abraliamsoii ^ello^\ 

Trom the Neurological Ser\icc of the ilount Siiiai Hospital. 

Paper published under the auspices of the Section on Ner\ou5 and 
Mental Dicease®. 
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of as degenerative diseases. But wliat does sclerosis or 
degenerative mean? In essence it is a descriptive term 
to designate gradual disappearance of myelin sheaths, 
axis C3’linders and nerve cells and their replacement with 
glia tissue. Obviouslji this is an end process, a necropsy 
diagnosis in vivo, which tells us little of etiologj* and 
less of pathogenesis. Sclerosis is no more descriptive 
than cirrhosis, wliich is another pathologic diagnosis in 
vivo. These convenient labels are illusoiy and give tlie 
impression of knowledge which we do not possess. 

The conviction has gradually grown on neurologists 
that multiple sclerosis, of which lateral sclerosis may be 
a temporary manifestation, is not one disease entity but 
is the clinical expression of a variety of underlying 
factors. It is a congeries of syndromes. We now know 
that apparently the same “disease” may be the result of 
infection, probably virus, of sensitization, of vitamin or 
other deficiency and perhaps of vascular disease. The 
old quarrel whether multiple sclerosis is an inflamma¬ 
tory or so-called degenerative disease has lost its mean¬ 
ing; it is both, and more. The error lay in the fallacy 
inherent in generalization from particulars. Each 
pathologist accurately described what he saw, but he 
had no evidence for tlie conclusion that because one or 
more cases seemed to be inflammatory or “degenerative” 
in origin therefore all were. 

Amyotrophic lateral sclerosis, into which “pure” 
lateral sclerosis may rapidly evolve, is another so-called 
degenerative disease. But here too we are not dealing 
with one disease entity. From a study of a very large 
series of cases we ° have concluded, first, that there are 
two large groups, namely the primary and the symp¬ 
tomatic, and, second, that whereas the primary maj' 
represent a deficiency syndrome the symptomatic are 
the expression of an inflammatory, a vascular or a to.xic 
process. They arc different syndromes which look alike 
clinicalljL This fact e.xplains why tlie first runs a non¬ 
remitting course to a comparatively rapidly fatal 
termination, while the second may linger on for five 
or ten years. It may also explain why some of the 
priniarjf have responded to vitamin E treatment. 

Some observers sought to link lateral sclerosis and 
even progressive spinal muscular atrophy with amyo¬ 
trophic lateral sclerosis, hut it is perfectly obvious that 
the evolution and the clinical history of each entit)’ 
stamps them as separate. Limitation of the process to 
the p3Tamidal tracts, which lateral sclerosis is, results 
in a chronic condition lasting twenty or thirty years. 
The same is true of progressive spinal muscular atroph 3 ’, 
which is a very chronic process limited to the anterior 
horn cells. If, however, the pyramidal tracts and the 
anterior horns arc simultaneously involved, the result is 
am 3 -otrophic lateral sclerosis, which is a subacute svii- 
drome terminating fatally in two or three years. 

5. Wech«Ier, I. S.; Sajicr'itein, M. R . atul Stem, A • Prinnr> and 
S>inplomalic Am>olro!ihic Lateral Sclero'i^, Am T. M. Sc. 208:70 81. 
1*»44. 
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KEPORT OF CASES 

® ^ged 43, in \vhon» onset was gradual, 
with weakness of the legs in 1939, showed hyperactive deep 
reflexes, bilateral Babinski and preserved abdominal reflexes 
when exammed in May 1944. No other pathologic signs were 
observed._ Reexamination in April 1945 still showed limitation 
of the disease to involvement of the pyramidal tracts. The 
condition has lasted unchanged for six years. 

Case 2. 1. M., a man aged 51, in whom onset occurred 
in 1940 and who was first examined in May 1943, gave positive 
findings of hyperactive deep reflexes, normal abdominal reflexes 
and bilateral Babinski sign and no sensory changes or other 
neurologic signs. Reexamination in April 1945 showed no 
progression but continued limitation of signs to involvement 
of the pyramidal tracts. Duration has been five years. This 
patient had a spinal fluid protein of 60 mg. per hundred cubic 
centimeters. 

Case 3. K. 0 G., a woman aged 51, in whom gradual onset 
occurred in March 1939, showed in Afarch 1940 the clinical 
syndrome of pure pyramidal tract disease, that is, only lateral 
sclerosis. Reexamination in April 1945 showed no signs of 
involvement of other structures of the nervous system except 
for slight impairment of position and vibratory sensation in 
the lower extremities. Duration has been six years. 

Case 4.—M. B., a woman aged 55, began to complain of 
gradually progressive weakness of the legs in 1937. She was 
first examined in February 1944, when she presented only 
bilateral involvement of the pyramidal tracts. Reexamination 
in April 1945 showed progressive but continued limitation of 
the disease to the pyramidal tracts, plus very slight impairment 
of vibratory and position sensation in the toes and feet. Dura¬ 
tion has been eight years. 

Case 5. —^A. DeC, a man aged 23, in whom onset occurred 
in 1941 with progressive weakness of both lower extremities, 
showed bilateral pyramidal tract disease and nothing else when 
examined in March 1944. No history of remissions was elicited. 
Reexamination in April 1945 again showed a syndrome of 
pure lateral sclerosis with involvement alone of the pyramidal 
tracts. No signs of spread or dissemination. Duration has 
been four years. 

Case 6.—I. F. I., a woman aged 42, in whom the condition 
began gradually in 1940, showed only bilateral pyramidal 
tract signs and no evidence of dissemination or a history of 
remissions when examined in January 1945 and again in April 
1945. In this case there arose the question of familial incidence 
because the mother and a sister, who had not been examined, 
are said to have had sclerosis. Duration has been five years. 

Case 7—B F., a woman aged 36, in whom the condition 
set in with weakness of the legs in 1938, felt better during 
one pregnancy after that date, but in the mam the weakness 
of the legs progressed. E-xamination in 1943 showed only 
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The condition progressed without remissions. When rec.xam- 
med >7 April 1945 he still presented signs indicative only of 
pyramidal tract disease. Duration has been twelve years. 

^aged 41, in whom the onset was 
foA^ in February 

943, when she showed bilaterally hyperactive knee and ankle 
^rks, absent abdominal reflexes, and defective plantar responses, 
he disease progressed without remission. Reexamination in 
pnl 1945 showed more advanced involvement of the pyram- 
1 a tracts. There was, in addition, slight impairment of 
position and vibratory sensation. Duration has been four years. 

Case 12.~J. C., a woman aged 46, in whom the onset was 
gradual and dated back to 1938, was first examined in April 
1940, showing typical lateral sclerosis with bilateral pyramidal 
tract signs, including the Babinski sign and absent abdominal 
reflexes. Reexamination in April 1945 disclosed progressive 
weakness and spasticity with continued limitation to involve¬ 
ment of the pyramidal tracts, except for slight impairment 
of position and vibratory sensation in the legs. Duration has 
been seven years. 

Case 13. A. C. W., a man aged 49, in whom the onset was 
gradual and dated to July 1938, showed signs referable only 
to the pyramidal tracts when first seen in 1940. The condition 
slowly progressed. Reexamination in April 1945 showed 
advanced spasticity, hyperactive deep reflexes, Babinski and 
so on, that is lateral sclerosis, and no signs of involvement of 
other structures except for mifd impairment of position and 
vibratory sensation in the legs. Duration has been seven years. 

Case 14.—H. E., a man aged 42, in whom the disease 
began gradually in 1940 with weakness of the legs and spasticity, 
showed a pure lateral sclerosis when e.xamined in February 
1944. The condition gradually grew worse. When ree,\amined 
in April 1945 be still showed only increased deep reflexes, absent 
abdominal reflexes and bilateral Babinski sign, with no signs 
of spread or dissemination. Duration has been five years. 

Case 15.—R, K., a woman aged 43, in whom the onset of 
the illness was gradual in 1940, when the legs had become 
weak and stiff, showed spasticity and weakness of both lower 
e,xtremities, hyperactive tendon reflexes and Babinski sign when 
examined in August 1944. She grew worse as time went on. 
When reexamined in April 1945 the signs were still limited 
to disorder of the pyramidal tracts; that is, she had lateral 
sclerosis and nothing else. Duration has been five years. 


OI inc - . ^ .... A *1 inAC 

bilateral pyramidal tract signs. Reexamination in April 1945 
still revealed a primary lateral sclerosis. Duration has been 

seven years. ^ . r * 1 , 

p.cp 8 ^E. P., a man aged 36, in whom the onset of the 

present illness dated back to 1938, which has been Pro^ss.ve 
m date showed bilateral pyramidal tract signs limited to the 
lower extremities when examined m August 1944. April 
1945 he still had signs only of pyramidal tract disease. Dura- 
the illness has been seven years. In this case there 
was a history of injury to the spine in 1937, but neither then 
nor for a year thereafter was there evidence of disease. 

man aged 49, in whom gradual onset 


COMMENT 

From the description of the cases it is clear that the 
disease syndrome which one frequently observes 
unchanged over many years may be properly designated 
as primary lateral sclerosis. The rather large number 
of patients who have been studied over a comparatively 
long time justifies the inference that the scleroses are 
occurring with increasing frequency. What the cause 
may be we do not know and can only conjecture. Evi¬ 
dently there is a certain degree of selectivity by the 
noxious process, whatever its nature, and limitation to 
certain pathways in the spinal cord. This principle of 
selectivity holds true of many diseases of the nervous 
system. Whether or not it is the result of special prop¬ 
erties of the noxious agents or of the varying chemical 
constitution of the different structures witlim the 
nervous system, the fact is that there exists selectivity 
of involvement. In some cases the selectivity affects 
only the brain or the cerebellum or the spinal cord; m 


^ n rr X3 ^ man acea ^y, m — UJiJV -- w 

Case 9.—H. presented signs limited others the white matter alone may be affected or the 

of the ® pyramidal tracts bilaterally in Decern- substance, or the anterior cells with nuclear masses 

entirely to disease o _ v of the legs increased, ? f. .■ . ■ .aiii nthprs onlv certain pathways or 


x ‘mV ThrCveakness and the stiffness of the legs i 
ber 1943. . • a ;] J 945 he showed only the syn- 

“cl°“ 0 -b” F° 30, in whom he to ton 

Mlv in 1933 and progressed unchanged for twelve years 
gradually in ivoa T,rarch 1941. At that fame he showed 

S fhfusursfel of bilateral pyramidal tract involvement. 


in the brain; in still others only certain pathway 
tracts are involved even though all appear as white 
matter. The same principle of selectivity holds with 
regard to the effects of deficiency on structures of the 

nervous system, as _ it does w'ith endogenous or 
exogenous toxins, with bacterial or 
or other noxious agents 


_ virus infections 

This is e.xemplified in the 
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combined degeneration of pernicious anemia and in 
vitamin Bi deficiency. It may hold for vitamin E and 
possibly for others yet to be determined. It is true of 
protein sensitization and the rare allergic reactions seen 
in the nervous system. 

Characteristic of disease of the nervous system is the 
similarity of the clinical pictures almost irrespective of 
the underlying cause. The manifestations are the same 
provided the same structures are affected. It does not 
matter, for instance, whether it is an infection, disease 
of a blood vessel, a new growth, a trauma or a so-called 
degenerative process which affects the corticospinal 
tract, say, above the medulla; the result ahva)-s is hemi¬ 
plegia. In large measure the same thing holds for the 
meninges. Whatever the infection, the result is menin¬ 
gitis. The onset, the course, the treatment and the 
prognosis vary with the etiologic factors; the clinical 
pictures are fairly similar. 

The question has been raised whether despite the 
long persistence of the syndrome of primary lateral 
sclerosis it does not belong to multiple sclerosis just 
the same. Aside from the fact that multiple sclerosis is 
merely a convenient label, the outstanding ultimate 
characteristic of the syndrome is its dissemination. None 
of the patients herein described showed this charac¬ 
teristic. There was no history of transitory episodes 
in any of them. That a few did show slight evidence 
of involvement of the posterior column does not, we 
believe, invalidate the statement. Other authors, npiely 
Gowers, Oppenheim and Bing, have observed similar 
involvement. This speaks for slight spread but not for 
dissemination. The same authors, and others too, have 
mentioned sphincter disturbances. We recorded incon¬ 
tinence in only 2 patients, and that rarely, but these 
showed clinically pure involvement of the pyramidal 
tracts in the spinal cord. With but 1 minor exception, 
all cases followed a progressive and unremitting course. 
Again, with one doubtful exception there was no history 
of familial involvement in the group under discussion. 

Laboratory studies in all cases failed to throw light 
on the etiology but served to eliminate other diseases. 
The Bordet-Wassermann reaction was universally nega¬ 
tive in the blood and spinal fluid in the patients included 
in this group. With 1 exception, the spinal fluid protein 
was normal, and there was no increase of cells. Com¬ 
plete blood counts and hemoglobin determinations 
showed no "anemias or other deviations from the normal. 
Gastric acidity was normal in all patients. 

Reverting once more to the question of selective 
involvement by noxious agents of certain pathways in 
the spinal cord, we should like to refer to lathyrism. 
This disease too seems to be limited to disorder of the 
pyramidal tracts. The lathyrus, and it is not whollj' 
settled whether this alone is the cause, seems to have 
specific affinity for the corticospinal pathways in the 
lateral columns of the spinal cord. But despite the 
limitation of the disease to the pyramidal tracts, incon¬ 
tinence of urine is occasionally observed during the 
course of the illness. Minchin,” who mentions this, also 
raises the question of nutritional deficiency in lathyrism. 

The apparent increase in the incidence of primary 
lateral sclerosis, and for that matter of other so-called 
degenerative diseases, raises the question of the effect 
of nutritional factors on the incidence of the various 
disease syndromes. Manjf observers have commented 
on the radical changes in the dietary habits of the 
population. From a bread-eating, meat-consuming 
people w e have become a vegetable-milk-egg-cereal 

6. Minchin. R, L. H.: Primary Lateral Sclerosis of South India 
VUath>nsm Without Lathyrus), Brit. M. J. 1: 253*255, 19-40. 


eating nation, with the bread and cereals one does eat 
made of finely milled corn and wheat products. There 
seems to be an increase too in the incidence of all sorts 
of allergic reactions. Virus infections, hitherto unrecog¬ 
nized, are uncovered in ever greater numbers. Finally, 
we see ever more benign so-called degenerative dis¬ 
eases s)'ndromes. Thus, while one still observes severe 
and even malignant types of multiple sclerosis, one 
comes across as many or more typicall}' disseminated 
syndromes which run a comparatively benign course. 
Whether the factors mentioned have explanatory validity 
can onl}- be conjectured for the present. 

SUMMARY 

Primarj’’ lateral sclerosis seems to be a distinct clinical 
syndrome unrelated to the other scleroses. The words 
sclerosis and degenerative, which are used interchange¬ 
ably, may be usefull)'^ employed but only for convenient 
nosologic purposes. They are descriptive terms of 
pathologic end processes, literally autopsy diagnoses 
in vivo, and tell us nothing of etiology or of patho¬ 
genesis. Time alone will tell whether the scleroses 
represent virus infections, deficiency reactions or allergic 
syndromes, and only chemical, pharmacologic and patho¬ 
physiologic studies will throw light on these most 
obscure clinical entities. The scleroses represent syn¬ 
dromes which appear to be the result of the selective 
affinity of various endogenous or exogenous noxious 
agents for specific structures of the nervous system. 
For the present the various entities must be viewed 
merely as the clinical expression of anatomicopathologic 
syndromes of unknown etiology and pathogenesis. 
Neither multiple sclerosis nor amyotrophic lateral 
sclerosis presents a single etiologic or pathologic entity. 
Each consists of several different syndromes, although 
clinically they fall into fairly consistent groups. Amyo¬ 
trophic lateral sclerosis consists of two large groups, 
namely the primary and symptomatic, the latter of at 
least three subdivisions. There seems to be an increase 
in the incidence of the lateral and other scleroses, that 
is, of the so-called degenerative diseases of the nervous 
system. There also appears to be an increase in the 
more benign types, so that, despite want of knowledge 
of causes, one may venture a less hopeless prognosis. 

70 East Eighty-Third Street, New York 28. 


ABSTRACT OF DISCUSSION 

Dr. Frederick P. Moerscii, Rochester,Minn; The problem 
of primary lateral sclerosis is one that always arouses a healthy 
controversy among neurologists. There are those neurologists 
who steadfastly maintain that there is no such disease syndrome 
as primary lateral sclerosis, while other neurologists are willing 
to accept its e.xistence. It is gratifying to have at this time in 
the inimitable style of the writers an authoritative analysis of 
their own cases of lateral sclerosis. Dr. Stark and I recently 
completed a similar review of our cases of lateral sclerosis, and 
we find that our observations and conclusions agree very 
closely with those of Wechsler and Brody. Whether lateral 
sclerosis represents a distinct clinical syndrome or is but a 
phase or forerunner of multiple sclerosis, combined sclerosis or 
amj-otrophic lateral sclerosis is more than a question of aca¬ 
demic interest. Certainly the diagnosis of multiple sclerosis 
continues to carry with it a seriousness, if not of immediate 
importance, certainly of lurking difficulties ahead. On the other 
hand, primary lateral sclerosis as qualified by Y^cchsler and 
Brody carries with it a much more favorable prognosis in the 
majority of cases. That the nervous system reacts in a rather 
limited manner to noxious agents is an observation of con¬ 
siderable importance. This observation may in a measure 
account for the many instances of so-called sclerosis of the cord 
which seemingly are the results of very diverse causes. This 
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observation may also aid in explaining the fact that from the 
clinical standpoint we are unable to differentiate the familial 
cases of lateral sclerosis or multiple sclerosis from the cases in 
which there is no familial history. Probably until we uncover 
the cause of these conditions we cannot hope to soh'e the riddle 
presented by these disease conditions. As stated by Wechsler 
and Brody, a diagnosis of primary lateral sclerosis early in the 
disease process carries with it considerable doubt as to its accu¬ 
racy, for with the passage of time the lateral sclerosis may 
prove to have been the forerunner of some more widespread 
disease of the spinal cord or even a focal compression at some 
point along the spinal cord. If the affliction persists for ten or 
more years without evidence of dissemination or signs of focal 
compression of the spinal cord, the diagnosis of primary lateral 
sclerosis would seem to be well substantiated. Just why some 
mild changes in the posterior columns appeared in a few 
patients with primary lateral sclerosis is not clear. In our cases 
these findings were attributed to changes in the posterior column 
secondary to the age of the patient. We have not been struck 
with the increase in the incidence of lateral sclerosis. How¬ 
ever, our incidence of multiple sclerosis has been on the increase, 
but we have attributed this to the anxiousness on the part of 
patients seeking some form of therapy 

Dr. Henry Alsop Riley, New York: The views expressed 
bv Drs Wechsler and Brody are those which are accepted by 
the majority of neurologists at the present time. Lateral sclero¬ 
sis may be a primary disease or may be the first manifestation 
of other system diseases such as multiple sclerosis, dorsolateral 
spinal degeneration, amyotrophic lateral sclerosis and myelop¬ 
athies resulting from various etiologic agents. In order^ to 
make a diagnosis of primary lateral sclerosis it is necessary t 
follow a patient for a considerable length of time before one 
can be certain that the condition is limited to the pyramidal 
tracts and not merely the first symptom of other types of dis¬ 
order. Neurologists of any experience have seen many instances 
of all these various combined disorders. In some instances 
sLa cord neoplasms may for many years present the picmre 
f J Isolated pyramidal tract disease, the other definitive 
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niary anemia was once considered a system disease but that 
pathologic studies have shown tliat the nervous system is 
diffusely affected in this condition, the skeptic would still con¬ 
clude that neither is the existence of primary lateral sclerosis 
as an entity proved nor is there any satisfactory proof that 
various noxious agents have a selective affinity for special parts 
of the nervous system. 
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There is a great deal of diversity in AAF hospitals 
regarding the management of the period of convalescence 
after rheumatic fever. It varies from a prolonged 
restriction of physical activities to an early participation 
in special exercise which often may require a great deal 
of exertion. This difference in attitude regarding physi¬ 
cal activity can be explained easily. On the one hand, 
it has been a medical tradition, based mainly on obser¬ 
vation among children, that rest is an essential part of 
the rheumatic fever regimen not only during the active 
stage of the disease but also during a long period of time 
afterward. On the other hand, accumulated experience 
with rheumatic fever has indicated that this disease 
affects adults in a lesser degree than children, and 
therefore the management of the patients m the two 
instances may not be the same. Illoreover, the present 
attacks on the “abuse of bed rest” in the treatment of 
various diseases, including those of the heart, have led 
to the question wliether a prolonged period of physical 
inactivity during convalescence after rlieumatic fever 


beneficial or not. 

The AAF convalescent policy is to recondition 
ients before their discharge from the hospital and to 
pare them, when possible, for full or limited military 
V Therefore it is of practical importance to assess 
1 develop to the required level the capaciU' of the 
ients fo? physical exertion while ihey are in the 
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trary tests consisting of dumbbell swinging and stair 
climbing. As criteria for appraising the degree of 
fitness she used the color of the face, the degree of 
dyspnea and the type of systolic blood pressure curve 
plotted from determinations made at frequent inteirals 
after exercise. 

Our purpose in the present stud}' was to apply cer¬ 
tain physical fitness tests to the patients convalescing 
from rheumatic fever in order to determine (a) how 
soon after clinical subsidence of the disease a patient 
can safely participate in physical training and (6) how 
much time is required in order to regain the degree of 
physical fitness necessary for limited and full mili¬ 
tary duty. 

METHODS 

In designing the present study it was decided to start 
testing the physical fitness of the patients after a two 
V eek period of quiescence of the disease, with the e.xcep- 
tions to be noted. Criteria for the beginning of tbe 
quiescent period were normal temperature, an erythro¬ 
cyte sedimentation rate of 15 mm. or less (Westergren 
method), a normal electrocardiogram and the absence of 
arthralgia. During this period no salicylates were given. 
Eighty-eight patients convalescing from rheumatic fever 
at the A.AF Regional Hospital, San Antonio Aviation 
Cadet Center, San Antonio, Te.xas, were used as sub¬ 
jects. These patients were at various stages of conva¬ 
lescence (table 1). 

Because of the great variation in the length of time 
from the beginning of the quiescent period to the begin¬ 
ning of testing, all patients studied in the present 
investigation were divided into three groups. A, B 
and C. 

Group A. consisting of 22 men, was living in the 
barracks at the beginning of this study. For these men 
an average of three months had elapsed since the first 
day of quiescence. The exact time when these patients 
were made ambulatory could not be ascertained from 
their hospital records. They had had no special physi¬ 
cal training program. Some of them had had furloughs; 
some had been sent for two rveeks to a convalescents’ 
camp located in a hilly section of Texas. 

Group B, consisting of 30 men, had an average of 
77.3 days of quiescence before the testing and physical 
activation began. 

Group C, consisting of 36 men, was activated after 
an average of 16.2 days of quiescence. 

Physical Fitness Tests. —^In selecting tests of physical 
fitness suitable for the present investigation, it was 
decided to use the same stepping-up tests which were 
used in a study conducted on patients with upper respir- 
ato.y diseases^ However, because rheumatic fever is 
a more debilitating disease it seemed advisable to intro¬ 
duce one additional mild test which could be used as 
the first test. 

Thus, there were three stepping-up tests used in this 
study: “ 

1. Preliminarj test, consisting of twehc complete steps in 
thirtj seconds, using a 12 inch bench, referred to in this study 
as tlie "12 inch test.” 


A KarpoMch, Peter V.; Starr, Merritt P, and Wei^s, RnMnond A : 
Phj^icil Htness Tests for Con\alescents, J A. A. 126 : 873 (Dec 2) 
194 ^. 

5 Stepping technic is the same for aU three test« The subject stands 
in front of the bench and steps up on it i\ith one foot and then mth 
the other. He <leps donn in the <ame order Pour counts arc u«ed for 
each complete •^tep The stepping rate is 24 complete «teps per lainutc 
The cadence, therefore is 96 counts per minute 


2. Preliminary test, consisting of twelve complete steps in 
thirty seconds, using a 20 inch bench, referred to in this stnd\ 
as tlie “20 inch test.” 

3. Progressive test, consisting in stepping on a 20 inch bench 
at a rate of twenty-four complete steps per minute for as long 
as the patient could continue but no longer than five minutes. 

Scoring in Preliminary Tests. —Possible scores in 
preliminary tests were either “passed” or “failed.” The 
criteria were the same for both the 12 inch and the 
20 inch tests. The pulse rate with the subject sitting 
was taken one minute after exercise for thirty seconds 
and multiplied by 2. If the postexercise pulse rate was 
100 or less, the cardiac reaction was considered normal 
on the basis of a previous investigation. If, however, 
muscular coordination was not good and the patient had 
difficulty in executing the step-ups and in maintaining 
the cadence, he was considered as failing, regardless of 
his pulse reaction. 

If the patient failed the 12 inch test, he was con¬ 
sidered a bed patient and was given an additional medi¬ 
cal examination and then retested in a day or two. If 
the patient passed the 12 inch test, he was given the 

T.vblc 1 —Ficqiiciicy Dislt ibtilwn of the Siiinbci of Palh'iils 
Respective to the Length of Time Etapsed fioin the 
Beginning of the Qnicseent Penod to the 
Beginning of Testing 
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11 weeks , 

12 weeks 
1 1 weeks 
14 weeks 

1") weeks iintl oier 


^lunber of Meu 
n 

7 

10 

11 


4 

o 

1 


0 

IS 


20 inch test on the same day. If he passed the 12 inch 
but failed the 20 inch test he was allowed to be ambula¬ 
tory but not allowed to take part in ward exeicises 
and was retested one or two days later. The patient 
who bad passed both preliminary tests was placed on 
the ward exercise program, 

Scoiing in the Progressive Test. —Two days after 
passing the 20 inch preliminary test and after having 
bad ward calisthenics, the joatients were given the joro- 
gressive test. The degree of fitness was estimated b}’ 
the duration of well tolerated e.xercise, as judged 1)\ 
the absence of signs of distress, and by the pulse rate 
taken in a sitting position for half a minute, starting 
one minute after e.\ercise. The possible scores in this 
test (table 2) are low, fair and good. For those who 
scored “low,” the test was repeated after three or four 
days depending on the soreness of the leg nnisclcs. 
.“^fter the patients had scored “fair,” they were tested 
only once a week. 

Erythrocyte Sedimentation Rate. —.\s a matter of 
precaution regarding the possible untoward eftcct of 
e.xercises, it was decided to test the patient's erythrocyte 
sedimentation rate twent\ -four hours after each physical 
fitness test. This was done because a previous investi¬ 
gation ® showed that after strenuous muscular work the 

6 Black. \\ ilham A. and Karnoucli Pticr V EfTcct of Exercise 
on the Erjlhrocjte Sedimentation Kate, Am J 1 1 1 : 224, 1943 
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er^brocyte sedimentation rate should return to normal- 
within twenty-four hours. 

^ Physical Tyainiag Program.—A detailed description 
IS given elsewhere;^ only essentials will be outlined 
^ graded physical training program was 
divided into three phases officially designated as III, II 
vr • ^ relationship between the present numerical 
classification and the former color designation is shown 
in table 2 in order to avoid confusion in reading some 
of the references mentioned in this article. 

Phase III consisted of two ten minute periods of 
calisthenics usually given in the ward, for which reason 
this phase was known also as “ward exercises.” The 
intensity of activity during the beginning of this phase 
was mild, raising metabolism about 100 per cent over 
that at rest. By the end of two weeks exercise metabo¬ 
lism was increased to 600 per cent over resting 
metabolism. 


I A. Jf, A. 
■April 27, 1916 

are given in table 5. It is evident that group A ivas 
m a tmr state of physical fitness when the testing was 
started since within an average of 2,3 days after the 
testing began 21 men out of 22 scored “fair” on the 
progressive test and 10.6 days later 20 men scored 
good. 


Table 3.~Compariso>i of Functional, Numerical and Color 
Classification of the Patients 


runctional 

Official Numerical 

Color 

BetS* . 


WhKc* 

Ward-amhulatorv. 


iRod 

lOrange 

Barraclfs.. 

. H 

Blue 


Green 


* Xo c.xcrcisc was given during this phase. 


At that time patients were ree.\-ainined, and if there 
was no medical contraindication they were allowed to 
participate in mild games either outdoors or in a gym¬ 
nasium. These games were given in addition to the 
calisthenics; therefore the time for each.period was 


Table 2. —Scoring Tabic for Progressive Test 


Duration of Exercise 

Pulse Rata One Sliaute 
After Exercise 

Score 

Below 2’. 


1/OW 

2' to 2'!!3". 


Dow 


Below 100 

Pair 

2’SO" to SW . 


Dow 


Below ISO 

Fair 

3- to 3"2S". 


Dow 

100 to 140 

Fair 


Below ICO 

Good 

S'aO" to 3'SS" . 


Low 

no to no 

Fair 


Below no 

Good 

1 ' to 4'29''. 

. ABovc 130 

Fair 

Below 130 

Good 

4'3tK' to i'59" . 


Bair 

Below 140 

Good 



Pair 


Below 150 

Good 


extended to thirty minutes, which included the time of 
walking to the place designated for the games. This 
part of the third phase continued for one week. 

After a patient bad been in phase III for tliree weeks 
and had scored “fair” on the progressive test, with the 
approval of the ward medical officer he was trans¬ 
ferred to the barracks and placed in phase II of the 
trainiiw program. This phase continued for four weeks 
and wa! Conducted outdoors. In addition to calisthenics 
and games, some running was included. _ The time 
allotted was forty minutes once a day during the first 
t^vo weeks and fifty minutes during the last two weeks. 

PaSTs who were on program II for four weeks and 

weeks. kesults 

The f« Sti .'S5oS“ui"e 

P'SS .heir d,VI,..ve tr,^ 


The average rate of iniprovement in physical fitness 
of the patients in group B was approximately the same 
as in group C. To score “fair” group B required 21.S 
days and group C 19.1 days. To score “good” group B 
needed altogether 31.2 days and group C 39.9 days. 
This means that prolonged bed rest during the period 
of quiescence did not result in a noticeable physical 
deterioration. Such an observation is not surprising, 
because in an AAF hospital bed rest during conva¬ 
lescence is often fictional, as the patients while unob¬ 
served may indulge in physical activity to a great 
extent. 

Not all patients reached phase I of the training pro¬ 
gram. Some of them obviously reached the limit of 
physical fitness at phase II. Since this level appeared 
to be sufficiently high for men who were not going to 
engage in strenuous physical work, it was decided not 
to hold such patients in the hospital until tliey scored 
“good” on the progressive test but discharge them from 
the hospital six months after the onset of rheumatic 
disease. These patients were able to perform effi¬ 
ciently limited military duty. 

At the time of discharge from the hospital, only 
1 patient from group A received a certificate of disa¬ 
bility for discharge, as compared with 4 men from 
group B and 6 from group C. 

The causes for issuance of certificates of disability for 
discharge are given in table 4. 

Table A.—Causes for fssm'ng Certificates of Disability 
for Diseharge 


Group A 
Group B 


Group C 


JNuniber of 

1 Cardiac iesJon developed during present pospltallzation 

2 Cardiac lesion developed during present iiospltnHintlon 

1 Old cardiac Jes/on 

1 JRljouinntoid arthritis 

1 Cardiac lesion developed during present hospitalization 

j Old cttrdioc lesion 

2 Hhcumatold arthritis , o #».- 

2 Duration of actlvo phase of disease beyond S months 


Cardiac Palicufs.—Altogether in the three groups 
there were only 6 patients who developed definite 
valvular changes in the heart during the active phase 
of the disease, and 4 patients who developed either 
grade II or grade III systolic murmurs, thereby being 
designated as possible cardiac patients ® Moreover. 
there were 4 patients who, on the day of admission to 
the hospital, had definite cardiac lesions which did not 
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change during six to nine months of disease and conva¬ 
lescence. A brief description of diagnostic data for 
these patients is given in table 6. The diagnoses were 
made independently by three medical officers. 

All patients who exhibited abnormalities of the heart 
as evidenced by electrocardiogram, x-ray or auscul¬ 
tation were frequently reexamined by the medical officer 
in charge, and testing was started only when there was 
no evidence of an active pathologic process in the heart. 
Of 14 patients with cardiac lesions (table 4) only 

1 did not score “fair,” and of 13 who scored “fair” only 

2 did not reach the “good” level of physical fitness. It 


among the groups as follows: group A, 5; group B. 4; 
group C, 1. The numbers are too small for justif 3 'ing 
conclusive statements. The fact, however, that the 
average lengtli of rheumatic activit)' was longest and 
the duration of the quiescent period shortest in group C. 
in which the number of cardiac patients was the smallest, 
indicates that the organized graded physical training 
program was safe for these patients. 

Clinically evident cardiac lesions in all cases with the 
exception of 1 (subject 8 in group B) developed before 
physical activation started. It is of interest that the 
2 cardiac patients in group C, 1 with an old cardiac 


Table S —Summary of the Improvement iii Physical Fitness of Patients in Groups A, B and C and the Decision 

of the Disposition Board 


Progre««u e Test Score 





Number 




« _ 


_A--^ 

/• • 

_ 


- ■— 


Number 


of 

Days of 


Number of 


Number of 

Number 





of 

Number 

Definite 

X 

-^ 


Days from 


Days from 

of 



Certificate 


Men 

of 

or 


Duration 


Preliminary 


Preliminary 

Men 



of 


in 

Recur 

Possible 

Duration 

of 

Number 

Test to 

Number 

Test to 

Discharged 

Full 


Disability 


Each 

tent 

Cardiac 

ot 

Quies¬ 

of 

Scoring 

of 

Scoring 

from 

Military 

Limited 

for 

Group 

Group 

Cases 

Cases 

Disease 

cence 

Men 

“Fair” 

Men 

“Good” 

Hospital 

Duty 

Duty 

Discharge 

A 

22 

1 

5 

413 

91.1 

21 

23 

20 

10 0 

22 

IG 

5 

1 

B 

30 

11 

4 

33 2 

773 

30 

21 5 

21 

31 2 

29 

22 

3 

4 

C 

30 

13 

1 

60 8 

10 2 

33 

19 1 

29 

39 9 

35 

23 

2 

0 

Totals.. , 

8S 



.... 


80 


80 


80 

Cl 

10 

11 


Table 6. —Brief Diagnostie and Physical Fitness Data on Patients IVho Developed Definite (D), or Possible (P) Heart Disease 
Dining Present Hospitalization, or Who, on Admission to the Hospital, Had Valvular Lesions IVhich 
Had Not Changed by the Time of Discharge (S) 


Days Irom 


Group 

Sub- 

ject 

Diagnosis at Admission 

Diagnosis at Di^^chargc 

Classifi¬ 

cation 

Preliminary 

Test to "Fair” to 

Scoring Scoring 

"Fair” “Good” Disposition 

A 

1 

Normal. 

Mitral stenosis; mitral systolic 

D 

1 

1 

Ccrtlflcote ol disability for disebargo 


2 

Mitral systolic murmur, grade L 

murmur, grade 11 

Mitral sjstolic murmur, grade II 

D 

1 

0 

Limited military duty 


8 

Mitral systolic murmur, grade 1 

Aortic in«uflicicncy; mitral sjs 

D 



Limited military duty 


4 

Mitrfli ss'stohc murmur, grade 1 

tolic murmur, grade II 

Mitral systolic murmur, grade II 

P 

1 

1 

Full military duty 


5 

Mitral systolic murmur, grade 1 

Mitral systolic murmur, grade 11 

P 

1 

31 

Limited military duty 


6 

Mitral systolic murmur, grade II 

Same as at admi««ion 

b 

1 

0 

r'uU military duty 


7 

Aortic and mitral insufficiency 

Same as at admission 

i> 

12 

50 

Limited military duty 

B 

8 

Normal. 

Mitral stenosis; mitral sjstolic 

D 

8 

38 

Certificate of disability for discharge 


9 

Aortic insufficiency; mitral sjstolic 

murmur, grade III 

Aortic insufficiencj; mitral steno 

D 

57 

« 

Certifleato of disability for discharge 


10 

murmur, grade I 

Mitral ssstolic murmur, grade I 

sis; mitral systolic murmur, 
grade II 

Mitral sjslollc murmur. Grade 11 

P 

44 

12 

Limited military duty 


11 

Normal. . 

Mitral «jstolic murmur, grade HI 

P 

122 

* 

Certificate of disability for discharge 


12 

Mitral sjstolic murmur, grade II 

Same as at admi«'-ion 

b 

3 

3 

Certificate of disability for discharge 

0 

13 

Mitral systolic murmur, grade 1 

Mitral stenosis; mitral sjstolic 

D 

9 

20 

Certificate of disability for discharge 


14 

Mitral systolic murmur, grade II 

murmur, grade 11 

Same at adml««ion 

b 

18 

4 

Certificate of disability for discharge 


* Did not make the score. 


may be noted here that the individual variations in 
regaining and developing ph)'sical fitness could not he 
predicted on the basis of the diagnostic findings in the 
heart indicated in table 6. 

There is general agreement that in the presence of 
carditis it is wiser to reduce the amount of heart activity, 
and therefore bed rest is indicated. However, since 
there is no method for diagnosing latent pathologic 
processes in the rheumatic heart a consen’ative phy¬ 
sician frequently tends to suspect the existence of such 
a process in the heart of every patient. For this reason 
it was of interest to establish a relationship beU\een 
earh’ activation and the incidence of pathologic cardiac 
changes. From tables 5 and 6 it may be seen that 
the incidence of definite and possible heart disease 
acquired during the present illness was distributed 


lesion and the other with a lesion acquired during the 
present illness, had periods of quiescence of fifteen and 
twelve days respective!}', w’hereas for cardiac patients 
in group B the period of quiescence ranged from sixty- 
seven to one hundred and forty-four days. 

Erythrocyte Sedimentation Rate .—Altogetlier 671 
erythrocyte sedimentation rate determinations were 
made on 88 subjects after they took the progressive 
test. In only 22 determinations did the rate go above 
15 mm. These 22 elevations were all on 16 patients, 
6 of whom were responsible for 11 of the 22 readings. 
It was noted, however, that these 6 men had occasional 
slight elevations of the erythrocyte sedimentation rate 
which had no relation to physical training or testing. 

An attempt was made also to determine tlie relation¬ 
ship between the behavior of the erythrocyte sedimenta- 
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tion rate during the course of the disease and the length 
of time it took to regain a certain level of phj'sical 
fitness during the period of convalescence. In order 
to combine the height and the duration of the erythro¬ 
cyte sedimentation rate elevation, the erythrocyte sedi¬ 
mentation rate area Avas calculated. This Avas done in 



Chart 1.—Erythrocyte sedimentation rate area. The abnormal erythro¬ 
cyte sedinieiitation rate area is represented bj' the shaded area, which 
is divided for the purposes of calculation into series of trapezoids and 
one triangle. 


the following manner: The erythrocyte sedimentation 
rate Avas plotted on graph paper against the time in 
days (chart 1) and a liorizontal line AA-as draAvn at the 
level of 15 mm. (normal erythrocyte sedimentation 
rate). The abnormal erj'throcj'te sedimentation rate 
area is then the area Avhich is bound by the vertical 
a.xis on the left, the erytiirocyte sedimentation rate 
cuiwe above and the 15 mm. line beloAv. 

The limitation of this method is evident, because the 
erythrocyte sedimentation rate A\'as determined only 
once a AA-eek or even less frequently. The criterion of 
progress in physical fitness AA-as accepted as the time in 
weeks from the beginning of tiie period of quiescence to 
tire scoring of “fair” on the i)rogressiA'e test. 

For this comparison only 15 patients Avho received 
the preliminary test not later than tliree Aveeks after the 
l)eginning of the period of quiescence were used. 
\nalysis of the data shoAved no significant statistical 
relationship between the erythrocyte sedimentation rate 
area and the time required to score ‘ air on the pro- 
in-essive test because the coefficient of correlation AA^as 
only 0.49. whereas in order to lie significant it sliould 
lie at least equal to 0.64. 

COMMENT 

Since in rheumatic fever greatest concern is given 

to a orobability of cardiac damage, the tests of physi- 

to a prouaniu .> . . tPosc avIucIi 

;STtisco,^^ 

the , f 3 good and a poor recovery, 

represented the reco d J increased hut little m 
Tl\e endurance l,.« of m.c.ua.ing 

ten weeks, and ns P obvious 

between 160 and , ^ fitness of this patient was 
that the degree of ph> j g from the liospital he 
poor. At the for full military duty. The 

Avas judged to ^ (endurance tune) of sub¬ 
duration of seven weeks from forty-five 

ject B increased 1" ^.Jg^eas the pulse rate Avhich 
seconds to five thg lengthening of endurance 

had been increasing ^ ^ to sIoav doAvn and con- 

time for three Aveeks, star 


tinued to do so after the endurance time readied the 
five minute limit. This patient, at the time of discharge 
from the hospital, AA'as pronounced physically fit for 
full militar 3 f duty. 

This investigation shoAved definitely that the testing 
records in most instances substantiated the judgment 
of Avard officers and, A\dien different, tended to cluster 
on the conserA'ative side. The testing can easily be 
performed by a nurse, but it is Avorth Avhile for tlie 
ward officer to observe the patients’ progress in regain¬ 
ing physical prowess, Avhich, after all, is the ultimate 
goal of therapeutic efforts. A prolonged heel rest ordi¬ 
narily results in comparatiAmly little rest, either physi¬ 
cally or mentally. In the present iiiA'estigation tlic 
duration of bed rest after cessation of all pathologic 
symptoms in group C Avas reduced to 16.2 days as 
compared Avith 77.3 days for group B, Avhicli Avas 
managed more conservatively. This meant that the 
patients had objective evidence that they Avere getting 
definitely Avell sixty-one days earlier. Watching their 
oAvn progress in testing, they had definite proof of 
improA’enient and absence of cardiac damage. Those 
Avho developed some cardiac lesion Avere able to see 
lioAv much Avork they could do and still be comfortalile. 
The beneficial effect of the testing program on tlie 
patients’ mental state cannot be minimized. 

The patients in groups B and C (table 5) made the 
"fair” score on the progressiA'e test in about the saine 
length of time after testing started; yet the patients in 
group C had, on the average, 66.8 days of illness 
Avhereas those in group B had 33.2 days. Tliis means 
tliat the debilitating effect of rheumatic disease is not 
in proportion to the length of the actiA'e pathologic 
process as determined b)' present day methods. 

Only one man shoAved additional pathologic valvular 
changes during the physical training program. He, 
hOAvever, Avas detected as a “possible” cardiac patient 
rather early and Avas excused from all activities. More¬ 
over, there is no proof that he Avould not liave developed 
the same lesion if he had not participated in phy.sical 
training. 


PROGRESSIVE TEST 


SUBJECT A 
POOR PR06RE5S 
(HIOH PUL5C RATEiSHORT TIME) 



Chnrt J.—Vroi;rtSi^: 


DATA ON TWO SUBJECTS 

SUBJECT B 


GOOD PROGRESS 
(low pulse RATE; LONGER TJMC) 



iiT ‘l-'iia on 2 subjects. 


Observations of the erythrocyte sedimentation rate 
licate that the testing, which, on most 
,ne to the limit of the patient s steppmg-up cndur.ma, 
d the physical training program caused no changer, 
:fich coffid be detected by the erythrocyte sedimcnta- 
m rate. As the result of this obsm'atiqn, the numb r 
ervthrocyte sedimentation rate determinations m the 
ter'stages^ of convalescence was reduced to one cAcrj 
ro weeks. 
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As a rule, patients with an erythrocyte sedimentation 
rate above 15 mm. were excused from the physical 
training program. Inadvertently, 4 patients with 
erythrocyte sedimentation rates ranging from 20 to 
35 mm. were placed on the ward exercise program. No 
ill effects were observed, and the erythrocyte sedimen¬ 
tation rates tested two days after the progressive test 
were normal. 

SUMMARY AND CONCLUSIONS 

1. Study was conducted on 88 men convalescing from 
iheumatic fever in an Army Air Forces hospital. 

2. Patients participated in a graded program of phy^si- 
cal training. 

3. The time of beginning and intensification of train¬ 
ing were controlled by a series of physical fitness tests. 

4. It was found that these tests constituted a simple 
and safe method of control over physical reconditioning 
of the patients and furnished objective data when a 
patient was brought before the Disposition Board for 
discharge from the hospital. 

5. It was found that patients convalescing from 
rheumatic fever could safely participate in a 'graded 
system of physical exercises within two weeks after 
clinical cessation of the pathologic rheumatic activity. 

6. The conventional delay in the beginning of physi¬ 
cal reconditioning was reduced from 77.3 days to 16.2 
days without causing an increase in the incidence of 
cardiac damage duiing six to twelve months of obser¬ 
vation. 

7. There was no relationship between the abnormal 

erythrocyte sedimentation rate area during the disease 
and the time necessary to obtain a “fair” score on the 
progressive test._ 

FAULTY MANAGEMENT OF PSYCHIATRIC 
SYNDROMES SIMULATING ORGANIC 
DISEASE 

A. E. BEKNETT, M.D. 

Assisted by Bernice Engle, A-M. 

Omaha 

Twenty years’ practice of psychiatry in a general 
hospital and teaching of medical students have con¬ 
vinced me that the most important problem before our 
jirofession is the need for greater interest and more 
accurate knowledge about psychiatry. 

Mistakes in diagnosis and treatment of patients with 
functional, psychoneurotic, psychosomatic or actual psj'- 
chotic disorders are so common as gravely to discredit 
the acumen of the medical profession. These mistakes 
encourage patients to make the rounds of doctors and 
even of cultists and quacks, contribute largely to public 
dissatisfaction with medical care, since benefits of treat¬ 
ment are only temporary, and work heavy financial 
hardships, which help increase the clamor for some 
system of socialized medicine. 

Recent great medical advances in surgical technics, 
chemotherapy and metabolic disorders have far sur¬ 
passed the diagnosis and treatment of our largest group 
of patients, those with emotional disorders, largely 
because the general medical man still ignores greatly 
improved psychiatric knowledge and methods. Surely 
the psychiatric experience of this war will show inediccd 
men the necessity of requiring every graduate to know 
enough psyc hiatric medicine at least to recognize an 

under the auspices of the Section on Nervous and 

rroiu the A. E. Bennett Ncurops\chiatric Research Foundation of the 
Buhop Llarkson Hospital 


illness as fundamental!)' psychic and if not himself 
competent to treat the illness to refer the patient for 
proper psychiatric treatment. Otherwise the patient 
is started on an endless round of medical and surgical 
consultations and treatments which result in eventual 
complete disorganization of his personality and invalid¬ 
ism, from which the most skilful psychiatrist cannot 
rescue him. 

Presenting this subject so as to attract the attention 
it deserves is extremely difficult. Despite voluminous 
literature in recent years, the problem is still inade¬ 
quately recognized. Physicians are so “organically 
minded” they fail to heed or learn. 

The general physician's poor knowledge of psychiatric 
principles has long concerned me.' In 1936 with Sem- 
rad “ I reviewed 100 cases (73 males and 27 females) 
of ps)'choneurosis admitted under diagnoses of various 
organic diseases to a university hospital. Of the 100 
cases 72 had been mistakenly diagnosed as serious 
organic gastrointestinal disease, toxic hyperthyroidism, 
organic cerebral disease or disease of other bodily sys¬ 
tems, and 179 surgical operations, at least half unneces¬ 
sary, had been performed. Poor understanding of 
])sychopathology and failure to obtain and evaluate 
adequate personal histories resulted in these erroneous 
diagnoses. Of the 100 patients, 70 made definite, lasting 
improvement under psychotherapeutic treatment. 

This paper contains a detailed analysis of 150 cases 
selected as most typical from 500 similar cases finally 
treated in the psychiatric department of a general hos¬ 
pital. Tlie study shows how an illness basically psychic 
was not recognized until it developed into a frank 
psychiatric syndrome. Multitudinous faulty treatments 
over many years for symptoms attributed to organic 
disease in every bodily sysjtem have lieen traced. When 
at last these patients were treated under a psychiatric 
discipline, relief close to dramatic in effectiveness often 
resulted in a short time. 

OBSERV.VTIONS ON RECENT LITERATURE 

A complete review of pertinent literature is impossible. 
Many excellent articles are buried in psychiatric jour¬ 
nals and books and never found by the general practi¬ 
tioner or specialist who needs them most. A few 
recent articles are noted in support of the findings in 
our study. 

Rennie “ classifies into four groups patients whom 
the internist treats for true medical disease only to find 
the same complaints recurring after elimination of all 
reasonable medical factors: (1) those presenting some 
difficulty in differential diagnosis, e. g. psychogenic 
states confused with hyperthyroidism; (2) those with 
organic diseases unresponsive to therapy because serious 
underlying personality problems are ignored; (3) a 
few who call their trouble nervousness; (4) those with 
physical complaints not traceable to organic causes. 

Evaluating the functional element in surgical cases, 
Donald ' attributes mistakes in management to improper 
medical training and excessive emphasis on organic 
disease. Surgeons belittle or ignore jisychic and emo¬ 
tional factors but overvalue laboratory tests. Too literal 
interpretations of basal metabolism reading-, or Graham 

1. Bennett, A E * The Role oi J’sjchothcrap) tii (icncral Medicine, 
J. lo^^a Stale Med. Soc. JJ5: 635 63S (Dec.) 1935. 

2. Bennett, A. E. and Setnrad, E : Common Errors in Diapnosi^ 
and Treatment of the l*s\clionc«rotjc Patient; A Study of 100 Ca*c 
Histories, Nebraska State aI. J. 21:90 92 (March) 2936 

3. Rennie, T. A.: Relation of Psychialrj to Internal Medicine, Bull. 
Johns Hopkins Uosp. 05: 265-282, 1939. 

A, Donald, J. M.: E\aluatinp the Tunctional Element in the Diar 
iiosis and Treatment of Surgical Dt<ea«c«-. South. Surgeon 0:288-292 
(Aug) 1937. 
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Cole tests lead to thyroid and gallbladder operations 
without relief of symptoms. Chronic appendicitis, 
migraine, spastic colitis and female pelvic complaints 
are surgically treated in “vain attempts to relieve symp¬ 
toms of functional origin.” 

On the psychiatric side the Menningers ® have long 
pointed out what ps 3 ^chologic motives induce both 
patients and physicians to prefer organ removals and 
treatments to facing the often complex emotional factors 
beneath the symptoms. They stress the transient, incon¬ 
stant relief of such therapies. 

The internist Alvarez® has frequently pointed mtt 
mistaken diagnoses of myxedema, diabetes, syphilis, 
gallbladder and pelvic disorders due to questionable 
laboratory findings, x-ray examinations and physical 
tests. Nervous constipation, not disease per se, char¬ 
acterizes 9 of any 10 cases of colitis, and “dropped colon 
is another excuse for physical treatment.” Recently 
Allan reported that nervous conditions accounted for 
illness in 240 of 300 patients complaining of weakness 
and fatigue. Positive signs to differentiate them from 
the 60 cases with organic disease Avere (1) morning 
fatigue, tapering off later in the day; (2) day to day 
change without basic physical cause; (3) immediate 
response to such slow acting medication as thyroid, 
iron and liver extracts, with (4) instant relapse on 
withdrawal or medication. Treatment of the psycho¬ 
logic cause was successful in 4 out of o ; the rest he 
referred to psychiatric attention. 

Anxiety states with cardiac symptoms are often b^ly 
managed by the general medical profession. The 
symptoms are precipitated or greatly aggravated, 
according to Conner,® by doctors’ comments which su§- 
sest orlanic heart disease or abnormality, by the 
patient's observation of some dramatic case, by a 
Som which the patient labels as cardiac and by 
Sme protracted emotional stress. Flanders Dunbar, 
who has helped popularize the term psychosomatic medi- 
d m to cover certain psychoneuroses, _ studied 1,600 
hospital patients (mostly cardiac) with eight syndromes 
termed organic. These eight types accounted for the 
termed « & ^ periods of incapacity. Psy- 

longest hospital stays ^ p emotional difficulties 

STurse of ffie diSase in 80 per cent; and 
affecting the cou nwrhotherapeutic attention plus 

all but the most 

Equally ^ q.^rotoxicosis. The unfortunate 

nosed and ^ readings and trial doses of 

reliance on hasal met Palpitation, lack 

iodine only m^hes sensations of throat pres- 

of well being, loss o • differentiate the nen'ous 

sure and chdhness and fat^ue m 

states from borderline hyperth}^^^.^^^ spnptoms 

Bartlett “ also e p is no sorrier plight than 

■ true •byromm 0 have 

d or fncreLd following thyroidectomy_ 

persist ed or me --— T;TEX;;^cai Addict.on, psT- 

t ---A - Polysurgcr 3"“ r ■ Functional 

oSriVm ISS.’fApril) ThT’Scint'cstinal -Neuroses. 

SdSf of Ion (Scot ) Wf who Feels 

Tired, Weak and Toxic. Management of Weakness and 

msorders. J. A. 
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PSYCHIATRIC VIEW OF MISTAKES IN DIAG.NOSIS 
AND TREATAIENT 

Every experienced psychiatrist can differentiate thy¬ 
roid disease from anxiety state. Careful investigation 
of the patient’s subjective symptoms will elicit charac¬ 
teristic fear or panic reactions—the classic an.xiety 
syndrome. In suspected thyroid cases psychotherapy 
and prolonged observation should precede medical or 
surgical treatment; an unnecessary thyroidectomy is a 
A'ery serious error. Cases of neuroses are always made 
worse and sometimes incurable by surgery. In one 
clinic no patient with thyroid overactivity is operated 
on without prior psychiatric evaluation of emotional 
factors. 

The average medical curriculum, which overempha¬ 
sizes organic pathologic changes and ignores mental fac¬ 
tors as causative of gastrointestinal symptoms, is largely 
responsible for the many errors of internist and surgeon 
in gastrointestinal symptomatology. Universally mis¬ 
treated are all cases of colitis or spastic constipation, 
invariably of psychogenic origin and symptomatic of 
anxiety^ and obsessive tensional or depressed states. 
BoAvel-conscious patients often demand rigid medical 
and dietary regimens or invite appendectomies, rectal 
repairs or operations for adhesions. Drugs are only 
palliatii'e and tend to fixate hypochondriacal ideas. Yet 
these patients in my experience quickly respond to strxt 
psychiatric therapy and full nutritious diet, with small 
doses of insulin for needed weight gain and complete 
avoidance of laxatives. Psyxhotherapy is preceded by 
convulsive shock therapy if depressive features are 

prominent. . , 

Genitourinary complaints in neurotic persons raiei) 
escape fallacious, tragic surgical, manipulative or medica 
procedures. Male patients are less frequent victim 
(perhaps because castration is too obvious), ah"ougb 
ffie prostate gland is often blamed and treated for 
impotence, venereal phobias and other psychosexmU 
problems. Purely psychiatric disorders have remit) 
been attributed to the so-called male menopause. Pema c 
patients invariably have hysterectomies with “usequent 
artificial menopause, utenne suspensions a™ 
ments or cervical cauterizations for 
causes of illness as fear of pregnancy, 

If vaeue fears of uterine cancer. Retroversion never 

exacerbate the Vund that convulsive 

long periods wi thout benefit. ______ 

12. HannC. F- 

Problem in General 'A‘°e V ' The Value of o;• 
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The common excessive use of sedation by most physi¬ 
cians to relieve nervous disorders must be sharply 
condemned. Frequently abuse of these drugs by emo¬ 
tionally unstable patients leads to toxic encephalitis 
and other severe delirious reactions. In our psychiatric 
department sedatives are not used except the first 
night of admission. Barbiturates, bromides or other 
anesthetic agents do not relieve personality disorders 
and are simply a form of chemical restraint; their use 
betrays the physician’s ignorance and inability to cope 
scientifically with personality diseases. 

PAST MEDICAL AND SURGICAL HISTORY OF 
150 CASES 

Of the 150 patients in this study, 121 were female, 
29 male. Previous medical and surgical treatments 
are grouped as far as possible into systems according 
to symptoms and diagnoses. A large proportion of 
treatments were illogical, ill advised and often detri¬ 
mental to the basic personality problem. 


121 Female Cases 


1. Gastrointestinal System. —^Thirty-six patients had 
had extensive medical and dietary therapy or prolonged 
diagnostic studies for varied types of colitis or spastic 
constipation, 7 for “intestinal flu,’’ 10 for hemorrhoids 
or other rectal conditions and 50 for gastric complaints, 
ulcers, acid stomach, nervous indigestion, gallbladder 
disease or cancer phobias. A total of 111 patients, 
many treated for more than one condition, had thus been 
treated for gastrointestinal disease instead of nervous 
disorders. 

2. Endocrine System. —Suspected endocrine disorders 
were next in frequency. For pelvic complaints 53 
women received diagnosis and treatment (mostly hor¬ 
mones), 21 for thyroid disease and 14 had extensive 
liver, iron or other glandular injections for what were 
actually emotional symptoms. Of the 121 cases, 88 were 
at some time falsely considered to be endocrine disorders. 

3. Genitourinary System. —Sixteen patients were 
medically treated for such pelvic diseases as tumor, 
cervical ulcerations, vaginal infections or uterine dis¬ 
placements and 15 for urinary frequency, floating kidney 
or bladder symptoms; a total of 31 patients (not includ¬ 
ing surgical cases) erroneously treated for disease of 
this tract, although the psychiatric survey and response 
to therapy clearl}' showed the psychogenic basis of their 
symptoms. 

4. Cardiovascular System. —Thirty-nine patients had 
extensive diagnosis or actual treatment for organic 
heart disease, cardiac irregularities and high or low 
blood pressure states as causes of their nen’ous diffi¬ 
culties. 


5. Eye, Nose, Throat and Mouth. —Five women were 
treated for ocular disorders and 6 had full dental extrac¬ 
tions to relieve nervousness; despite incomplete data 
on other treatments (not including surgery) their num¬ 
bers are great, as I have shown elsewhere.'® 


6. Miscellaneous Medical and Cultist Therapies.— 
Fifty-seven patients had long periods of bed rest, oftei 
in hospitals, and extensive doses of vitamins or tonic: 
for vague infections such as arthritis, suspected tuber 
culosis or obscure fo cal involvements; 31 patients go 

4' ^** Ncurolopic Problems in Ophthalmology and i: 
KOmo-Ololaryngologj-. Arch. Otolarjng. 18: 260-280 (Sept.) 1933. 


excessive sedation, of whom 3 had chronic bromide 
intoxication, as shown clinicall}' and b}' bromide blood 
level estimations; 58 had gone to cultists, mostly chiro¬ 
practors, osteopaths, physiotherapists and Christian 
scientists, while only 17 of the entire 121 women had 
bad previous psychiatric diagnosis or treatment. 

7. Surgical Treatment. —In the past histories of the 
121 women 205 operations were found; 159 were major 
—84 pelvic, 40 appendectomies, 11 gallbladder, 16 thy¬ 
roids, 5 postoperative adhesions and 3 kidne}'; 46 were 
minor—^21 rectal, 24 tonsils and nasal sinuses and 1 for 
varicose veins. As compared with medical therapy it 
was harder to determine from the standpoint of organic 
pathology how many of these operations were neces¬ 
sary. But a large percentage were accepted by patients 
with the understanding or at least hope of relief from 
nervousness; certainly none were indicated from this 
point of view. 

29 Male Cases 

1. Gastrointestinal System. —Fifty-five instances of 
prior medical or dietary treatments for bowel, stomach 
or gallbladder complaints were listed. Several patients 
had undergone varied treatment programs for what was 
actually psychiatric illness. 


Table 1.— Summary of Therapies Prior to Psyehialry 



Total 

Total 

Total 
Number oi 

Total 


Number of 

Numlier ol 

Treatments 

Number of 


Medical 

Surgical 

by Cultists 

of All 


Treatments 

Treatments 

and Others 

Treatment 

Females (121).... 

3G8 

205 

53 

G31 

Males (29). 

128 

30 

13 

170 


^ 1 

- 

—— — 


Total (150). 

49C 

244 

71 

811 


2. Genitourinary System. —Seven men were treated 
for prostatic or local genital or bladder complaints, 
although the etiology was a venereal disease phobia or 
psychosexual conflict. 

3. Endocrine System. —Twelve patients had sex hor¬ 
mones, thyroid or other hormonal injections for symp¬ 
toms considered of endocrine origin but actually related 
to sexual maladjustments. 

4. Cardiovascular System. —^Twelve patients were 
treated for organic heart disease, 6 with long rest 
periods and digitalis therapy. 

5. Miscellaneous. —Sixteen men were treated for 
headaches or vague nervous complaints referred to eyes, 
nose, throat and mouth; 22 patients were given rest 
periods, tonics or serum injections for rheumatism, 
tuberculosis and other supposed infections; 2 patients 
had long periods of treatment in a Veterans Admin¬ 
istration facility; 8 patients had excessive sedation with¬ 
out benefit to the nervous symptoms, and 13 men at 
various times received extensive treatments from 
cultists. 

6. Surgical Treatment. —Thirt 3 '-nine surgical opera¬ 
tions were performed on the 29 men, fourteen being 
major and twenty-five minor procedures. The former 
included appendectomies, cholecystectomies or stomacli 
operations; the minor were nasal, tonsil or rectal opera¬ 
tions. Again, one can only surmise how many were 
necessar}-, but certainlj' none were indicated to relieve 
a ps 3 'chiatric disorder. 
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sophomore year. Students must learn an accurate 
method of psychiatric history taking. Perfecting a sat¬ 
isfactory approach to the patient’s personal conflicts 
and understanding his attitudes are probably the most 
difficult and neglected phase of medical instruction. 
Whitehorn has supplied an admirable guide for com¬ 
prehensive history taking, of use to all medical prac¬ 
titioners. 

In the junior year should come intensive clinical clerk 
service, with ward contacts and outpatient studies of 
the common psychoneurotic reactions, especially psycho¬ 
somatic syndromes, in order to appty technics learned 
in the sophomore year. This leaves the senior year 
for advanced psychotic disabilities and finally for a 
systematic course in elementary psychotherapy with 
individual case studies by each student supervised by 
the chief of service in seminar discussions. 

Every accredited internship should require a reason¬ 
able period of training and experience in the manage¬ 
ment of psychiatric problems. 

Students must learn to make positive diagnoses oi 
neurotic illness on the evidence of emotional signs; not 
as at present after long and often costly procedures 
to exclude organic signs.They must also learn that 
neurotic persons may have organic pathologic changes 
and the disabling factors must be evaluated as organic, 
functional or mixed. That is, the student must learn 
to treat both the personality and the somatic disorder. 

All this means that medical schools must require 
better psychiatric teaching in order to attract good 
students and overcome the general antagonism against 
psychiatric medicine. Psychiatric terminology must be 
simplified where possible and made understandable; the 
student must be taught to think in terms of feelings as 
well as mentations. Most necessary is instruction in 
the art of mental healing—the afifective varied methods 
of concrete therapy in psychiatry—with proof that the 
vast majority of patients can be rehabilitated and restored 
to usefulness. All students respond with keen interest 
to successful therapy. Too many have outdated notions 
that psychiatry deals only with dilapidated custodial 
cases.^® 

Above all, medical men must learn that psychoneu¬ 
roses and psychoses are mental illnesses not secondary 
to physical disease and that no form of rest cure, drug 
therapy, surgery or any approach directed to treating 
an emotional problem at a physical level is scientific. 
Tlie sick man becomes the “forgotten man” in face of 
the battery of diagnostic and therapeutic tests, like a 
guinea pig in physiologic experiments. Medicine is still 
an art but is to be applied scientifically. The doctor- 
patient relationship has been made a better tool by 
recent scientific discoveries. On this new scientific 
basis the art of the practice of medicine must be reintro¬ 
duced. The sick man’s personality must be judged 
along with the physical and laboratory data. MHien the 
evidence points to emotional and social maladjustment 
we must treat mental illness and thus avoid discredit to 
the profession. 

The problem is far too great for psychiatric special¬ 
ists alone. Xo man in medicine is wise enough to 
comprehend what he daily beholds. The medical prac¬ 
titioner of the future will have to become ps)'chiatricalh' 
minded. 


c.^j’ J. C.: Guide to Interviewing and Clinical Personality 

& Psychiat. 52:19;-216 (Sept.) 1914. 
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SUMMARY 

Fault}' medical and/or surgical treatments were com¬ 
pared with modern ps 3 'chiatric treatment in a detailed 
study of 150 psychoneurotic and psychotic patients. 
This study and pertinent citations from the literature 
indicate that the general medical profession fails to rec¬ 
ognize and treat properly mental illness. The result 
is a tremendous army of maladjusted persons going 
from doctor to doctor and receiving illogical medical 
and surgical therapies that only aggravate their per¬ 
sonality problems. 

Proper psychiatric treatment is shown to result in 
social rehabilitation of the great majority of patients. 
Unfortunately, years of invalidism usually precede such 
treatment because of the bad professional attitude 
toward psychiatry. 

The fundamental cause of these mistakes is failure 
in medical schools to emphasize properly pyschiatric 
education. Correction of this defect necessitates a com¬ 
plete change in medical curriculums and teaching. The 
entire problem is too great for psychiatrists alone; all 
physicians of the future will have to practice some 
psychiatric medicine. _ 


ABSTRACT OF DISCUSSION 

Dr. Walter C. Alvarez, Rochester, Minn.: This is a 
valuable paper with a message for every practicing physician. 
No internist with psychiatric interest can help feeling distressed 
as day after day he sees the unfortunate results of the handling 
of patients with neuroses and psychoses by physicians who took 
their diagnoses ready made from the reports of laboratory girls 
and roentgenologists and by surgeons who c.xpccted to make a 
diagnosis after opening the abdomen. I agree with Dr. Bennett 
and Mrs. Engle that if “organically minded” physicians are ever 
to be taught to recognize and properly treat the neuroses and 
psychoses the new gospel must be preached so vividly and 
interestingly that many will stop to listen and to read. That 
weird jargon which so many psychiatrists affect will never do 
the trick. The writers will have to use short words and homely 
speech, and they will have to publish often in nonpsychiatric 
journals. Any good physician will sense that something is 
nervously wrong with a psychoneurotic patient, but unfortu¬ 
nately few know the common neuroses and psychoses so well 
that they dare diagnose them positively from the history. This 
leads often to disaster because the minute some laboratory girl 
says that the patient’s blood weakly agglutinates Brucella abor¬ 
tus or the roentgenologist says that the appendi.x looks diseased 
the really correct hunch is abandoned, and a wrong diagnosis 
is made and treated, A statement of Dr. Bennett and Mrs. 
Engle which delights me is that the psychoncuroses arc mental 
illnesses “not secondary to disease” (italics mine). I 

assume that the authors are thinking of physical disease below 
the neck. I long have begged assistants to remember that 
patients have a brain, and that it has many diseases and, cer¬ 
tainly, many diseases all its own. Today wt physicians are so 
un-brain-minded that when a man drops dead every one says 
he had a heart attack. That he might just as well liavc had a 
stroke rarely occurs to any one. I mention this just to show 
how huge a blind spot we physicians have when it comes to 
disease of the nervous system. 

Dr. R. P. Mackay, Chicago: There can be no doubt that 
the misdiagnosis and mismanagement of the so-called function¬ 
ally ill patient is the medical scandal of the day. This well 
reasoned study properly emphasizes what is only too obvious 
to every thoughtful obscn-cr. It is literally true that most of 
our patients are improperly handled, suffer needless prolonga¬ 
tion of their illnesses and often fall into the hands of ignorant 
<iuacks. I agree that medical education is partly to blame. 
Other reasons, however, are inescapable. The most important 
is tlic laziness of the physician who neglects the laborious but 
indispensable taking of the personal and social history. This 
must be done by the doctor himself; it dare not be assigned to 
a nurse or junior assistant. Furthermore, the physician must 
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taJk less and listen more and must watch for the patient’s subtle 
reactions as he is quizzed. He must elicit the outlines of his 
life story his work, his play, his ambitions and his failures his 
sexual and emotional appetites and his dissatisfactions. These 
are quite as important as the chronologic narrative of his symp- 

Ri™!; physician’s lack of imagination. 

Blinded by a worship of chemical and technical procedures 
(which inordinately increase the cost of medical care) he forgets 
that patients are people who in infinitely comple.x ways become 
entangled in the emotional snarls of life. It is not enough to 
know that a woman has palpitation; it is necessary to discover 
that, for example, she has it during her husband’s absence and 
to imagine what disturbing desires she may have, from which 
his presence protects her. Human sympathy is the good doc¬ 
tor's indispensable attribute. He can never win confidences if 
he is impatient or disinterested or in a hurry to go golfing or 
hostile because the symptoms are "ridiculous and unreasonable.’’ 
There is nothing unreasonable in medicine. Tolerance and 
sympathy establish that rapport which reveals the diagnosis and 
actually works the cure. These things—industry, imagination 
and sympathy—with a hunger for that truth which cannot be 
seen in the test tube or x-ray film must be added to a sound 
education iii psychology. Thus equipped, the practitioner 
becomes a wise physician who understands human beings and 
who, furthermore, is a human being himself. 

Dr. Karl A. Menninger, Topeka, Kan.: Dr. Bennett and 
Mrs. Engle have done a very courageous thing. The informa¬ 
tion is known not only to psychiatrists but to many medical 
men and surgeons who have been just as distressed about it as 
any one. What to do about it is not so well known, and many 
will be particularly grateful for the practical and concrete sug¬ 
gestions. Dr. Bennett and Mrs. Engle have documented the 
declaration that many patients are being treated ineffectually 
and in some instances definitely harmfully through ignorance 
on the part of members of our profession of the nature of 
psychiatric illness. The fact, for example, that ISO psychiatric 
patients should have had a total of 496 courses of medical treat¬ 
ment and 244 courses of surgical treatment (to say nothing of 
treatments by cultists and others) prior to the time that their 
illnesses were diagnosticated as psychiatric in nature is a star¬ 
tling and disturbing report. The fact that a consecutive series 
of patients consulting one representative psychiatric clinic had 
averaged more than two operations each prior to their coming 
for psychiatric treatment is more evidence in the same direction. 
Serious and alarming as such statistical evidence is, it would be 
unfair to conclude that all of these patients had been incorrectly 
diagnosed or.incorrectly treated. The authors themselves point 
out that many of these patients demanded the type of treatment 
they received, and this same point has been made by myself and 
others. The fact that the treatment given prior to the estab¬ 
lishment of a psychiatric diagnosis and the institution of psychi¬ 
atric treatment did not cure them, whereas the latter did cure 
them is eloquent evidence of this. It is indeed high time that 
the medical profession came to recognize more generally the 
simple fact that the first, and often the chief, manifestation of 
psydiiatric illness may be a somatic symptom or sign. Dr. 
Bennett and Mrs. Engle have submitted evidence of ^omfhmg 
which remains corridor and cloakroom and convention hall talk 
amouVr/ctotrists and which is rardy brought out into the 
oS. In medical literature. Psychiatric treatment is st.l con- 
M hv too many medical men as a luxury, and-psychiatric 
principles^ as ephemeral and inconsequential. Even 
So led facts of military statisitics have not convinced them. 

An article like this, with statistics of previous treatment, statis- 
■ T IL after psychiatric treatment and case history illus- 
tes of « t, contradict. As a fellow psychiatrist, 

trafions IS admiration of the courage and directness 

I want to registe y misgivings 

of the freport^^ as a result of psychi- 
a'triftSatS since it is certainly better than anything that I 

can pleased that the dis- 

,Sh us as to the fundamental importance of faulty 
cussers agree u It psychiatric illnesses. I par- 

diagnosis and mi emphasis that more psychiatrists 

musfspealfand write in simple, vivid language for nonpsychi- 
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Eastern and Jfidwestern medical schools. Of 
course some scientific terms xvill not be clear to the specialm 
in another field, but these terms can be e-vplained when med 
and reduced to a minimum. With Dr. Mackay I agree that the 
physicians laziness and unimaginativeness account for improper 
hand ing of many patients, especially in history faking. I should 
still lay this blame on medical education because I believe Hat 
tew physicians can be induced to change their methods after 
th^ have been trained in medical school to rely on laboratoo' 
and technical findings only. In documenting our cases I realized 
the danger of trying to evaluate too strictly the patients’ past 
treatments. However, it is clear that many somatic conditions 
are overstressed and treatments given with assurance or at least 
hope of relief from disorders which physical procedures cannot 
benefit. In tabulating our recoveries after psychiatric therapy 
we should emphasize that we rvere concerned mainly with the 
patients readjustment to normal work and social contacts. 
Prom that angle about half made good recoveries. Jlany mere 
true _ depressions that respond well to shock therapy. Tliosc 
considered as social recoveries are not changed basically in their 
personality and may be subject to periodic recurrences of their 
iilnesses. 
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Netv Yorlc 

The fact that irradiated ergosterol in sufficient dosage 
may produce toxic effects in both experimental animals 
and man tvas recognized soon after the discovery by 
Hess, )'Veinstock and Helman ^ and by Steenbock mid 
Black - that the irradiated sterols possessed antirachitic 
properties. It Jias been demonstrated repeatedly that 
experimental animals can be killed by sufficiently large 
doses of this product and that the outstanding patho¬ 
logic finding in these animals is diffuse metastatic 
calcification involving chiefly the arterial vascular sys¬ 
tem and the kidneys. That these advanced changes can 
also occur in the human being and lead to death is 
not as well known. Because of the increasing tendency 
for the' use of large doses of vitamin D in the treatment 
of a variety of conditions, it was felt worth while to 
report a fatal case resulting from the use of this drug 
and to review 5 previously reported cases of metastatic 
calcification in man resulting from its use. 

Although the number of cases in the literature m 
which vitamin D may have plaj’ed a part in the pro¬ 
duction of abnormal calcification or death c.xceeds this 
number, only 5 of tlie cases were considered to be 
sufficiently dearcut to warrant their special considera¬ 
tion. In these cases postmortem examination was per¬ 
formed and no other obvious explanation for the 
abnormal calcification was determined. In 6 additiona 
cases vitamin D intoxication could be considered to piav 
a part. Of those cases the diagnosis m 2 ° was based 

t A F • Wei'nstocfc, anA Helman, F. O- ‘The Annmcliinc 

Value of I'rradiat’ed Phytosterol and Cholesterol, J. Biol. Cbero. 03: 

308, 1923. 
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solely on abnormal vascular calcification detected by 
roentgenographic examination. Two cases * showed 
changes in the postmortem examination that were con¬ 
sidered to be due to intoxication with cod liver oil, 
but there was no pathologic calcification. The 2 remain¬ 
ing cases are of special interest in this study because 
the condition occurred in adults; these will be men¬ 
tioned in more detail. A man aged 59 with Paget’s 
disease who was the subject of a report by Wells and 
Holley ° was given 5 million U. S. P. units of viosterol 
in fifteen days. He died of pneumonia two months later 
and the postmortem examination showed extensive 
metastatic calcification in the pulmonary alveolar walls, 
pulmonary veins, renal tubules, renal arteries, endo¬ 
cardium, stomach and skin. The authors considered that 
the massive vitamin D administration was in part 
responsible for the pathologic calcification but felt that 
in Paget’s disease there might be also an increased 
ease of mobilization of calcium from the bone and more 
tendency for deposition to occur in the tissues. A second 
case in which vitamin D intoxication seemed to play a 
part in the death of an adult is mentioned by Kerr in 
discussing a paper by Freyberg, Grant and Robb ® in 
1936. He reported the case of an elderly physician who 
by mistake had taken 2.3 million units of irradiated 
ergosterol daily for eighteen days and died with the 
typical symptoms of vitamin D intoxication. There is 
no report of postmortem findings, so that it is not known 
whether metastatic calcification occurred. 

Of the 5 previously reported cases of vitamin D intoxi¬ 
cation characterized by metastatic calcification (as shown 
in the table) this was considered to be the primary 
cause of death in 4. In the fifth ’’ the pathologic findings 
due to the vitamin D intoxication were considered to 
be incidental. 

In 1929 Putschar® reported that a boy aged 
months was given 6 drops of Vigantol daily from the 
tenth week after birth until death at 163 days of age. 
This represents a daily dose of 2.2 mg. of irradiated 
ergosterol per day, or a total of 210 mg. This amount 
is less than is usually recommended for the treatment 
of rickets. Between the fiftieth and the seventieth day 
of Vigantol administration leukocytes and traces of albu¬ 
min appeared in the urine. The child developed hyper¬ 
pyrexia and died. Postmortem examination showed 
calcium deposits in the kidneys, chiefly in the renal 
tubular epithelium and basement membrane and to a 
lesser extent in the lumen of the tubules of the medulla 
close to the cortex. No other organs showed patho¬ 
logic calcification. 

Thatcher® reported 2 cases. The first (1931) was 
that of a white boy aged 18 months who had been fed 
an inadequate diet. For five months prior to his hos¬ 
pital admission he had been given 4 teaspoons of 
irradiated ergosterol emulsion per day, an amount of 
witamin D said to be about twice the “curative” dose 
(the actual potency of the drug was not given). This 
treatment had been administered during the summer 
months when sunlight was abundant. The complaints 


^ M.: Some Histologic Organic Changes After Cod Lix 

Uil Medication, Acta p»diat 8: 364-374, 1929 

5. Welh, H. G, and Holley, S. W.: Metastatic Calcification i 
tJstcitis Deformans, Arch Path. 34:435-442 (Aug) 1942. 

1 R. H.; Grant, R. L., and Robb, A.: H>poparath 

Treatment of Chronic Cases, J. A. M. A. 107: 1769 17/ 
(No\. 28) 1936 

I J-J Safet> of Large Doses of Vitamin D m the Pr 
1943°" Treatment of Rickets in Infancy, J. Pcdiat. 22:707-71 

Ueber Vigantolschadigung der Niere bei einc: 
L Kinderh. 48:269 281, 1929. 

• H>per\itaminosis D with Report of a Fatal Ca' 

T J- 38: 457-467. 1931; HsperMtammoMS 1 

1 -ancet 1:20-22, 1936. » » .i 


on admission were weakness, anorexia and refusal to 
take food. The urine contained erj4hroc}4:es, leukocytes, 
occasional granular casts and a “moderate amount” 
of albumin. The patient became dull and apathetic, 
had hyperpnea and increasing fever and vomited sev¬ 
eral times. The blood urea reached 90 mg. per hundred 
cubic centimeters before death occurred twelve days 
after admission to the hospital. There was diffuse 
deposition of calcium in the medullary portion of the 
kidney, chiefly in the lumen of the collecting tubules. 
No c^cium was found in the myocardium. The aorta 
and other arteries showed no macroscopic calcium depos¬ 
its but were not examined microscopically. 

Thatcher’s second patient (1936), a boy aged 11)4 
months, was admitted to the hospital because of failure 
to gain weight, asthenia, anorexia and constipation. The 
milk intake of the infant had been made as adequate 
as possible and he had been exposed to sunlight during 
the summer months. Three weeks before death he had 
been given two treatments with an ultraviolet lamp. 
In addition he was given 1 to 2 Gm. of cod liver oil 
containing 200 international units of vitamin D per 
gram three times a day on many days. The vitamin D 
dosage is rather indefinite but seems to have been 
between 400 and 1,200 international units per day for 
at least four months. The patient continued ill, con¬ 
vulsions developed and he died. The urine contained 
only a trace of albumin and 4 leukocytes per high power 
field but no erythrocytes or casts. At postmortem 
examination calcium could be seen grossly as a line of 
gray, granular material deposited at the base of the 
medullary pyramids. Microscopic examination showed 
most of the calcium to be in the lumen of the tubules, 
but there was some calcification of the cells lining the 
tubules and a few glomeruli contained small calcium 
deposits. There was no calcium in the heart, arteries 
or other organs. 

In 1939 Ross and Williams described 4 cases in 
infants showing toxic symptoms from large doses of vita¬ 
min D. In this group there were two deaths and one 
autopsy. The exact age of the infant on whom the post¬ 
mortem examination was done is not recorded; the 
ages of the group ranged from 8 to 14 months. The 
amount of irradiated ergosterol given is likewise not 
definitely known but was between 20,000 and 40,000 
international units per day of the proprietary prepara¬ 
tion “Ostogen.” The child on whom a postmortem 
examination was performed was one of twins who had 
received large doses of this preparation. Both children 
had bronchopneumonia at the time of death. The post¬ 
mortem examination revealed widespread metastatic cal¬ 
cification. There was calcification of the inner layer 
of the media of the arteries in the cardiac muscle and 
in the kidneys, especially in the tubules. Calcium was 
deposited in the lining of the pulmonar}' alveoli and 
bronchi, in the stomach muscularis and in the basal 
portion of the gastric mucosa cells. It was considered 
tliat the twin likewise suffered from vitamin D intoxi¬ 
cation ; roentgenograms of the long bones substantiated 
this opinion. 

Wolf • attempted to determine the level of toxic 
dosage of an electricall}' activated vitamin D prepara¬ 
tion by administering massive doses to a 4 months 
old infant afflicted with spina bifida and a meningo¬ 
myelocele. A dose of this preparation consisting of 
300,000 U. S. P. units of vitamin D was given in milk 
daily for two weeks. Regurgitation occurred on three 

30. Ross, S G . and Williams, W. E.: Vitamin D Intoxication in 
Infano, Am J. Dis Child. 58: 1142 1143 (No\.) 1939. 

11. Prepared bj the Whittier process. 
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occasions, but it was estimated that 3,500,000 U S P 
units was retained during the period. The patient had 
diarrhea on the seventh daj' of administration; he died 
following a diagnostic cisternal puncture six weeks after 
completion of therapy. Postmortem examination showed 
deposits of calcium in the renal tubules, but none was 
found m other organs or vessels. 

The author considered the toxic dose of this preoa- 
lation to be 85,000 U. S. P. units per kilogram of 
body weight daily and felt that the drug was safe to use 
because of the high dosage required to produce the 
toxic effects. With the large dose used, abnormal cal¬ 
cification in the kidne 3 's did occur from use of this 
electrically actii'ated ergosterol product. 

SUMMARY OF AUTHOR’s CASE 
Hisfo/y.—A white married woman aged 29 was first admitted 
to the University Hospital in January 1940 complaining of 
attacks of diarrhea, with si.x to eight liquid stools per day, 
generalized malaise, occipital headache and a feeling of “tight¬ 
ness” between the eyes. With some attacks there was pain 
in the upper back and neck and a sensation of stiffness in the 


}■ A. Jl. A. 

April 27, I9)j 

In January 1943, at the age of 32 years, she was arain 
admitted to the medical service complaining of aching pains 
m the joints and in the extremities between the joints. Since 
lier previous h^pitalization she had not had diarrhea, but for 
one month m February 1942 she had vomited three to four 
times each day. During this period it was reported that the 
hemoglobin was reduced from 100 per cent to 60 per cent, 
bhe had continued to have severe headaches, nasal obstniction 
and postnasal drip. For two years there had been a persistent 
hacking cough productive of a small amount of greenish yellow 
sputum which had been blood tinged a year before and on 
several occasions during the week before admission. There 
had been mild dyspnea even at rest, and attacks of palpitation 
had been frequent during the preceding year. Three months 
prior to admission she rather rapidlj' became worse and was 
confined to bed. Swelling of the knees and ankles developed, 
and later there was swelling of both lower e.vfremities below 
the knees. Nodules appeared along the e.xtensor tendons ol 
the fingers, on the pressure areas of the ulna, over the iscbi.il 
tuberosities and the sacroiliac regions and along the tendons 
of the hamstrings. Contractures of each fourth and fifth finger 
and thickening of the palms developed. There had been aching 
pains in all extremities, with weakness and case of fatigne. 


Vi/ainiii D Intoxication, with Metastatic Calcification 


Case 

Age 


piGi)aratlon 

Dose per Day 

Duration 

Season 

Major Patholoetc 
Menstruum Changes 

Pulsclmr. 

(1829; 

ino. 

d 

"Vignntol” 

6 drops (2.2 mg. 

1. E.) 

DG days 

jS'ot 

stated 

Not 

stated 

CaJcIflcat/on in the tulnilar 
epltheJlum, bosonient mein* 
brnno and interstitial tis* 
sue of tiio kidneys; none 

Tim toller. 

(1031) 

18 mo. 

d 

Irradiated ergosterol 
emulsloa 

16 cc. (twice the 
“curative'' dose) 

5 mo. 

Slimmer 

Not 

stated 

elsemlicrc 

Ciilc/flcatlon clilefij' in the 
lumen ot the collecting 
tubules o( llio Jddneys; 

Tim teller. 

(mm 

11 ^ mo. 

d 

Cod liver oil (-’OO 

I. V. per Cm.) 

400 to 1,9001.1). 

4 mo. 

Summer 

Not 

stated 

none eJsorhoro 

Calcification in the lumon 
and in tbe cclis of ttie col* 
JccDne tubuics of the 

Ross and Williams* 
0939) 

8-14 mo. 

d 

•'Ostogen" (irradiated 
ergosterol, 08,000 

I. D. per Gm.) 

20,000 to 
iOfiOOL V. 

•'Several 

moatlis" 

A’of 

stated 

A'ot 

stated 

Calcification la the i-Idney.*, 
stomach, lungs and Inner 
layer ol the media ol the 
arteries 

Calcium deposits In the 
renal tubules 

Woltff. 

0943) 

4 mo. 

d 

“Ertroa” 

300,0001. V. 

14 days 

Summer 

iVIJA- 

Bauer and Freybcrg 
(1940) 

32 yrs. 

o 

^'Vitunim D PInsta 
seal" 

100,000 to 

500,0001, ir. 

At least 

1 JT. 

Summer 
and winter 

Water 

Cnielflcatlon In Ihc kidneys, 
heart anil arterial va.'enlnr 
.«y.'tcni 


» This is 1 o£ 4 cases described as a groun. and tlie data arc not dcfliiitc. 

t Calcification in this case was reported ns an incidental finding .md was not considered to tic the iniinediale cause of denlli. 


neck. These attacks had occurred at intervals of four to 
six weeks over the previous three years. Each attack lasted 
four to five days. There was some nausea at times but no 
vomiting. She had been considered to have a peptic ulcer 
by her local physician and in January 1938 had been placed on 
a* bland diet with six feedings daily. Because of this restricted 
diet she took vitamin supplements consisting of "irradiated 
veast tablets,” vitamin E and vitamin C at least 100 mg. pei 
dav The doses and the duration of this vitamin medication are 
unknown. The patient had other complaints for which no 
adequate explanation could be offered at the time. These con¬ 
sisted in “twitching in her legs” and shooting pams m the 
fingers and toes and on the right side of the body. Physical 
examination at that time revealed no abnormalities. The sig- 

?”e Sf r;;: .s 

basal metabolic rate ^ patient was discharged after 

examination was ^ diagnosis having 

a period of fiie > multiplicity of apparently unrelated 

been made. findings and laboratory results, 

complaints and ,t;"iogj was considered but the 

the possibility 0 a justified in explaining the illness 

attending physician d J undetected organic disease 

on this basi. behemg that^som 

may have ^ her complaints, for she gave a 


Anore.xia was a prominent symptom; the patient bad lost IS 
to 20 pounds (7 fo 9 Kg.) of weight during the previous four 
months. Considerable paresthesia of the fingers and toes had 
been present for three weeks. For two weeks there had been 
severe insomnia and disturbing dreams. For a few days there 
had been nocturia of one to four times and burning pain on 
urination. 

For a year before admission the patient had been taking 
a concentrated preparation of vitamin D marketed under the 
name of "Vitamin D (Plasta-Sea!)." >= The inanofacinrcrs 
stated that each gelatin capsule contained 50,000 international 
units of vitamin D prepared from ergosterol by irradiation with 
ultraviolet light supposedly to the point of production of 
calciferol with "negligible amounts of other irradiation prodiicts.”- 
Thc patient had taken at least two capsules (100,000 inter¬ 
national units of vitamin D) a day for one year prior to 
admission, and from about six months until three months prior 
to admission she took as many as ten capsules (500,000 inter¬ 
national units of vitamin D) a day. .She had also usually 
taken two ordinary vitamin D pearls per day. About a (|uart 
of milk was consumed daily, and 0.65 Gm. of calcium lactate 
was administered three times daily. (The monthly cost tor 
vitamin medication totaled about 530.) 

Physical Examination.—Dte patient appeared acutely ill htil 
to have been in poor health for a long while. She was 
at rest and was con stantly moving about in bed. There 

12. Dispensed by tl.e C. S. Slandanl Products Company. "V.!- 
uorth« Wis. 
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moderate pallor, and a few scattered areas of brownish dis¬ 
coloration of the skin were present. The teeth were in a good 
state of repair. There was moderate distention of the cervical 
veins. The left lung was clear. Bronchial breathing and 
numerous crackling inspiratory rales were heard over the 
middle third of the right chest. The heart size was normal. 
A diastolic gallop rhythm was present. One observer leporfed 





1.—Ttacmg taken, Jan 30, 1943 


a rough diastolic murmur at the ape.x, but this was not detected 
on later e.xaminations. The liver was just palpable and was 
not tender. There was mild epigastric tenderness. Large, firm 
nodules and conglomerate masses were present over each ischial 
tuberosity, and smaller masses occurred over the sacroiliac 
joints. There was pitting edema, grade.3, below the knees 
and tenderness on pressure throughout the lower part of the 
legs and over the dorsum of the feet. Motion of the joints 
was normal e.xcept in the fingers, where e.xtension was incom¬ 
plete. The palms of the hands were thick, rough and knotty, 
with the greatest thickness over the fourth and fifth metacarpal 
regions. There was a slight contracture of these fingers. The 
left wrist was slightly thickened, and there was increased heat 
and limitation of dorsifle.xion. 

Laboratory Results .—Voided urine on four occasions had a 
specific gravity ranging from 1.011 to 1.024. There was a trace 
of albumin only once. The sediment contained 2 to 4 erythro¬ 
cytes per high power field on one occasion; there were 1 to 
15 leukocytes per high power field, and the casts ranged up 
to 3 per low power field. On admission the hemoglobin was 
54 per cent (Sahli). The white blood cell count was 10,600 
per cubic millimeter, with 82 per cent polymorphonuclear leuko¬ 
cytes, 10 per cent lymphocytes and 2 per cent monocytes. The 
white blood cell count gradually rose, so that five days before 
death it was 17,800 per cubic millimeter. The eosinophil count 
varied from 0 to 6 per cent. The erythrocyte sedimentation 
rate was 0.75 mm. per minute on admission. The feces were 
normal. The total protein content of plasma was 5 8 ing. 
per hundred cubic centimeters, albumin 3.7 and globulin 2.1 mg. 
per hundred cubic centimeters The sputum was studied on 
five occasions. There were no pneumococci tjpes 1 through 
33 on Ncufeld reaction, and a culture for pneumococci and 
mouse inoculation were negative. No acid fast bacilli couhl 
be found in the sputum by the concentrate, culture or mouse 
inoculation methods. Pyogenic cultures showed Staphjlococcus 
aureus and Streptococcus viridans Fungus cultures were nega¬ 
tive A Fontana stain showed a few spirochetes and fusiform 
bacilli. The Kahn flocculation test for syphilis was negative. 
An electrocardiogram (fig. 1) showed that the heart rate 
was 100 iMir minute, the PR interval 0 28 second, the QRS 
interval 0.10 second The character of the curve suggested 
myocardial changes. Chest leads showed no evidence of intra¬ 
ventricular block other than the slightly increased QRS interval. 
Because of the lengthening in the QT interval and increase 
in the value of Bazett’s inde.x sometimes found in cases of 
hvpocalcemia, this was computed to see if it might be shortened, 
thus giving evidence of hvpercalcemia. This was not found 
to be true in this case. Roentgenograms of the chest on 
Jan. 30, 1943 showed mottled pulmonarj- consolidation in the 
lower right lung, the left lung being normal. The causation 
was considered as indeterminate, although the x-ray appearance 

13. Dr. rrankliii Johnston interpreted the electrocardiograms. 


was that of pneumonia. On February 5 the increased density 
at the right base was more definite and there was a new patchy 
density at the level of the first anterior interspace on the 
right. The left lung showed an increase in density similar to 
that on the right (fig. 2). Other laboratory studies were 
planned but could not be performed because of the unexpected 
death. 

Hospital Course .—The patient was increasingly restless 
throughout the terminal illness. She sat propped up in bed 
partly because of dyspnea but more especially because of dis¬ 
comfort when lying supine. The annoying cough persisted. 
A small amount of mucoid sputum was raised with considerable 
diflicultj'. The patient was lethargic at times and had to be 
constantly encouraged to take food and fluids. She complained 
of aching epigastric pains at times, and emesis occurred once 
or twice a day. No blood was seen in the vomitus. Physical 
signs in the chest corresponded to the x-ray changes. A 
striking feature was the minimal febrile response despite the 
apparently extensive pulmonary involvement. During the first 
seven hospital dajs the temperature did not e.xcced 99 F. and 
the maximum tempeiature the next four dajs was 101 F. Tlieie 
was then an afebrile period lasting three days followed by a 
period of fever not e.xcecding 100 F. during the terminal llirce 
days. The pulse fluctuated widely but averaged between 95 
and 100 beats per minute. Respirations were between 25 and 
30 per minute. On the thirteenth hospital day the patient 
suddenly complained of pain in the light foot and calf of the 
right leg, which became definitely cold, and the toes were 
cyanotic. This condition spread to involve the entire leg from 
a point 5 cm. below the knee. The right posterior tibial and 
dorsalis pedis pulses were absent. These changes were con¬ 
sidered to represent signs of arterial occlusion. An effort to 
reduce the metabolism of the ischemic tissue with ice had to 
be discontinued because of a severe fall in the general body 
temperature. During the ne.xt three days there was slight 
improvement in the condition of the right leg. At this time, 
however, there was again a sudden increase in the pain, and 
it was felt advisable to effect a lumbar sympathetic procaine 
anesthesia. This was done, 25 cc. of 1.5 per cent procaine 
without epinephrine being used. No immediate objective effects 
were noted, but the patient said that both legs felt numb below 
the knees. She seemed to tolerate the procedure very well 

and was observed un¬ 
changed with no com¬ 
plaints thirty minutes 
after injection. Ten 
minutes later she was 
found dead in bed. 

Necropsy Piudiugs.^ • 
—The main gross 
pathologic change was 
the presence of white, 
chalky looking mate¬ 
rial in the m)'ocar- 
dium, kidneys and 
arterial vascular sys¬ 
tem. These white de¬ 
posits were sometimes 
continuous, so that an 
entire artery appeared 
white when viewed 
from the intinial side, 
and on cross section 
the inner portion of 
the media consisted of 
a white ring The 
myocardium cut with increased resistance and throughout was 
found to be speckled with grayish white dots. The endo¬ 
cardium over the apc.xes of the papillary muscles and over 
the valve rings and leaflets had a white appearance. Many 
white flattened plaques were noted beneath the endocardium of 
the left auricle and at the base of the aorta. The coronary 
arteries were white as viewed from the intinial surface but 
were patent and thin walled. The aorta and the iliac, splenic 

14. Dr. Carl V. Weller inlcrprelcd the micrc^ccjnc sccticn*. 
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inner portion of media. ^ 

other sites to be deposits of calcium salts (fig. 3). There 
were numerous myocardial infarcts in various stages and 
patchy areas of degenerative fatty infiltration. Dense calcifica¬ 
tion formed almost a continuous layer in the left auricle and 
extended to the margin of the mitral valve (fig. 4). The larger 
coronary arteries showed slight intimal thickening and diffuse 
impregnation of the media with calcium salts. The smaller 
coronary branches within the myocardium showed advanced 
calcification, which had resulted in the obliteration of many of 
them. Patchy lipoidosis occurred in the intima of the aorta, 
and areas of calcification were found in the media just beneath 
the intima. The kidneys showed extreme calcification involving 
chiefly the blood vessel wails, which in areas appeared to 
secondarily involve tubules and glomeruli (fig, S). The larger 
renal arteries sliowed great thickening of the intima, but the 
intense calcification was in the media. Wei! defined arterio¬ 
sclerotic nephropathy was present. The brain was congested, 
and hemorrhage by diapedesis had occurred in the perivascular 
spaces. Neither the meningeal nor the cerebral vessels showed 
calcification, but there was much lime salt in the dura mater 
and some in the pineal body. Calcification in the lungs was 
chiefly confined to the small vessels of the bronchi, brondiioles 
and alveolar walls of those portions where there was chronic 
fibrous pneumonitis. The cartilage plates of the medium sized 
bronchi showed heavj- calcification with metamorphosis to bone. 

In some of the pulmonary alveoli there were groups of phago¬ 
cytes containing lipoid material. There was heavy calcification 
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tained considerable calcium. The base of the chronic duod-ral 
ulcer was formed of adipose and pancreatic tissues. There was 
chronic interstitial paiicreatiti-, and some of the sinal! peri- 
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pancreatic arteries were almost obliterated by intimal prolifera¬ 
tion inside the zone of calcification The specimen from the 
region about the left isqhial tuberosity showed adipose tissue 
and fascia, with heavy calcification of \essel ualls and chronic 
productive inflammation. The tissue from the right knee and 
ankle showed some areas of calcification of the joint capsule, 
with a thickened sjnovial membrane in which there was some 
osteoid tissue. In other areas the synovial membrane showed 
only a mild chronic inflammation with slight development of 
villi. A section of rib and sternum showed a cellular marrow. 
The bony trabeculae were widened by the deposition of a broad 
lajer of new formed bone on them 

COMPARISON OF PREVIOUSLY REPORTED CASES 
WITH THE PRESENT CASE 

All previously reported cases of vitamin D intoxica¬ 
tion with metastatic calcification (with the possible 
exception of the case reported by \\'ells and Holley 
were boy infants from 4 to 18 months old. The vita¬ 
min D preparation producing the toxic effects included 
simple fortified cod liver oil, ultraviolet irradiated ergos- 
terol and electrically activated vaporized ergosterol. 
The daily dose ranged from 400 to 30,000 inter¬ 
national units. Since body weight was not given in 
most cases, the dosage in units per kilogram of body 
weight cannot be computed. The shortest length of 
time over which the drug had been given before demon¬ 
strable calcification was produced was fourteen days. 
In only 3 instances was the time of year during which 
the drug had been given mentioned; in these 3 cases 
it was summer, when more abundant ultraviolet light 
would be available. Since all patients were infants, it 
is to be assumed that they received abundant milk in 
their diets. In only 1 case was it stated that the vitamin 
preparation was given in milk. This is important, since 
Lewis “ has shown that by using milk as a menstruum 
for vitamin D the antirachitic value of the vitamin was 
much greater than that of a similar dose given in corn 
oil or propylene gl)'col. Metastatic calcification, the 
chief pathologic finding in all cases, was limited to the 
kidneys in 4 cases; in the fifth case it was also found 
in the stomach, lungs, and in the inner layer of the 
media of arteries quite generally distributed. 

With the possible exception of one other,“ our patient 
is the only adult in whom vitamin D intoxication led 
to metastatic calcification; Also m no other reported 
case did the condition occur in a female. The amount 
of irradiated ergosterol taken by our patient was from 
100,000 to 500,000 international units per day and is 
more than was taken in most of the previously reported 
cases. However, calculated as units per kilogram of 
body weight (2,200 to 11,000 international units per 
kilogram daily) she received a relatively smaller dose 
and considerably below the value of 20,000 international 
units per kilogram of bod)' weight per day, usually 
considered as the minimum toxic dose for the human 
being.*' In our case vitamin D had been taken for 
over a year, a longer time than in any of the-reported 
cases. Two other factors which woulcl tend to increase 
tlie toxicity of the vitamin D in our patient were the 
high intake of calcium and a tendency toward mobiliza¬ 
tion of calcium from the bones as a result of confinement 
to bed during the last three months of her life. Meta¬ 
static calcification was as extensive as in any case previ¬ 
ously described and was quite characteristic of that seen 
in experimental vitamin D intoxication. 

V • Turllier Oli';cr\Ttioii<i o» tlic ComparatiNC Anli 

richitic \ aluc of Crj «tahn \'itamin D Administered m Milk, Corn Oil 
Gljcol. J. Pednt S: 30^5 314. 1936 

j 9* Struck, II. C, and Stock, I E * Vitamin D* Chem 

'•Mr), 1 h\sioloR\. Pharnncolog\, Patholog\, ExperimentTl and Clinical 
iinc'tigition, Chicago, UniNersit> of Chicago Press, 193^ 


PATHOLOGY OF VITAMIN D INTOXICATION 

Our case is a remarkable example of the advanced 
stages of vitamin D intoxication. Opinion is divided 
as to the pathologic changes occurring in the earlier 
stages of intoxication. Steck, Deutsch, Reed and 
Struck ** feel definitely that cellular damage occurs first 
and that calcium is then deposited in these injured 
areas. Ham*® considers that the pathologic calcifica¬ 
tion is not preceded by cellular damage, since he was 
unable to demonstrate changes in cells twenty-four hours 
after administration of the drug to rats, yet at forty- 
eight hours massive pathologic calcification had occurred. 
The pathologic calcification involves chiefly the kidneys, 
lungs, stomach, arterial vascular system and myocar¬ 
dium. The calcium can usually be seen grossly as a 
gray-white deposit in the media of arteries and irregu¬ 
larly distributed through the involved organs. On 
microscopic examination the calcium in the kidnei-s is 
reported to be found chiefly in the lumen of the collecting 
Yvibules OT in tbe t-ubniar cells. In ovw case the renal 
calcification seemed to be primarily in arterioles, the 
tubular and glomerular involvement being secondary. 
In the stomach it frequently occurs in the acid-secreting 
cells, supposedly because of the fact that acid secretion 
renders these cells more basic and thereby favors calcium 
salt deposition. The same mechanism is proposed to 
explain the occurrence of calcification in the lungs, 
where elimination of carbon dioxide leaves the tissues 
more basic. Calcification in the myocardium is often 
associated with necrosis and infiltration with mono¬ 
nuclear and polymorphonuclear leukocytes. The arterial 
calcification is well described by Vanderveer *” in reports 
of experiments on rabbits. It is limited to the media 
and usually occurs in the inner third of this layer; 
the intima appears to be entirely spared. Harrison 
has reported that he was able to produce combined 
“cholesterol sclerosis” (in the intima) with vitamin D 
sclerosis (media) in rabbits. No matter which lesion 
was produced first, the subsequent process involved only 
the part of the vessel uninvolved by the other process. 
Harrison considered this to indicate that the lesion 
first produced immobilized that section of the artery 
and prevented subsequent sclerosis in that area by the 
other method. 

SYMPTOMS OF VITAMIN D INTOXICATION 

The most frequent symptoms of toxicity from vita¬ 
min D are anorexia, nausea and vomiting, diarrhea 
(sometimes with bloody stools), polyuria, muscular 
weakness, lassitude and headache. Some patients show 
profound depression. Reed, Struck and Steck *' 
describe a sensation of tightness and hyperesthesia across 
the occiput when lying supine. Our patient presented 
many of these symptoms; whether all can be attributed 
to the excessive vitamin D must remain conjectural, but 
they are worthy of consideration. During the first 
hospitalization she had complained of periods of nausea, 
diarrhea, occipital headache, pain in the upper part of 
the back and the neck, and stiffness of the neck. At 
this time she reported taking some “irradiated yeast 
tablets and liver capsules.” She may have been receiving 
toxic doses of vitamin D at that lime. During tlie last 

17 Sttek, J. E ; Dcutscli, II ; Rccd, C I , nnd Struck, II C 
Further Studies on Intoxicaticn with Vinmm D, Ann. Int Med. 10; 
951964, 1937 

18 Him, A. W : Mechanism of Cilcificitirn in tlic Ilcirl and Aorta 
in Hjperiitaminosis D, Arch Path 11:013 636 (No\ ) 1932 

19 V3ndcr\eer. H L pcr\itainino<i«t D and .\rteriO'cIcro«i« Arch 
Path, 12: 941 955 (Dec.) 1931 

30 Harnton, C V Experimental Arterial Di«ca*c Produced I)> Clio 
le«tcrol and Vitamin D, J Path & Pact PC: 447 453. 1933 
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period in the hospital she complained of anorexia, weak¬ 
ness, fatigue, aching pains in the arms and legs and 
a loss of IS to 20 pounds in the previous four months. 
There was burning on urination and nocturia. She 
shovyed psychic changes, was restless and depressed, 
and Jatcr was at times irrational. These psychic changes 
were poorly understood at the time but they probably 
represented the toxic effects of vitamin D.'® The occur¬ 
rence of pigmentation in the skin of 2 persons who 
had taken vitamin D over long periods was reported 
by Reed, Struck and Steck.^® Small areas of brownish 
pigmentation were found on the skin of our patient. 
The absence of significant abnormal urinary constituents 
is noteworthy in view of the changes in the kidneys 
encountered at the postmortem examination. The fact 
that the primary renal lesion was one of vascular 
calcification, with the tubules and glomeruli being 
involved only secondarily, may in part explain the lack 
of abnormal urinary findings. 

ABNORMAL CALCIUM METABOLISM IN VITAMIN D 


In the light of this explanation it should be recalled 
that our patienfhad taken large daily doses of irra¬ 
diated ergosterol for at least one year before her death, 
and from six to three months prior to her last hospitai 
admission she had taken five times her usual dailv 
dose of 100,000 international units. The usual smaller 
daily dose was resuined three months prior to admis¬ 
sion ; at about this time her condition became worse. 
When she entered the hospital vitamin D was completely 
discontinued and her clinical course was progressively 
worsened. We do not have serum calcium determina¬ 
tions to substantiate this sequence of events, but it 
is possible that this program of vitamin D intake in our 
patient resulted in a condition analogous to that observed 
by'^ Ham and Portuondo in experimental animals, A 
recent attempt at deposition of calcium in bones is 
suggested by the appearance of the bone trabeculae, 
which were widened by a broad layer of new formed 
bone. If this could not proceed with sufficient rapidity 
or the excretion of calcium was insufficient, pathologic 
tissue calcification would result. 


INTOXICATION 

lu order to understand how such extensive metastatic 
calcification'occurs under the influence of large doses 
of vitamin D it is necessary to review briefly the present 
knowledge of calcium metabolism, ivhich is admittedly 
incomplete. There is more calcium in the serum at 
all times than can be accounted for by the laws of simple 
solution. Barr®^ states that only about 25 per cent 
of the serum calcium can be accounted for on this 
basis. At least two other factors are considered to be 
active to maintain the remainder of calcium in the serum. 


The more important of these is the hormone of the 
parathyroid gland, which holds some 40 to 50 per cent 
of the normal serum calcium in solution. In some way 
the action of vitamin D is related to this fraction of the 
total serum calcium, but the exact relationship of the 
vitamin and parathyroid hormone is not settled. Another 
factor is the combining effect of serum proteins, which 
hold about 30 to 40 per cent of the normal serum 
calcium in solution. Abnormal tissue calcification can 
occur with total blood calcium values that are not ele¬ 
vated " and, conversely, the total serum calcium may 
remain quite high for a long time ivithout producing 
pathologic calcification. These facts indicate tlie impor¬ 
tance of qualitative factors emphasized by the studies 
of Ham and Portuondo.- These workers found that 
following the administration of massive doses of irra¬ 
diated ergosterol to rats and rabbits pathologic calcifica- 
don did not appear while the serum calcium was rising 
but it was considerable ivhile the serum concentration 
was falling. They explained this observation as follows: 
The Hsei serum calcium was due to an increase m 
the fraction controlled by the parathyroid hormone the 
^ • „ from the intestine, bones and other 

calcium comi g 

1 P inm the serum of calcium from this parathyroid 
release mt J , j j quij necessitate holding a 

controlled fracton wn ^ 

large amount of ^Icmm ^^p^eity 

It cou d be ° t],e serum is sharply limited, 

for solution tpe tissues results. Thus 

precipitation of ca fluctuating level of serum 

" iSTA^liW)'« prote 

—Kev. 121 593-624. 

.. ' j.. Tt r* * Relationsbip of Serujn Cal- 

’ 22 '. Ham, A W-s 'of Hypen-itaminosis D. Arch. Palb. 


Even though blood calcium determinations were not 
wade and hypercalcemia observed, because the clinical 
and pathologic abnormalities are so characteristic and 
because of the history^ of prolonged high vitamin D 
intake and the inadequacy' of other possibilities to explain 
the pathologic changes, we are confident in ascribing 
the illness and death to vitamin D intoxication. Other 
factors may have played a part in the patliologic cal¬ 
cification in this case. Ham quotes Wells as stating 
that calcium can be precipitated from serum of higJi 
carbon dioxide content by rendering the serum more 
alkaline. Some degree of alkalosis may' have occurred in 
our patient, since she vomited frequently and had con¬ 
stant hy'perpnea. She also had considerable gastrointes¬ 
tinal difficulty, and postmortem examination showed a 
penetrating peptic ulcer and several acute gastric and duo¬ 
denal ulcers. Reed, Struck and Steck^® mention that 
patients ivho have gastrointestinal complaints, especially 
diarrhea and constipation, are more susceptible to the 
toxic effects of vitainfn D. It is possible that some of 
the abnormal calcification occurred within the last few 
days of the patient’s life. The poor organization of the 
calcium deposits in the arteries and between the dura 
mater and the skull suggests recent deposition. That 
this type of calcification can occur in as short a period 
as forty-eight hours after administration of irradiated 
ergosterol to experimental animals has been shown by 
Ham.’® 

COJI.ME.XT 


Mild symptoms of vitamin D into.xication, such as 
rastrointestinal and genitourinaray complaints, are not 
incommon during the use of large doses 01 tins drug, 
t is important to detect these earlier symptoms and 
•educe the dose or witlidraii' the drug to avoid tlie 
lotential danger of more serious to.xic effects. Tlie 
nost severe toxic effect is the occurrence oE metastatic 
alcification, which may lead to death This is rare m 
he human l 3 eing and especially in the adult, but the 
act that it does occur should suffice to make one 
•atitious. The fact that reported deaths from excessive 
mounts of vitamin D have usually been in infants 
iiav suggest greater susceptibility 01 the young or 
limply that the doses given were greater per unit of 
)odv weight. However, until recently large doses oi 
•itamin D have been given only to infants fj”; 

md in most adults the symptoms of vitamin D > 
ire appreciated and the drugs discontinued ''jeren n 
nfants its administration may be unwittingly continue 1- 
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In recent years large’ closes of vitamin D preparations 
have been prescribed for the treatment of a wide variety 
of diseases, including arthritis, pollinosis, tetany, psoria¬ 
sis, acne and trichonosis. A discussion of the efficacy 
of this form of therapy in these widely divergent clinical 
conditions is beyond the scope of this paper, but it 
might be well to state that in most cases the adminis¬ 
tration has been largely on an empirical basis and the 
results reported vary considerably, many being contra¬ 
dictory. It is regrettable that the use of these potentiall5' 
toxic preparations has been advocated in the lay press 
and the medications have been sold to the public without 
need for prescription. Our case is an example of the 
injudicious self medication with one of these prepara¬ 
tions and indicates their potential danger. There is 
great variation in species susceptibility and individual 
susceptibility to the toxic action of vitamin D. It is 
usually stated that the threshold of toxicity in the human 
being is 20,000 international units per kilogram of body 
weight daily, but Reed and his associates report toxic 
effects in one adv^it with as little as 1,000 international 
units per kilogram of body weight daily. The severe 
toxicit}' in our patient was produced by from 2,200 
to 11,000 international units per kilogram daily. The 
susceptibility of an individual will vary at different 
times, and Reed, Struck and Steck found that toxicity 
was more likely to occur in patients with gastrointestinal 
dysfunction, especially constipation and diarrhea. They 
reproduced toxicity at will b)’’ creating a gastrointestinal 
disturbance in a person taking large but previously 
subtoxic doses of vitamin D. According to these inves¬ 
tigators the factors which influence the toxicity of vita¬ 
min D are the dose per unit of body weight, the route 
and duration of administration, the composition of the 
diet in regard to the mineral and organic contents, the 
state of the alimentary tract, species susceptibility, age, 
preexisting pathologic conditions, the vehicle in which 
the vitamin is administered, the state of the endocrine 
system, the purity of the vitamin preparation, the source 
of the vitamin and other factors not yet recognized. 

The toxic properties depend in part on the method 
of production of the vitamin preparation. This is 
illustrated by the frequent toxic effects of the earlier 
ultraviolet irradiated ergosterol, which contained large 
amounts of toxisterol. The electrically activated ergos¬ 
terol produced by the Whittier method appears to 
have properties somewhat different from vitamin D 
produced by ultraviolet irradiation of ergosterol. It 
appears to be less toxic, but until more is known of this 
preparation it too should not be used indiscriminately, 
for calcium deposits were found in the kidneys of an 
infant by Wolf' after the administration of 300,000 
international units daily of this drug for two weeks. 

SUMMARY 

One is not justified in drawing too many conclusions 
from the limited data available on this subject, but from 
a review of the cases presented the following conclusions 
seem permissible: 

Concentrated vitamin D preparations, especially when 
administered in large doses, should be considered as 
potentially toxic drugs. Their administration should 
be carefully supervised and the recipient should be kept 
under close observation in order to detect symptoms of 
toxicit)-. When given in excess of tolerance, character¬ 
istic symptoms result which should be recognized in 
order to forestall more serious consequences. In the 
human being death may occur, even in the adult, as a 
result of vitamin D into.xication causing calcification 

23. Ertron, produced bj* Nutrition Research Laboratories, Inc., Chicago. 


of organs and arteries. There are at least 5 such 
instances (including our case) reported. The intoxi¬ 
cating dose depends on many factors and varies greatly 
in different persons and at different times in the same 
person. 

In experimental animals pathologic calcification and 
death may occur without hypercalcemia. Pathologic 
calcification seems to depend more on fluctuations of 
serum calcium than h)’percalcemia per se and may occur 
onlj' during the decline of h)-percalcemia. 


THE PSYCHOSOMATIC ASPECTS OF 
STERILITY 

GORDON R. KAMMAN, M.D. 

St. Paul 

Although pregnane}^ is a much investigated process 
and although the science of obstetrics has advanced 
greatly in. the past fifty years, we still do not know the 
answers to some of the fundamental questions regarding 
just what happens to a woman when she becomes preg¬ 
nant. The theory that the emotional state of a woman 
might influence conception probably would seem unim¬ 
portant to g 3 'necologists were it not for its application 
to the widespread problem of sterility. 

Phj’sicians, as well as nonmedical groups, are becom¬ 
ing increasingly aware of the importance of psycho¬ 
somatic investigation. Psychosomatic medicine is that 
discipline which recognizes tlie fact that psychic and 
somatic phenomena are inseparably interwoven. It is 
now a well accepted fact that we can no longer adhere 
to the dichomatous concept of man. We no longer can 
separate an individual into psyche and soma. What 
affects one affects the other and vice versa. Emotional 
conflicts can result in somatic dysfunction, and psycho¬ 
logic therapy is often able to affect improvement in 
such dysfunctions. It has been demonstrated over and 
over again that an idea can be converted into a symptom. 
One has only to think of the phenomenon of “watering 
of the mouth” when a person thinks of eating a tart 
substance. Tlie stimulation of the salivary glands arises 
in the psychic field, and the increased salivation is due 
to am idea rather than to any mechanical or chemical 
stimulus of the salivary organs. One has only to think 
of tlie increased rate of the heart when a person is 
under emotional stress. One has only to think of the 
engorgement of the face referred to as “blushing” in 
certain psychiatric situations. That emotional conflicts 
can result in somatic dysfunction in the generative organs 
as well as in other organs seems inevitable. If, as well 
as others, the gastrointestinal and the cardiovascular 
S 3 'stems can be affected by emotional states, why is it 
not reasonable to suppose that the generative organs 
can be affected by such states? 

Although no organic basis for their disal)ilit 3 - can be 
found, man 3 ' women do not conceive. Wflth some 
changes in the life situation of some of these women 
(for example, after adoption of a child) but without 
demonstrable changes in their structure or their 
physiology, they become fertile. This has become such 
common knowledge that married couples about to ado[)t 
a child often hear predictions to the effect that thc 3 ’ 
will now have a child of their own. This frequently 
comes to pass. Unfortunatcl 3 - we do not po.ssess .accu- 

Read before the annual mectintj of the Minnc«nta StKricty of Obstetrics 
and Gjnecolog:)*, Nov. 10, 1945, St. Paul. 

Dr. J. Murray Scott of Ajerst, McKenra .nnd Ilarn^nn. Ltd , of New 
York, rendered valuable a'si-^lance in obtaining ilnt.i on tlie ncuroph>«j. 
ologj* of ovulation. 
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Since almost'eveJyone‘'o? sSS^uch fog'cal 

iio„ s.™ .0 agree with tS XZ l«™e’, «v*''VS''r, “A"" 

View that psychologic factors may olav a simifican^ /A S' peculiar cases of first 

in the abili J of a fvoman to cmS ^ ™ f I’^^rs of married life 


SSSmSMrB 

by O'-'-y words, althouS^vc;LnZ' ondat?lno^ 

He studied a couple who remained childless for several regularly, interference with the neuroendocrine control 

to adopt a child. Both the husband and the wife had that is not ready for fertilization or it may result in 
been psychoanalyzed. It was found that the husband some other dysfunction which inter eres vi l die S es 

tl%r: n "} r ‘be variety of nSSiS td ^ 

to conrinne wnrL'f^ ^ f f encouraged her (chiefly endocrinologic) processes involved in concep- 
u ‘ -f ^ working and she keenly resented this, tion, it is a priori almost impossible that psychic func- 
In die wifes analysis it was brought out that she never dons should not play a part. Furthermore, every one 
had been permitted by her parents to be feminine, and is aware of the influence of psychic factors on the 

endocr'mes, and this gives additional /ustiifcat/on tor 
the belief that psychically influenced hormonal processes 
may' play' a part in conception. Selltim believes that 
we have to reckon with a possibility of postponement 
of ovulation (or the opposite), since with all emotions 
there is a decided change in abdominal circulation. Tiiis 
is synonymous with the possibility of favoring or hinder¬ 
ing conception (pp. 341-342). 

Menninger'* states that “the premature maturation 
of the follicles resulting from hyperactivity of the ovaries 
may in some cases be cured by psychotherapy, in others 
by a gradual reconciliation of the woman to her sterility, 
this reconciliation thus serving to decrease the patho¬ 
logical (emotional) stimulation of the ovary and hence 
allowing it to discharge normal ova and to terminate tiie 
sterility, as when a child is born after a couple has 
adopted one’’ (p. 522). Knight^ says “it not infre¬ 
quently' happens that a childless wife does become preg¬ 
nant sometimes after adopting a child, although the 
adoption did not take place until the couple were thor¬ 
oughly convinced that conception was impossible. One 
is led to theorize that unconscious opposition to child¬ 
bearing might have been responsible for the functional 
sterility and that this unconscious opposition is somchorv 
overcome by the experience of adopting and taking care 
of a child. How the unconscious opposition to child¬ 
bearing might ha\'e operated to thwart the constant 
attempts to achieve conception is a moot question. 
One possible hypothesis is that the unconscious of the 
woman . . • may' affect the physiology of ovulation 

or implantation in such a way' as to prevent conception. 
.Another hypothesis is that there is an unconscious 
awareness in the woman of tlie time and fact of ovulation 
and that she manages to avoid coitus at the critical 
period” (p. 66). 

What is the healthy attitude toward becoming preg¬ 
nant? -As far as woman is concerned, pregnancy is the 
higliest type of creativeness; it represents the chief goal 
of feminine psychosexual maturity. One of the first 
thhws that a woman tliinks about after she is married 
is the possibility or probability of her becoming preg¬ 
nant. Regardless of what their eventual wishes or iilaiis 
may be, the threat of a possible immediate pregnancy 
often is a major factor in determining marital adjust¬ 
ment. Previous se.xual information and experience, t ic 
nature of the sexual relat ions with the husband, the 

s Mennincer K. A.: Somatic Correlations nitli iSc fncon-rioo* 
KepudS ofremikmuy in Women, J. Xerv. & Men,. D.s. 80: M--- 

X. P - Some ProUems Involved in Seleetin? end Peat.-; 
Adopted Children. Bull. Mcnningcr Clm. .,:Ca->4 (-MajI Wa/. 


fJ.V5 furnished son7e very rich condict material. Her 
parents had wanted a son and, instead of treating her 
as a girl, they had treated her as a boy, dressed her 
in tailored clothes, encouraged her to develop and 
retain a boyish figure and urged her to engage in 
athletics and also to play golf with her father. Emphasis 
was also placed on the importance of her being inde¬ 
pendent and self supporting, and she was taught to 
associate these traits with masculinity. AVhen, after 
marriage, she was compelled to continue working and 
was encouraged to do so by her husband, she found 
herself in a situation similar to that in which she had 
been before marriage, with her husband now assuming 
the role formerly played by her father (father substi¬ 
tute). Her conflict revolved around the fact that if 
she became pregnant she would have to stop working 
outside the home and abandon the masculine role. This 
was in direct conflict with her early training and bring¬ 
ing up, which had taught her to retain the masculine 
role. 

The decision of this y'oung couple to adopt a baby 
on a definite date made it necessary for the wife to 
give up her job. Having done this, her hostility toward 
her husband decreased and her dissatisfaction with her¬ 
self in the masculine role was modified. Her formerly 
deprecated femininity now became an iniportant factor 
in this young woman’s personality, and it is interesting 
to note that she became pregnant in a few weeks after 
giving up her job and assuming the care of the adopted 

This is but one case of apparent sterility in which the 
psychologic material has been studied from the psycho- 
Lialytic point of view. However, thousands of s‘mi ar 
rases exist, and many of them have been dealt with 
from various psychiatric points of view. It appears 
mfite clear that when a previously childless couple have 
? child of their own after making the decision to adop 
the nrohability of psychologic factors being present 
one .^previous infertility is more apparent 

«dl.,snes/m >vl»d. no oven. 
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religious mores involved in connubial relationships and 
a host of other factors necessaril)' modif}' the woman’s 
attitude. If women fear becoming pregnant, the fear 
is usually focused on whether or not the pregnancy 
may come too soon after marriage or too soon after 
the last child, whether they are able to afford a preg¬ 
nancy, whether one’s social pleasures and freedom will 
be interfered with, whether or not the husband will 
approve of a pregnancy at a particular time, or on any 
one of a large number of other implications. 

Just as there are many rationalizations and neurotic 
reasons for not becoming pregnant, there are many 
motivations for becoming pregnant. A woman may 
consider pregnancy a useful tool with which she can 
accomplish certain objectives. She ma}^ feel that preg¬ 
nancy would provide an escape from intolerable family’- 
or social situations; it might bind her husband to her 
or hold him in the face of other attractions; or the 
woman may dehide herseE into thinking that it she 
becomes pregnant her husband will love her more. A 
woman may use pregnancy for ulterior motives, such 
as gaining or insuring support or inheritance. These 
are some of the conscious reasons why a woman might 
want to become pregnant. There is a growing opinion 
among psychiatrists that there may be many unconscious 
as well as conscious reasons why a woman may or may 
not want to become pregnant.® all know what 

powerful influences unconscious wishes or fears can 
exert. On the conscious level we may think we know 
the reason why we do certain things, but the real 
motivation may be at the unconscious level and may be 
something altogether different from anything that we 
are aware of. 

I think that we are all agreed that ps}’chologic factors 
to a great degree enter into the question of the nausea 
and vomidng of pregnancy. Although in many cases 
the vomiting is unquestionably toxic in origin, approxi¬ 
mately 50 per cent of the obstetricians questioned by 
Menninger “ regarded nausea and vomiting as a psycho¬ 
logically motivated and produced symptom in the great 
majority of instances. Many of the physicians cited 
produced evidence to support their opinion. Many called 
attention to the type of person in whom vomiting most 
often occurred—“the well to do, the intellectual, the 
college girl.” If mental conflict admittedly can cause 
the nausea and vomiting of pregnane)', it is conceivable 
to me that mental conflict also can interfere with other 
physiologic functions having to do with reproduction, 
such as ovulation, and produce sterility. 

Assuming then that emotional conflict can result in 
disturbances of the functions of the sympathetic nervous 
system sufficient to bring about somatic changes, let 
us go on to what is actually known and what has been 
proved regarding the neurophysiology of ovulation and 
the neural pathways through which this function is 
mediated. Little is actually known in regard to the 
neurophysiology of ovulation in women, but certain 
fundamental principles are understood about the physi¬ 
ology of ovulation in. animals." Bellerby showed that 
ovulation does not occur spontaneously in the rabbit, 
but it may be induced in this animal by injections of 
an acid extract of the anterior lobe of the pituitary 
gland. Ovulation in the rabbit normally occurs ten to 
twelve hours after copulation. H)'pophysectomy in this 
animal one hour after copulation prevents ovulation. 

6. McnninRer, William: The Emotional Factors in Pregnanev, Bull. 
Mcnnmgcr Chn. 7: 15-.’4 (Jan.) 1943. 

„ '-^Best, C. H., and Tavlor, N. B.: Pin siolocical Basis of Medical 
fjactjcc, Baltimore. William Wood & Co., 1939. 


Hypophysectomy performed later than one hour after 
copulation does not inhibit ovulation. These obser^•a- 
tions imply that rupture of the follicle and discharge 
of the ovum under ordinary circumstances are the result 
of a honiional influence of some sort exerted b)' the 
pituitary. Apparently liberation of the hormone respon¬ 
sible for ovulation occurs within one hour after copula¬ 
tion. Smith, however, does not believe that any 
specific “ovulation hormone" exists but that ovulation 
is the result of a balance struck between tbe follicle 
stimulating and tbe luteinizing bormone. Afferent 
impulses from the genital tract are apparently respon¬ 
sible in part for the liberation during coitus of the 
pituitary principle causing ovulation, but they are not 
essential, for Fee and Parks have shown that ovulation 
occurs after the vulva and vagina have been anesthe¬ 
tized. Sexual excitement resulting in an orgasm is 
capable alone (i. e. without coitus) of causing ovulation 
in rise rabbit. Flow, sexual excitemerjt is an acute 
emotional situation. It is an emotional situation in the 
same sense that rage and fear are emotional situations. 
Of course we are not naive enough to suppose that a 
rabbit is capable of the same emotional nuances regard¬ 
ing sex that a human being is capable of. However, 
we still are left with the fact that, in the rabbit at 
least, an emotional reaction can cause ovulation. Man 
being a relatively more complex animal, to me the 
conclusion is inescapable that ovulation can be adversely 
or favorably affected by an acute or chronic emotional 
state. Anxiety is chronic fear, and the same process 
acting over the same neural pathways most certainly 
must have some affect on ovarian ffmetion. In the 
rabbit ovulation may be induced by electrical stimulation 
of the cerebrum or the lumbosacral cord or by the 
intravenous injection of the convulsive drug picrotoxin. 
This shows that the influence on the pituitary gland is 
of central origin. It has been shown also that ovulation 
can be induced by stimulation of the cervical sympa¬ 
thetic, the hypothalamus, the hypothalamohypophysial 
tract of nerve fibers or of the pituitary itself. 

It is very difficult to abolish the ovulation response. 
This is probably due to the fact that impulses reach 
the pituitary from many sources. Brooks sectioned the 
sacral spinal cord, both sympathetic chains and the 
uterus together with the proximal half of the vagina 
and still was unable to prevent ovulation after coitus. 
Ablation of the neocortex and of the olfactory lobes 
did not prevent ovulation. However, after section of 
the pituitary stalk ovulation no longer occurs. There¬ 
fore, as far as the rabbit is concerned, tbe evidence is 
conclusive that the pituitary gland is a necessary dynamic 
factor in the process of ovulation. Through the hypo- 
tlialamoliypophysial tract the pituitary is in direct con¬ 
nection with the hypothalamus and the thalamus. The 
thalamus has been referred to as the cerebral center 
for emotional reactions. Cats and other experimental 
animals who have been deprived of their higher centers 
down as far as the thalamus still are capable of such 
reactions as “sham rage.” The evidence is good also 
in human beings that the thalamus has a lot to do 
with the emotional life. Thus we have established a 
chain of neural connections between the cerebral corte.x, 
the thalamus, the hypothalamus and the pituitary. If 
we think of our intellectual functions as being functions 
of the cerebral cortex, of our emotional life as being a 
function of the thalamus, it does not require any stretch 
of the imagination to conceive of psychologic states such 
as anxiety and fear having a direct effect on pituitary 
function, i. e. ovulation. 
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Benedek and Rubenstein ® have described interesting 
correlations between psychosexual responses and the 
level of ovarian function. Thej^ made a combined study 
by endocrine and psychoanalytic methods of 15 women 
of childbearing age during 152 menstrual cycles. While 
their studies appear to show that the psychic apparatus 
reacts^ strongly to incipient estrogen production and 
there is a definite interdependence between the amount 
of estrogen excreted, the time of excretion and the 
psychologic experience of the individual, they do not 
show any reverse relationship, i. e. the effect of food 
and other psychologic experiences on the ainoiint of 
estrogen secreted. In other words, as far as I know, 
no experimental work has been done on the affect of 
certain emotional states on the amount of estrogen 
secreted. However, some years ago I made an obser¬ 
vation on a patient which strongly supports the thesis 
that psychologic situations exert a strong affect on 
estrogenic function. This was the case of a woman 
who was living in a very unsatisfactory sexual relation¬ 
ship with her husband. Tbe reasons for the sexual 
maladjustment were entirely psychic: there was no 
anatomic reason why this woman could not live a normal 
sex life. The woman’s husband was engaged in work 
which took him away from the city at irregular intervals. 
Furthermore, the duration of his stay away from the 
city was extremely irregular. No matter when the 
husband returned to the home city and no matter how 
long he had been absent from the city, tbe woman would 
begin to menstruate on the day of his arrival! This 
observation was confirmed by one of my medical col¬ 
leagues in St. Paul. Dr. Karl Menninger has told me 
that he has seen similar cases. This is indubitable evi¬ 
dence that psychologic situations, especially those col¬ 
ored by anxiety, can affect menstruation. By tlie same 
token it must 1)6 that they can affect ovulation and 
thereby have a pronounced affect on the fertility or the 


repressed we are neurologically inhibited. Psychologic 
repression can be and probably alwa^’s is accompanied 
bj'' neurologic inhibition. Why in some women could 
It not be inhibition of the pituitary gland function? If 
functional derangement in pituitary' gland activity can 
be brought about by disturbances in the psychologic 
activities of the individual, the evidence is good that 
psychologic states can affect ovulation. This, in my 
opinion, forms the basis for the psychosomatic element 
in some cases of sterility. 

How can cases of “functional” sterility be detected.? 
It goes without saying that every sterile woman should 
first have a complete physical and endocrinologic study. 
When all possible anatomic factors and endocrine dis¬ 
turbances have been eliminated as possible causes for 
the sterility, the patient should then be subjected to 
a complete psychiatric survey. Her entire life situation 
should be reviewed, conscious and unconscious conflicts 
should be identified and dealt with, and any' factors 
inimical to healthy' psy'chosexual functioning should be 
studied and eliminated. Sometimes an analy'sis of the 
personality structure uncovers important clues. The 
Rorschach test is very useful in this respect. An inves¬ 
tigator well versed in the Rorschach technic can obtain 
a three dimensional view of the personality (psycho¬ 
gram) in much the same way' as a stereoroentgenogram 
gives a three dimensional view of the skull. The pres¬ 
ence of infantile emotional attitudes, excessive depen¬ 
dence or submissiveness, latent homosexual trends, deep 
anxiety', devastating conflicts and numerous other intra- 
psy'chic disorders can be revealed by a good Rorschach 
analy'sis. 

The approach to the psychosomatic aspects of sterility 
must be eclectic, but our starting point should be the 
knowledge that women who are anatomically sound, 
who apparently want to bear children, who are econom¬ 
ically and socially' well able to do so, may' be “function- 


sterility of women. 

I was once asked 'Why are not all v'omeit sterile 
who have sexual conflicts? Many cases were cited to 
me in which the wife had abhorred sexual intercourse, 
had detested her husband, had lived in constant fear of 
pregnancy and yet became pregnant almost annually. 
To ine the answer lies in the fact that anxiety does not 
affect the same physiologic system in e\'ery individual. 
In one person anxiety will produce a cardiac neurosis, 
in another “nervous indigestion,” in another headaches 
in another tremors, in another frequent urination and 
in some others ovarian dy'sfunctiou. 

Tim 'there be a common meeting ground between 

WoSSolog,'■ 'torophysiolop-” Cn,.te • 

^nrlndcd that “repression and inhibition, which are 

nrincio es in psychoanalysis and neurology respec- 
basic principles i» Both repression and 

tively, are dynamically identical Botn r ^ 

inhibition indicate a ^ S , positive factor which 
level ot ectivitj-,, ac.ivi.y from 

results from or’s p system to another. “In 

one portion of^ f’Lqoeenetic)V^ress and in biological 
the evolutionary'(p ) S upward. In the 

learning of disease either functional or 

devolutionary downward and is tenned 

morphological,^the^s^^^ psychologically 

regressive. ^ ---- - 

° --—'—“• ^ ■.> . 'Ti,- Cvcie of Women, 


S. Benedek. 

^'eur'ologicat “Inhibition, J- - 

.939. 


ally” sterile by' reason of some neurotic disorder tbe 
significance of which even they themselves are not 
aware. 

CONCLUSIONS 

1. The neuroendocrine control of ovulation probably 
has its center in the pituitary gland. 

2. The pituitary' gJand is in direct neural connection 
with the thalamus and hypothalamic centers, which are 
intimately' concerned with tlie emotional life of man. 

3. It is theoretically' possible that emotional stimuli 
(psychologic repression) either are accompanied by or 
result in inhibition of pituitary function. 

4 There is enough evidence in the psychiatric litera¬ 
ture to support the concept that tJiere is such an entity 
as “functional sterility,” 

5 Many women who are “functionally” sterile become 
fertile after they decide to adopt a child, after they have 
adopted children or after some psychiatric conflict has 
been solved. 

1044 Lowo' Medical Arts Building, St. Paul 2. 

Pharmacy and Prescribing.-Phaniiacy is the art of p«- 
nariuK and compounding medicines, so as to exalt their virtue , 
obviate their ill qualities and render them less mnuscous to tiu 
Sent tZ business of this is committed to the apot iccao' 
but as the how it shall he done belongs vholly to 
{for the ofiicmaf as weU as the extemperaneous form;, com 
from him) so it is nccessao’ that he .should he acquauaed v .h 
it -Heberden, William: An Introduction to the Study of Ph> . 
New York, Paul B. Hoeber, Inc., 1929. 
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Clinical Notes, Suggestions and 
New Instruments 


NODULAR NONSUPPURATIVE PANNICULITIS TREATED 
WITH PENICILLIN 

CAPTAIN MAURICE L. ZEE 
Medical Corps, Army of the United States 

Pfeifer^ in 1892 first reported the disease now known as 
relapsing febrile nodular nonsuppurative panniculitis, or Weber- 
Christian disease. Miller and Kritzler - in 1943 reviewed the 
clinical and pathologic findings in this disease with a review 
of 26 cases reported up to that date, adding a case report 
including autopsy findings. Since then V. de P. Larkin, 
De Sanctis and Margulis ® reported another case and also 
reviewed the subject. Another case was reported by Spain and 
Foley* in 1944. Still another case was reported by Friedman® 
in January 1945. In all 30 more or less typical cases of 
nodular nonsuppurative panniculitis have been reported. 

My purpose ru this paper is to report a case of paoakvAitia 
treated with penicillin with apparent cure. Sulfonamides have 
been used in some of the cases reported with equivocal results. 
Sulfadiazine was used in treating this case with no apparent 
change in the course of the disease prior to the institution 
of treatment with penicillin. 


REPORT OF CASE 

History .—A soldier aged 23, admitted to Brooke General 
Hospital, Fort Sam Houston, Texas, on Jan. 18, 1945 as a 
transfer from McCloskey General Hospital, Temple, Texas, 
had had the usual childhood diseases, including mumps, with a 
left orchitis at the age of 10. Before entrance into the military 
service his health had always been good. His family history 
was essentially negative except that a maternal aunt had 
diabetes. He was inducted into the United States Army on 
July 17, 1942 and was perfectly well until March 19, 1944, when 
he was wounded in action in the Southwest Pacific area. He 
sustained a shell fragment wound of the left foot and left 
flank. These wounds were treated and healed. The injury 
to the left foot left a 1 inch scar on the medial and plantar 
surfaces of the left foot over the shaft of the first metatarsal. 
There was also a healed' scar over the left lateral ilium and 
some atrophy with sensory changes of the left arm as a result 
of these injuries. He was evacuated to the United States and 
arrived at kfcCloskcy General Hospital on July 15, 1944. He 
responded well to treatment. He showed complete recovery of 
the atrophy and sensory disturbances of the left arm and, 
aside from the aforementioned scars, was quite well. During 
tlie course of his hospitalization at McCloskey General Hospital 
he underwent an appendectomy on August 22 for acute appen¬ 
dicitis and a hemorrhoidectomy on November 15. He made 
an uneventful recovery from both of these operations. He was 
transferred to Brooke General Hospital Convalescent Unit on 
Jan. IS, 1945 for further convalescence. 

On admission to the Convalescent Section, Brooke General 
Hospital, he had no complaints except for some disability cf 
the left foot due to tlie plantar scar. On April 19 he was 
transferred to the Medical Service from the Convalescent 
Section because of the onset of subcutaneous nodules of the upper 
left arm and abdominal wall of four weeks duration accompanied 


hrom the Medical Service, Brooke General Hospital, I'ort Sai 
Houston, Texas. 

1. Pfeifer, V.: Uehcr ein Fall von herdweiscr Atrophic dcs sul 
ciitanin Fettgewebes. Deutsches Arch. £. klin. Med. 50: 438-449. 1S9, 
_ 2. Miller, J. L., and Kritzler, R. A.: Nodular Nonsuppurative Fai 
nicubtis, zUch. Dcrmat. S: Syph. 47 : 82-96 (Jan.) 1943. 

^•..^•'fLin, V. deP.; De Sanctis, A. G., and Margulis, A. E.: Relap 
ing I-cbrilc Nodular Nonsuppurative Panniculitis (Weber-Christian Di 
ease), .-Vm. J. Dis. Child. 67: 120-125 (Feb.) 1944. 

. **,*. F). M., and Folev. J. M.: Nonsuppurative Nodular Paj 

1944 "" '’''^'■•Clu'isti.an's Disease), Am. J. Path. 20 : 783-787 (July 

IDli I*-* F®*®' Panniculitis, Arch. Path. 39: 42-46 (Jan. 


by chills and fever occurring almost daily. These nodular 
areas were red, semifirm to touch and warmer than the sur¬ 
rounding skin, and they appeared to be fixed to the epidermis. 
They ranged in size from 1 by' 1 cm. to 7.5 by 5 cm. In the 
course of the next tliree weeks he developed a total of 14 of 
these nodular areas involving both arms, both legs, the trunk, 
the abdomen and the back. His temperature was elevated 
daily up to 104 F. Associated with this he had frequent chills. 
Complete physical examination was essentially negative except 
for the presence of the nodules and a questionable palpable 
spleen. 

Laboratory E.xamination .—Repeatedly the white blood cells 
showed a leukopenia as low as 3,200 with 50 to 75 per cent 
polymorphonuclears and moderate toxic granulation. The 
eosinophils were from 1 to 3 per cent. Repeated examinations 
for malaria were negative. The urine was normal. Routine 
agglutinations for typhoid, paratyphoid, typhus and brucellosis 
were negative. Blood culture on several occasions was ne'gative. 
The sedimentation rate went as high as 21 mm. and returned 
to normal. X-ray examination of the sella turcica was normal, 
of the abdomen showed a definite enlargement of the spleen 
and of the chest was essentially negative. 

Pathologic E.xamination .—Two biopsies were done. The first 
was essentially noncontributory. In the second biopsy, as 
reported by Lieut. Col. Harbert Davenport Jr., pathologist, 
Brooke General Hospital, the specimen consisted grossly of a 
segment of tissue measuring 4.5 by 3 by 1.5 cm. covered by 
an elliptic segment of skin which measured 4.5 by 1.5 cm. 
On section the epidermis appeared edematous. The outlets of 
the sweat glands were depressed. In the swollen subcutaneous 
tissue was a nodule which measured approximately 3 by 2 cm. 
The underlying fascia and adjacent adipose tissue were hemor¬ 
rhagic. Microscopic examination revealed that the inflammatory 
process was limited almost entirely to the subcutaneous tissue. 
There was minimal cellular infiltration around the blood vessels 
and dermal appendages. Some of the fat lobules had undergone 
coagulation necrosis. Others were densely infiltrated with inflam¬ 
matory cells, predominantly mononuclear, with varying numbers 
of neutrophils and occasional large phagocytes. The walls of the 
blood vessels were infiltrated with inflammatory cells, but this 
appeared to be part of the general reaction. The interlobular 
septums were edematous and showed less infiltration. In a 
few areas there were small, round, coccoid bodies which had 
the appearance of bacteria. The presence of multiple sub¬ 
cutaneous nodules of the chest, abdomen, forearms and legs, 
associated with chills and fever, relative leukopenia and the 
histologic findings were in keeping with, if not diagnostic of, 
relapsing, febrile, nodular, nonsuppurative panniculitis (Weber- 
Christian disease). 

From April 26 until May 9, 1945 the patient received sulfa¬ 
diazine 1 Gm. every four hours continuously. During this 
time he consistently had a daily temperature as high as 104 F. 
associated with chills and continued to have new nodular 
lesions. On May 10 penicillin therapy was instituted. The 
patient was given 20,000 units of penicillin every three hours 
intramuscularly for a. period of fifteen days. He had a total 
do.sage of 2,360,000 units of penicillin. After five d.ays of 
penicillin his fever gradually dropped and during the sixth, 
seventh and eighth days of penicillin the highest temperature 
recorded was 100 F. .Mter the fifth day of treatment he had 
no further new nodular lesions. On the ninth day of treatment 
his fever became normal and remained so during the course 
of his hospitalization. Shortly thereafter there was definite 
regression of all the skin lesions. They were no longer red 
or painful, and there seemed to be a tendency toward pitting 
of the skin over these lesions. However, after a pcricxl of 
thirty days from the institution of penicillin treatment the skin 
of the areas involved appeared normal. This patient was 
observed for a period of three and one-half months following 
disappearance of the nodule.', during which time he had no 
recurrence of the lesions or any symptoms of panniculitis. He 
was separated from the service on the basis of his foot dis¬ 
ability during the latter part of September 1945. 
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COMMENT 

A case of relapsing febrile nodular nonsuppurative panniculitis 
(Weber-Christian disease) was observed in a 23 year old soldier, 
the lesions proved by biopsy. Treatment with sulfadiazine was 
unsuccessful. The findings and symptoms were progressive 
until the institution of treatment with penicillin. Twenty thou¬ 
sand units of penicillin intramuscularly for a period of fifteen 
days with a total dosage of 2,360,000 units was used. Within 
eight da 3 's after institution of treatment the patient’s temperature 
returned to normal and remained there. There were no further 
lesions noted. The nodules regressed and during a period of 
three and one-half months’ observation there was no recurrence 
of symptoms or findings. The question arises whether the 
patient went into a natural remission of the disease or whether 
the disease responded to treatment with penicillin. In view of 
the fact that previous treatment for this condition has been 
unsatisfactory, it is felt that the penicillin in this case had a 
definite effect on the course of the disease and that further 
trial with this agent of therapy in the treatment of Weber- 
Christian disease would be advisable. 


MYCOTIC ANEURYSM OF THE ULNAR ARTERY 


JEROME J. KLEIN, M.D., end DAVID CROWELL, M.D. 

New York 

An infrequent but serious complication of subacute bacterial 
ndocarditis is the formation of mycotic aneurj'sms. Before 
le present era of potent antibiotics subacute bacterial endo- 
arditis alone was considered an almost universally fatal disease, 
nd hence any complication arising from this dread^ illness 
,’as often viewed as only hastening the inevitable mortality, 
’oday, however, more and more does the literature report 
ures of bacterial infections of the endocardium so that treat¬ 
ment of the complications of this disease can be attempted. 
Aneurysms arising from infected emboli were recognized as 
arly as 1851, when Koch ^ described one occurring in a man 
ged 22 who, while being treated for an endocarditis, died 
uddenly from the rupture of an aneuo'sm of the superior 
nesenteric artery. It was, however, Tufiiell- in 1^3 who is 
generally credited with being the first to recognize the « ation- 
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destroyed by the bacteria and their toxins, and the remaining 
medial and adventitial elements were forced out by the intra¬ 
arterial pressure to form the aneurysmal sac. Today this is 
held as the course of events only ivhen small inlected emboli 
lodge in the vasa vasorum of the adventitia and are held there. 
Lewis and Schrager believed that the infection begins in the 
lumen of the vessel; the process begins in the intima, reaches 
and dcstroj'-s the interna! elastic membrane and permits a 
distention of the wall. This not only e.xplains einbolomicotic 
aneurj'sms but can also explain the pure!}' mechanical effect 
of Ponfick’s barbed and pointed emboli, Gambaroff “ suggested 
that the infected emboli may lodge in the vasa vasorum rS 
the media and hence weaken the arterial wall by spread to 
the other coats, with destruction of elastic tissue. 

Any artery may be affected, but in a review of the literature 
the aorta was found to be the most commonly affected, with 
next in frequency the abdominal vessels, namely the superior 
mesenteric, the hepatic and the splenic arteries. The multi¬ 
plicity of embolomycotic aneurysms is striking. Stengel and 
Wolferlh 7 in 1923 reviewed 217 cases, and more than one 
aneurysm was found in 49. Moreover, of these 217 cases 187 
had evidence of endocardial disease, the remainder being asso¬ 
ciated with a variety of conditions. 

Indeed, mycotic aneurj'sms may be differentiated from others 
in four ways, as suggested by Lewis and Schrager: 1. In 
developing at an earlier age. 2. In frequently being multiple, 
acute and chronic forms often occurring in the same individual. 
3. In the frequent involvement of the visceral arteries. 4. In 
the tendenej’ to remain small. . 



rig, 1 .—Evpansilc mass of ulnar aricrj. 


. REPORT OF CASE 

I Dec 6 1944 a white man aged 22 was admitted to 
■erneur Hospital with the chief complaints of fever loss 
eight and loss of appetite. His past history reveakd t « 
ad^ had rheumatic fever at the age of 6 years. He uas 
ntomatic until 19-10, when he developed palpitations o 
aT Strcmoiis activity was curtailed at that tune .and 
as Sain symptom free until October 1944, when he became 
omplaining of nausea and vomiting. Following this he 1^ 
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joint pains, which were fleeting in character, and a feeling of 
profound weakness. In addition he had a spiking fever up 
to 103 F., anorexia and a weight loss of IS pounds (S Kg.). 

On admission the patient was apprehensive, well nourished 
and well developed and appeared acuteh’ ill. The pulse rate was 
130 per minute, the temperature 102.8 F., the respiratory rate 20 
per minute and the blood pressure 168/64. The essential 
physical findings were a heart enlarged to the left, with a 
regular sinus rhythm and a loud aortic diastolic murmur. A 
water hammer and capillary pulse were easily demonstrable. 
The spleen was not palpable. Numerous scattered petechiae 
were seen on both feet. 

Blood culture on admission was positive, showing 10 colonics 
of Streptococcus viridans per cubic centimeter. Repeated the 
next day, this showed 12 colonies per cubic centimeter. The 
initial white blood cell count was 10,000, with 78 per cent 
polymorphonuclear leukocytes. The hemoglobin was 95 per 
cent. Penicillin therapy was started the day after admission, 
with 20,000 Oxford units intravenously as the initial dose and 
then 20,000 Oxford units intramuscularly every two hours 
thereafter. After fourteen days the blood culture was still 
positive in the broth, so an in vitro sensitivity test of the 
organism to the penicillin was carried out. This showed that 
0.6 Oxford unit inhibited completely the growth of 2,500,000 
streptococci isolated from the blood stream of the patient. 
Ordinarily in 100 cases thus studied an average of 0.05 to 

0.15 Oxford unit was neces¬ 
sary to inhibit 2,500,000 or¬ 
ganisms. The average dosage 
in the treatment of these 
cases of subacute bacterial 
endocarditis was about 10,000 
Oxford units every two 
hours, or 120,000 Oxford 
units in twenty-four hours. 
Since in this particular in 
vitro test the organism 
proved to be approximately 
four times as resistant, it was 
felt that four times'the dos¬ 
age was necessary to control 
the infection. The treatment 
was consequently intensified 
so that the patient received 
100,000 Oxford units intra¬ 
venously each morning and 
50,000 Oxford units every three hours. After .two days of 
tin's intensive therapy the blood culture became negative and 
remained so. Five days later the patient began to complain 
of pain in his right elbow region. Examination found the right 
antccubital region hot, swollen and exceedingly tender. It was 
felt that this was either a thrombophlebitis due to the intia- 
venous administration of penicillin or an embolic phenomenon 
arising from the heart. Tire intravenous dose of penicillin each 
morning was discontinued and the arm treated conservatively 
with Iieat, rest and elevation. Heavy sedation was necessary 
to control the symptoms. Finally, after several days had 
elapsed and the pain in the elbow was somewhat controlled, 
careful examination nas possible and a pulsating, expansile 
mass became apparent (fig. 1). The diagnosis of a mycotic 
aneurysm of the right ulnar artery was made. 

Up until this time the patient had received twenty-nine 
consecutive days of penicillin therapy with a total of 10,225,000 
Oxford units. A surgical consultation was requested and the 
diagnosis was confirmed. The penicillin was restarted prophy- 
lactically (12,500 Oxford units every three hours) and an 
operation performed. The aneurysm was found to be located 
beneath the deep head of the pronator teres muscle. The artery 
was ligated above and below and the aneurysm was removed 
(fig. 2). The patient made an uneventful recovery, and the 
return of motion of the hand and arm has been satisfactory. 
Pathologic section has proved the aneurysm to be mycotic 
in origin (figs. 3 and 4). 

A careful follow-up of this patient has been carried out over 
a period of several months. He has been placed on a prophylac¬ 


tic course of 1 Gm. of sulfadiazine daily. He has gained 
weight, returned to his job and resumed normal activity. 
Repeated blood cultures since his discharge from the hospital 
have been completely negative. Frequent blood counts have 
been within normal limits. 



coxci.vsiox 

In a case of subacute bacterial endocarditis there developed 
a mycotic aneurysm during the course of penicillin therapy. 
The endocarditis was cured with massive doses of penicillin. 



and the aneurysm was successfully removed by prompt surgierd 
intervention. We feel that a successful surgic.nl rcMilt in this 
case was in no small measure dependent on the tmplownent 
of adequate penicillin therapy. 

22 East Thirty-Sixth Street, New York 16. 



Fic. 2. — iljcotic aneurjsm. A 
sacular structure 2.9 cm. by 2 cm. by 
11 mm. There is an opening into the 
sac, the inner surface of which is 
seen to be clotted blood in one area 
and witb a fairly smooth lining 
elsewhere. 
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ACUTE ACETONE POISONING FROM LEG CASTS OF 
A SYNTHETIC PLASTER SUBSTITUTE 

CARL C. CHATTERTON, M.D. 
and 

ROBERT B. ELLIOTT, M.D. 

CMcf-of.Staff and Fethw in Orthopedics, Respeetively, Gillette State 
Hospital for Crippled Children 

St Paul 

Cases of acute acetone poisoning reported in the literature 
arc indeed rare, so much so that it was felt that perhaps this 
case report might be justified.'^ We feel that this complication 
in varying degree must be of considerable more frequency 
than the paucity of reported cases would lead one to believe 
at first thought. 

REPORT OF CASE 

F. R., a white girl aged 10 years, entered Gillette State 
Hospital on March 3, 1945 with the diagnoses of (o) cerebral 
spastic paraplegia and ( 6 ) mild hydrocephalus. On admission 
the urine was straw colored, clear and acid in reaction, with 
a specific gravity of 1.021. There were no casts, sugar nor 
albumin reported, although a very few white blood cells were 
present. The blood work-up revealed a hemoglobin of 82 per 
cent, a red blood cell count of 4,520,000 and a white blood cell 
count of 7,250 distributed as follows; polymorphonuclears 63 
per cent, lymphocytes 36 per cent and monocytes 1 per cent. 
The bleeding time was 1 minute, and the clotting time was 
3 minutes 5 seconds. 

The patient’s course in the hospital was good, and she 
gained weight, was active and cooperated well in her physical 
therapy. On March 20 she had bilateral adductor tenotomies 
and obturator neurectomies performed with an uneventful con¬ 
valescence postoperatively. On May 25 she came down with 
chickenpox, from which she recovered completely and unevent¬ 
fully. On August 14 bilateral posterior capsulotoraies were 
performed on her knees to straighten them. She had an 
uneventful convalescence from the operation and rapidly regained 
her appetite and previous activity. On August 23 she began 
standing and with the recovery of her balance began to learn 
to walk correctly, which she was doing well by August 30. 
At this time it was felt that the plaster of paris casts (bilateral 
long leg casts) in which the patient was walking were perhaps 
retarding her physical gains because of their weight. It was 
therefore decided to remove them and to apply long leg casts 
made of a commercial preparation consisting of a material 
lighter than plaster of paris and composed of polymerized 
vinyl acetate, pyroxylin, chemically pure boric acid, chemically 
pure acetone (solvent-evaporator agent) and surgical gauze. 

On September 1 the plaster of paris casts were removed; 
the Pvoktanin sutures were brushed from the incisions and 
the wounds were examined. The incisions were found to be 
well healed by primary intention, without any open areas. 
New long leg casts of the aforementioned synthetic material 
were applied over a double layer of stockinet, according to 
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maintained that afternoon and evening. Late that afternoon 
t le patient gradually became worse and by evening was nearing 
a comatose condition, clinically. Her breathing was labored 
and of the Kussmaul type. There was acetone on her brcalli; 
her mouth and _ throat were dry; the tongue was coated, 
urinalysis at this time revealed an acid reaction, albumin a 
trace, sugar 2 plus, acetone 4 plus and occasional white blood 
cclls^ and rare red blood cells. The blood pressure was not 
significantly changed. The temperature was slightly elevated 
having gone up to 99.2 F. The pulse rate was elevated to 
120 per minute; respirations were somewhat increased. The 
diagnosis of acute acetone poisoning was made and supportive 
treatment was begun. An intravenous injection w'as started 
consisting of 500 cc. of 10 per cent glucose in isotonic solution 
of sodium chloride. The casts were split and removed. Exam¬ 
ination of the underlying skin revealed no urticaria, wheals or 
any' other signs of idiosyncrasy or irritation. The incisions 
were, as before, completely healed without any signs of irri¬ 
tation or reaction. More fluids were added to the intravenous 
injection throughout the remainder of the night, so that by 
late the next morning 2,000 cc. had been administered. Urinaly¬ 
sis late that night revealed an acid reaction, sugar 3 plus, 
albumin a trace and acetone 2 plus. 

The next morning (September 3) the patient was clinically 
much improved, being more responsive and alert. Questioning 
revealed that she still felt weak and listless. Urinalysis at noon 
revealed acid reaction, albumin negative, sugar a trace and 
acetone a trace. Oral fluids were forced all this day and for 
several days following. The patient took a soft diet well, 
and her condition rapidly returned to normal. The remaimlcr 
of her convalescence was uneventful. There have been no 
recurrences of any similar nature, and her laboratory reports 
since have been normal up to the present time. No similar 
casts of this material have been applied to this patient. Patch 
test of the offending material was applied Feb. 4, 1946 and 
was reported negative at twenty-four and forty-eight hours. 

COMMENT 

Analysis of this case brings to light the fact that the reaction 
must have been attributable to acute poisoning by acetone, 
the solvent-evaporator agent used in the commercial material. 
Ketosis may be the result of insufficient oxidation of ketone 
bodies with accumulation secondary to a deranged metabolism 
or may be the direct result, as in this case, of prolonged 
accumulative absorption directly of the ketone bodies (one 
of which is acetone) to the point of pathologic limits." It is 
known that considerable quantities of ketone bodies may be 
destroyed in the muscles, and it is only when the quantities 
entering the blood exceed certain limits that ketosis results." 
Thus a bedfast patient or one restricted in activity is more 
susceptible by nature of decreased ability to destroy the ketone 
bodies through muscular c.xercise. 

Further, considerable evidence is accumulating that the ketone 
bodies do not require carbohydrate for their melabolisni (the 
old idea expressed by the statement that “fats burn m the 
fire of carbohydrates”)." Modern e.vpenmena! evidence poin s 
out that carbohydrates have no ketolytic effect, that their 
effect on ketosis is purely antiketogenic." Tims here is no 
modern rationale for the administration of large quantities of 
glucose or glucose and insulin in the treatment of the condition. 

It is of interest in this case, as differentiated from the case 
reoorted bv Strong," that there were no skin reactive mam- 
fc^tions under the synthetic casts, thereby supporting the 
general contention that the acetone was ,-ibsorbcd by waj of 
fhe lungs The presence of the hemorrhagic esophagi is in 
Sis cafe in the absence of any introduced foreign hex ics or 
trauma (in Strong’s case a Levine tu be was required) strong 
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suggests a toxic manifestation of the acute acetone poisoning 
state. 

It is concluded that this patient suffered an acute acetone 
poisoning with resulting ketosis and hemorrhagic esophagitis 
from the prolonged accumulative inhalation of the acetone 
solvent-evaporator agent used in the commercial synthetic cast 
material. The condition is easily recognized and readily responds 
to treatment of a supportive nature. This report is not intended 
to condemn in any way the material used but rather to bring 
before the medical profession the fact that this condition cart 
occur, and to stimulate its early recognition and prevention, 
perhaps bringing to light additional cases of similar origin, as 
yet unreported. 

1003 Ivy Avenue East, St. Paul 6 . 


Council on Industrial Health 
and 

Council on Pharmacy and Chemistry 

ALUMINUM IN THE PREVENTION AND 
TREATMENT OF SILICOSIS 
T/ic Council on Industrial Health and the Council on Phar' 
inacy and Chemistry of the American Medical Association have 
authorised publication of the following report on the use of 
aluminum in the prevention and treatment of silicosis. Since 
this means of therapy is controlled by patent and can be used 
only by licensees, studies zvill be continued by the two councils 
into this phase of the subject. Further reports zvill be issued 
as indicated. Carl M. Peterson, M.D. 

Secretary, Council on Industrial Health. 

Austin E, Smith, M.D. 

Secretary. Council on Pharmacy and Chemistry. 


The dissemination of reports on the effects of aluminum 
powder in the prevention and treatment of silicosis has aroused 
widespread interest and a demand for an authoritative statement 
regarding its value. At the present time the following state¬ 
ment would seem to be warranted; it is subject, however, to 
such modification as future knowledge and experience may 
indicate. 

1. In experimental animals tlie prophylactic use of aluminum 
inhibits the to.xic action of relatively pure quartz. 

2. In man, industrial dust exposures often involve mixtures of 
various minerals in addition to quartz and other environmental 
variables to which experimental animals arc not subject. There¬ 
fore human silicosis usually develops more slowly and is often 
modified in type. Only prolonged unbiased observation, with 
adequate control cases, will demonstrate whether the prophy¬ 
lactic results obtained with animals are applicable to man. 

3. Animal experiments have demonstrated that administration 
of high concentrations of amorphous hydrated alumina unfavor¬ 
ably influences resistance to tuberculosis. M^iile this result has 
not yet been reported for metallic aluminum, caution in the 
application of all aluminum therapy to human beings is recom¬ 
mended. 

•4. The use of aluminum might appear as an easy short-cut to 
healthful working conditions, thus saving large expenditures for 
ventilation and other control methods. Actually there is no 
substitute for the accepted methods of dust control. 

5. If industry indiscriminately treats all employees with alumi¬ 
num dust, there may be aggravation of tuberculosis or other 
pulmonary conditions. 

6 . The thcrapctdic use of aluminum in man appears to relieve 
symptoms in a very small number of cases in which silicosis 
develops rapidly. Experience in some groups is more favorable 
than in others. 

/. In view of these considerations it is recommended that the 
general application of aluminum therapy in industry be delayed 


until adequately and impartially controlled clinical observation 
demonstrates its effectiveness in preventing or alleviating sili¬ 
cosis in man. In the meantime, there should be no slackening in 
the control measures that have been found effective in reducing 
the incidence of dust diseases in industry. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follozving additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on zvhich the Council 
bases its actions zvill be sent on application. 

Austin Smith, M.D., Secretary. 


TUAMINE SULFATE.—2-aminohcptane sulfate.—CuH;j 
O.N.S.—M. W. 328.51. 

TVit ioTTfiula of 2-aminoViEptavit sulfate fst 

(HiCCH!CHcCII:CH=CHCH3)5.H!SO< 

Actions and Uses. —.A 1 per cent solution of this compound 
exceeds the vasoconstrictive effects of a similar concentration 
of ephedrine, while 0.5 per cent has been found to produce about 
equal vasoconstrictor action. The duration of effect, when com¬ 
pared to that of ephedrine, is prolonged. ■ 

Dosage. —-A 1 per cent solution may be applied to the .mucous 
membranes of infants and adults by spray, dropper or tampon 
and is usually adequate for routine treatment. A 2 per cent 
solution, best applied by pledgets of cotton, may be used for 
operative procedures, diagnostic examination and to meet other 
special circumstances. For displacement therapy, a 0.2 per cent 
solution can be used. 

Tests and Standards .— 

Tuaminc sulfate occurs as a white, odorless powder, which is readily 
soluble in water. The /'ll of a 1 per cent solution is about 5.4. 

Dry 1 Gm. of tuamine sulfate, accurately weighed, to constant weight 
at 100 C.r the loss in weight does not exceed 1 per cent. 

Ignite about 0.5 Gm. of tuamine sulfate, accurately weighed: the 
amount of residue is not more than 0.1 per cent. 

Dissolve 1.2 Gm. of tuamine sulfate in 25 cc. of water to which 
1 Gm. of potassium cyanatc has been added. Heat on a steam bath 
for one hour; cool, filter, wash the crystals with distilled water and 
dry at 100 C.: the derivative melts at 127-129 C. 

Dissolve about 0.2 Gm. of tuamine sulfate, accurately weighed, in 
100 cc. of distilled water; add 1 cc. of hydrochloric acid and heat; 
add 20 cc. of barium chloride solution dropwise to the boiling solution. 
Allow the mixture to stand four hours and then filter through a pre¬ 
viously tared Gooch crucible. Wash the precipitate until chloridc-frce, 
dry and finally ignite to constant weight: the wciglit of barium sulfate 
found is equivalent to a sulfate content of not less than 28.5 per cent 
nor more than 30 i>cr cent. 

The nitrogen content, as determined b 3 ' the Dumas method, is not 
less than 8.35 per cent nor more than 8.75 per cent. 

Dilute about 1 Gm. of tuamine sulfate, accurately weighed, with 
water to the mark of a 25 cc. volumetric flask. Transfer 5 cc. of the 
solution to an ammonia distillation appar.atus; add 3 cc. of 40 per cent 
sodium hydroxide solution and distil the amine into 20 cc. of tenth¬ 
normal hydrochloric acid until 25 cc. of distillate has been collected. 
Titrate the acid solution with tcntlMuirmal sodium hydroxide, using 
methyl red as the indicator. Each cubic centimeter of tenth-normal 
acid is equivalent to 0.01643 Gm. of tuamine sulfate: the 2-amino- 
heptane sulfate content is not less than 96.5 per cent. 

Eli Lilly & Co., Indianapolis 

Solution Tuamine Sulfate, 1 % : 30 cc. and 475 cc. bottles. 
Each 100 cc. contains tuamine sulfate 1.0 Gm., potassium plios- 
phate monobasic 0.68 Gm., sodium chloride 90 mg., mctliyl para- 
ii}-droxybeuzoate 20 mg. and propyl parahydroxybenzoate 14 mg. 

Solution Tuamine Sulfate, 2%: 00 cc. and 475 cc. Each 
100 cc. contains tuamine sulfate 2.0 Gm.. potassium pliospbate 
monobasic 0.08 Gm.. methyl parahydroxybenzoate 20 mg. and 
propyl parahydroxybenzoate 14 mg. 

Solution Tuamine Sulfate 1 per cent and 2 per cent .— 

Use 25 cc. of the tuamine sulfate solution for the reaction %Mth 
potassium c>anate as described in tests .and standanls for tuammr; 
the product melts at 12Crl27 C. 

Transfer 5 cc. of the solution to an ammonia di'iillation apparatus. 
Add 3 cc. of -to per cent sodium liydroxide solution to the re.TCtun 
chamber and distil the amine into 10 cc. of tcnih-ruirmal liNdrochlorjc 
acid. Titrate the acid solution with tenth-normal sf-'liiim *h>droxi(le, 
using methyl red as the indicator. Each cubic ccniirncler nf tenth¬ 
normal hydrochloric acid is equivalent to 0.01643 (im. of tuamine 
sulfate: the 2-ammohcptane sulf.atc content i«; not Ic's thrm 9.5 j,tr Cf-nt 
nor more than 105 per cent of the ‘■tnted .inuiunt. 
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VIRULENCE OF PENICILLIN RESISTANT 
BACTERIA 

Most ini'estigators are agreed that organisms may 
develop resistance to penicillin both in vivo and in 
vitro. They disagree, however, on the concurrent effects 
on virulence, Schmidt and his associates ^ of Clirist 
hospital, Cincinnati, made serial transfers of pneumo¬ 
cocci in mice treated with inadequate therapeutic doses 
of penicillin. The highest concentration of penicillin 
permitting visible growth of the parent culture in vitro 


J. A. M A 
April 27, 15fc 

per cubic centimeter. The minimum lethal dose of !iie 
initial strain was less than 10 meningococci. By the 
time the penicillin resistance had reached 5 units per 
cubic centimeter the minimum lethal dose had increased 
to the neighborhood of 100 meningococci, a 90 percent 
decrease in mouse virulence. As soon as the resistance 
to penicillin reached IS units per cubic centimeter one 
billion meningococci failed to kill mice. The total loss 
of virulence could not be restored by mouse passage. 
Six of the seven strains, however, retained consideralile 
virulence beyond the 18 unit penicillin resistance stage. 
Mice infected with an intermediary, 14 unit penicillin 
resistant strain, required 600 units of penicillin for a 
cure, or fifteen to thirty times the effective curative 
dose for the initial parent strain. 

Miller’s data suggest that under ordinary' clinical 
conditions inadequately treated meningococci usually 
retain a sufficient amount of their original virulence to 
be of epidemiologic interest. 


THE BONE MARROW IN EXPERIMENTAL 
FOLIC ACID DEFICIENCY 

The recent important discovery of the striking value 
of pure folic acid in the treatment of various human 
macrocytic anemias ^ has added interest and signifi- 


was 0.4 Oxford unit per cubic centimeter. After the 
fifth serial passage, growth occurred when the peni¬ 
cillin concentration U'as 1.4 units per cubic centimeter. 
Tests of virulence in untreated control mice suggested 
that there was no accompanying increase or .decrease in 
virulence. 

SIcKee and her associates - of the Squibb Institute 
for Medical Research, however, increased the resis¬ 
tance of both streptococci and pneumococci to penicillin 
by serial transfer in nutrient broth containing increas¬ 
ing concentrations of penicillin. They' found that this 
increased resistance to penicillin was always accom¬ 
panied by a decrease or even complete loss of mouse 
virulence. Serial passage of the resulting avirulent 
strains in normal mice failed to restore the lost 


virulence. 

Miller and Bohnhoff “ of the Department of i^Iedi- 
cine University of Chicago, have attempted a detailed 
confirmation or disproof of these changes in virulence 
with seven strains of meningococci. The natural resis¬ 
tance of a typical strain was found to be sufficient to 
allow its growth in the presence of 0.3 Oxford unit of 
penicillin per cubic centimeter. By serial transfer on 
blood agar plates containing increasing amounts of 
penicillin the resistance of this strain was increased so 
L it would er ^the presence of 41 Oxford units 

I. Scl.m.dt, L « • 
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cance to e.xperiinental studies on this new B vitamin. 
One problem of immediate importance is the type of 
alterations produced in the bone marrow in folic acid 
deficiency and the effect of administration of folic acid 
on these changes. Further reason for the fundamental 
importance of studies of the bone marrow is the fact 
that folic acid deficiency in the experimental animal 
may' produce not only' an anemia but also a severe 
granulocytopenia." 

Bone marrow studies have recently been made “ in 
rats fed a diet deficient in folic acid, due presumably 
to the addition of 1 per cent succinylsiilfatliiazole, 
which inhibits bacterial synthesis of folic acid (“Lacto¬ 
bacillus easel factor”) in the intestine. Leukopenia, 
granulocytopenia and less frequently' anemia developed 
regularly' in the lats, and the administration of pure 
folic acid either prevented or corrected the dyscrasias. 
The bone marrow of the animals deficient in folic acid 
showed progressive hypoplasia with general cellular 
depletion, especially of the myeloid series. The ery- 
throid series was also iisiially depleted even though 
distinct anemia vas not found. The administration of 
folic acid produced a striking immediate response dis¬ 
cernible within two to three days both in the hone 
marrow and in the periplicral blood, manifested by 
an increase in liematocrit and in total leukocyte and 


polymorphonuclear, eosinophil, lymphocyte and normo- 

1 T D Effect of I ohc Acid on Persons witfi Macfoc)tc 
Anemia in'Rdap<e, J A. .M. A 130:474 (1 ch 33) 1946 Dm y. 
W J . Jones. E, and Jotason, !!. C .Science lO.'Ii 108 (Jan 'J’' 
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blast counts. The response of the bone marrow was 
a spectacular m)'eloid proliferation and erj'throid hyper¬ 
plasia, Later the erythroid series was frequently crowded 
out by myeloid hyperplasia. The marrow subsequently 
returned to normal after a temporary overcompen¬ 
sation. 

These studies emphasize the profound fundamental 
effect of folic acid on hemopoiesis and leukopoiesis 
and invite further investigations on the mode of action 
of this substance in blood formation. 


FINANCIAL SUPPORT OF 
MEDICAL SCHOOLS 

The war dealt a serious blow to the quality of medi¬ 
cal education. The failure of the Selective Service 
System to provide for the training of scientists has 
already resulted in a serious deficiency of instructors, 
particularly in preclinical subjects. The rosters of 
candidates for Doctor of Philosoph}' degrees in our 
larger universities have been largely nonexistent for 
some four or five years. 

A further threat to the quality of medical education 
lies in financial developments involving the budgets 
of our medical schools. Dr. Frank E. E. Germann ^ 
pointed out in a recent issue of Science that the cur¬ 
rent salaries in effect for instructors in science are 
such as to make it virtually impossible to attract quali¬ 
fied men and women to these institutions as teachers. 
He says “A small number of our highly endowed edu¬ 
cational institutions have been able to hold and attract 
outstanding scholars because of their higher salary 
scales, but the average private or state-supported insti¬ 
tution has been forced into mediocrity.” He asks 
‘‘What future can we promise young men and women 
holding pre or postdoctoral fellowships at SI ,800 to 
S3,000 when we still offer $2,000 for assistant pro¬ 
fessors and require that they have the doctorate degree? 
What chance do we have to secure a competent teacher 
in science when a full professor, after thirty years of 
service, may never reach a salary of $4,000?” 

The failure to provide adequate salaries can be 
attributed in part to the decreased endowment income 
of recent 3 -ears, which, estimates indicate, has lost the 
medical schools about one third of their endowed 
income. Other factors are operating to reduce funds 
available to pay teachers in medical school. Faculties 
are being increased in numbers with the return of men 
who have been on leave for militar}- or other govern¬ 
ment assignments. Income from fees for tuition will 
decrease, sharpl}^ in some instances, because the deceler¬ 
ation of the medical curriculum will provide fees to the 
school for onl}- three fourths of the calendar 3 -ear 
instead of the entire 3 -ear. Fees collected will also be 
reduced by reductions in enrolments. State schools 
will receive smaller sums because the Ariiw and Navy' 

1 . Germann, Frank F. E.; Science 103: 6S (Jan. IS) 1946. 


medical school programs paid out-of-state tuition fees 
which are often considerably greater than the fees 
charged residents of the state in normal times. With 
the termination of the military- medical school pro¬ 
grams these state universities will be returning to the 
normal lower fee schedule. 

As a result of these developments a serious lowering 
of standards in medical education may- be anticipated. 
Every- means must be e.xplored to combat such ten¬ 
dencies. Increased endowments must be sought, per¬ 
haps especially' from industry, which benefits largely 
from improvements in science instruction and research. 
The financial structure of most of our states is now 
such that considerably- increased sums could be 
employ'ed in medical education without greatly taxing 
state resources. Bills now pending before Congress 
provide primarily' for the support of scientific research 
and training fellowships. Little if any- consideration is 
given to the equally important financial strengthening 
of our whole structure of medical education. An 
annual budget of $350,000 for a small medical school 
may be the minimum goal which should be sought by' 
all medical schools. Unfortunately, an appreciable num¬ 
ber of our medical schools has not reached this mini¬ 
mum standard. 


MULTIPLE BACTERIOSTASIS 

A new method of preventing the development of 
acquired drug resistance in pathogenic micro-organisms 
is suggested by Carpenter and his associates ^ of the 
Department of Bacteriology, University of Rochester. 
Im-estigators studied in vitro the acquired resistance 
of five originally nonresistant strains of gonococcus 
against four bactericidal agents. The four bacterio¬ 
static agents were sodium sulfathiazole, rivanol lactate, 
proinin and penicillin. These represented four different 
ty-pes of antibiotic agents and were tested both singly 
and in combination. 

The five gonococcus strains were grown in a Douglas 
broth plus 5 per cent rabbit serum with gradually 
increasing concentrations of each agent or combination. 
All cultures were transferred every- forty-eight hours 
for four months to the same concentration of the drug 
or combination in which tliey were growing and to a 
greater concentration. The degree of acquired drug 
resistance varied with individual strains. Thus one 
strain acquired a 1.280-fold resistance to sodium sulfa¬ 
thiazole by- the end of four months. A second strain 
acquired but a 17-fold drug resistance. The average 
for all five strains was a 700-fold increase in sulfathia- 
zoie resistance. The average acquired resistance to 
rivanol lactate was SO-fold and to penicillin 182-fold. 
With promin the increase was but O-fold. 

A quite different result was obtained when three or 
more of these drugs were mixed, each of the drugs 

1. Carpenter, C. M.; Bahn, J. M ; Adennan, H, and StcHnrcr, 
H. E.; Proc. Soc- Exper. Biol. &. Med CO; J68 (Ocl J 1945. 
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being used in a third or a fourth of the maximum 
concentration permitting growth. Thus udtJj a mixture 
of sodium sulfathiazole, ravinol lactate and promin the 
average acquired resistance was but 10-fold. AVith 
the addition of penicillin the increase in drug resistance 
U'as reduced to zero. Under these conditions penicillin 
completely inhibited the development of acquired resis¬ 
tance to the triplicate bacteriostatic agent. In the same 
mixture the gonococcus did not acquire a penicillin 
resistance. 

Whether or not a similar mutual inhibition of acquired 
drug resistance takes place under clinical conditions 
has not yet been determined. Carpenter does not sug¬ 
gest a theory to account for this mutual inhibition. 
He has no doubt discovered a basic biologic phenomenon 
that may in time prove to be of major clinical interest. 


THE ANEMIA OF CHRONIC INFECTIONS 


The frequent occurrence of anemia during chronic 
infections, such as empyema, endocarditis and osteo¬ 
myelitis, is well known. Also clinical experience has 
shown that this type of anemia is almost always 
refractory to the usual therapeutic measures. The 
administration of iron, either orally or intravenously, 
for example, has little beneficial effect. 

Recently a careful study of the utilization of iron 
in a series of patients with chronic infections has been 
reported by "Wintrobe and his associates.^ Anal^'ses 
showed that the plasma iron values of the patients 
were consistently much lower than normal, the average 
for 19 patients being 29 micrograms per hundred cubic 
centimeters in contrast to an average of 120 micrograms 


per hundred cubic centimeters for 20 normal persons. 
The oral administration of iron to these patients did 
not result in a significant increase in the iron content 
of the plasma, in sharp contrast to the results in 
normal persons. There was an accompan)dng increase 
in serum copper values, a phenomenon observed in a 
number of types of anemia in which there is an increased 
demand for iron for hemoglobin regeneration.- Further 
analyses ^ demonstrated that both the erythrocyte pro- 
loporphyrin and urinary coproporphyrin values were 
bilker than normal in the patients with infections. The 
utah investigators therefore advance the explanation 
that the anemia of chronic infections is a result of a 
failure in the utilization of iron for hemoglobin regen- 

Lioi, durmg “"'“S 
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1 . Cartwright, G. E.; ^vjnirobe, JI- it.: Science 103 

I T . Jlerrill, i- 


.1 Human Slood, Aren. rnt. 


V E and Fabian, A. A.: Copper and 


Iron in Human 


COMMENT j. j,. ,, 

April 27, 19(5 

in inflammatory 'tissue ® and in the reticuloendothelial 
system of mice during infections.^ 

' Continued experimental studies of this thesis should 
prove of importance in elucidating the etiolog)' of the 
anemia of clironic infections and in pointing the way 
to a more rational adequate therapy. 


Current Comment 


HEPARIN 

Increased interest in the use of iieparin for the preven¬ 
tion and treatment of thrombosis has developed with 
the availability of preparations sufficiently pure, to 
permit their parenteral introduction. The develop¬ 
ment of the barium and sodium salts of heparin and of 
improved btoass&y methods have aided in the production 
of standardized heparin preparations better than those 
previously obtainable. While the anticoagulant action 
of heparin appears quickly after its administration, this 
effect fades within a few hours, in contrast to the 
delayed but prolonged activity of the other anticoagu¬ 
lant, dicumarol. Repeated intravenous injections of 
solutions of heparin or continued venoclysis are there¬ 
fore essential when an anticoagulating effect extending 
over days or weeks is desired. Such effects are required 
in the treatment of bacterial endocarditis, phlebothrom- 
bosis, thromboplilebitis, postoperative pulmonary embo¬ 
lism, frostbite and repair of vascular injury.^ This 
metliod of heparin administration is cumbersome, 
expensive and not free from serious complications 
(hemorrhages) through inadvertent overdosage (Katz 
and Elek ^), and Loewe and Rosenblatt - recently intro¬ 
duced a new method of subcutaneous injection of 
heparin by incorporating tliis agent into Pitkin's men¬ 
struum, consisting of gelatin, dextrose, glacial acetic 
acid and water, which, it is claimed, achiev'es a con¬ 
sistent, retarded and equal release of the anticoagulant 
from the vehicle into the tissue. Heparin, when dis¬ 
solved in this medium, should not be given oftener than 
every two to three days to insure adequate hepariniza¬ 
tion, which is accomplished when the coagulation time 
of the blood fluctuates between thirty and sixty minutes. 
Ephedrine may be added to the v'chicle to retard further 
the absorption of the anticoagulant from its deposit, 
Loewe and his associates have used this medium in an 
appreciable number of cases of bacterial endocarditis, 
phlebotbrombosis and frostbite without encountering 


3. Menkin, Valy: J. Exptfr. Mc<l, 31:879 (June) 1930, Mcnkin, 

sly, and ^Icnkin, M. F.. ibid. 53:919 (June) 1931. . 

4 . Schafer, K. H.: Klin. Wchnsebr. 10 : 979, 1940 ; 23: 98, 1943. 

1 . Katr, L. X., and Elek, S, R.: Combined Heparin and Cbcmo- 

etapy of’ Subacute Bacterial Endocarditis, J. A. M. X, I'Z-i-.UO 
an. 15) 1944. McLean, Jay: Meyer, B. B. 3f., and GriflitU. J. 
enarin in Subacute Bacterial Endocarditis, ibid. IIT: 1870 (Xo%’. 291 
-41 Loewe, Leo: The Combined Use of Penicillin and Heparm >n 
e Treatment of Subacute Bacterial Endocarditis, Canad. .M. A. J. 

->• 1 1945 Loewe, Leo; Rosenblatt, IVdip; Greene. JI. J., and Russell, 
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apparently any untoward reactions attributable to the 
heparin. Future investigations made in a larger number 
of cases however must show whether or not this good 
record can be maintained. The amount of fat tissue, 
and thus the degree of vascularization at the site of 
deposit, influences the speed of absorption of the heparin 
from the menstruum into the blood. A similar effect 
may be exerted by the massaging action of contracting 
muscles or by outside pressure occurring in changes of 
position of the patients under treatment. Some diffi¬ 
culties also ma)' be confronted in checking the untoward 
reactions elicited by overdosage or by excessively speed}' 
absorption of the heparin. Injection of whole blood or 
protamine to neutralize the free heparin and the com¬ 
pression of the tissue surrounding the depot, or the 
application of cold to the site of deposition so as to 
slow the absorption of the heparin, has been recom¬ 
mended as a countermeasure. Whether or not such 
procedures are adequate in all cases to overcome quickly 
serious hemorrhagic tendencies remains a matter of 
further study. 


RADIOACTIVE PHOSPHORUS AS A 
THERAPEUTIC AGENT 

An extensive study of radioactive phosphorus as 
a therapeutic agent has been carried out in the Mal- 
linckrodt Institute for Radiology and the department 
of internal medicine of the IVashington University, 
St. Louis. The recent report ^ on results of this study 
proves conclusively that radioactive phosphorus (P *-) 
“emits beta-rays capable of producing a profound radia¬ 
tion effect on tissues” yet can be administered without 
harm to the patient. P especially affects the bone 
marrow; leukopenia, thrombocytopenia and anemia may 
be produced. The final dosage in any case must be 
determined by blood and marrow examinations and by 
general clinical observations. The standardization of 
the assay of radioactive phosphorus is discussed by 
Kamen.- The therapeutic results obtained with radio¬ 
active phosphorus in myelogenous and lymphatic leuke¬ 
mia were much the same as those obtained with x-rays 
but without any radiation sickness. Hodgkin’s disease, 
lymphosarcoma, reticulum cell sarcoma and multiple 
myeloma do not respond to P as favorably as to x-rays. 
As yet evidence has not been obtained of any therapeutic 
effect by P on mycosis fungoides, xanthomatosis, 
melanoma, Ewing’s tumor, carcinoma of the breast 
or of the gallbladder, or monocytic leukemia. The main 
result of a positive tiature from the work at ^^^ashlng- 
ton University is the confirmation in 30 cases that 
radioactive phosphorus “is piobably the best therapeutic 
agent available at the present time for polycythemia 
vera.’ Almost complete remissions are obtainable, but 
the effect on the duration of life is not yet known. When 
the diagnosis has been made, 3.5 to 4 millicuries of 
P ’■ is injected intravenously. If the count remains 
above 6 mill ion, a second injection of 1 to 3 millicuries 

I. Kcmliard, E. H.; Moore, C. V.; Bierbaum, Olgn S , and Moore, 

Jcrwoou: Radioacti\c Phosphorus as a Therapeutic Agent, J Lab &. 
Uin. Med 51: 107 (I'cb ) 1946, 

— amen, Martin D.: Remarks on the Assa> of Radio3cli\c Pho«- 
Vhorus J. Lab S. Cl,n. Med. SI: 276 (Feb) 1946. 


is given in about ninety days. In the meantime, if it 
seems advisable, 500 cc. of blood may be removed 
daily until the count comes down to 6 million or so. 
Many patients do not require a second injection. Evi¬ 
dently P has a selective action on erythropoiesis. By 
trial and error progress has been made in the treatment 
of disease with a substance made radioactive by means 
of the cyclotron. 


NEW FACTOR PROPOSED IN GENESIS 
OF GOITER 

Lack of iodine may not be the sole cause of simple 
goiter. Recently Greenwald ^ reviewed the evidence 
regarding the early history of goiter in the Americas, 
in New Zealand and in England. Examination of 
early reports, he says, does not disclose the presence 
of goiter in New Zealand or in the Americas prior 
to the appearance of Europeans. In each instance the 
earliest reports on the occurrence of goiter in these 
areas were among white men and women; therefore 
Greenwald concluded that endemic goiter did not exist 
in the natives of the Americas or New Zealand until 
Europeans arrived. He also discusses the variation in 
the incidence of goiter and epidemic outbreaks as 
reported in the literature. As a result of this review 
he suggests that one factor in the production of goiter 
may be a biologic agent, possibly a virus, which was 
brought into Derbyshire, England, from Italy in 1717 
with the introduction of silk throwing and into the 
Americas and New Zealand by white immigration. 
Although this is an interesting hypothesis, the evidence 
thus far presented is hardly convincing; most epi¬ 
demiologists will require more critical evaluation before 
accepting it. 


MOTOR DRIVING AND EPILEPSY 

In an attempt to clarify the status of the epileptic as 
motor vehicle drivers and to provide a basis for state 
laws and regulations for these drivers, Glaser and Irons ‘ 
sent a detailed questionnaire to 127 members of the 
International League Against Epilepsy. On the basis 
of the answers received it is recommended that “epilepsy 
or other conditions causing lapse of consciousness with 
loss of motor or sensory control should be made report¬ 
able.” (In California epilepsy is reportable to the State 
Department of Public Health and the State Department 
of Motor Vehicles.) State legislation should be enacted 
which prevents persons with epilepsy from driving motor 
vehicles unless free from seizures for a three year period. 
Nocturnal seizures or an aura should not be considered 
safety factors. Persons with secondary epilepsy or other 
syndromes with lapse of consciousness should not be 
permitted to drive. Licenses may be issued to them or 
restored at an earlier period when the seizures arc under 
medical control. .A diagnosis of epilepsy should be made 
on a clinical basis with the electroencephalogram used 
only to sujiplement the clinical diagnosis. 

1 Greenwald. Isidor* The Earlj of Goiter in the America*, 

in Xew Zealand and in England, Bull. IIi«tor> of Med. 37:J29 
(March) 1945. 

1. Gla*er, Mark Albert, .and Iron*, Martin: I* the Epileptic a Safe 
Motor Vehicle Driver? J. Xerv Ment Di* 103:21 (Jan) 1946, 
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HISTORY OF MEDICAL DEPARTMENT 
IN WORLD WAR II 

All Advisory Editorial Board on the History of the Medical 
Department in World War II was recently established in the 
Office of the Surgeon General. The hoard will advise and assist 
the Surgeon General in the formulation of overall plans and 
policies relative to the preparation and publication of the medi¬ 
cal portion of the War Department History of World War II. 
It will be concerned primarily with the organizational aspects 
of the history and the method of presenting historical material 
covering the operational and clinical experience of the Medical 
Department in all major commands of the Army. 

The following have been appointed members of the Advisory 
Editorial Board: 


Co!. Albert G. Love, M. C. (retired), chairman. 

Major Gen. Pan! R. Hawley. U. S Army (retired . 
Brig. Gen. Raymond A. Kelser, U. S. Army (retired). 
Brig. Gen. Raymond W. Bliss. U. S. Army. 

Brig. Gen. Malcolm Grow, U. S. Army. 

Brig. Gen. Stanhope Bayne-Jones. U. S. Army. 

Col. Paul I. Robinson. M. C. 

Col. Michael E. DcBakey. M. C. 

Lewis H. Weed. M.D. 

Morris Pishbeni. M.D. 

J Ben Robinson, D.D.S. 

recorder (without vote). 


«THE welch STORY” ON EXHIBIT 
Welch Story,” a pictorial history of the establishment 
„ -f Welch Convalescent Hospital, Daytona Beach, 
md hSi and Domestic Operations Divi- 

Pentagon. illustrated record was first conceived by 

the'Hospital and Domestic Operations Division, who 
members of the Hosp Congress nor the National 

found that neither the ^ „„ convalescent hos- 

Archives has j their efforts, in collaboration with 

pitals of past wars. Welch Convalescent Hos- 

L patients and Jtaff 

pital, “The Welch Story j^y there, one will be placed 

In aMtion “ „ Jtnnarant record arid anoll.er 

i” w'Sed feB Sk. A-"r Medical Center, For. S... 

“"for ..e aa » -X' 


army 


awards AND COMMENDATIONS 


Colonel E. R- Long _ nffi,-.. nf 

i.- r r-miisiiltant in tuberculosis. Office of 

>■ E - ”?‘'1 

lurgeon General, was receni y t of standards and 

Z work in the Colonel Long’s dis- 

;ures for the detection ; "priceless permanent files 

■shed service in also together with h.s 

liest x-ray was “of outstanding and last- 

lods of tuberculosis demcho^,^^^^^ tr>-^ 

significance to Colonel Long was director of the 

,r to entering Ite of pathology at the Urn 

,ry Phipps of Medicine. He graduated/rom 

dty of Chicago, in 1925 and was commissione 

t A* in ?* ■» 

Major f„ Major Milton 

fSon «»«< ■ 

edman, during his ser^ 


Section at Walter Reed General Hospital from Hay 1942 to 
January' 1946, had “invented many new and improved instru¬ 
ments and technics for the treatment of malignant growths.” 
The citation commended Major Friedman for “his services ren¬ 
dered with unselfish devotion to the welfare of the sick and 
wounded” and ended with the statement that his service rendered 
would be “of lasting benefit to mankind.” Dr, Friedman gradu¬ 
ated from George Washington University School of Medicine 
in 1926 and entered the service May 10, 1942. 


Captain T. Philip Dann 

Capt. T. Philip Dann, St. Petersburg, Fla., was recently 
awarded the Bronze Star “for distinctive heroism in connec¬ 
tion with military operations against the enemy on March 23, 
1945 near Dexhein, Germany. While supporting the crossing 
of the Rhine River at Dexhein, the aid station was subjected 
to enemy bombing, strafing and artillery fire. Despite imminent 
danger and with complete disregard for personal safety. Cap¬ 
tain Dann, a station platoon leader, rendered medical assistance 
to the wounded and carried those without shelter to places 
of safety during the height of the attack. He alleviated their 
suffering and arranged for speedy evacuation of all wounded 
men. His heroic action and devotion to duty aided immeasur¬ 
ably in the saving of many lives and reflect great credit on 
himself and the Medical Department.” Dr. Dann graduated 
from Louisiana State University College of Medicine in 1943 
and entered the service Jan. 4, 1944. 


Colonel Edward D. Churchill 
Col. Edward D. Churchill, Boston, who was responsible 
r the introduction of reparative surgery in the base hospitals 
the Mediterranean Theater of Operations during the war, 
IS recently presented-with the Distinguished Service Medal, 
r. Churchill is also the recipient of the Legion of Merit 
fHE Journal, Aug. 18, 1945, p. 1170). He graduated from 
arvard Medical School, Boston, in 1920 and entered the 
rvice Jan. 10, 1943. 

Lieutenant Colonel Roderick G. St. Pierre 
The Bronze Star was recently presented to Lieut. Col. Rod- 
ick G St. Pierre, Portland, Ore., “for meritorious services 
, a member of the Advance Section Communications Zone 
ork which contributed materially to and was bcncfic.ri t 
ir cause." Dr. St. Pierre graduated from_ Gcoi-gctoi 
niversity School of Medicine, Washington, m 1933 
itered the service Oct. 10, 1941. 

Colonel John C. Burch . , , ^ 

c wT! recently awarded to Col. John L. 

The Legion of Merit was ) surgical scr- 

urch, Nashville, Teim. (I ajgjccnt Hospital, Fort Sam 

Lieutenant Arthur L. Rich 
F> o iCfTr was rccentlv awarded posthumously to 
ilTArto L Rich, Brooklyn,'“for heroic action in connee- 
will, military oparalloa, pr’E 

)39 and entered the service March 24, UJ- 

Captain Nicholas A. Noyalis 
Capt. Nicholas A. bjovahs ^ 0 "® _ 

ecently awarded the Br°nyc ^ y j- 

nd entered the service Jan. 28, 1941. 
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PUBLIC HEALTH SERVICE 


INSTRUCTIONS FOR PUBLIC 
HEALTH CLAIMANTS 

Instructions to eligible public health claimants for purchasing 
surplus property at a 40 per cent discount were recently made 
available by the U. S. Public Health Service, Robert C. Ayers, 
director, War Property Distribution, Federal Security Agency, 
announced. A 40 per cent discount from “fair value” will be 
granted eligible public health claimants under regulation 14 
issued by the former Surplus Property Administration. Included 
among eligible claimant groups are state, county and local official 
public health agencies, such as health and sanitation depart' 
ments, water works, sewerage systems and garbage and dis¬ 
posal plants. Also entitled to the discount are hospitals 
operated by nonfederal governmental agencies, nonprofit hos¬ 
pitals, clinics and public health research organizations, schools 
of nursing medicine, dentistry, public health and pharmacy, and 
certain miscellaneous iionprofit groups organized primarily to 
promote the public health. 

To qualify for a price discount, a public health institution of 
instrumentality must be either an instrumentality of a state or 
a local government or tax exempt under section 101 (0) ot 
the Internal Revenue Code and organized primarily for promo¬ 
tion of public health. It must also show that the propertj' is 
for its own use to fill a legitimate need and will be used to 
promote the public health, and its application must be approved 
by a Public Healtli Service representative. Applicants in doubt 
of their eligibility should consult the nearest Public Health 


Seirice representative, Office of Surplus Property Utilization, 
whose address is listed in the instructions. 

Inquiries concerning availability of surplus foods should be 
directed to the United States Department of Agriculture, 
Production and Marketing Administration, attention Surplus 
Property, Washington 25, D. C. 

Copies of the instructions may be obtained from the Office of 
Surplus Utilization, U. S. Public Health Service, Railroad 
Retirement Building, Washington 25. D. C., and from the 
U. S. P. H. S. representative in the War Assets Corporation 
regional consumer goods office. 


APPOINTED HEAD OF DIVISION 
OF NURSING 

Dr. Thomas Parran, Surgeon General of the U. S. Public 
Health Service, recently announced the appointment of Miss 
Lucile Petry, head of the U. S. Cadet Nurse Corps, as chief 
of the new Division of Nursing. Miss Petry was one of the 
first nurses to be commissioned in the- Regular Corps of the 
Public Heahb Service. Her ranh wbiie swviug as ebief of 
a division is Nurse Director. Miss Petry will advise the 
Surgeon General regarding plans, programs and policies for 
the service in relation to nursing activities. Among these are 
the recruitment and training of graduate nurses, standards for 
nursing practices and personnel, and projects for studies of 
and research in nursing and those involving nursing. 


MISCELLANEOUS 


MEDALS OF MERIT AWARDED TO 
THREE PHYSICIANS 

Drs. Francis Gilman Blake, president of the Army Epidemio¬ 
logical Board, Alfred Newton Richards, chairman of the Com¬ 
mittee on Medical Research, Office of Scientific Research and 
Development, from July 16, 1941 to SepL 2, 1945, and Lewis H. 
Weed, chairman of tlie Division of Medical Sciences, National 
Research Council, were recently awarded Medals for Merit by 
Major Gen. Norman T. Kirk, which were personally signed 
by President Truman. 

Dr. Blake, dean of Yale University School of I\Iedicine, New 
Haven, Conn., has been assisting the Anny since 1940. For a 
time he served as director of a special commission which the 
Surgeon General and tlie United States of America Typhus 
Commission sent to New Guinea to investigate scrub typhus 
fever. The citation accompanying the award was addressed to 
“Francis Gilman Blake, A.B., M.A., M.D., Sc.D., eminent phy¬ 
sician and scientific investigator, leader in curative and preven¬ 
tive medicine, wise and able administrator, devoted servant of 
health of the armed forces” and he was cited “for exceptionally 
meritorious conduct in tlie performance of outstanding services 
as consultant to the Secretary of M^ar and president of the 
Army Epidemiological Board. Through his organization and 
direction of the Army Epidemiological Board since its establish¬ 
ment by the Secretary of War in January 1941, Dr. Blake has 
guided investigations, policies and measures which have safe¬ 
guarded the health of troops. He has directed research and 
the applications of research which have resulted in decrease of 
infectious diseases at army posts and stations in tliis countrj' 
and overseas and which have led to development of new pro¬ 
tective measures. He has administered the Army Epidemio¬ 
logical Board as a means for preparation in advance of the 
outbreak of the war and as an effective weapon to combat com¬ 
municable diseases during the war. In addition to his constant 
advisory assistance and supervision of the activities of the ten 
commissions under the Army Epidemiological Board he has 
contributed benefits by his o\ni personal participation in field 
work, mtder campaign conditions, to the understanding and 
control of scrub typhus fever, one of the most serious hazards 
to the health of troops in tlie Southwest Pacific Area. In his 
capacity as trusted adviser on the health of the Army and as 
leader in investigation and control of influenza and other epi¬ 


demic diseases in the Army, Dr. Blake has rendered courageous 
and c.xceptionally meritorious service to the nation.” 

In 1941 Dr. Richards, vice president in charge of medical 
affairs and professor of pharmacology at the University of Penn¬ 
sylvania, was appointed chairman of the Committee on Medical 
Research. Since tliat time he has directed the coniniittce’s 
activities toward solving important medical problems embracing 
all phases of preventive and therapeutic medicine. His citation 
was “for exceptionally meritorious conduct in the performance 
of outstanding services to his country. Dr. Richards was 
directly responsible for organizing the program of research in 
military medicine. He initiated and supervised scientific research 
in the broad field of medical problems relating to the prepara¬ 
tion for the war and for its conduct, and mobilized scientific 
personnel in specialized fields for intensive research for the 
Army and the Navy. Under Dr. Richards’ inspiring leadership 
the program for the critical testing and mass production of 
penicillin was brought to a successful conclusion. The result 
was a material reduction in the pain, suffering and death 
necessarily incident to a prolonged war. Dr. Richards' vision 
and foresight were responsible for the organization of the most 
comprehensive attack on malaria which the world has ever seen. 
The astonishing accomplishments of this program played a 
substantial and often a decisive part in the victories of our 
armed forces. Both from a strategic and a humanitarian stand¬ 
point Dr. Richards’ wartime contribution to his country has 
been of tremendous importance.” 

Dr. Weed, director of the Johns Hopkins University School 
of Medicine, Baltimore, and professor of anatomy at that school, 
has served as chairman of the DiUsion of iledical Sciaiccs, 
National Research Council, since 1939. Currently he is also 
serving as chairman of the National Advisory Committee of the 
American Red Cross. The citation, in which Dr. IV'ccd w.as 
hailed as “eminent scientist and medical administr.ator,” specified 
his "c.xceptionally meritorious conduct in the performance of 
outstanding services" and e.xplained that “by his vision and 
energetic action Dr. Weed has rendered invaluable service to 
his country in the mobilization of eminent civilian si)CciaIisLs 
and through the stimulation and support of scientific projects 
which to so large an extent formed the basis of effective mea¬ 
sures for tlie prevention and cure of diseases and battle injuries 
among the armed forces of the United States.” 
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ACTIVE DUTY 


California 

Church, Claude H., Lt. Col., 1191 Spruce St., Berkeley. 

Cook, Orrin S., Lt. Col., 1127 11th St., Sacramento. 

Crockett, Herbert G., Major, 3531 Griffith Pk., Los Angeles. 
Crump, John H., Capt., 1848 E. ISth St., Long Beach. 

Davis, Andrew S., Capt., 3022 E. 14th St., Oakland. 

Day, Boston M., Major, 450 Sutter St., San Francisco. 

De Busk, Fred G., Lt. Col., 1600 Beverly Dr., Visalia. 
Freidin, Morris, Capt., 1865 W. 39th St., Los Angeles. 

Gallup, Charles A., Capt., 1930 Wilshire Blvd., Los Angeles 
Gianelli, V. J., Lt. Col., % J. B. Gianelli, 22 S. Center, Stockton. 
Goerke, Lcnor S., Major, 44 Pershing Ave., Woodland. 

Gold, Rubin L., Major, 1559 Francisco St., San Francisco. 
Goldstein, Louis B., Major, 758 33rd Ave., San Francisco. 
Gusinow, Nathan R., Capt., 6227 W. Lindenhurst, Los Angeles. 
Hall, Halle O., Capt., U. S. Vet. Hosp., W. Los Angeles. 
Halter, Bert L., Major, 3878 Clay St, San Francisco. 

Hamlin, John W., Capt, Tahoe City. 

Hanna, Curtis M., Lt Col., 3160 Palm St, San Diego. 

Hanna, Ralph, Capt, 6671 Dre.xel Ave., Los Angeles. 

Hickey, Norman G., kfajor, 2904 Live Oak St., Huntington Pk 
Hogue, William J., Major, 2669 Walnut St., Huntington Park. 
Jones, Richard P., Capt., 541 42nd St., Sacramento. 

Kansora, C. P., Capt., 1481 Plymouth Ave., San Francisco. 
Kennedy, Charles R., Major, 1233 Olive St., Paso Robles. 
Kilgore, George L., Major, 2478 Rosecrans St., San Diego. 
Kobayashi, Norman T., Capt., 16212 Orchard Ave., Gardena. 
Lawrence, Herbert, 1st Lt., 822 Pacheco St., San Francisco. 
Leeds, Sanford E., Lt. Col., 325 15th Ave., San Francisco. 

(Name changed from: Levy, Sanford Edgar.) 

Levitin, Joseph, Lt Col, 516 Sutter St, San Francisco. 

Merrill, Lea W. Jr., Capt., 929 Colusa Ave., Berkeley. 

Rand, Fredrick S., Major, 1578 E. Chevy Chase St., Glendale. 
Roberts, Paul C., Capt., 244 K St., Eureka. 

Rosen, Morris S., Capt., 1740 Broadway, San Francisco. 
Ruden, Simon J., Capt, 313 F St, Eureka. 

Soforenko, Harry, Major, 224 N. Kenmore, Los Angeles. 
Stehly, Charles C., Capt., 156 S. Meredith Ave., Pasadena. 
Tucker, Hyman, Major, Agnew State Hospital, Agnew. 

Weks, Carrol L., Capt., 1057 Queen Anne PI., Los Angeles. 
Wilson, Ira H., Capt., Ill N. Freeman, Oceanside. 

Wolfsen, Homer R., Capt., 5868 Picardy Dr., Oakland. 

Illinois 

Bell., Donald I., Capt., Evanston Hosp. Assoc., Evanston. 

Berard, LeRoy H., Capt., 1050 N. Hayes Ave., Oak Park. 
Berman, Benjamin B., Capt., 1303 St Louis Ave., East St. Louis. 
Bianco, Peter B., Major, 400 W. 16th St., Chicago. 

Boylston, George A., Major, 220 Broadway, Wilmette. 

Britton, James H., Capt., 1957 23d St., Moline. 

Brosnan, John J., Capt., 2002 W. 69th PI., Chicago. 

Brown Cecil D., Major, 923 Monroe Ave., River Forest. 

Brown Wendell W., Major, 317 W. Main St, Collinsville. 
Buckley, Joseph H., Capt., 3713 Wabansia Ave Chicago. 
Burroughs Oscar J., Capt., 922 W. Eastwood Ave., Chicago. 
Cervera! Dominic L.; Capt., 3440 W. Franklin Blvd., Chicago. 
Cesarc Antonio G., Major, 11051 S. Ave. J., Chicago. 

S, Jamerc Jr.’, Lt Col., 124 N Parkside Ave., Chicago. 

Tnv Flwood H., Capt., Mount Pulaski. 

Crabtree, Joseph P., Major, 402 S. Yale Ave., Villa Park. 

Cross, Roland R. Jr., Capt, Dahlgren. 

Day,'RoberTF.^’capk" 13_3oi°Brandon Ave., ‘Chicago. 

Do&kJ? Abralfm’ kTapt.^’S N. Ashland Ave., Chicago. 

Homer’ John Jr., 1st Lt,. 1629 Hampshire, Quincy. 

Gish RutWge E., Major, 2001 Forest Ave. Eldorado, 
rolden Maurice j.. Major, 3460 Lawrence Ave., Chicago. 
Golden, ^^iricc j . Greenview Ave., Chicago. 

Green, Al®d D-, 'f cjoq Fast View Park, Chicago. 

Kleinman. Samuel J ^^^S06^S‘^Keeler Ave., adcago. 

Kobrin, Meyer W., Capt, Jsuo Chicago. 

Korey, Herman G., Cap^, 5465 S ^ Forest 

^^fZ^?:’R'ot"rt^A’. Jn^ S.^4th St. Aurora. 


Illinois—Continued 

Mooney, Felix P., Capt., 510 N. Goodwin Ave., Urbaiia. 
Morris, Donald P., Major, 534 Linn St, Peoria. 

Padorr, David, Capt., 1037 North Shore, Chicago 
Patchen Paul J., Capt., 2536 E. 73rd St., Chicago. 

Pauli, Murr)' M., Capt, 1128 Hyde Park Blvd., Chicago. 
Rosenthal, Carl, Major, 4417 N. Lawndale, Chicago. 
Serntella Rocco V., Capt, 1012 S. Ashland Blvd., Chicago. 
Skeele, William A., Capt, 2120 Main St, Alton. 

Skowron, John J., Capt., 5735 Wilson Ave., Oiicago. 

Van Kirk, Frank W. Jr., Capt., 105 E. Delaivarc PI., Chicago, 
Walzer, Israel, 1st Lt., 1835 W. Harrison St, Chicago. 
Watters, Charles L., Capt, 217 S. State St, Gcnesco. 
Wendorf, Albert, Capt, 2008 Humboldt Blvd., Chicago. 
Worsley, Hugh H., Capt, 6066 Forest Glen, Chicago, 
Yonkcr, William, Major, 8945 S. Oakley Ave., Chicago. 

New Jersey 

Butenas, Joseph J„ Capt., 300 1st Ave., Elizabeth. 

Chesnick, Reuben B., Capt., 135 Woodland Ter,, Oaklyn Manor. 
Chodosh, Maurice A., Capt., 606 Roosevelt Ave., Carteret. 
Close, By^ron H., Capt, Main St, BloomingdaJe. 

Cohen, Samuel A., Major, 477 Jersey Ave., Jersey City'. 
Cornish, Charles H., Major, 673 Prospect St., Maplewood. 

Di Nicolantonio, V. J., Capt, 3121 Atlantic Ave,, Atlantic City. 
Epstein, William M., Capt, Hotel Suburban, East Orange. 
Farber, Herbert R., Capt, 178 Lawrence PI., Paterson. 
Friedenberg, Sidney, Capt., 2990 Alabama Rd., Camden. 
Haines, Emerson S., Capt., 500 Eight Ave., Asbury Park. 
Harris, Sidney, Capt., 420 E. 7th Ave., Roselle. 

Hersohn, W. W., Major, 114 S. Illinois Ave., Atlantic City. 
Holmes, Joseph H., Capt., 224 Hickory Ave., Tenafly. 
Horowitz, Herman J., Lt. Col., 872 Broad Ave., Ridgefield. 
Kuite, George B., Major, 435 Speedwell Ave., Morris Plains. 
Lance, Elton W., Lt Col., 125 W. Milton Ave., Rahway’, 
Liddy, Frank J., Major, Mabwab. 

Luippold, Eugene J. Jr., Capt, 130 Fairview Ave., Boonton. 
Lustig, Melvin, Capt, 349 Fabyan PI., Newark. 

McLane, A. D., Lt Col., 498 Engle, Englewood. 

Mancene, Edward M., Capt., 145 Marshall Ave., Little Ferry. 
Schram, William S., Capt, 252 Bergen Ave., Kearny'. 

Scott, John J., Major, 6 Zorman PL, Wcehawken. 

Sedgwick, Cornelius E., 1st Lt, 113 Union Rd., Roselle Park. 

New York 

Bass, Louis, Capt, 347 E. 173d St, New York. 

Baudo, Salvator J., Capt, 21-44 4Ist St., Long Island City'. 
Becker, Benjamin J., Capt., 9349 212th PI., Queens Village. 
Belgorod, Samuel H., Jlajor, 55 W. 11th St, New York. 
Benson, Murray', Jfajor, 721 Walton Ay'C., Neiv' York. 

Berens, Abraham, Capt, 263 Eastern Parkway, Brookly'ii. 

Bogart, Harry, Major, 825 West End Ave., New York. 

Bressler, Sydney, Lt. Co!., 139 W. 82d St, New York. 

Brown, Chester R., Major, 4418 Waldo Ave., New York. 
Buchwald Merwin E., 1st Lt., 1921 Ocean Ave.. Brooklyn. 
Buck-bee, ’Harold Frederick, &pt, IS Helmcr Ave., Dolgcville. 
Clvne Robert M., 1st Lt., 1470 Taylor Aye., Bron.v. 

Cod?k’ John G Major, 464 E. lS9th St, Neiy York 
Shen, ^Abraham G.! Lt Cob. 9 E. 96th St, New York. 

ErMa^rco"lirrio M,‘Yfajor^^^^^^^^^ York. 

Demo, Robert A., Capt, 66 Wilhnoiit St.^ RochesKr. 


FisS’ Archibald, Capt, 851 Maiiida St., Bron.x. 

Fox Ma’rk E Capt., 129 MacDougal St., New York. 

Gershberg, Herbert, Capt., 1160 Cromwell Arc., Bronx. 
Gian Ylario C, Capt. 610 Niagara St, Buffalo. . 

fNamc changed from: Giaii-Franceschi, Mario Carle.) 
GianSfmo, William M„ Capt, 931 Kent Ave Brooklyn. 

Gordon, George B., Capt.. l6o E. ISth St. Prookhn. 
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PHYSICIANS SEPARATED FROM SERVICE 


New York—Continued 
Gould, Adrian G, Col, 12 Irving PI, Ithaca 
Greene, David G, Capt, 42 Ashland Ave, Buffalo 
Greenwald, Murray, Capt, 1715 Bath Ave, Brookljn 
Gregg, Robert O, Major, 303 Parsons Dr, Syracuse 
Hallemann, George, Capt, 122 Park Ave, Mt Vernon 
Hallinger, Earl S Jr, Lt Col, 134 Washington Ave, Endicott 
Head, Arthur E, Major, 153 E Main St, Gouverneur 
Heldman, Arthur, Major, 2876 Jerome Ave, Bronx 
Helman, Charles H, Major, 735 Mace Ave, Bronx 
Israel, Benjamin, Capt, 1895 Morris Ave, Bronx 
Jones, Augustin, Capt, 28-55 216th St, Ba>side 
Josephson, Frederick, Major, 142 05 60th Ave, Flushing 
Juster, Irving R, Lt Col, 105 Ridge St, Glens Falls 
Kammerer, William H, Major, Whitestone, Queens 
Kaplan, L, Ist Lt, 1910 Foster Ave, Brookljn 
Karpenski, Stephen J , Lt Col, 132 No St, Auburn 
Kempfner, Joseph, Major, 120 E 85th St, New York 
Kempner, William J, Capt, 99 08 67th Ave, Forest Hills 
(Name changed from Kempner, Mortimer Jay ) 

Kera, Henry M, Major, 17 Park Ave, New York 
Kerr, George K, Capt, 239 Herberton Ave, Port Richmond 
Kidder, Russell S Jr, Major, 36 Kenova PI, Buffalo 
Levine, Bernard R, Capt, 1342 Findlaj Ave, Bronx 
Levine, Samuel N, Capt, 501 Euclid Ave, Elmira 
Levy, Edward, Capt, 235 E 22nd St, New York 
Levy, Hyman, Capt, 230 Riverside Dr, New York. 
Lieberman, David, Capt, 152 S 9th St, Brooklyn 
Lipschitz, Samuel, Capt, 723-7 E 182nd St, Bronx 
Lucas, Alphonse F, 1st Lt, 45 Oak St, Hornell 
Lynch, Yhlliam G, Capt, 6843 Central Ave, Glendale 
Lyon, Ernst F, Captj 117-01 Park Lane, S, Kevv Gardens 
McGuigan, Leonard M, Capt, 126 Division St, Amsterdam 
Melfi, Domemck J, Capt, 2235 Tiemann Ave, Bronx 
Mintz, Bernard J , Lt Col, 170 W 77th St, New York 
Miscall, Laurence, Lt Col, 5 Russel PI, Forest Hills 
Molinoff, David D, Major, Smithtown Branch, L I 
Montag, Leonard, Capt, 68 63 108 St Forest Hills 
Moore, James A, Capt, 490 Western Ave, Albany 
Rosenthal, R L , Capt, Mhllard Parker Hosp , New York 
Rudin, Louis N, Capt, Welfare Hosp, Welfare Island 
Ryan, Jeremiah E, Capt, Bellevue Hospital, New York 
Saltz, Herman P, Capt, 45 Sammis Ave, Huntington 
Sanfilippo, Paul J, Major, 25-50 Gilmore St, East Elmhurst 
Scacciaferrd, Anthonj W , Capt, 4016 9th Ave , Brooklj n 
Schultz, Jacob P , Major, 843 E 10th St, Brooklyn 
Schwartz, Ralph, 1st Lt, 101 East 169th St, New' York 
Slater, klax, klajor, 4115 45th St, Long Island City 
Smedal, Sigmund H, Capt, 385 klorris St, Albany 
Smith, John J , Major, 525 E 68 th St, New York 
Sordillo, Sabato-Vincent R, Capt, 1221 York Ave, New York 
Stemhausen, Theodore B , Capt, 60 Cathaw ay Pk, Rochester 
Stella, Mario E Capt, 303 West 91st St, New York 
Storch, Sidnej, Capt, 645 Ocean Parkwaj, Brookljn 
Zukauckas, E W, Lt Col, 4302 Flatlands Ave, BrooUjn 

Ohio 

Blackburn, John H, Capt, 1896 N 4th St, Columbus 
Bowman, Harold J , klajor, 1604 27tli St N W , Canton 
Bowsher, Robert E, Major, 4505 River Road, Toledo 
Brown, John Q , Capt, 2941 Crescent Dr, Columbus 
Burroughs, Shepard A , Capt, 4500 Park Ave , Ashtabula 
Campbell, Rundle D, (Tapt, 191 Helen Ave, Mansfield 
Chaikin, William E, Capt, 2010 E 102d, Cleveland 
Dickej, L C, Capt, 3093 Huntington Rd, Shaker Heights 
Donnellv, Tames H Jr, Capt, Umvcrsiti Hosp, Cleveland 
Drake, John C, Lt Col, Edgewood Rd, Mt Vernon 
Edwards Walter V Jr, Capt, 812 Michigan, Youngstown 
Elliott, William E, Major, 217 Simpson St, Alliance 
I orrester, Joseph C, Major, 511 Eairwood Ave, Columbus 
rrankc, William J , Capt, 900 Peerless Av e Akron 
Eriedman, Leo S, Alajor, 3854 Spring-house Lane, Cincinnati 
Giber, Philip B , Major, 4 N State St, Girard 
Harper, E O’N, Lt Col, 16185 Clevidcn Rd E, Cleveland 
Hauser, Willard E, Capt 4218 Rockv River Dr, Cleveland 
Heller, Morns I, Capt, 10113 Pierpont \\q , Cleveland 
Howe, Charles E, Lt Col, Westerville 
Jacob, John, Capt, 3029 Ludlow Rd Shaker Heights 
Kaval, Vincent T, Capt, 12805 Shaker Blvd, Cleveland 
Kciser, Harold LcR , Capt, 906 W State St, Eremont 
Kmgslej, Glenn E, Major, 1160 Sth St, Lorain 
Klmge, John E, Capt, 910 Mam Ave W, Massillon 
Krichbaum, William T, Capt, 214 E Maple St, North Canton 
Kriz, Joseph R, Lt Col, Lucas Countj Hospital, Toledo 


Ohio—Continued 

Krupko, Paul E, Capt, 3590 Farland Rd, Cleveland Heights 

Lamkin, Glenn S , Capt, Sardinia 

Leviticus, Rene, Capt, 2242 E Market St, Warren 

Lejrer, Ralph H, Major, 803 Franklin St, Hamilton 

Lombardi, Louis F , Capt, 249 Crosbv St, Akron 

Mollin, Edwin L, Capt, 175 Mernman Rd, Akron 

Piver, William C Jr, (Zapt, 1818 Farmington, East Cleveland 

Rhiel, James I, Capt, 215 M’' High St, Eaton 

Roden, Carl A, Capt, 450 S 2nd St, Hamilton 

Schmtker, Max T , Lt Col, 2547 Cheltenham Rd , Toledo 

Searle, Clark P, Capt, 225 Charles St, Wvommg 

Smith, John J, Capt, 1842 Caldwell Ave, Cleveland Heights 

Terrell, Virgil E, Capt, 1360 Giel Ave, Lakewood 

Ticlij, Vladimir L, klajor, 3515 W 98th St, Cleveland 

Walzer, Leo, Major, 3166 Redwood Rd, Cleveland 

Pennsylvania 

Bantiv, Harrj C, Capt, Imperial Hotel, Rejnoldsville 
Beattj, W A Jr, Capt, 336 ■kve F, Forest Hills, Pittsburgh 
Blaker, klartin A , Capt, 765 S 5th St, Philadelphia 
Bolich, John A, Major, 717 N Front St, Milton 
Boyle, Bruce C, Capt, 223 klargucrite Ave, Wilmerdmg 
Bremer, Harrv J, Capt, 246 Greeve St, Conemaugh 
Chachkni, Samuel, Capt, 5017 N 10th St, Philadelphia 
Chaster, Charles, Capt, 402 Sampson St N W , Pittsburgh 
(Changed from Ciaccia, Charles N ) 

Cohen Samuel F, Capt, 1217 Dekalb, Norristown 
Craighill, Margaret D, Lt Col, Woman’s kled Col of Pa, 
Philadelphia 

Fanes, George B, Major, 7806 Cieslieim Rd, Philadelphia 
Feltwell, Peter M Jr, Capt, 227 Beaver St, SewicUej 
Gervvig, Theodore C Jr, Capt, 1504 Murray Ave, Pittsburgh 
Gibson, William B, Lt Col, 40 Drexel Ave, Laiisdownc 
Goldberg, Solomon Major, 2730 Broadway, Pittsburgh 
Greenspon, Samuel E, 1st Lt, 2078 Wilmot St, Philadelphia 
Harmeier, John W, Lt Col, 121 University PI, Pittsburgh 
Harwich Ralph F, Capt, 102 N 13th St, Allentown 
Hajs, Clinton A, Major, 232 E 6th St, Oil City 
Hemtzclnian, George W, Major, Neffs, Lehigh Co 
Hibbs, John B, Capt, 51 W Fayette St, Uniontown 
Hoch, Vincent A , Capt, 145 Oak St, Butler 
Hubbard, Charles C, Col, 150 Stockton Ave, Uniontown 
Johnson, Julian, klajor, 3400 Spruce St, Pliiladclphn 
Johnson, Leonard Z, Capt, 1528 N 6tli St, Harrisbuig 
Kalstone, Bernard M Capt, 1326 Bailey Ave, McKeesport 
Kaplan, Albert J, Major, 6103 N 17th St, Philadelphia 
Karmilowicz, Norman A, Capt, 792 Market, Kingston 
Katzen, Raj niond, Capt, 6000 M 20th St, Philadelphia 
Kaufman, Sidney S , Capt, 6386 Ebdy St, Pittsburgh 
Keller, Earl B Jr, Capt, 323 Midland Ave, Wajne 
Kessler, Carl C, 1st Lt, 1014 Meade St, Reading 
Kincov, Jacob, Major, 512 Cattell St, Easton 
Kirk, Milo M, Capt 2307 Biownsville Rd, Pittsburgh 
Kleinguenther, C J , 1st Lt. 2100 W Cheltenham, Philadelphia 
Levan, John B , Lt Col, 401 Oley St, Reading 
Levin, Herman H Major, 207 E Bojles ^ve, New Castle 
Lewine, Yale S, Capt, Jefferson St Beaverdale 
Libeller, Otto J , Capt, 79 N Vine St, Hazleton 
Lombardi Salvatore L, Capt, 5438 Wajiic A.ve Philadelphia 
Lutton, Edward C, Lt Col, 306 W Pearl St, Butler 
Yakulis, C W Jr, Capt 340 McKinlev, East Vaiidergiift 

Rhode Island 

Berrillo Anacleto, Capt 53 Grove St, Providence 
FIjnn Josejih C, Capt, 559 Cranston St, Providence 
Hajes, Walter E Capt 1103 Cranston St Cranston 
Hcckcr, Harrv. Capt 445 Pawtucket Ave. Pawtucket 
Sherman Bernard I, Major, 1022 Broad St, Providence 

South Carolina 

Baroodv Mbert J, 1st Lt. 105 Mam St, Timmonsville 
Blake, Herbert Capt, 204 Callioun St Anderson 
Coleman Marshall J , M.ajor 120 Cosliua St Darlington 
Holmes Gertrude R Capt 709 \rlmgtoii \ve, Greenville 
Jones, W illiani B , Major Countv Health Dept, Beaufort 
Kaufman Samuel, Cant 1 ork 
McCov, Edwin R Cajit Roper Ho-.p Charleston 
McLain M illiam C Jr Capt 1812 Seneca Ave , Columbia 
McNultv Robert B Major, 1633 Hcvward St, Columbia 
Maver Orlando B, It Col 1527 Devenslnrc Dr, Columbia 

Wyoming 

Rosenc, \\ illiani E Capt, W hcatland 



1232 


J. A. M. A. 
Anril 27, 19')6 


MEDICAL OFFICERS RELEASED BY THE NAVY 

NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Alabama 

Kent, James AI.Birmingham 

Kimbrough, Benjamin B. Jr.Nanco 

Stewart, Roddie L.Birmingham 

Arizona 

Kimball, Albert P.■.Yuma 

Arkansas 

Hebert, Gaston A.Hot Springs 

California 

Bigler, Roscoe H.Southgate 

Brinckerhoff, Albert J.San Francisco 

Campion, George S.San Francisco 

Cosgrove, Clair P.Los Angeles 

Cover, William L.San Bernardino 

Crenshaw, Gerald L.Oakland 

Folkenberg, Alvin W.Glendale 

Forman, Joseph B.Oakland 

Goutiere, Vernon G. G....San Francisco 

Griffith, Powell W.Los Angeles 

Gustin, James Wm., Jr...Newport Beach 

Henderson, Ernest W.Alameda 

Henry, Merlyn G.Los Angeles 

Hidley, Herbert J.Los Angeles 

Hillyer, Edwin A.Hayward 

Johnson, Chester F.Oakland 

Johnson, James K.Los Angeles 

Kimball, David C.Coronado 

Kitchen, Burton E.. ■ Salmas 

Kraft, Rollan W.Pasadena 

Magoon, Leslie B. 

McCarthy, William D. .Oakland 

Millar, Glenn E.Sacramento 

Muir, James C. 

Norwood, Jackson. Pasadena 

Novacovich, George G....San Francisco 

O’Connor, Gerald B.San Francisco 

Perroden, Chester A.Sherman Oaks 

Poulsen, Theodore S.San Francisco 

Rogers, Wilbur G.Los Ange es 

Strang, Theodore A. . 

Thompson, Ferns W.^ W 

Tyroler, Frederick N. 

Colorado 

Altmix, Richard H..■.’Greeley 

Dille, Frank McE. ..Denver 

Evans, .Albert^E. ..Denver 

Hall, Richard ...Pueblo 

Hirst, William R.. -. ■ ■ • ■ ■ 

Messenheimer, Myron u.. 

Connecticut 

T • r .. ,Waterbur>' 

Backhus, Lows ..Hartford 

Bausch, Carl Wethersfield 

Carvey, Edward .. 

Guida, Francis .. ..Waterford 

Jackson, Albert .'West Hartford 

James, Lewis .. Hartford 

Keefe, Walter F'J-V ' r ‘ . .’waterbury 

LaBrecque Frederick C.. 

Lincourt, Armand^b.... gioomfield 

McCrann, Dona d J.• 

Mignone, JoscP*'-. Hew Haven 

Moore, Donald .. Hartford 

Murphy, Thomas^.gritain 

O’Brien, Francis ..Hartford 

Peacock, Albert U. 


Connecticut—Continued 

Romaniello, Rosso J.West Hartford 

Seigle, Stewart P.West Hartford 

Taylor, Robert AI.East Haven 

Watson, William J.New Britain 

White, John C.New Britain 


District of Columbia 

Baxter, Marshall D.Washington 

Derzavis, Jack L.Washington 

Greenberg, Robert .Wash, D.C. 


Florida 

Fitzpatrick, Emmett T.. 
Kenaston, Thomas C... 

Lawther, Harry C. 

Pearson, Rufus J., Jr- 

Robertson, James C. 

Stewart, Franz H. 

Georgia 
Dougherty, Mark S., Jr 
McGeachy, Thomas E... 

Stearns, Dana P. 

Victor, Jules Jr. 

Idaho 

Annest, Leonidas. 

Illinois 

Anderson, Truman O- 

Athey, George L. 

Baugher, John O. 

Dorr, Edivard M. 

Burge, Edward S. 

Egan, William B. 

Foltz, Herbert Leo. 

Greeley, Paul W. 

Grissom, Raymond F... 
Hammel, George W— 

Hansen, Stephen J. 

Hausman, Charles M.... 

Hindman, Joseph F. 

Koscinski, Leon J. 

Kurth, Milton E. 

Afilroy, John J. 

Patton, Robert J. 

Ponzer, Ernest D. 

Quinn, Francis M. 

Rice, Herbert R. 

Sharp, Jack M. 

Slepyan, Albert H...... 

Snively, William D., Jr. 

Stack, Eugene A. 

Sternes, Frank C. 

Strauss, Hermand A.... 

Thompson, Ivan. 

Varzino, Louis S. 

AValler, George H. Jr... 
Winters, Kenneth J. 

Indiana 

Bailey, Lawrence S.. 

Brenner, Andrew AI. 

Hane, Richard L. 

Leich, Charles F.. 

Aliller, William E. 

Pearce, Roy V...... 

Stewart, Wayne H. 

Iowa 

Elmore, Ernest F. 

Goad, Robley R.. .. 

Hansen, Russell R. 

Hersey, Nelson L. 

Irwin, Ralph L..... 

Kenefick, John N-. 

LaughVin, KalpVi 'L... • • 
McGowan, James P...- 
Powell, Robert A....... 

Waggoner, Charles \ • 
Webber, Richard J. 


Aliami Beach 

.Cocoa 

.Miami 

.Coral Gables 
. .Yero Beach 
.Miami 


.. Atlanta 
. .Decatur 
, .Augusta 
Savannah 


Declo 


.Glenwood 

.... Beardstown 

.Chicago 

.Chicago 

.Evanston 

.Chicago 

.Chicago 

..Winnetka 

.Oak Park 

.Chicago 

.Effingham 

.Chicago 

.Urbana 

.Chicago 

.Chicago 

North Chicago 
.... Springfield 

.Chicago 

.Chicago 

...Lake Forest 
...Lake Forest 
...Park Ridge 
...Rock Island 
..River Forest 

.Chicago 

.Chicago 

.Evanston 

.Chicago 

.Alaroa 

..'Scales-AIound 


... Zionsville 
. .Winchester 
Fort Wayne 
.. .Evansville 
.South Bend 
Terre Haute 
.Kendallville 


.Hartley 

.Muscatine 

.... Storm Lake 

,...Independence 

.Iowa City 

' ’.Algona 

..’.Cedar Rapids 

.Harlan 

.Farragut 

E.Clinton 

...Fort Madison 


Kansas 

Eckart, DeMerle Emer}-.Gardner 

Aloorman, Victor R.Nickerson 

Kentucky 

Butler, Francis H.Louisville 

Crowder, Alarion 0.Hartford 

Shacklette, Cripps B.Shively 

Slucher, Richard R.Buechel 


Louisiana 


Cain, Frank A.Rayvillc 

Frederick, Charles O.Covington 

Lally, John F., Jr.New Orleans 

Sonnier, Lee J.Scott 

Taylor, Phillip W.New Orleans 

Maine 

Coffin, Ernest L.Northeast Harbor 

Hynes, Edward A.So. Portland 

Maryland 

Darnall, William R.Rockville 

Geschickter, Charles F.Baltimore 

Jeppi, Joseph V.Baltimore 

Moore, Frank R..Baltimore 


Massachusetts 


Arbetter, Joseph D. 

Altman, Isadora. 

Benson, Harry L. 

Cassaday, Paul B. 

Bryan, Charles S., Jr. 

Donabedian, George. 

Dorman, Daniel B. 

Drew, Roger T. 

Egan, John J, Jr.. 

Goodwin, Arthur H. 

Hathaway, Louis E., Jr... 

Heath, Wilmer P.. 

Heller, Hyman. 

Herman, Herbert R. 

Higgins, Francis H. 

Hindman, Daniel H. 

Hopkins, Heno' P. 

Lamb, Gordon R. 

MacDonald, A. S. Jr. 

Marlin, Alycr. 

AfcCausland, William A.... 

Aliller, Donald G. 

O’Day, John J. 

Reynolds, Edward J. 

Stevenson, Charles S. 

Suitor, Douglas G. 

Tierney, Thomas M. 


.Saugus 

,. N. Attleboro 
., .Winchester 
....Nantucket 
,.. .Cambridge 
... .Worcester 
... Cambridge 

.Lowell 

,... Gloucester 

.Everett 

.Longmeadow 
,. .Needliam 

.Webster 

_Hingbam 

Chestnut Hill 

.Laurence 

.Cliatham 

.Boston 

,. .Winchester 
...Cambridge 

.Quincj' 

.Everett 

.. .Worcester 

.Malden 

... .Pittsfield 
. .Springfield 
.Boston 


Michigan 

Davies Windsor S.Grosso Pic. PL. 

.;;:;:Deuoh 

Atophy, Francis’J.Detroit 

Virga, George .Dctr 


Minnesota 

Anderson, Donald C...... 

Johanson, Waldemar G... 

Larson, Lawrence Af. 

Martin, Webster C. 

AfcKenzie, Charles H.... 

Alead, Charles H-.. 

Merrill, Robert W. 

Afork, Frank E. 

Schuele, David T. 

Sloan, Benjamin C.. 

Smith, Graham G.. 

Wilder, Thomas C. 


...St. Paul 
...St. Paul 

Aliimcapolis 

.Duluth 

Afinncapolis 

.Duluth 

.Morris 

.Anoka 

,,. .Chatficld 

...St Paul 
.Fulda 

.’’.Rochester 
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Missouri 

Duncan, Ralph E.Kansas City 

Gilfillan, Earl E.Memphis 

Henrickson, Hardin O.Poplar Bluff 

McAlester, Andrew W., III.Kansas City 

McPheeters, James W.Poplar Bluff 

Smit, Herbert kl.University Citj' 

Zuber, Harold V.Kansas City 

Nebraska 

Bradley, James D.Lincoln 

Elliott, .Clarence K.Lincoln 

Garlinghouse, Richard E.Lincoln 

Rosenau, John A.Scottsbluff 

Travnicek, Frank G.Wilber 


Nevada 


Cantlon, Vernon.Reno 

Sylvain, Gerald J.Las Vegas 

New Hampshire 

Doyle, Peter J.Dover 

Gray, Frederick S .Portsmouth 

New Jersey 

Barlow, Frank A.Paterson 

Bigelow, Nelson S.So. Orange 

Boyle, Francis L.Bayonne 

Burbank, John H.East Orange 

Carpenter, Cedric C.Summitt 

Chmelnik, Abraham G.Newark 

Ciccone, Edwin L.Newark 

Fischman, Mervin.Irvington 

Fissell, George M.Newark 

Frank, Perry.Egg Harbor 

Goldfarb, Abraham.Rutherford 

Hasney, Frederick A.West Orange 

Mott, Joseph E.Paterson 

Murphy, Thomas W.Short Hills 

Palma, Nicholas.Paterson 

Schubert, Roy R.No. Haledon 

Swiney, Merrill A. Ill .Bayonne 

Tebrock, Harry E.Atlantic City 

Thomas, John H.So. Orange 

Van Gieson, Edward J.Bloomfield 

Walker, Nelson C.Ridgewood 


New Mexico 


Griffin, John W. Jr.Riverdale 

Roberts, Bennett F.Albuquerque 


New York 

Armstrong, John T. 

Babcock, Henry H. 

Babey, Andrew M. 

Bagg, James F. 

Barer, Charles G. 

Block, Morris. 

Boggs, Edward H. 

Brown, Lewis W. 

Brust, John C. M. 

Bugbee, Lucius H. Jr. 

Butler, Hugh H. 

Cushing, Robert M. 

De Pietro, Joseph. 

Doll, Leo Joseph L. 

Dougherty, Thomas G. 

Dubois, John C.. 

Eilert, John H. 

Gackenheimer, Charles D, 

Glasscr, Benjamin F. 

Goldberg, Jacob. 

Goldner, Abraham I. 

Haines, Henry H. 

Herman, John R. 

Higgiuson, John F. 

Hoffeld, George D. 

Hollander, klark B.. 

Hornstcin, Samuel L. 

Hotchkiss, Robert S. 

Humphrey, Henrj' D_ 

James, William E. S. 

Johnson, Porteous E. 

Koop, Robert F. 

Krainin, Philip. 


...New York 
...New York 

.Brooklyn 

..Mt. Vernon 
.. .Bronxville 
...New York 
.. .New York 
... Woodmere 

.Syracuse 

.. .Jamestown 
...New York 

.Brooklyn 

.. .New York 

.Buffalo 

...New York 
...New York 
...New York 

.Jamaica 

Kew Gardens 
Saranac Lake 

.Flushing 

... .Rochester 
...New York 
.Queens, L. I. 
.. .New York 
.. .New York 

.Brooklyn 

..Forest Hills 

.Lowwille 

...New York 

.Spencer 

.Peekskill 

...New York 


New York—Continued 


Laughlin, Elmer H.Brooklyn 

Lautzenheiser, Ross B.Penn Yan 

Lewis, Leon.New York 

Lhamon, William T.New York 

Martorano, Gerard.New York 

Alaster, Arthur M .New York 

Morrissey, Vincent J.New York 

Osborne, John R.Middletown 

Patrick, Ralph C.Brooklyn 

Ridenour, John W. Jr.White Plains 

Rogoff, Jacob.Brooklyn 

Rosenberg, Julius.Brooklyn 

Sainsbury, Augustus W.Canandaigua 

Schwedel, John B.New York 

Snodgrass, John J.New York 

Southworth, Franklin C., Jr.Buffalo 

Star, Leon D.Far Rockaway 

Strange, Theodore B.Albany 

Stubenford, William D.New York 

Sulzman, John H.Troy 

Sussman, Leon N.New York 

Tesoriero, Vincent J.Brooklyn 

Thompson, Howard T.Rochester 

Young, George S.Buffalo 

North Carolina 

Chambers, Paul J., Jr.Charlotte 

Goddard, David W.Durham 

Grady, Edgar D.Wilson 

Lounsbury, James B.Wilmington 

^lorgan, Ralph S., Jr.Chapel Hill 

Norris, Charles B.Charlotte 

Powell, Thurston, G.Wilminton 

Wilson, James M.Durham 

North Dakota 

Darner, Charles B.Fargo 

Ohio 

Allen, Herbert V., Jr.Cincinnati 

Bennett, Alwyn E.Cleveland 

Bonnot, Bernard Robert.Canton 

Bossert, Lester J.Cincinnati 

Butcher, Wendell A.Lancaster 

Byrne. Thomas E.Mentor 

Cassidy, Robert H.Columbus 

Castle, Charles A.Cincinnati 

Clark, Willard C.Dayton 

Davis, Adrain E.Akron 

Fry, Francis O.Cleveland 

Funk, John A.Coshocton 

Gusman, Harry A.Shaker Heights 

Hart, Albert J.Cleveland 

Irving, Richard C.Conneaut 

Jones, Edward H., Jr.Youngstown 

Jones, Stewart R.Cincinnati 

Keogli, Joseph P.Youngstown 

Kerschgens, Lambert J.Toronto 

Pelegrin, Ralph J.Cleveland 

Sherman, John J.Ironton 

Smith, Richard N.Wooster 

Stage, John Taylor, Jr..'\shland 

Oklahoma 

Cunningham, John A.Ada 

McKinney, Milam F.Oklahoma City 

Stickle, Arthur W.Oklahoma City 

Oregon 

Haugen, Gerhard B.Portland 

Joseph,- Robert E.Portland 

Rodda, James M .Portland 

Pennsylvania 

Cohen, Harold M .Pittsburgh 

Drapiewski, Joseph A.Nanticoke 

Elliott, Frank R.Reading 

Farrell, Harry L.Philadelphia 

Fctterman, George H.Castle Shannon 

Flook, Samuel E.Philadelphia 

Flory, Clyde R.Sellersvillc 

Gibbs, Albert G.West Nanticoke 

Good, Ralph D.Wilkinsburg 

Hallowcll, Albert V .North Wales 
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Hamilton, .-\ubrcy H.Philadelphia 

Hooker, Edgar F.Bryn Mawr 

Jacobs, John B.Lansdale 

Kagen, Gordon A.Philadelphia 

Kooser, John Herman.Irwin 

Lehman, John F.Ycadon 

McNeil, Robert J., Jr.Philadelphia 

McNerney, John C.Philadelphia 

iluir, Donald C.Greensburg 

Murchison, Edwin B.Tyrone 

Murphy, John T.Oliphant 

Nicholson, John W., Ill.Bryn Mawr 

Northrop, David D.Philadelphia 

Patterson, William B.Cralton 

Pauli, Thomas.Barrc 

Pote, Harry Harvey.Philadelphia 

Royster, Hubert Jr.Bryn Mawr 

Shumway, Norman P.Philadelphia 

Shutt, Thomas J.jenkintown 

Spcclman, James W.Pittsburgh 

Stevens, Selton S.Scranton 

Stewart, William P.Philadelphia 

Swick, Jesse H. II.Beaver Falls 

Weston, Kenneth R..'Mlcntown 

Wible, Leroy E.Pittsburgh 


Wisconsin 

.Aiken, George R.Bremerton 

Biehn, Roy C.Lakeside 

Brazy, Robert R.Milwaukee 

Bruskewitz, Harold W.Milwaukee 

Burpee, George F.Edgerton 

Burzynski, Eugene E.Watertown 

Callagban, Desmond H.Hayward 

Carroll, Gordon E.Janesville 

Charles, John D.Wauwatosa 

Cowan, Irving I.Milwaukee 

Creswell, Clifford AI.Kenosha 

Cunningham, Paul M.Madison 

Dana, Robert L.Fond du Lac 

Davee, Chalmer.River Falls 

Dunst, Carl G.Alilwaukce 

Eck, Gustave E.Lake Mills 

Fein, Norman N.Milwaukee 

Feldman, Edward I.Milwaukee 

Foster, Alark A.Madison 

Golden, Farrell F.Ashland 

Grundahl, Alvin T.Mayvillc 

Hanson, Oscar H.Fort .Atkinson 

Helmbrecht, Alilan G.Elkhoni 

Henke, Samuel L.Eau Claire 

Hudson, Edward D.Lake Geneva 

Ihle, Charles AI.Eau Claire 

Jochiusen, Marvin A.Alilwaukee 

Kiefer, Edward J.Alilwaukee 

Kindshi, Leslie G.Monroe 

King, James J.Alilwaukce 

Kinsey, Jack L. V.Milwaukee 

Klopf, Howard AI.Milwaukee 

Kroyer, Theodore J.Walworth 

Leonard, Thomas A.Madison 

Moon, Rodger A.Ncenah 

Neacy, Clement F.Williamsburg 

Newcomb, Charles J.Milwaukee 

Newman, Carl R.Tomahawk 

Paquette. Louis J.....Milwaukee 

Parke, George Jr.Richland Center 

Pawsat, Ewald H.Fond du L.ac 

Pcckham, Ben M.Milwaukee 

Quincannon, Francis J.Lake Geneva 

Rauen, Leonard M.Kenosha 

Rikkers, Donald F..Augusta 

Ruehiman. David D.Monroe 

Schelblc, John P.Milwaukee 

Scheyer, Carl J.Puyallup 

Schnocbcicn, Rene E.Muscuda 

Schoenkerman, Bert B.ililwaukec 

Schulte, George C.Kenosha 

Sherman, Lloyd F.Siren 

Thompson, Richard D.Milwaukee 

Vander Kamp, Hariy .Baralxio 

Werner. David J.Milwaukee 

Werra, Bernard J.Wauwatosa 

Worm, George J.Wauwatosa 
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THE WAGNER-MURRAY-DINGELL BILL 


Hearings on S. 1606—To Provide for a National Health Program 


(Note. This is a coudensalioii of the verbatim report of the 
licaniigs. —Ed.) 


(Coiiliiiiied from page 1179) 

United States Senate, Committee on Education and Labor. 

April S, 1946 

Honorable James E. Murray Presiding 
Present: Senators Murray, Eilender, Aiken and Donnell. 

Statements of William Logan Martin, Representing the 
American Bar Association, and Walter M. Bastian, 
Treasurer of the American Bar Association 
Mr. Martin presented the report of his committee on the 
previous bill, S. 1161. He stated that the approximate member¬ 
ship of the American Bar Association is 35,000, the largest 
in the history of the association. The report was presented 
to the American Bar Association by a committtce of which 
Mr. W. E. Stanley, Kansas, is chairman, and he and Mr. 
Clement F. Robinson are the other members. 

The House of Delegates of the American Bar Association 
had adopted the report. 

Mr. Martin described the constitution of the House of 
Delegates 6f the American Bar Association and the study of 
health insurance made by the committee. 

Senator Donnell: Now, you have not examined S. 1606, 
the pending measure? Mr. Martin: I have, Senator. 

Senator Donnell: Would you tell us, please, what your 
opinion is generally of S. 1606 and the reasons therefor. Mu. 
Martin: I think it is more c.xtensive than S. 1161. The 
substantial differaices which I found in comparing the two bills 
I will indicate in short; The Surgeon General, under the new 
bill, performs his duties under the supervision of the federal 
security administrator, whereas formerly he was supreme in 
the performance of his duties. Second, the Surgeon General 
may delegate to any federal or state official any of his duties 
except that of prescribing rules and regulations. He may 
appoint local area committees selected from panels of names 
submitted by local individuals or agencies. 

The physical foundation is different in the later bill. A sum 
is appropriated sufficient to defray the expenses of the enter¬ 
prise while at the same time there is to be credited to that 
apprViation 3 per cent of the wages paid and on winch, 
mv recollection is, social security taxes are now based. Author¬ 
ity is granted for the appointment of sufficient personnel under 
Civil Service to carry out the scheme. The Surgeon General 
is required to make a full report to Congress. 

He mav make payment by any other method than that agreed 
on by a majority of the doctors who are on a panel to the 
doctors who do not elect the method adopted by the majority. 
Payments are to be adequate, based on customary annual income 
of tito doctors employed. The Surgeon General is to exercise 
no supervision or control over participating hospitals, and no 
a^reer^t entered into by participating hospitals with the 
Surge^^ General shall prescribe its administration, personnel 

°''Th??cffieme is more e.xtensive in that it includes dentel and 
nurTwg benefits, whereas these were not included m the 

defoition of wages is somewhat different in that it 
The detmmo ^ ‘apparently, 

apparentlj adop the p 

,t does adopt j%xduding a number of classes of wage 

'"= where^rheretofore it simply referred to a certain 
Sn of the iodal Securitj- Act which contained the listing 
of deductions or e.xemptions from the ta.x. 


Senator Donnell; Now, Mr. Martin, would you be kind 
enough to state as to tte fundamental principles which you 
whether or not your observations 
would differ material y from those set forth in the conclusions 
with respect to S. 1161 contained in the report which has already 
been presented by you this morning. Mr. Martin: My view 
would not differ at all. 

Sekatoh Donnell ; And were you to have before you 
personally S._1606 at this time just as you had, as a member 
of the committee, S. 1161 in .1943 and 1944, what would be 
3 'our net conclusion and advice to our committee as to your 
opinion respecting S. 1606, whether it is wise or unwise legis- 
reason for your conclusion ? Mr. Martin : 
Well, I think the judgment of the Bar Association would be 
the same. 

Senator Donnell : What is your oevn personal conclusion, 
if you do not mind telling it to us, Mr. Martin? Mr. Martin; 
My personal conclusion. Senator, is that it is probably the 
most extensive undertaking made by Congress beyond the 
limits of the Constitution of this countrjL I cannot conceive 
that a bill which goes so far as this into the intimate details 
of the lives of American citizens can be justified under the 
Comstitution of the United States. 

Senator Donnell: Do you mind telling us, briefly, those 
principles or express provisions of the Constitution to which 
you refer? Mr. Martin: The Tenth Amendment particularly. 

Senator Donnell : Which reserves to the states and to the 
people the powers not e.xprcssly or impliedly conveyed to the 
federal government? Mr. Martin: That is correct. If a 
state government, for instance, wanted to adopt a scheme of 
this kind, it has a perfect right to do so, and the people have 
a right to do so in the states; hut, as I see the government 
of this country, it never would have been formed if the founders 
had ever had the faintest idea that Congress would ever under¬ 
take such an enterprise as this. 

Senator Donnell; Mr. Martin, is there anything further 
that you would desire to state on the general question that I 
have asked you ? Mr. Martin : Well, in studying this matter 
the last few days, since I was notified I would be selected to 
appear here, there came to my mind a paragraph in Wash¬ 
ington’s farewell address, and I was impressed that it applied 
to the situation today, and it was just as apt today as it was 
when he delivered it 140 years ago, and I would like to jnit 
that in the record. 

Senator Do.vnell: IVe would be glad to have you do so. 

Mr. Martin: He said: 

"Toward the preservation of your government and the 
permanence of your present happy state, it is requisUe, not 
onlv that you steadily discountenance irregular oppositions to 
its acknowledged authority, but also that you resist with care 
the spirit of innovation upon its principles, however specious the 
pretexts. One method of assault may be to effect, in the 
forms of the Constitution, alterations which will impair the 
energy of the system and thus to undermine what cannot be 
direcllv overthrown. In all the changes to which j-ou may 
be invited, remember that time and habit arc at least as neces¬ 
sary to fix the true character of governments, as of other 
human institutions—that experience is the surest standard bv 
which to test the real tendency of the existing constitution oi 
a country—that facility in changes upon the credit of mere 
hypothesis and opinion exposes to perpetual change, from the 
endless variety of hypothesis and opinion. . . 

Now, I do not think any one has ever questioned asliing- 
ton’s leadership, patriotism, wisdom, courage and love of coun¬ 
try, and that is a very impressive thing to me. 

Now. for the last decade in this country we have seen irreg¬ 
ular oppositions to the acknowledged authority of the govern- 
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ment, the Constitution has been said to be outmoded, and we 
need a new government, but the Constitution provides its method 
of amendment. There has grown up a spirit of innovation on 
the principles of the Constitution, on many specious pretexts. 
Here, by Senate bill 1606, the federal government proposes to 
take over the mental and physical necessities of all the people 
and interpose its activity between the intimate relationship of 
the doctor and the patient, all in direct conflict with the Tenth 
Amendment to the Constitution, which reserves to the states 
and to the people thereof all power and authority not expressly 
or impliedly delegated to Congress. Thus, Congress would 
undermine what could not be directly overthrown. We had 
thought that time and habit and experience had fixed the true 
character of our government, but here an extraordinary change 
in our governmental structure is proposed, based on hypothesis 
and opinion. The hypothesis is that a certain sector of the 
people do not receive sufficient medical care, and it is the opinion 
of the proponents of Senate 1606 that Congress can remedy the 
situation by setting up a gigantic scheme under the control of 
one man, by which the government would take over all medical 
care, supervising doctors, dentists, nurses and hospitals. Such 
an undertaking on such a basis, to quote ^^'’ashington’s phrase 
“exposes to perpetual change, from the endless variety of hypoth¬ 
esis and opinion.” 

(Mr. Martin slated Ins career in lazv and in the American 
Bar Association.) 

^Ir. Bastiak: The judge neglected to say that he had 
been a member of the board of governors since 1943, and with 
all of his modesty I will say that he is one of the most dis¬ 
tinguished lawyers in the state of Alabama and is so regarded. 

Senator Donnell ; ilay I have ilr. Bastian identify 
himself? Mr. Bastian: I am the treasurer of the American 
Bar Association and a member of the board of governors, 
Walter M. Bastian, National Press Building, Washington, D.C. 

(Mr. Martin slated his career in laze and in the American 
Bar Association.) 

Senator Murrav: The American Bar Association is also 
recognized in the country as a very conservative organization? 
Mr. Martin : I could not say that. I think the American 
Bar Association, if you divide bodies of lawyers into two sectors 
and if you call the Lawyers Guild the radical element, then 
the American Bar is its conservative element. 

(Senator Murray cross questioned Mr. Martin, endeavoring 
to prove the conservative character of the American Bar 
Association.) 

(Senator Donnell pointed out that officers of the Lazoyers’ 
Guild zoere also chiefly city lazoyers.) 

Senator Murray: You are familiar with the Blue Cross 
plans? Mr. klARTiN: To some extent. For a ma.ximum 
payment of §49 a year, any size family from two to twenty 
can get the medical service it needs, that is S4 a month. 

Senator Murray : Have you made any study of the problem 
of these families with an income of from §2,000 to §3,000 a 
year, with regard to their need of borrowing funds for the 
purpose and starting themselves in a downward spiral as a 
result of the indebtedness that they have taken on, frequently 
to pay medical care expenses? Mr. Martin: I have made 
no such study, Mr. Chairman, but it would not be a great 
problem to borrow §49 a year. 

Senator Donnell : ^Ir. Martin, pardon me, what did you 
mean by the statement that you had not made a careful study of 
the Blue Cross? Mr. Martin: Well, I have not examined 
the details of every Blue Cross system in the United States. 
I do not know how many each covers, and I do not know the 
cost of each, but I know in a general way the number covered 
by the plans. 

Senator Donnell: Mfliat affirmative study have you made 
of the Blue Cross, so that we may know as to the extent of 
the coverage ? 

^iIr. Martin : Well, in the preparation of this report I 
secured a great deal of literature, from different sources, and 
I analyzed it and digested it into a brief here of some twenty- 
seven pages. I studied the literature of countries with some 
kind of health insurance, the plan of the dominion of Canada, 
the system in Germany, in England, in Russia and in Europe, 
and I studied the expenditures in the United States for medical 
services, the progress of medicine in the United States com¬ 
pared with that of European countries, the hospitals in the 
United States, medical services in the United States, hospital 
insurance. Blue Cross hospital plans, health insurance, non¬ 
profit and governmental hospitals, voluntary hospitals, indigent 
care and the cost thereof, and relationship between doctor and 
patient. There is an index of the subjects which I compiled 
from my study of the literature on the subject. 


Senator Donnell: I gather tliat you have made some 
study although you do not mean to state that it is an e.xhaus- 
tive complete study of the Blue Cross. Is that correct? kfR. 
Martin: That is correct. I had overlooked for the moment 
this study made two years ago or three years ago. 

Senator Donnell: And in your response to Chairman 
Murray in which you stated that you had not made a careful 
study, do j'ou mean to say that j’ou made a study that was 
lacking in care or that j'OU simply had not made a compre¬ 
hensive and complete study ? Mr. ^Iartin : I have not made 
an exhaustive study. 

Senator Donnell: Now in regard to the exact figures, 
for instance the 40,000,000 figure that I think you mentioned, 
are you undertaking to state with accuracy the figures or are 
5 'ou giving your best recollection? Mr. Martin: I had better 
break that figure down. There are 40,000,000 people in this 
country covered by the Blue Cross plans and the plans which 
are fostered by insurance companies. Such is my information. 

Senator Donnell: You are using the Blue Cross as a 
generic term for voluntary insurance? Mr. Martin: Where 
premiums are paid for the service. 

Senator Donnell: You are not confining the use of the 
Blue Cross to some organization that calls itself the Blue 
Cross? Mr. Martin: No. I think there are 21,000,000 today 
under the Blue Cross plans and that number is increasing at 
the rate of 5,000,000 a year. 

Sen.ator Donnell: As to the coverage, is it not true that 
ordinarily the Blue Cross does cover only bed and board in 
the hospital and not surgeon's fees, or do you know? 

• Mr. Martin; I think that was the case originally, but it 
is greatly extended now, as in my own state, which I referred 
to, where it now covers medical service. 

Senator Donnell: Now, in view of the courtesy of Mr. 
Bastian in coming, if I might ask him to tell us why Itir. 
Martin is here this morning and what if anything occurred in 
the way of polling the board of governors of the American 
Bar Association. 

_ Mr. Bastian : We received an invitation from the dis¬ 
tinguished chairman of this committee to be present, so our 
appearance is not a voluntary one but is a result of an invita¬ 
tion very generously extended. The president of our Association 
and the chairman of the house of delegates, Mr. Willis Smith 
of North Carolina, is president and Mr. Gregory of Illinois is 
chairman of the house of delegates—are now at Nuremburg 
at the invitation of the War Department observing the war 
crime trials. The administrative committee of the American 
Bar Association met in Chicago the early part of March, and 
that committee consisted of the president and the chairman of 
the house, who are absent, the secretary, the chairman of the 
budget committee, who comes from the same state as our 
distinguished chairman, and the chairman of the committee 
on sections, who comes from Delaware, and myself, so that 
we had four out of the six members present. 

We examined the invitation of the cliairman of the committee 
and polled the board as to whether or not we would designate 
Mr. Martin to be present, because of the study which he had 
made, to speak on the former proposed legislation. The Bar 
Association had not passed on S. 1606, but we thought it would 
be of interest to the committee to hear our views on the previous 
bill, and hence the presence of ^Ir. Martin today. 

I might say that the polls were unanimous in the authorization 
of Mr. Martin. 

Senator JilURRAv: I was going to ask Mr. Martin if he had 
made any study of the reports of the Selective Service Admin¬ 
istration in connection with tlie examination of the young men 
of this country during the recent war. Mr. Martin: No, I 
have not. 

Senator Murray: And you are not familiar with the fact 
that there had been a very large percentage of American youth 
rejected as defective due to the fact that their health had been 
neglected? Mr. Martin: From general reading, ye.', I was 
aware of that fact. 

Senator Murray: And you know that that situation pre¬ 
vails in the country quite generally, that there are a great many 
people who because of their failure to get adequate medical 
care in time, have greatly impaired their health? Mr. Martin: 
I suppose so. My eyes are bad, and I perhaps did not have the 
care in my youth that I should have had. but I cannot have 
perfect eyes, and everybody cannot have perfect eyes, and every¬ 
body cannot have perfect health unless we arc all going to be 
perfect. We arc human beings. 

Senator Murray: But the health of the American people 
would be greatly improved if there was some way in which 
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they could have read}' access to modern medical advice and 
care. Air. A'Iartin : I should think so. 

a . would greatly benefit American 

industry and Amencan_ business too, would it not, if we had a 
system of health care in this country Avhere people would not 
hesitate to go and consult their physicians and take care of their 
health m time before their health became seriouslj' impaired? 
lUR. Martin: I think that we should have a real elysium if 
there weie no ills at all. We would have a wonderful countrA' 
II nobody ever got sick or nobody had an ailment. 

Senator Murray : Do you think that that is the aim of this 
bill, to have nobody ever get sick? ilR, Martin ; No, I do not 
think so. I do not think that that is possible. 

Senator Murray: Of course not. Why would you make 
that observation then? I do not think that that is called for 
in an answer to my question. It does not seem to me that 
anybody would ever expect to have any such a situation as that 
kind, but there could be a great improvement in the national 
health if we had some system whereby people would not 
hesitate, and where they would not feel as a result of the cost 
of medical care that they would not be able to go and get it at 
the proper time. Mr. Martin : Yes, and with an expenditure of 
four and a half billions of dollars, or three billions of dollars, 
or whatever it is, of course there is bound to be a favorable 
result from it. 

Senator Donnell: You mentioned or the chairman men¬ 
tioned governmental participation. As I understood it jmu were 
pointing out that as between the state governments and the 
federal government you do not believe that this health insurance 
plan is a function of the federal government, that if tlie govern¬ 
ment is to intervene in the matter it is a problem and function 
of state governments as distinguished from the federal govern¬ 
ment? Mr. Martin; Under our present form of government, 
that is correct. 

Statement of Leo J. Linder, National Lawyers Guild 

Mr. Linder, said that he is a lawyer admitted to practice in 
New York. 

Mr. Linder: The report of the National Committee adopted 
by the National Lawyers’ Guild strongly supports the National 
Health Act and regards the National Health Act as legislation 
of paramount importance and benefit to the American people. 

We believe that the existing arrangements for providing 
medical care accordingly need much improvement, and we are 
satisfied that the insurance principle of pooling costs and risks 
so that persons can be paid out of a common fund when and 
where and as often as they need care should be applied. 

We believe that the difficulty with voluntary private insurance 
is that it involves a small pool restricted to a limited group, 
and we observe that the necessity of protecting the solvency 
of the fund results in a limitation of protection of private 
voluntary plans to certain specified medical services and also to 

Isrcc cost. • • 

We thus conclude that voluntary private insurance is too 
restrictive in benefits and too high in cost to be serviceable for 
more than a small minority of the American people. 

We believe that social insurance, lyhicli involves distributing 
tlw risks over virtually the entire nation, is clearly the cheapest 
and mo^effeedve means of dealing with the problem; and we 
believe that national social insurance and a national health fund 
is eimrmously preferable to any statewide compulsory social 

How much smaller is the per capita cost 

c .r/iD WtiFNnER- I would like to know Why is that. I 

a'" mat ffieTe' plans are voluntary and on a nonprofit 

understand is correct. The difficulty is that in 

basis. Me. -nivencr of the fund the private insurance 

order to protect the so ^ scope. I am a member 

societies ‘ New York City and I pay 524 a 

of the Blue Cross system in CrLs policy 

year, but the only 1 g “ ; j ^ medical care 

at all for mjselt a 

Senator Beeendee : Cou i ou g ^ ^ 

Me. Linder: There are otn I egg ^ year and 

and accident after a thirtj' day waiting period 

gives me very lmited_cmera„ a ^ 4_a over 

and for a health and accident insurance company 

jiVe'ySS “r bU, 


I. A. M, A. 

April 27, 1S« 

would be enormously greater than the benefits I get under all 
three systems of private protection which I have pcrsonallv 
resorted to as a means of protecting myself and my family. 

Senator Ellender ; Do not some of those policies you have 
now protect you not only for medical care but give vou a weekiv 
or monthly stipend? Mr. Linder: That is correct 

r Ellender ; Is it your i-few that this Blue Cross is 

limited to such an extent that it could not provide the iiecessarr 
Linder : I have not the slightest 
doubt that Blue Cross could not, without going bankrupt, pro- 
wde the medical care that is provided in the IVagncr-Miirrav- 
Dingell kill unless the premiums were three to four times the 
present premiums. 

_ I should like to say, Senator, that this part of mv discussion 
IS discussion in which I think I am less expert than the 
portion of my testimony tiiat I would like to now go into, which 
deals with legal matters. I can speak of niv own personal 
knowledge ivith respect to personal expericiice'with respect to 
Blue Cioss, but I think your committee would be better served 
if you let e.xperts in the field of public health and e.xperts who 
have examined the data with respect to that talk to you. 

With respect to the niatter of constitutionality, I notice that 
the report of the American Bar Association presented here this 
morning contains one sentence on constitutionality. It states 
S. 3163 is utterly beyond the powers of Congress." I would 
like to submit, gentlemen, that the matter of constitutionality 
of fins legislation is decisively determined by the decisions of 
the United States Supreme Court dealing with the social 
security cases. I note that in one of them. Steward JIachine 
Comiwny against Davis, 301 U._ S. 548, Mr. Wulliam Logan 
JIartin, who appeared here this morning, was counsel for 
petitioner asserting the unconstitutionality of the uneiiiploy- 
nient compensation provisions of the Social Security Act; ami 
while he is unquestionably entitled to his personal opinion, the 
United States Supreme Court did not adopt that opinion, and 
so he is still averring unconstitutionah'ty in the face of the 
authority determination of our highest court. 

Senator Don.nell : Mr. Chairman, I submit that the highest 
court of our land did not have this bill before it. The matters 
before it were social security legislation noiv on the books. 

Mr. Linder; Our analysis of the American Bar Association 
report leads us to the conclusion that that report, I regret to 
say, contains many errors of fact, many serious errors of 
interpretation, and abounds in conclusions which are unwar¬ 
ranted and totally unjustified. 

fjl/n Linder made an c.vtcnsivc anstcer to the criticisms of 
the American Bar Association and insisted the bill grants free 
choke of Rtysickn.) 

Senator Donnell; For instance, if you do not mind my 
interruption, in subdivision (j), section 205, it is prescribed that 
the Surgeon General may prescribe maximum limits and the 
number of potential beneficiaries for ivJiom a practitioner may 
undertake to furnish general medical or general dental benefits. 
Mr. Linder; Yes. 

Sex’ator Donnell; For instance, if the Surgeon Genera) 
stated, say, that Dr. Jones in Sedalia, Mo., is limited to SO 
potential beneficiaries that he may treat, and I happen to live 
there, and I am number 53, and I want Dr, Jones, who is ni} 
old family physician; but since I am number Si I cannot get 
him under that section of the bill. Am correct on that or 

not’ Mr. Linder: Senator, your assumption is an assumption 

which I cannot entertain, ft is an assumption of so unreason¬ 
able a regulation that it would be nugatory and meffcctivc. 

Senator Donnell: You mean tliat SO may be loo lowt 
Mr. Linder ; It may be too low. 

Senator Donnell: Suppose it is 250 and I am nuniber 231; 

I cannot get the sendees of Dr. Jones if I happen to be the one- 
next man bevond the 250. Am I correct, or am I not.' 
ilR Linder:' I must make an answer in two sections. 
Senator Donnell : Could you make it "yes _ or "no first.' 

Mr Linder: I do not think a “yes” or no answer would 
intelligently give you the information you desire. 

Senator Donnell-. Very well. Mr. Linder: First, <j> 
only applies to the per capita compensation. It has no 
tion wdfere a per capita arrangement has not been adopted b) 
the doctors That is the first point that you must understand. 

Now if the majority of die doctors in Sedaba, Mo., decide 
that they do not want to be paid on a fee basis, that ffiev do no 
vvant to'be paid on a salary basis, that they want to be paid o 
ruer capita basis; that is to say, that they want to be pa d 
according to the number of patients they serve, and 
tha^they^have done so; and assuming, second, that there arc - 
m Sedalia, and that with 500 people to be served anJ 
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with a limited number of doctors to serve them, and with the 
doctors having agreed on by majority vote a per capita basis, 
then if a regulation is imposed the regulation would have to be 
reasonable, and if it was not reasonable the doctors or the 
patients could take it up on review; and if it were reasonable. 
Senator, where no doctor w'ould take you, and you had been 
refused by every doctor, then it might be that a reasonable 
regulation might require you to be assigned to a doctor regard¬ 
less of your preference or the doctor’s preference; but you 
would have to get that extraordinarily remote situation. That 
situation would have to apply only in such an unusual case as 
that before j’ou could have any possible dissatisfaction. 

The scheme of this bill, as set forth in the sections which 
I have read, is diat all the doctors in Sedalia, I\Io., have a right 
to treat patients within the system if they want to. If they do 
not want to they are not compelled to do so. If they prefer to 
treat only the wealthier people in the community who can pay 
tliem more substantial fees commensurate with what they regard 
to be the value of their services, thej' need not serve the people 
taken care of here. That is number one. 

Number two, every person in Sedalia, Mo., who is covered 
has a choice of going to any doctor on the list, and every doctor 
who wants to be and is qualified under the laws of the state of 
Missouri is entitled to be on the list. 

How is the doctor to be paid? The doctor is to be paid 
according to the vote of the majority of the doctors in Sedalia. 
The majority can decide whether they want to be paid according 
to a fee schedule. They can decide that they want to- be paid 
on a salary basis. They can decide that they want to be paid on 
a per capita basis. They can decide that they want to be 
paid on a combination of these. 

It seems to me that our belief in democracy ought to extend 
to our belief in applying democratic principles to tbe doctors as 
well. If the doctors understand that the people in Sedalia, Mo., 
cannot get adequate medical care unless the costs of medical 
care are insured, then it would seem to me again that the 
doctors in Sedalia, Mo., ought to recommend this arrangement, 
because here for the first time the patients are sure of service 
and here for the first time he is sure of his fee. 

Now, the only difference in the relationship between the 
doctor and the patient provided here is tliat the doctor, instead 
of saying to his patient after he lias finished his ministrations 
“My fee is so many dollars,” the doctor says “I have noted 
the service given.” And he then is paid by the government. 

Now, if I should break a leg and under my policy after rny 
doctor has treated me I should ask my doctor to send his bill 
to the insurance company, I would not think he was being 
socialized, and most doctors would be entirely satisfied too. 

All that this bill does is that it insures everj’body in the way 
that I am now insured when I personally buy private insurance, 
which I can afford to buy, but which many people cannot. 

What is involved here is essentially an extension of the prin¬ 
ciples of workmen’s compensation. It would be preposterous 
to suggest that workmen’s compensation is socialized medicine 
or involves bureaucratic interference with the rights and 
privileges of free men, because we all understand that work¬ 
men’s compensation creates a situation that when a worker is 
injured he gets the attention he needs. 

Senator Ellender; I tried to develop this situation with 
Mr. Altmeyer yesterday, and if I understood him well he 
agrees with the American Bar Association that there is not 
complete freedom of choice of doctors by patients as quoted 
here by you on page 14 and attributed to Senator Wagner for 
the simple reason that in order for me to be able to get my 
family physician my family physician must be a part of this 
whole scheme. Mr. Linrer: Not at all. Senator Ellender: 
Yes, he must. Mr. Linder: Senator— 

Senator Ellender; Wait a minute, now. On page 46 of the 
bill it is stated in this subdivision (e) of section 205. Mr. Lin¬ 
der; I have it. 

Senator Ellender; “The Surgeon General shall publish and 
otherwise make known in each local area to individuals entitled 
to benefit under this title the names of medical and dental prac¬ 
titioners and groups of practitioners who have agreed to furnish 
services as benefits under this title and to make such lists of 
names readily available to individuals entitled to benefits under 
this title.” 

Now, if in my community you have 25 doctors and only 10 
comply with this section, what would happen? Mr. Linder: 
Only 10 legally qualified? 

Senwtor Ellender : No, not legally qualified. I am assuming 
that the 25 arc qualified. Mr. Linder : But only 10 have agreed 
to serve? 


Sen.ator Ellender.: Yes, only 10 have agreed to comply 
with subsection (e). These 10 would be put on that list and 
tlie rest of them in the amount of 15 would be left out. If my 
family physician is among that 15 then I cannot call him? 
Mr. Linder; Sure you can. 

Senator Ellender: Unless I pay for it? Mr. Linder: That 
is right. 

Senator Donnell : In addition to the fact that he would 
have been charged the other ta.xation on the plan. 

Mr. Linder: What about a public school system? If you do 
not want to send your child to a public school you do not 
have to, but you have to pay for it. Senator Ellender: I 
understand. 

Mr. Linder: That is the same point. Sen.uor Ellender: 
No, it is not, because you say that tbe American Bar Associa¬ 
tion is wrong in its conclusion. I say that you are wrong. 

Senator Donnell; Mr. Chairman, without any criticism of 
Mr. Linder, because I can see his concern and his interest in 
this matter and his desire to elucidate his theories, the question 
I asked him could be answered “yes” or “no” with an explana¬ 
tion; and I dare say that if Mr. Linder had a witness on the 
stand and he asked him that question he would insist on the 
question being answered “yes” or “no.” Mr. Linder: What is 
the question? 

Senator Donnell; The question, as nearly as I recall, if 
I live in Sedalia, Mo., which I do not, but if I live in Sedalia, 
Mo.—and here I am going to change that so as to get the name 
of my home town in. If I live in Webster Groves. Mo., which 
is one of the charming and delightful suburbs of the city of St. 
Louis, if I live there and my doctor is Dr. Jones, under the 
present situation I have a right to request him to serve me, 
and if he is willing he has no restrictions in so doing. Is that 
correct? Mr. Linder: Right. 

Senator Donnell: Under the provisions of this subsection 
of section 205, S. 1606, as I understand it, and I am quoting, 
“The Surgeon General may prescribe maximum limits to the 
number of potential beneficiaries for whom a practitioner or 
group of practitioners may undertake to furnish general medical 
or general dental benefit.” That is correct, is it not? Mr, Lin¬ 
der: That is right. 

Senator Donnell: We will assume, therefore, that the 
Surgeon General says that in Webster Groves, Mo., no doctor 
may take more tban 250 patients. Mr. Linder : You are assum¬ 
ing now that the doctors have agreed on the per capita basis. 

Senator Donnell: And after they have assumed it they 
have therefore come under the operation of the bill, which 
they can do or not do. Am I right? Mr. Linder: That is riglit. 

Senator Donnell: Say they do in Webster Groves, Mo., 
because of what was pointed out here yesterday, the fact that 
this may increase tlieir income, which is entirely proper for 
them to take into their minds, they do agree on accepting the 
terms of the bill; and there is a limitation placed so that Dr. 
Jones may take only 250 patients. My question, as nearly as 
I can recall it, was, asuming all these facts, that in the city 
of Webster Groves the doctors by majority vote have decided 
Dr. Jones can have only 250 patients, and that majority vote 
is taken as part of the system of S. 1606, and Dr. Jones, who 
is my close and intimate friend and personal pliysician, finds 
himself limited to 250 patients; and I walk into his office with 
a high fever. I am therefore number 251. Mr. Linder: Why 
are you 251? Why are you not in the 250? 

Senator Donnell: The 250 have been there before me. 
Mr. Linder : I see. 

Senator Donnell: There arc 250 on the list before me, and 
I walk in as 251. Dr. Jones cannot, as I read this section, treat 
me regardless of the e.xtrcmity under which I may be. Mu. 
Linder; I think that is a normal procedure. 

Senator Donnell: The question is, am I correct or not 
correct in my understanding? I think that the witness can 
answer that “ 3 -es’’ or ‘.‘no." Mr. Linder: The answer is “yes." 

Senator Donnell: I am correct. Mr. Linder: Yes. 

Sen.vtor Donnell: What is your explanation? Mr. Lender: 
I say the answer is “yes”; and I do not think that is any 
more terrible than if you went to your doctor and he was busy 
delivering a baby and he said “I cannot take care of you; I 
am busy.” The point is that common sense imposes reasonable 
restrictions. If it were reasonable that in \Vcb5tcr Groves 
there should only be 250 patients for one doctor, and if you 
had not diligently notified the doctor that you wanted to lie 
one of his 250, that, as I understand it, is your misfortune. 
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just one of the trifling incidents of operating a system of med¬ 
ical care. Tiie thing I want to make clear, Senator, is that 
you must never forget subdivision (g) of section 203 of the act. 

Chairman, it would be a 
'ii carrying around this act with me 

all the time. Mr. Linder : You have to pass on it. 

Senator Donnell: Afr. Chairman, I doubt very much if I 
could prevent my fever from rising to a very high point if I 
aid. Mr. Linder: Now, subdivision (g) of section 203—“The 
Surgeon General, after consultation with the board, and after 
consultation with the advisory council as to questions of general 
policy and administration, and with the approval of the federal 
security adrninistrator, shall prescribe and publish such rules 
and regulations and require such records and reports, not 
inconsistent with other provisions of this act, as may be neces¬ 
sary to the efficient administration of this title.” 

And then there is a proviso that is not pertinent to what I 
am going to say. 

The sense of that section is that all regulations must be 
reasonable. All regulations must be designed within the spirit 
of the act. All regulations must be designed to carry into effect 
subdivision (f) of section 205, which says that the methods of 
administration shall insure the prompt and efficient care of 
individuals entitled to personal health service benefits, promote 
personal relationships between physician and patient, provide 
professional and financial incentives for the professional advance¬ 
ment of practitioners, and so on. The point is that you must 
not assume an unreasonable regulation and then beat this 
legislation with the stick of that unreasonable assumption. 

Senator Donnell: In the first place, I do not think the 
regulation I assumed was unreasonable within the four corners 
of this bill. You have to have some figure provided under sub¬ 
division (j) of section 20S. I have selected a figure. AIr. Lin¬ 
der: Which is unreasonable. 

Senator Donnell: If you think it is, tell me why it is. 
Senator AIurray: Assuming that it is reasonable, would there 
be anything unreasonable in the Surgeon General's permitting 
him to take 1 more patient? AVould that not be a reasonable 
thing to assume, if he insisted on having tliat doctor, that the 
Surgeon General would say “All right; you may have that 
doctor.” AIb. Linder: Of course. 

Senator Donnell : So far as 1 have observed the bill does 
not say that. Senator AIurray: I know. 

Senator Donnell; I do not want to have a prolonged 
argument, because we will have to settle all these things, but 
I would like to get Air. Linder’s ideas. This says that the 
Surgeon General may prescribe these maximum limits of poten¬ 
tial beneficiaries, which is the ma.ximum number of patients, 
which maximum limits may be nationally uniform or may be 
adapted to take account of relevant factors. AIr. Linder: that 
is right. 

Senator Donnell: The point I am making is that the Sur¬ 
geon General has a right to make a limit beyond which Dr. 
Tones after this majority vote of the doctors in Webster 
Groves cannot go. AIr. Linder; Afay I interrupt a moment.’ 

Senator Donnell; If I may finish, please Point number 
two I realiTe what Afr. Linder has expressed as reprds the 
reic^ablencss of regulations, and yet there is not a man, 
n child if tlierc be any in this room tins morning, 
that has not heard of unreasonable regulations in the admin¬ 
istration of bureaucratic affairs in our government, AIr. Lix- 
DCR- That is what the courts are for. 

Senator Donnell: I do not want to go to court. AIr. 

Linder: j 5,^^ ^ Mr. Linder : W'liat 

d^ if 3 'ou had a fever and could not get a doctor r 
would >ou . 7 ...ant to say two tilings; first, that to 

Senator Cornell. nt unreasonable policy in allow- 

my mind there ® j city of W'ebster Groves, Alo, 

ing the majontj ofjo^ individual board or combination 

to put It in the n-tients Dr. Jones on Gore Avenue 

of boards to say bon and view that Dr. 

can take; and I ^ ^ j jed in determining the persons whom 
Jones should "Of the patient, perhaps in extreme cases, 

he will serve. to rely on some regulation m 

like emergencies be reqm d i g^f^^ce 

Washington. perhap^sj«.h33^S^ 

his rights, ^ ■ t be a maximum limitation on the 

AfR. Linder- There m doctors, or otherwise you 

number of P®‘'^Jj|®tion where the doctors would be overbur- 
anTtire S^nts -M not get decent service. 


}. A. >1, A 
April 2', 19)5 

Donnell: Is there any such limitation now under 
the law of our country as to the number of patients the doctor 

judgment of the doctor 
himself. yWid has not our spirit ol American enterprise and 
personal adjustment found it necessary to leave that to Dr 
somebody in W'ashington? AIr. Linper; 
h irst of all, the doctors and people in IVebster Groves would for 
ail practical purposes determine the situation. There arc a 
whole senes of specific provisions providing for local areas and 
their administration, so the suggestion that this is something 
that the Surgeon General will be soothing your fevered brow 

Groves IS fantastic, with ali due respect, Senator. 
Only the doctor in W'ebster Groves could take care of you. And 
it makes sense also that in Webster Groves reasonable limita¬ 
tions should be placed on the number of patients any one doctor 
should take care of. It seems to me, Senator, that you must 
approach the whole question from this standpoint. I do not 
know anything about Webster Groves, but assuming that it is a 
community in which there are poor people and people of 
small income, the fact_ is tliat the majority of the people of 
smaff income and medium sized income in the United States 
are not in a position to meet the costs of medical care when a 
catastrophe occurs. Tlie fact is that one third of the people of 
the country do not get any medical care, if our own government 
reports are to he believed. 

Senator Donnell ; Alay I ask the witness at that point, Air. 
Chairman; you are relying, are j’ou not, Air. Linder, on a 
statement printed in 1939 based on studies of the Committee on 
the Costs of Aledical Care made in 1929, 1930 and 1931? Mr. 
Linder ; Yes. 

Senator AIonnAy; Is not this right to select somewhat over- 
exaggerated? 1 know a case from my state of Alontana where 
a member of my family traveled to Baltimore to be operated on 
by a well known physician. When she got there she found 
out she could not have his services, was operated on bj- a total 
stranger and was entirely satisfied in every respect. I think 
there is gross exaggeration there. AIr. Linder: I think so too. 

Senator AIurray; And I think in the Army the boys did 
not select the surgeons that operated on them over in the 
battlefields, and they were treated pretty well. Mr. Lender; 
They got better medical care than most of them had got in their 
lives. 

Senator AIurray: That is right. They were benefited in 
health in every way. AIr. Linder: I think the whole subject oi 
free choice of doctors is an exaggerated, hysterical “bugaboo" 
tliat has no real relationship to reality. The truth of the matter 
is that our choice of doctors is restricted. It is restricted by 
the number of doctors available. It is restricted by the amount 
of money ive have got. It is restricted by the willingness and 
the ability of the doctors to take us on. It is restricted by 
many, many different factors. 

Se.nator Donnell: But not by any governmental prohibition 
against his taking the case! AIr. Lender: So what? 

Senator Donnell: There is a very great difference between 
restriction by governmental prohibition against a doctor taking 
on a case and an economic and professional situation which 
•makes it impossible for him to do so. The one point is govern¬ 
mental discipline, direct compulsion, while the other is a 
situation which arises under the operation of natural forces 
uninfluenced by governmental regimentation. Mr. Linder: Sen¬ 
ator if you had a violent “bellyache” and you had no doctor 
e.Nce’pt the Public Health surgeon, you would be tickled to 
death and thank God for the public surgeon. 

Senator Donnell : But if, on the other hand, 1 had a choice 
between the Public Health surgeon, whom I do not know, and 
Dr. Jones of Webster Groves, whom I do know, I would want 

Dr. Jones to treat me. ' ^.. ' 

« *1 _ 


.. Mr. Linder: .-\nd there is nothing in 

the bill wliich prohibits Dr. Jones from treating you. 

SEN.tToti AIurray: It seems to me that we arc living in a 
dcmocracj’. We are living in a dcmocracv-, and if the majority 
of the people want some sort of national health insurance 
which will enable them to have access to modern medical care 
I think they should be able to have it, regard ess of the lact that 
a few people make carping criticisms and objections, ^ou 
could oppose every beneficial measure ever enacted by Congre.s 
for the’^wclfare of the people if you wanted to be ‘ediniab 
I do not think any law is absolutely perfect or could be justi¬ 
fied 100 per cent, ft is the general benefit iniolved, 
uwild like to ask Mr. Watson Miller to make an obsenaiion. 
He has been a witness here. 
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IvIe. Miller: I have been very much interested in this 
colloquy, and I do not desire to gild the lily or paint the rose. 
I much appreciate the spirit of democracy, the Senator’s good 
humor and his self control and interest. It seems to me that 
the 2S0 people we are talking about could be defined in such 
a manner as this: that that represents a figure of not necessarily 
individuals. For instance, I might want a doctor as a surgeon, 
but not in obstetric work. It could be elastic in that system 
being discussed here indicated in this colloqu 3 -. 

Senator Donnell: I would like to thank Mr. ^Miller for 
his very kind expression toward me, and I assume toward Mr. 
Linder also. We realize this is not a personal matter, but one 
in which we are all concerned. 

kiR. Miller: In that expression I did not mean to be trite. 
It was deeply felt. 

Senator Donnell: I appreciate it very much. I am sure it 
was. 

Senator Murray: This is democracy in action here. Sen¬ 
ator Donnell: Yes. 

(Mr. Linder summarized his analysis of the items zvhieh he 
quoted from the Amcricati Bar Association report.) 

kiR. Linder: Any physician who docs not wish to treat 
patients under the insurance system may continue his private 
practice; and private practice may also be combined with 
practice under the system. This choice remains unimpaired. 
When an insured person is refused by a physician he has the 
right to make another choice and, of course, subject to routine 
regulations, will have the'right to change physicians. 

Senator Donnell: Who makes those “routine regulations’’ 
subject to which he has right to change? kiR. Linder: I should 
say the local area doctors, subject to the decision of the Surgeon 
General, and his regulations must be reasonable. 

Senator Donnell: But the right to change physicians_ is, 
as you say, subject to regulations made by these authorities? 
kiR. Linder : Of course. Senator, there are people who are crazy 
who run from one doctor to another. If a patient ran from one 
doctor to fifteen and you were the Surgeon General and you 
imposed a regulation that a patient could not see more tlian 
twenty doctors for the same ailment within two days, you 
would not think that was bureaucratic regimentation. 

Senator Donnell: klay I ask the witness, kir. Chairman, 
who docs he think is best qualified to determine whether or 
not a change shall be made, the Surgeon General in Washington 
or William Smith in Sedalia, klo.? kiR. Linder: William 
Smith. 

Senator Donnell: William Smith docs not think he is 
erazy. klaybe he is, but he wants to change, but in order to 
make the change he is subject to routine regulations made by 
the doctors which must come to Washington for approval, 
so that the ultimate power is in the Surgeon General here to 
determine whether William Smith can or cannot go across the 
street to get another doctor. kiR. Linder : I say that j-ou can¬ 
not assume an unreasonable regulation and then beat the act 
with that. You must assume a reasonable regulation. 

(Mr. Linder completed his testimony zuith a further attack on 
the American Bar Association report and discussed at lcn;/th 
zAth Senator Donnell the right to go to the courts over differ¬ 
ences in the regulations under the proposed act.) 

Senator Donnell : How old an organization is the National 
Lawyers Guild ? kiR. Linder : About ten years. 

Senator Donnell: As j’ou doubtless know, the American 
Bar Association has been in c.xistcnce since 1878, I believe, 
having been formed in New York State gt Saratoga Springs 
in or about 1878; do you know that? kin. Linder: I have no 
knowledge of that. 

Senator Donnell: You do know that the American Bar 
Association has been in existence for many years preceding the 
orginization of the National Lawjers Guild? Mr. Linder: 
It has all of the benefits and merits and disadvantages of age. 

Senator Donnell: Mr. Linder, the Lawyers Guild has 
approximately how many members? kiR. Linder: Approxi¬ 
mately 3,000. 

Senator Donnell: So that it is somewhat less than a tenth 
of the mcmbcrslup of the .American Bar Association as it was 
mentioned by kIr. klartin this morning? klu. Linder: I have 
no knowledge of the membership of the .'\merican Bar Associa¬ 
tion and therefore cannot compare them. 

Senator Donnell: Has there been any feeling of hostility 
cn the part of National Lawyers Guild toward the .A.merican 


Bar Association? Mr. Linder: The organizations, as corporate 
entities, have no hostility to each other whatsoever. 

Senator Donnell: As distinguished from corporate entities 
I am referring now to the actual physical entities; has there 
not been considerable feeling of hostilit}’ on the part of the 
National Lawyers Guild against the American Bar Association? 
kiR. Linder: There is a difference of opinon between them 
on some subjects but not on all subjects. I should think that 
on many subjects dealing with technical matters of_ juris¬ 
prudence the .American Bar Association and the National 
Lawj'ers Guild maj' verj' well see ej’e to eye. 

Senator Donnell: kfr. Linder, in a very recent issue of 
PM there appears an article, verj- interesting indeed, in regard 
to kir. Robert Walker Kenny. He is the gentleman who is the 
president of the National Lawj'crs Guild, is he not? kiR. 
Linder: Yes, sir. 

Senator Donnell : In the course of this article appears this 
statement to which I call your attention: “Kenny's story of 
his handling of the Lawyers Guild storm went like this: ‘The 
boys just made the mistake of allowing a few scrappy indi¬ 
viduals to sidetrack them into debating their individual political 
philosophies. I had been one of the founding fathers of tlie 
organization. It seemed worth sticking through a little trouble. 
We were to the American Bar Association as the C. 1. O. is to 
the American Federation of Labor. The .‘kmerican Bar .Associa¬ 
tion, which pretended to speak for the lawyers of the country, 
was supporting the Libertj' League trying to bust the Roosevelt 
social program, butcher the Child Labor Law. It was a 
moribund, decadent outfit. I believe in keeping alive in your 
times.’ ’’ Does that e.xjircss the general feeling, so far as you 
have observed, of the officials of the Lawyers Guild with respect 
to the American Bar Association? kiR. Linder: I should not 
be able to characterize the general feeling of any large body of 
men who differ in their views, but without desiring to avoid 
your question at all I should say that I [lersonally hai-e icrj' 
strong views with respect to it and I will be very glad to state 
my own views. 

Senator Donnell: Would you state them? kiR. Linder: 
Surely. I believe that the American Bar Association is 
dominated by lawyers who represent large corporate interests 
in this country and who reflect the views of the largest 
corporate interests in our countrj’. As far as there are reac¬ 
tionary, antiprogressive elements in industry, I think that the 
American Bar Association is dominated by lawyers who e.xpress 
that point of view. I think that it is not accidental at all that 
the American Bar Association should echo so completely the 
views of the organized hierarchy that dominates American 
medicine in the .American kledical .Association, and I think it 
is no accident at all that the Lawyers Guild should emerge as 
the champion of the people's rights and needs in opposition to 
the American Bar Association. 

Senator Donnell: Now, kfr. Linder, I observe in what I 
read, as quoted from kir. Kenny, the statement referring to the 
American Bar Association,- that it was a moribund, decadent 
outfit. I have had the word “moribund” looked up in the 
dictionarj' and I find it means “on the point of dying.” Do you 
concur in that view with respect to the American Bar Asso¬ 
ciation? kin. Lender: I have no knowledge of whether it is 
dying or is not dying. I have only a knowledge as to whether 
it should die. 

Se.n.ttor Donnell: .And you think it should; is that right? 
kiR. Linder : No. 

Senator Don.nell: What did you mean by that statement? 
kiR. Linder: kly view is that American Bar .-Association is 
dominated by reactionary men and that— 

Senator Donnell: What did you mean about whether it 
should die? kiR. Linder: As an organization dominated, it 
seems to me that it ill serves the welfare of our countr.v. 

Sen.\tor Donnell: Therefore, if it ill serves the welfare 
»f our American country, it ought to die, is that your view? 
kiR. Linder: That is right. 

Senator Donnell: As regards whether it is dying, however, 
I recall to jour incmorj- the testimony of kfr. klartin tlii.s 
morning that the membership is 35,000, which be stated is the 
largest in the history of the organization. I refer also to this 
quotation from page 1-11 of the proceedings of the American 
Bar .Association, volume 09, 19-1-1: 

“President Henderson,” who, I may say, is president Joseph 
Henderson, a well known lawyer of Philadelphia, continuing 
the quotation—"in his statement to the house first expressed his 
appreciation to the staff and the official family as well as the 
general membership of the association for their cooperation. 
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as of September 1 was 
approximately 32,564, which exceeds by 1,000 the hishest 
previous total, which occurred in 1939.” ^ 

You mould not consider, in fact, regardless of your own 
the merits of the American Bar Association, that in 
V e\v of these and the further increase from the 32,564 

mentioned by President Henderson in 1944, up to 35,000 testified 
to by Air. Martin, you would not consider that in fact that the 
Bar Association, to adopt the language assigned to 
Mr. Kenny, is a moribund organization, to wit, on the point of 
dying, ivould you . Mr. Lixder : Well, an organization may be 
moribund and have all_ of- the trappings and all of the outward 
appearances of great life. There is more than one person who 
has a cancer that will kill him who is walking around with all 
of the appearances of good health. 

Senator Donnell: The National Lawyers Guild, which, I 
take It, has the views pretty largely as expressed by you in 
regard to the American Bar Association, has been formed 
within the last ten years and contains about 3,000 lawyers. 
Those are facts, are they not.? AIr. Linder; Well, some of 
them.^ You have put a number of things together in one 
question. Some of them I know something about. Some of 
them I do not. I do not know anything about the membership 
of the American Bar Association, and I do not presume to 
speak for what the whole membership of the National Lawyers 
Guild believe. 

Senator Donnell; You are here on behalf of the Lawyers 
Guild? Mb. Linder; I am here on behalf of the National 
Lawyers Guild. 

Senator Donnell; In connection with the bill? Mb. 
Linder : To present a report. The report I presented has been 
carefully studied by a committee and then reviewed carefully 
by a national body. 

Senator Donnell; Nqw_, you said, Mr. Linder, this morn¬ 
ing, as I recall, that approximately one third of the population 
receives no medical care, is that correct? Mr. Linder: 1 said 
that there is a government publication which says so. 

Senator Donnell: What is tiiat government publication? 
Mr. Linder ; I gave that to you this morning. 

Senator Donnell: I want to be sure that I exactly know 
what that is. Mr. Linder; I will be glad to give it to you 
again, “The Report of the Technical Committee on Medical 
Care,” transmitted to Congress by the President on Jan. 23, 
1939, House of Representatives document 120. 

Senator Donnell; Was that based on studies of the Com¬ 
mittee on the Costs of Medical Care made in 1929, 1930 and 
1931, and on the national health survey made in 1935? Mr. 
Linder : I believe so, but I have not got the document before 
me and I do not really recall. 

Senator Donnell: Now, Mr. Linder, you referred to the 
constitutionality of this bill, and you mentioned particularly 
the Helvering versus Davis cascj and the Stewart case, both 
appearing in 301 U. S. Supreme Court, and both referring to 
the Social Security legislation? Mr. Linder: Right. 

Senator Donnell: Would you state, please, "'hether or imt 
it is, in your opinion, a correct statement of law that the federal 
government possesses only those powers which 
evnresslv or by necessary implication conferred on it by the 
OinStituLn of the United States? iMr. Linder: That is 

correct. . , . 

Senator Donnell; Will you tell us, pkase, what provision 
or nrovisions of the Constitution of the United States, m your 
ouinion authorize and confer on the Congress the power to 
Sr kgklation providing for compulsory health insurance? 
Mr Linder: Section 8 of article I. , , 5 

Senator Donnell; D that the “general welfare clause. 
Mr. Linder: That is right. 
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it? 


itR. Linder_: I 
one. I think it is 


Senator Donnell: Is there any otlier section that authorizes 
1 Mr. Linder : That is enough. 

CrvATOB Donnell: Is that the only one? 
am not prepared to say whether it is the only 

sufficient. to your mind 

Senator , ’ . -j-pjt is correct, 

now reverts? ^R- ..j. The Con- 

Senator “To lay and collect ta.xes, duties, 

gress shall the debts and provide for the 

imposts and excises, to Pp ^ 5 ,^ united States; but 

common defense and be uniform throughout the 

all duties, itrcorrect? Mr. Linder: Yes. sir. 

United States.” Is that correct. 


Donnell: There is also mention of general welfare 

people of 

United States, in order to form a more perfect Union, establish 
justice, insure domestic tranquillity, provide for the common 

‘ socure the blessings 

of liberty to ourselves and onr posterity, do ordain and estab¬ 
lish this Constitution for the United States of America ” That 
IS correct, is it not? Mr. Linder; Correct. 

Senator Donnell : Now, the language “promote the genera! 
welfare m the preamble has, however, has it not, been 
expressly held by the Supreme Court of the United States not 
to center any' legislatii'e power whatsoever; we agree on that 
as lawyers, do we not? Mr. Linder; No, no. The genera! 
welfare clause expressIy^— 

Senator Donnell: I am talking about the preamble, only' the 
Preamble. The mention of the general promotion of genera! 
ivelfare, has it not been held by the Supreme Court, e.vprcssly 
in at least 1, possibly 2 cases—kfa. Linder : I believe so. 

Senator Donnell; that no legislative power is conferred 
by the Preamble? Mr, Linder: I believe so. 

Sen.itor Donnell; I believe that is correct. As to section 
o of article I of the Constitution, namely the so-called “general 
tveliare clause, which starts as I have indicated, ivith the 
language To fay and collect taxes, duties, imposts and excises 
to pay the debts,” and so forth, I will ask you to state, please, 
whether or not you have observed that the Supreme Court of 
the United States has held expressly that said clause does not 
grant two powers; namely, the power on the one hand to lav 
and collect taxes, duties, imposts and excises and, on the other 
hand, to provide for the general welfare of tlie United States, 
has it not been held by the Supreme Court in express language 
almost what I am going to say, that the power conferred by 
this section of article I is merely a power to lay and collect 
taxes, duties, imposts and excises, and that the mention of the 
general welfare is a definition of the purpose? IiIr, Linder: 

Is a qualification of the other. 

Senator Donnell: Tiiat is correct. It is a definition of 
the purposes for whicli taxes, duties, imposts and excises may 
be made, that is correct? Mr. Lj.nder: It is so broad a qualifi¬ 
cation I couid not really regard it as a qualification. It is the 
objective. I think it is correct to say that the language states 
the objective to be accomplished by tlie laying of the imposts, 
et cetera. 

Senator Donnell: In other words, the point I am making 
is that tlie Supreme Court has indicated very clearly, lias it 
not, that there is no general power conferred by tlie Constitu¬ 
tion of the United States by section 8 of article I to provide for 
the general welfare except so far as that provision is based 
under the power and dependent on the power to lay and collect 
taxes, duties, imports, et cetera; that is correct, is it not? 

Mr. Linder: I believe so. 

Senator Donnell: In other words, has not the Supreme 
Court of the United States held, in substance, that the power 
that is conferred is one to lay and collect taxes, and so forth, and 
that there is no separate second power granted by this section 
to provide for the general welfare? Ur. Linder: That is 
correct, but you must bear in mind that Mr. Justice Cardoz.a 
uses this language on page 640 of the Helvcring decision^ 
“Congress may spend money in aid of the general welfare. 
Constitution, article I, section 8 . And I tliink tiiat I cannot 
cite any greater authority for what the Constitution provides 
Congress may do than that sentence, so that the Supreme Court 
often has said that Congress may spend money m aid of the 
general wetfare, and the Supreme Court has also said that 
Congress decides what serves the general welfare, and Mr. 
Justice Cardoza said “When a contention comes here, that 
is a contention of unreasonableness or axcrcisc of ibis poper 
in an arbitrarj’ fashion, “we naturally require a showing that 
by no reasonable possibility can the challenged legisDtion fall 
within the wide range of discretion permitted to Congress. 

So that the burden is on him who asserts that this, the c.-epemh- 
turl involved is not in aid oi the pnera welfare to show tha 
bv no reasonable possibility can the challenged legislation fail 
u'ithin the wide range of discretion permitted. 

Senator Donnell: 5rr. Linder, you have gone somevAat 
bo-ond the point to which I was addressing T ’' 

ooim that 1 was addressing royselt to was, namely, ttat tiw 
Supreme Court of the United States has hcM 
po general power to provide for the general weliarc creawt 
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by section 8 of article I, that the reference to general welfare is 
solely as definitive of the purposes for which taxes duties, 
imposts and excises may be laid and collected. Mr. Likder. 
That is clear. 

Senator Donnell : And the power to spend money as pointed 
out by Mr. Justice Cardoza has been indicated by the Supreme 
Court to arise as a necessary incident of the power to lay and 
collect taxes; in other words, if Congress has the power to 
collect inferentially, there is an implied power to spend money 
which it has laid and collected the taxes to secure it. That 
is correct, is it not? Linder: Correct. 

AIr. Linder; I should like to make clear my personal view 
with respect to the American Bar Association. If anything 
that I have said here indicates any personal hostility to the 
organization, as such, I regret it. I regard the American Bar 
Association as an organization of lawyers. Many lawyers who 
belong to the American Bar Association are my friends and 
are well known to me both professionally and otherwise. _ I 
think the American Bar Association, as far as it deals with 
technical matters, dealing with subjects within the realm 
of civil and criminal jurisdiction, contributes, takes positions 
that are frequently taken by the National Lawyers Guild. 
However, in the tremendously important field of social legis¬ 
lation, in all of those with respect to that whole body of legis¬ 
lative matter which so directly affects the interests of the 
people of the United States, I think it is true that during the 
last ten years, at least, the American Bar Association^ has 
consistently taken a view which, in the opinion of the National 
Lawyers Guild, is a view not in the interests of the people of 
this country. 

The American Bar Association has regarded the Social 
Security Act as unconstitutional. Its representative here this 
morning appeared before the United States Supreme Court and 
argued the unconstitutionality of that statute. _ Not persuaded 
by the United States Supreme Court and unmindful of the fact 
that that decision is binding upon him, he still continues his 
assertions about the constitutionality. 

The American Bar Association, in connection with this 
specific legislation, I think, has taken a position which serves 
the interests of the people of our country very badly. 

In echoing the position of tlie American Medical Association, 
the American Bar Association, I think, has taken a very unfor¬ 
tunate position and it is a matter of some regret to me that 
they have done so. 

I think in taking that position, however, the American Bar 
Association does not bespeak the views of the overwhelming 
majority of the lawyers in this country. 


April 9, 1946 

Honorable J.vmes E. Murray Presiding 

Present; Senators Murray, Wagner, Ellender, Aiken and 
Donnell. 

Statement of Fiorello H. La Guardia, Former 
President of U. S. Conference of Mayors 

IiIr. La Guardia; I take it that there is little opposition to 
the provisions in the.early part of the bill on maternal and 
child health, on the contributions and federal grants for tuber¬ 
culosis and venereal disease. Your authorization for appropria¬ 
tions is extremely low. I have spent a great deal of money 
during the past twelve years and I am very proud of what 
we accomplished in New York City and the program which I 
left for my successor. 

Now we come to the health insurance. Tuberculosis can be 
licked ill this country in twenty-five years if we have proper 
controls as provided in this bill. The medical side is not 
enough, you must also have proper housing, proper nourishment 
in the prenatal stages and in infancy and childhood and proper 
ventilation and sanitation, and then we will lick tuberculosis. 

(Mr. La Guardia described coustrucl'wn oj medical facilities 
in jVeic York under his administration.) 

You will find that when you get your maternal care provisions 
of this bill in operation you will then realize how woefully 
short this country is of proper maternal care. You will have 
to build hundreds and hundreds of lying-in hospitals, and 
It will take you some time to get the necessary personnel to 
man these hospitals. 

-A. major disease, a major operation or a serious disease will 
tlirow a family budget put of gear for a year or a year and 
a nail, and the family is compelled to borrow, and then they 


get into a worse disease, and that is the loan sharks. And 
that is another fit. Do not get me started on that because I 
never stop. _ _ , 

There is nothing new in this plan, it is just pooling the 
health of the country, that is all there is to it. We pool our 
health so that the sick, regardless of economic conditions, 
can get proper care when it is needed. And in five years, 
gentlemen, if this plan is operated properly, you will be able to 
reduce your hospital cases and sickness by SO per cent, and 
that is no exaggeration. 

I am not worried at all about the cost. No_ matter what the 
cost is, it is a good investment. Your operating costs will be 
greater the first five years and then will diminish. If you 
have the money on the table at this moment and say that you 
are going to start this plan all over the country on July I, 
you cannot do it. It will take time to get this going in the 
entire counto', and it is of great importance that it starts right, 
and if it starts right it will be perfected and it will click. If 
it starts wrong, it will take a generation to correct the mistakes. 

There has been a great deal said that this would regiment 
the medical profession. It will not regiment them at all, but 
it will certainly give an opportunity for the skilful doctor, the 
studious scholarly physician, that keeps abreast, to develop 
and grow and to practice his profession. No one contemplates 
for a moment that skill should not be recognized. Under our 
plan in New York City we estimate paying some salaries of 
$25,000 or §30,000, and here is the opportunity for the young 
graduates of medical schools to have a chance of really getting 
a start, and in many sections of our country tliey have no 
such opportunity. 

We are limited in our capacity, in our hospitals, "for interns 
and in smaller communities the young graduate ■ j ust has to 
grope his way along. This would provide a constant twenty- 
four hour medical service, emergency cases would be cared 
for by the younger doctors, who would immediately call for 
help if they found a serious case, and provide for office treat¬ 
ment. in the offices of the doctors, and provide for home 
treatment and for the complete hospitalization, including nursing. 

(Under questioning by Senators Ellender and Donnell, Mr. 
La Guardia said he thought a plan could be started only in a 
limited area.) 

Senator Donnell; So that you are recommending an 
addition to title II. In other words, as I understand your 
testimony, while it is a nationwide operation, you would defer 
the benefits of that operation to any given area until the area 
shall have provided necessary facilities to enable the operation 
to be successful, is that your thought? Mr. La Guardia: 
Until the administration can get the doctors in there. 

Senator Donnell; Under the nationwide administration? 
Mr. La Guardia ; Your administration is provided for here, 
and that is quite all right. ' 

Senator Donnell: Which section is it that you arc refer¬ 
ring to, Mr. La Guardia? Mr. La Guardia: I am referring 
to the whole thing. I want to point out that, if this was to 
go into effect on July 1, in many sections of our country we 
could not provide proper medical care. 

Senator Donnell: In other words, you would not then 
institute a nationwide prepaid personal health service benefit 
at this time; you would require, as I understand it, that each 
state, or each area, perhaps better stated, shall have first 
demonstrated its capacity to take care of the problems before 
you would impose the tax in that area; is that right? Mr. 
La Guardia : I would establish a national system, and I 
would put it into operation and make the charge wherever 
there is personnel and facilities to give the service, because 
it would be manifestly unfair, the charge being uniform, not 
to provide uniform first class services for the same cost. 

Senator Donnell: That would necessitate a very different 
bill from what we have before us here in order to put into 
effect your suggestion, would it not? Mr. La Guardia; Not 
at all. 

Senator Donnell ; There is nothing in title II that under¬ 
takes to say that this nationwide prepaid personal health ser¬ 
vice benefit shall go into effect only piecemeal here and there 
throughout the United States, is there? Mr. La Guardia: I 
would put it in. 

Senator Donnell: What would you provide there in sub¬ 
stance? ilR. La Guardia: I would provide that the Surgeon 
General may establish health insurance zones, and, as such 
zones are established, people resident therein shall be entitled 
to the benefits herein provided, and the Surgeon General shall 
provide as rapidly as possible proper medical facilities and 
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hospitals, as well as personnel, in all areas, and when such 

‘h?®" Surgeon General they shall 

become eligible under the plan. 

Senator Donnell: You would not assess a payroll tax 

'llustration, until the benefits 
ot the bill shall have been put into effect with respect to area 
number one? Mr. La Guardia : That is right. 

, Senator Donnell: Now, Mr. La Guardia, that is a very 
interesting: suggestion, and am sure our committee is glad 
to have it, but to my mind it would necessitate a tremendous 
change in title II of this bill, because this is a nationwide 
proposition encompassing^ and envisaging, as I understand it, 
an assessment of some kind of a tax, nationwide, rather than 
starting up a tax in Missouri and Oklahoma and Kansas one 
week and waiting six months before you put the federal tax 
into effect in three other states. Mr. La Guardia : You would 
not put the federal tax unless they were getting the service. 

Senator Donnell : Well, Mr. La Guardia, do you think 
it would stand the test of the uniformity of taxation throughout 
the nation to impose a federal tax in two or three states and 
then wait six months before you imposed a federal tax in 
two or three other states? .Mr. La Guardia : Certainly, people 
in my city drink French champagne and they pay the tax on 
that, and the people in Iowa do not drink the champagne, and 
they do not pay any of that tax, 

(After Senator Donnell caused Mr. La Guardia to explain 
still further his idea of taking in part of the country at separate 
times, Mr.^ La Guardia described still further the New York 
City facilittes.) 

Senator Ellender : Now, in addition to the hospitals to 
take care of the sick, can you not also see the necessity for 
educating more doctors ? Mr. La Guardia : I have stressed 
that. 

Senator Ellender: How would you do that? Mr. La 
Guardia: With these hospitals. You cannot educate doctors 
unless you have hospitals. 

Senator Ellender: How would you provide for that? 
Would you say that the Congress ought to provide means by 
which doctors are to be educated? Mr. La Guardia: Senator 
there are 25,000 able, competent young students in this country 
today that cannot get into medical schools because we have not 
the facilities. That is no exaggeration. 

Senator Ellender: Would you provide for the education 
through federal means or federal funds? Mr. La Guardia: 
No, they would take care of themselves. 

Senator Ellender: They do? Mr, La Guardia: Yes, 
we had no trouble getting students. The trouble is in facilities. 
You see, a medical school is not like a law school. A law 
school you just jam them in, and you throw them in, and they 
listen sometimes and sometimes they do not listen, and it makes 
no difference. But in a medical school you have to have the 
facilities and you have to have your dissecting rooms, and 
you have to have your labs, and you have to have the facilities 
and they are limited in number. 

Senator Ellender: Would you provide for any funds in 
order to help them in their education? Mr. La Guardia: No, 
the hospitals will do that. I am not exaggerating when I say 
that there are- from 20,000 to 25,000 young students trying 
to go into medical scliools and cannot get in. 

Senator Ellender: What incentive would there be to those 
young doctors who propose to take up medicine when they 
would be confronted with a proposition whereby they would 
have to join an organization or say they would have to qualify 
before being employed or their fees would be fixed? Mr. La 
Guardia: I think the same incentive that you and I had 
when we went to law school; we would go to Congress some 
day. . ,, 

Senator Ellender : I know, but the thing is, you would 
have a board here in Washington, fixing a set of fees applicable 
in various areas of the country, by whkh a doctor would have 
to abide. Mr. La Guardia ; He would make a nice living and 
render fine services. _ 

Senator Ellender : And, of course, it might Ipd to being 
put on a salary basis. JfR. La Guardia ; It is better to be 
on a salarv basis than have fees and be unable to collect them. 

Senator Ellender : You still think that you can get young 
men? Mr. La Guardia : Certainly. 

qv\-\TOR Murray: There are a great many young doctors 
toda%^ttet are unable to exercise their profession because they 
cminot get any place where Uiey can get business. If they 
To to the bLLard sections of the country they cannot live. 


J. A. M. A. 
April 27. 1946 

Mr. La Guardia : Those people are really martyrs, doctors 
in this country; there are thousands of them who are just 
WL, ‘"Fi ® service and eking out an existence. 

Wh}, old man Dafoe told me he never made over S300 a 
JMr until Mrs. Dafoe came along and then he was lixmig in 
cloter, and he got the allowance from the Dominion of ?1 800 
and he used to come down to my town to celebrate. He was 
a great old man. 

Senator Murray: The establishment of this system would 
incomes for the average medical 
I actitioner. Mr. La Guardia : And for the average Amer¬ 
ican family too in savings. The only ones who will suffer 
are the loan sharks and the undertakers. It will be tough on 
them. 

(Here there was some discussion of slate’s rights. Mr. La 
^ricn to show that only American Medical Association 
officials opposed the bill. Under insistence by Senator Donnell 
he finally said:) 

Senator Donnell: But the point I am making is that the 
American Medical Association, which as I understand it is 
the largest association of physicians in the country, has 
expressed itself in opposition to compulsorj- health insurance, 
has it not? Mr. La Guardia: As an organization, yes. 

Senator Donnell: The point I was getting at.was this; 
If in a small community, like the one in which I live, a suburb 
of one of the Midwestern cities, if I desired to consult with 
a given doctor, saj-. Dr. Jones, and his quota is made up, he 
has 500 patients allotted to him and I am 501 or 502, I cannot 
receive liis services? Mr. La Guardia; He can drop some 
one else, can he not? 

Senator Donnell: I am not pre about that. Mr. La 
Guardia: Suppose Dr. Jones has just 1 patient. You come 
along, and he can say “I don’t want you.” 

Senator Donnell: He can do that of course; but if he 
and I are willing there is nothing to prevent that from e.xisting 
under the present law existing today, at this minute. Mr. La 
Guardia: No. 

Senator Donnell; But if this law goes into effect and 
he does have his quota of 500, and he is satisfied with his quota, 
and I come along and want to get in myself there is no way 
I can engage him without having him drop some one off his 
quota? Mr. La Guardia: I tliink that is an extreme determi¬ 
nation, Senator. 

Senator Donnell: It is true, is it not? Mr. La Guardia: 
Yes. 

(Mr. La Guardia, aided by Senator Murray, defended the 
thesis that it made little difference to the patient to have indi¬ 
vidual choice of a surgeon.) 

Statement of Joseph W. Fichter, Chairman, Joint Sub¬ 
committee on Health of the National 
Planning Association 

Mr, Fichter: I am master of the Oliio State Grange and 
chairman of the Committee on Health of the National Grange. 
Since I am appearing before j-ou as chairman of the National 
Planning Association subcommittee, it may be useful to those 
of you who may not be entirely familiar with National PlRR" 
ning Association’s background to have a brief c.xplanation of 
its approaches to the study of national problems. 

National Planning Association is a nonprofit, nonpolitical 
organization established in 1934. For the past several years 
NPA’s work has been carried out mainly by four standing 
committees: three on National Policy—the Agriculture, Busi¬ 
ness and Labor committees; and one on International 
which weighs the international implications of the problems 
under consideration by the Committees on National Policy. i 
have here a leaflet, which I will be glad to submit to jou, 
which. includes the names of NPA s board and committee 

"’^le'^oint Subcommittee on Health--for which I am 
this morning-was set up by the Committees o" 

Policy in 1945 and includes members from each 

mittcM. Incidentally, I serve regularly as a member of tbc 

r iSglSd the cost of a campaign to wipe out 
tuberculosis and compared this u-itb (be costs SO "B 
with tin’s disease year after year, as we ‘’°"°'>-, 5 to provide 
e.\-amined the cost of budding enough ncu P (• ^^terhls 
beds for all who need hospital care and the amount 
and manpower required to build tncm. 

(He described eradication of f'/ ilbnculosis 

(After discussing various projects for control ! 
til human beings, Mf- Fichter saw.) 
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Mr Fighter: If've add up all these amounts we find that 
a total of about §1^6,850,000 public and private funds was spent 
on this disease in 1943; and because this was a war year prac¬ 
tically no construction of new hospital beds was undertaken. 
Yet this very large sum which is spent on tuberculosis^ annually 
takes no account of the personal income lost to families which 
occurs when wage earners die or are disabled by tliis disease 
or of the output of goods and services lost to the nation from 
this cause. Such losses are especially important in the case of 
tuberculosis, since this disease tends to strike men and women 
during the most productive period of their lives—between the 
ages of 20 and 45. ... 

One year’s deaths and illness from tuberculosis caused a 
loss in potential wages for that year alone of over $181,627,000. 
Faced with an annual expenditure of §186,850,000 and an 
annual wage loss of §181,627,000, it would certainly seem worth 
while if for economic reasons alone to try to eliminate 
tuberculosis. 

(Hr described the technic for stamping out tuberculosis.) 

With such facts as these in mind we tried to estimate the 
cost of carrying out a campaign to rid the United States of 
tuberculosis in the next ten years. We began with the problem 
of finding the cases. Children under 5 should be given tuberculin 
tests, wWch could be done by their own doctors as a part of 
their routine examinations. They need x-rays only if these 
tests prove positive. Older children can be x-rayed on entrance 
to school and, if found negative, need not be examined again 
until they are IS. The new cost would be the e.xamination of 
the adult population. 

It would be feasible to examine the entire population above 
15 years of age in the United States in the course of five years. 
Taking this population in 1943, we find that it would require 
102,508,000 x-rays to examine it once, or about 20.5 million 
x-rays a year. Of course, one examination would not be 
enough and the procedure should be repeated in the second five 
years. In addition we would follow up "the contacts”—people 
who had been in closest contact with those found to have 
tuberculosis—and probably should x-ray them every six months. 
If all those ill with tuberculosis were treated in sanatorium^ 
during this period, so that the disease was not being communi¬ 
cated to others, we should have reduced the disease to such 
negligible proiwrtions by the end of the ten years that only 
occasional testing would be necessary and, of course, testing 
for people who came into this country after they have been 
in other countries. 

The new technics of mass x-raying have greatly reduced 
the costs of such examinations. At a cost of 25 cents a case the 
20.5 million x-rays would cost about 5.1 million dollars. And 
this yearly cost would continue throughout the ten years of the 
campaign. 

How many people would be needed to carry out this under¬ 
taking? It has been found that a unit consisting of one medical 
officer, one technician and one clerk can efficiently take 1,000 
pictures a week, or 50,000 a year. It would require at least 
410 such units to examine the 20.5 million people each year of 
the campaign, because each unit cannot work at peak efficiency 
in sparsely settled areas. 

Tile cost of following up “the contacts”—tlie group in the 
population most in danger of breaking down with the disea.se 
—is estimated to be about §1,800,000 a year for the first five 
years of the campaign, but thereafter it would diminish. This 
figure is based on an average of three contacts for every case 
of tuberculosis found and a cost of around §10 a year for 
follow-up work on each contact. 

It docs little good to find cases if we cannot provide places 
for them to receive treatment where they will not infect their 
families or neighbors. \Vc would have to provide new tuber¬ 
culosis beds for the new cases found, but this would be a non¬ 
recurring cost and the task should properly be undertaken 
before the mass x-rays are started, so we will discuss this 
construction cost a little later. 

Assuming that we have enough beds to permit all who needed 
ffiem to have one, what would it cost to maintain the patients 
in those beds throughout a year? According to our estimates, 
we would probably have about 133,000 patients in hospitals for 
tuberculosis in the early years of the campaign. After that 
there would be a considerable reduction. Using a 1943 cost 
of §3.50 per patient day, the maintenance cost would be about 
§173,000,000 for a peak year. , 

We found that we would need, to care properly for this 
™mber of patients, approximately 47,900 professional personnel; 
3,000 physicians, 27,800 nurses, 4,600 technicians, 9,200 clerks 
and 3,000 others. About 6,900 attendants and orderlies would 
be needed, and about 30,900 domestic workers. 

We should also have to spend a large sum on health educa¬ 
tion, because people would need to understand the value of the 


examinations and treatment, the need for continuing treatment 
until they were really well and the care needed to avoid infecting 
others with the disease. Probably we should have to spend 
about §12,000,000 a year on such work, at least during the 
first years of the campaign. 

The provision of rehabilitation services for patients with 
tuberculosis is another essential of the campaign. Such ser¬ 
vices are those necessary to render a patient fit to engage in 
a normal economic and social life. Because tuberculosis is a 
chronic relapsing disease, patients have to avoid overexertion 
even after their cases are arrested and apparently cured. It 
is often necessary for the patient to learn a new way to earn 
his living, and this is especially true if his former occupation 
im'olved excessive physical exertion. If we fail to keep the 
tuberculous person permanently well we waste the funds spent 
on finding him and on medical care and hospitalization. 

Instruction for those who need further education and voca¬ 
tional guidance and training should be available for all people 
in sanatoriums who could profit by them as soon as the physi¬ 
cian has said that it is medically safe for the patient to start 
some activity. Librarians, occupational therapists, vocational 
counselors and medical social workers are needed for this work 
in addition to teachers. In the peak years of the campaign 
when all the beds were being used, an adequate rehabilitation 
program might cost §20,000,000. 

Financial assistance to families in which tlie wage earner 
has tuberculosis is a necessary part of the campaign. Many a 
patient refuses to go to a hospital when he is first told of his 
condition because he is worried as to how his family will 
manage. Instead, he continues to work until the far advanced 
stage of the disease forces him to bed, and by then medical 
care can do little for him. Or he accepts bed rest in a san¬ 
atorium until he feels stronger and leaves before he is well, 
to earn more money for his family. After a few months of 
work he often breaks down again with an advanced stage of 
the disease. Also he may have been spreading tuberculosis 
among his children and his fellow workers. 

Financial assistance under the three public assistance titles 
of the Social Security Act may give some help to the family 
of the tuberculous patient. For example, aid to dependent 
children provides assistance to families when incapacity prevents 
a parent from supporting the children. Payments under this 
program are financed by state and federal funds and vary 
among the states. In May 1945 monthly payments ranged from 
an average of about §21 to §89 per family. Unless the family 
has other resources, these amounts are not adequate for today’s 
living costs. Dr. L. I. Dublin of the Metropolitan Life Insur¬ 
ance Company suggests that §1,500 might be the average 
annual compensation for such a family. Allowing §1,500 for 
families who needed it, the cost would be about §57,000,000 in 
the peak years of the campaign. This is based on an assumption 
that about 80 per cent of the tuberculous male heads of 
families would have had incomes of less than §5,000 and hence 
would not have enough savings to tide them over a year or more 
without earnings. 

The last of the recurring items of expense in the campaign 
years would be for medical research. Probably §3,000,000 ’a 
year should be available until satisfactory results are obtained 
in the search for a drug that would kill the bacillus, especially 
in view of the rapid travel that will bring people into contact 
with the disease in other parts of the world. When we add 
all these expenditures, we find that it would cost about 
§309,900,000 annually for recurring items in the peak years of 
the campaign. 

However, we must also consider the cost of construction of 
the necessary tuberculosis beds. These should be started before 
the mass x-rays are begun and should be completed in the first 
year of the campaign, as the patients found must have places 
to go for adequate treatment. Although this would mean a 
large initial expenditure, the elimination of the disease would 
release the beds for use for otlier chronic diseases or for homes 
for convalescents and the aged. Accordingly, as part of an 
adequate hospital construction program, the new hospitals for 
tuberculosis or new tuberculosis additions to other hospitals 
should be so located and built that they would be suitable with 
the least alteration possible for these other hospital purposes. 
The real value of these facilities at the time they were turned 
over to other uses could then be deducted from the total cost 
of the tuberculosis campaign. 

It is estimated that we would need about 154,000 plus tuber- 
culosis_bcds in the first years of the campaign. Since there are 
about 79,000 adequate beds now in existence, we should build 
75,550 new beds. Although we recognize that present costs 
of building these beds would be at least §7,000 a bed, we 
have made our analysis in terms of 1943 prices as we have 
done in the rest of the study. Figured in this way the beds 
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® §377,000,000 plus, which 

wotW include the cost of construction and equipment. 

the value of these beds at the end of the ten year period 

^^sumiiig a Straight line 
depreciation and a life of fifty years for tlie facilities. Accord¬ 
ingly It may be. said that only §67,995,000 of the costs of the 
hospitals should be assigned to tuberculosis. 

To sum up, expenditures during a peak year of the campaicn 
to eliminate tuberculosis would be about §309,900,000, and 
they would decrease as the campaign progressed and virtually 
cease at the end of ten years. In addition, about §68,000,000 
could be charged to the campaign as the cost of tuberculosis 
hospital construction. We can see that this is not an extrava¬ 
gant campaign when we compare it with the §186,850,000 iiorv 
being ^ent annuall}^ on this disease and when we remember 
that tuberculosis causes a loss of wages and of production. 

THE HOSPITAL PROGRAM 

The suggested plan, which has been described by the United 
Statw Public Health Service, would require a careful analysis 
of the hospital needs of each state and of areas within the 
state as related to distribution of population. It would aim 
to extend facilities and service to all persons regardless of 
geographic location in such a manner that some health facility 
would be available witliin a reascmahle. distance of every }.<o/}ie 
in the state. The plan assumes that financial barriers would 
not keep patients from using the hospital services when needed; 
its effectiveness would depend on the degree to which this was 
possible. 

The different facilities in the plan would be coordinated so 
that each unit would act as one part of total community health. 
In order to avoid unnecessary expense and duplication of equip¬ 
ment and personnel, only limited facilities would be contem¬ 
plated in outlying districts, with the understanding that, where 
necessary, patients would be referred to larger and more cen¬ 
tral institutions. Large base hospitals could thus serve a 
broad region. Existing hospitals could make arrangements to 
fit into the integrated system according to the types of service 
U'hich they are able to perform. 

To equip the United States with sufficient facilities to make 
this plan effective, it was estimated that it would be necessary 
to build 231,000 general, 75,550 tuberculosis and 212,556 nervous 
and mental hospital beds, or 519,000 beds of all types. Of 
these 340,000 would be new and 179,000 would be replacement 
beds. These estimates were taken from file testimony of Dr. 
Parran, the Surgeon General of the Public Health Service, 
before the Senate Committee on Education and Labor in hear¬ 
ings on Senate Bill 191 in 1945. This estimate does not include 
the beds which might be needed for long chronic diseases, 
nor does it include the plans of the Veterans Administration. 

Using 1943 prices, we found that construction and equipment 
of these beds would cost about §2,600,000,000 plus. We assumed 
a cost per bed of §6,000 for the general bed, §5,000 for the 
tuberculosis bed and §4,000 for the nervous and mental bed. 
We realize that present construction costs are considerably 
higher but, to keep our estimate tbroughout the report com¬ 
parable, we have had to use the year 1943. 

Under this plan it would also be necessary to build about 
14,000 health centers at prices ranging from §35,000 to §75,000 
a center. These centers would be equipped to diagnose and 
to treat ambulatory patients and to perform^ the more traditional 
health department services. In communities which lack other 
medical facilities, the health centers might also include some 
hospital beds for emergency cases. The total construction and 
equipment cost of those centers would be about §679,765,000, 
This the total cost of building and equipping hospital beds 
and hekth centers, would be approximately §3,000,000,000 plus. 
Carrying out such a program would have a direct effect on the 
construction industry and an indirect effect on many other 
industries. In studying this effect it is necessary to separate 
tlie construction and equipment costs. 

The total construction cost of tlie program would be about 
tt3 000 000 000. Information derived from Labor Department 
ficrures show that according to past experience this would mean 
fin 1943 prices) an expenditure of §921,000,000 plus for labor 
at the construction site, of §1,485,000,000 plus ™‘"«ls 
and of §604,000,000 plus for other expenses and profit. Exhibit 
B slwws the type of materials, such as electrical wiring and 
fixtures, forest products, iron and steel, and so on, and the 

'’^Appr^x/mate? wSoOO°plus mPn 

t mines, forests, factories, transportation and 


would be _ in 

administration 
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Statement of Helen Hall, Director, Henry Street 
Settl^ent, Appearing for National 
Federation of Settlements 

"■’’0 ‘cll yoH to go slow 
Nationwide System of Prepaid Personal. 
HeaW, projected in section II of the National 

Health Bill (S. 1606). That section means health insurance, 
supporting It I am reaffirming a stand which onr 
National Federation of Settlements took as early as 1917. 

lo argue for delay' is only too often a shabby device to 
deteat some progressive move tliat can’t be downed on its 
merits. 

It would be out of the question for anv one to live as wc 
do m industrial neighborhoods without recognizing that it 
^ high time for working people to be protected against a 
double hazard—against sickness compounded with loss of 
wages. That is why settlement workers liave so long been 
concerned about it. Year after year it has been driven home 
to us what the lack of such protection can and docs do to 
family life. 

Over the years we have seen opposition to an American 
system of health insurance—built up around false assumptions, 
at least so they seem to os. One of these assumptions binges 
on an unwillingness to face tlie actual lack of adequate medical 
care srnotig- rniVffons of American famfffes. 

Another false assumption has been that prepaid medical care 
—such as this bill proposes—must necessarily be bad. That 
contention was used in the 1930’s when health insurance was 
struck out of Franklin Roosevelt’s initial program for social 
security. 

Senator Donnell : Miss Hall, who do you mean it was 
who struck out that health insurance from this program? 
Miss Hall; The opponents of it. 

Senator Donnell; Was there a measure pending? Miss 
Hale; I sat on the President’s Advisory Committee on 
Social Security, and in the early days there was then a plan 
for health insurance in the bill and the opposition was so 
great that it was taken out. 

Senator Donnell; Was the bill on tlie floor of Congress 
when the provision for iiealth insurance was taken out or yvas 
it taken out preceding the introduction? Miss Hall; Pre¬ 
ceding the introduction. I presume it was taken out so that 
the whole bill would not be killed. The same thing had been 
said in the 1920’s when Herbert Hoover's Committee on the 
Costs of Medical Care aroused nationwide discussion of com¬ 
prehensive coverage for the United States. To support this 
contention, two rusty cliches arc repeated over and over again. 
One is that the doctor-patient relationship would be impaired. 
Another is that the free choice of physicians would be endan¬ 
gered. As to the doctor-patient relationsliip, our National 
Federation of Seltiements in 1938 made a first hand study in 
twenty-three cities located in sixteen states of what their 
neighbors do when they arc sick. This inquiry brought out 
that two thirds of those interviewed liad no family doctor at all. 
Even in the case of the third that claimed to have one, the 
connection was often nebulous and iinsustained. You cannot 
have a patient-doctor relationship with a doctor you cant 

afford to use. , . , , . . „ , r 

Then there is the free choice of physician. Upponciits o; 
health insurance who put such stress on it often claim at the 
same time that outpatient clinics and liospital wards can be 
looked to to supply the needs of the low income sick. Yet they 
have to admit that there is seldom free choice of doctor and 
scant doctor-patient relationships of the sort they pnzc 
either a clinic or a ward. They refuse to face flic truth tliat 
both the relationship and the free choice can be counted on 
only in higher income brackets than arc dca t with in this h i 
•To say this is no reflection on the medical profession, which 
probably g ves more of its time and skill than any other calling. 

Cl that is no reason why. when sickness strikes otherwise 
srif rSt Cilies tlicv should have to be dependent on 
meffical generosity or on'public and private aid at the indigent 
level nor whv we should not all frankly recognize tlwt as a 
whole these 'families need much more than doctors can or 

harVtTundcrstand why the insurance principle, which 
is used to spread risks and to safeguard almost every oil er 
contingeiwy of our lives, should be thought so unman.agcab e 
Xn apkied to protecting health among people in the lo v 
inXe brackets oV when the government has anything to do 
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rich and the poor in time of sickness lies in the nnrsing care 
they can afford. Visiting nurses in the United States bndge 
that gap as they climb tenement stairs or travel around small 
towns or ride over the long stretches in country districts. Any 
one who has seen a visiting nurse come into a home and m 
short order make sickness seem manageable to a scared and 
sometimes ignorant family will know how important a part the 
nurse plays in the health plan. 

(Miss Hall described a miiabcr of eases in her experknee 
indiealiug laek of medieat ears.) 

(Miss Hall next diseiisscd British expcricnec.) 

Senator Donnell: I observe in the course of your state¬ 
ment you mentioned two e.vperiences you have had .with 
army physicians. One shows a quite satisfactory' result; 
namely, the one in the South Pacific; the other doctor, on a 
serious illness in France in World War I, which you described 
as some pretty casual treatment. I understand from your 
experience in one case it was quite satisfactory and in the 
other, I judge from your language, it was rather unsatis¬ 
factory. Is that correct? Miss Hall; That is right. And 
I would say I have had exactly the same experience with 
private physicians. That is what I meant to imply, that 1 do 
not think the treatment had anything to do with the fact tliat 
they were army doctors or paid by the government, but that 
one was good and the other was not. Exactly the same thing 
happens in private practice. A good doctor is a good doctor, 
and one that is not is not a good doctor. 

(Senator Donnell questioned Miss Hall extensively on free 
choice of physician.) 

Senator Donnell; The question I asked you was, under 
the existing system today, in the absence of a statute, every 
doctor has the right to make his own determination as to 
whether he can or cannot increase the number of patients he 
is treating.^ Miss Hall; That is correct. 

Senator Donnell: Whereas under the bill, the Surgeon 
General would be the determining official who would determine 
whether or not the doctor could take a given person? Miss 
Hall: That is right. 

Senator Donnell; Because the Surgeon General could 
determine, as the act states, the maximum limits to the number 
of potential beneficiaries. Miss Hall : That is right. 

Senator Donnell; So we do have a difference between 
that and the present system under which the doctor uses his 
own judgment. The system under S. 1606 is the Surgeon 
General through this limits the number of potential beneficiaries, 
he makes that decision for each individual. Miss Hall ; That 
is correct. I would say that the medical profession, as a whole, 
made the decision rather than the individual doctor, which 
might be preferable, and I would like to say a word on that. 

Senator Donnell; I would be glad to have you do it, 
but at that point I notice that subdivision (j) in section 205 
does not say that the medical profession makes the decision 
but says that the Surgeon General may prescribe the maximum 
limits to the number of beneficiaries. Miss Hall: The Sur¬ 
geon General is a doctor. 

Senator Donnell : But he is not the profession. Miss 
Hall: My understanding of the bill is that the medical 
decisions are made by doctors alone, by the medical profession 
alone. 

Senator Donnell: Regardless of whether that decision is 
b 3 ’ the medical profession, it may have the effect in individual 
cases of preventing a prospective patient from securing the 
doctor whom he or she would like to secure? That is correct, 
is it not? Miss Hall; That is correct. Senator, I would 
like also to say that the lack of money also puts you in the 
same position. 

Senator Donnell: That may or may- not be correct. Miss 
Hall; That is true. 

Senator Donnell -. I think it was pointed out in your 
testimonj' that the generosity* of the physicians is well known, 
and many physicians have given serwees freely and generously 
even to their own great detriment. Miss Hall: But I also 
iwinted out I did not think that could cover the whole needs of 
the American people and that we should not ask them to do it. 

Senator Donnell That is quite true. I do not think 
there is any necessity in asking them to do that, but 1 think 
there is an alternative other than the federally controlled 
compulsory health insurance. Miss Hall: This looks good 
to me, anyway. 


Ttfiss Hall: Senator, I do not think people in America 
iiave tlie choice of physician. Two thirds of them do not have 
a physician. 


Senator Murray : And nine out of ten people m America 
would not know how to select a physician? iMiss Hall: And 
one third, I have talked to them, I know these people have no 
choice of physician. It is really a myth. 

Sen.ator Murray: I think you are right. 

Iiliss Hall : People talk about a choice of physician. After 
all, people who cannot afford a physician cannot have a 
physician. 

Senator Murray: .^nd many, if they tried to select a 
physician, they would make a mistake? 

Jiliss Hall: Do you have any choice of a physician in a 
clinic? Certainly not. There is very little choice of physician 
in the case of people this bill applies to. Of course, there is 
in our case. 

Senator IiIurray: And when they do not have the choice 
of a pii 5 'sician or the right of a choice of a physician they 
get adequate and effective and efficient service. I know of 
cases where people have traveled all across the continent of the 
United States to get to Johns Hopkins Hospital, and when 
they get there the surgeon they intended to be operated on by 
is either too old or sick or unable to operate, and the patient 
is operated on by an assistant with a very efficient operation, 
and it is satisfactory in every detail. That happens frequently. 
So I agree with you that this idea of the right to select is 
somewhat exaggerated at least. Miss Hall; Two thirds 
exaggerated. 

Senator Donnell : Two thirds? ^IissHall: Two thirds, 
in our study. Senator, have no familj* physician. 

Senator Donnell; Pardon me. Miss Hall. At any rate 
in the first place, what \'ou mentioned in your testimony* was 
unemploy’ment insurance, was it not? I do not recall whether 
you mentioned workmen's compensation or not. I think you 
mentioned unemployment insurance. Miss Hall : That is right. 

Senator Donnell: .4nd there are the differences to which 
I have referred between unemployment insurance and health 
insurance? Miss Hall: Yes, certainly. That is what I 
think is so sad, some of the differences. 

Senator Donnell: Senator Murray clearly indicated to 
you his doubt as to the ability of the average individual to 
select a physician, and as nearly as I can recall, his suggestion 
was that the chances are that nine times out of ten the person 
would not know how to select his own physician. Do you 
concur in that view? I did not observe your answer as indi¬ 
cating concurrence. !Miss Hall: I do not think I have any 
statistics on that subject. 

Senator Donnell: Do you think nine people out of ten 
are not able to select their own physicians in this country? 
Miss Hall; I would not for a minute say what percentage. 
Senator, because I have never made a study of that thing. I 
would say this: that people in the working class areas are often 
very ill able to know which physician is best in that area for 
them to go to. Suddenly a child will get sick in the night, and 
they have not even thought of a physician before, and they 
run outside, over to a cousin or a neighbor, and they say 
“Mary is sick. Whom will we get?” And this one says “This 
one took care of us; you had better go down there,” or “This 
one is on the corner. You will only have to go two blocks.” 
That is not a very careful choice. I do not know whether 
you call it free choice, but it is not very important. 

Senator Donnell: The point I was getting at is whether 
or not j'ou concur in the view—if I have correctly quoted the 
Senator, and if I have not, I want him to correct me—that 
the chances are that nine times out of ten people would not 
know how to select their physicians. 

Senator Murray : I think I would like to correct that. I 
meant that nine times out of ten they would not be in a position 
to. People in this country change residence a great deal. 
Thej' travel a great deal, especially among the workers of the 
nation. 

I will admit that the richer class think tliey know how to 
select a physician. Certain physicians have very attractive 
“bedside manners” and friendly associations in society, but 
that docs not prevail among the great masses of the American 
people. They very seldom know a doctor intimately. If a doctor 
meets them on the street they do not rccognirc him. do not 
recall him. That situation prevails broadly in the country and 
I think among the great masses of the American people. They 
are generally in a situation where they would not be able to 
select the doctor efficiently that they should have in an emer¬ 
gency or in a sudden illness. Miss Hall; Tliat I would 
agree to. 

(Close questioning by Senator Donnell led Miss Hall to con¬ 
clude that there soould he quite a rush among patients to gel 
first on the list of the ablest physicians.) 
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, Senator Donnell: Now, Miss Hall, you know the or-an- 
MisThaTlTyL*'^ International Labour Office, do you Sot? 


Senator Donnell : May I read these two sentences, which 
I would think are applied to Chile: 

once the whole employed population, wives 
and children included, is brought within the scope of com¬ 
pulsory sickness insurance, the great majority of doctors, 
dentists, nurses and hospitals find themselves engaged in the 
insurance medical service, which squeezes out most of the private 
practiM on the one hand, and most of the medical care hitherto 
gii^n by the public assistance authorities on the other.” 

_ Have yoyi observed that, as the number of insured persons 
increases, the tendency that I have just read develops? Miss 
Hall . No. The point is this: The doctor does not have to 
take a panel patient. He can take as much private practice 
as he wants. If he wants to take three quarters private prac¬ 
tice and one quarter panel, he can do it. So the panel is not 
forced on him by the government. If he wishes to take it he 
can. Maybe the system in Chile is different. I do not know; 
but that is the answer to that, that you can take as much private 
practice as you want and can choose as much panel practice 
as you want. 

Senator Donnell: If the United States should adopt a 
plan under which the whole employed population is brought 
within the scope of compulsory sickness insurance, the great 
majority oi doctors would find themselves in the insurance 
medical service. Miss Hall: What I would hope is that we 
would have enough doctors to take care of the whole population. 

Senator Donnell : But we would find the tendency, with 
the increase of .number of persons insured, that more and 
more doctors would devote themselves exclusively to the work 
of the government? Miss Hall: That would be their choice, 
but they do not have to. 

Senator Donnell: But that would be the tendency, a 
decided tendency, in your opinion? Miss Hall; I think 
that doctors do certain kinds of private practice; they prob¬ 
ably would stay and take a few panel patients. This is the 
way it seems to work in England, by the way, and we have 
not got any other experience. 

Senator Donnell: May I ask you, do you agree with 
this statement which appears in the reiwrt of the National 
Labour Office, 1944: 

“A national medical service is already in operation in New 
Zealand and in the Soviet Union, where every inhabitant is 
entitled to free medical attendance, drugs and hospital treat¬ 
ment. In the former country no change has been made in the 
method of furnishing medical _ care, which remains that of 
individual practice; the doctor is refunded by the state a fixed 
fee per visit or consultation and is not legally entitled to addi¬ 
tional remuneration from the patient.” That is National Med¬ 
ical Service. Miss Hall; That is not health insurance. The 
Russian system is that the doctors are paid by the government, 
but that is not what we are asking for in this bill. 

Senator Donnell: Let me ask you this question also. Take 
a religious organization, we will say. Take, for instance, the 
Christian scientists. I am not entirely familiar with their 
teachings, but I understand generally that they feel that treat¬ 
ment by physicians is not necessary, that they rely on tlieir 
religious views to have healing, at least in large part, perhaps 
entirely What is your comment, if any, with respect to a law 
which would impose on the people in great numbers, such as the 
Christian scientists, the obligation to pay taxes toward the 
support of a compulsory health insurance in which they would 
feel that it is unwise and improper that they should participate? 

What is your judgment on that? Miss Hall; I might say 
that I par taxes in the country for schools and do not use them. 

I do not mean that I do not believe in schools, but I do not use 
the schools that I am paying taxes for. I think a great many 
of us pay taxes for the things that we do not use. ourselves. 

I do not think that is a great hardship on the Christian 
scientists Maybe, as the years go on, we can work something 
out I would not say that was any great deterrent. 

Senator Donnell: Take a situation in which a great 
religious organization does not believe in either the efficacy of 
nr the advisability of submitting their members to health treat- 
oirh a law Do you think that m fairness to them 
mild be subject to the obligation to contribute by taxa- 
S\?£ supporfofsuch\ system? Miss H.vll: I think a 
ChrisBan scienL witness would do better than I. would. 

Senator Donnell: I am asking for your opinion. -Miss 

Hall; 1 have not thought about It. 

SenamrDo^Z'‘noi fedffiat! irL'-Wten people Lould Miss M'aRL: 
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national health system is essential for the welfare 

in ^ein-to iMha^a’ll unreasonable 

tL. !? “ - r , * . f people of the country contributed to 

£l soTenafo/ on’^h^"^-" ^iss ^all! "iwould 

leei so. Senator on the basis that many of us pay for thintre 

that are good for the country^ as a whole d at we may ^ 
personally benefit from or even believe in. ^ 

Senator Murray ; That is right. In a democrarv (he 
1^1^ majority of the Americans feel it is Lsen- 
lal for the health and welfare of the nation that we should 

aviflabk (f "’ou’dinake medical care and hospitalization 
available to all the people, you think there would not be anv- 

to suooorf thaf\® h" freligious sects in the country 
to support that kind of system? Miss Hall; Yes. 

Senator Murray: There would not be any injustice to them 
if they did not want to avail themselves of it, and they would 
not be compelled to. As a matter of fact, a good many of the 
members of that organization do fail to avail themselves of 
medical care or medical service, often to their great detriment 
in the final end. We had an ambassador from England here 
a few years ago who died as the result of his failure to call 
medical care, because he was a member of the Cliristian science 
sect, and as the result he died, and the physician afterward 
claimed that if he had only consulted a physician he could have 
lived many years. At any rate you find no difficulty in satisfy¬ 
ing 3 'our mind that the American people have a right to have 
that form of health care and hospitalization in this country 
which IS necessary for the protection of the health and for the 
vvelfare of the American people? Miss Hall; Yes, I have no 
difficulty whatsoever. 


Statement of M_iss_ Caroline P. Ware of the American 
Association of University Women 

_Miss \Vare: I am glad of the opportunity to c.xpress to 
this committee the support of the American Association of 
University Women for the National Health Bill, S. 1605. 
Many of our 80,000 members and over 900 branches, in com¬ 
munities large and small throughout the country, liave been 
deeply concerned with the health needs of their communities. 
The fact that we have received more orders for our study guide, 
“Medical Care for Everybody?” than for any other guide wliicli 
we have issued in recent years is evidence of tlie veo’ wide¬ 
spread _ interest in the subject among our members and their 
determination to study and inform themselves on the problems 
and issues involved. 

On the basis of such study throughout the association, our 
convention last Alay voted eleven to one in favor of federal 
"measures to enhance the health and efficiency of the population, 
including continuation and expansion of the rehabilitation 
program for both veterans and civilians, an effective nutrition 
program and federal funds, if necessary, for the extension of 
hospital and other public health facilities and personnel.” 

Sexator Donxell; Iilay I ask a question here? I do not 
observe in what you have read as the action of the convention 
last May any specific mention in terms of compulsory health 
insurance. Is that mentioned in it? kliss Ware:^ Our latest 
program also includes extension of coverage of social security. 
The national committees of our association, whose responsibility 
it is to interpret action of the convention in_ terms of specific 
legislation, have found that S. 1606 embodies the principles 
stated by the convention. Our procedure is this: We never 
act on anything which we have not studied first. Then a tenta¬ 
tive legislative program in terms of general principles _ is 
drafted. It is submitted to all the branches of llic association 
who will study and discuss it, and they express their opimoiis. 

It is not a vote. It is simply an opinion. Before the drattmg 
of the program it is in the hands of two national committee.^, 
one in the field and one general legislative committee, anU oi 
course it is in the hands of the board. Then this proposal goes 
to our branches. They study it and discuss it and express 
their views on it. On the basis of ‘he views e.xpresscd bj t c 
branches, the proposed program is revised and it is ” 

mitted for vote by the convention in terms of 6"'=”' ; • 

Tlipii as each niece of legislation comes up the legislation is 
deferred t^t e’^same national committee, the committee in the 
fie/ in this case the National Social Studies Committee, and 
th L^gisttive Committee. Then those committees det^mme 
as to ndicther in their judgment the principles i_oted 

large an^attLda^cc^ W3s'*there at the con- 
questions. in^whkh Vbis vote occurred oi H to 1- 

vention last ,,,, ,,cUl physically U-caiuc 
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of the transportation difficulty. It was held by mail from each 
community, and the numbers of the votes were approximately 
2 , 000 . 

Senator Donnell: And that vote of 11 to 1 was in favor 
of “measures” down to the word “personnel’ ? hfiss Ware.: 
Yes. And also approximately the same or slightly higher for 
the development of the Social Security program, including an 
extension of coverage, protection of veterans’ rights under old 
age and survivor’s insurance, temporary and _ permanent dis¬ 
ability insurance and other items which I will not take the 
time to read. 

Senator Donnell: The two committees interpreted this 
resolution.^ Miss Ware: Yes. 

Senator Donnell: What is the total membership of those 
two committees? Miss Ware: Ten or a dozen people on each 
committee. 

Senator Donnell: So from twenty to twenty-five women 
constitute the membership of those two committees? Miss 
Ware: Yes. 

Senator Donnell: And those twenty to twenty-five indi¬ 
viduals have undertaken to interpret the meaning of approxi¬ 
mately 2,000 persons’ expressions? iiliss Ware: That is a 
continuing process in our association. 

Senator Donnell: Which is what happened? Miss Ware: 
That is the way in which our democratic procedure works, just 
as you represent your district and interpret as an individual 
what you think are the ideas of your district. 

Senator Donnell: You state that “our convention voted 
11 to 1." That should be revised to say that there was not 
any convention? Ivliss Ware: Yes, there was a convention. 
It was a convention by mail. It went through all the conven¬ 
tion procedures and according to the_ judgment of our parlia¬ 
mentarians completely conformed with the convention form 
prescribed. 

Senator Donnell: As I understand it, “convention” means 
coming together, "con venio.” Miss Ware: Y'^ou will have to 
argue with our parliamentarians and the Office of Defense 
Transportation, who concluded that this was a bona fide con¬ 
vention. The procedure was all gone through. We used 
transcriptions for the speeches and in every way held a waitinie 
convention conforming with the requirements of the Office 
of Defense Transportation and with our own by-laws. 

Senator Donnell: How many people were present at this 
convention? YIiss Ware: The delegates. 

Senator Donnell: Did you come together at all? Did 
anybody come together? Miss Ware: No. 

Senator Donnell: And yet you call that a convention? 
YIiss Ware: Certainly'. 

Sen.ator Donnell: I doubt exceedingly' if the Office of 
Defense. Transportation would have considered you were 
violating any regulation which was purely on paper and not 
actually accompanied by physical attendance. Miss Ware: tVe 
did it in order not to violate the regulation. 

Sen.ator Donnell: You realize, do you not, that there was 
no convention held? Miss Ware: No, I certainly do not. 

Sen.ator Donnell; I certainly do. There could have been 
no convention held when you did not come together, iliss 
Ware: I am merely quoting the judgment of our parliamen¬ 
tarians on the basis of our analysis of the rules and by'-laws, 
which call for convention. It was not my independent judgment, 
please understand. I am merely giving the source of judgment 
that w'e held a convention legally and conducted convention 
business last kfay. 

Senator Donnill; But in the resolution which was voted 
on by mail there is no specific mention of compulsory health 
insurance? I am right, am I not? YIiss W.\re; You have 
the text as I have quoted it. 

Senator Donnell: I say, I am correct in stating that there 
is no express mention of compulsory health insurance? Yfiss 
Ware; Senator, you can read it. 

Senator Donnell: Could you just answer that question? 
Is there anything in the resolution other than what is stated 
here? liliss Ware; Why do you ask the question when you 
have the text before you? 

Sen.ator Donnell; I ask you, is there any specific mention 
of compulsory health insurance in the resolution adopted by 
the process you have described? Miss Ware: I have read 
you the text. I do not see Avhy you are asking the question. 

Sen.ator Donnell; I just Avam you to answer it. Miss 
\\are: Why do you want me to answer it? 


Senator Donnell: I want to know if there is any express 
mention of compulsory health insurance. Miss Ware: Do you 
want me to read it? 

Senator Donnell; No, ma’am. I heard you. Was there 
any mention of compulsory health insurance in anything that 
your convention, so called, adopted? Miss Ware: I have read 
you the text. 

Senator Donnell: Do you decline to answer that question? 
Miss Ware; I ansAvered it Avith the text. 

Senator Donnell; Ylay I ask you this, then: Is there 
anything in this text or anyAvhere else adopted by this so-called 
convention Avhich contains express mention of federal com¬ 
pulsory health insurance? Miss Ware: No. 

Senator Donnell; Very Avell. That is all right. 

(Miss IFarc presented a prepared statement indicating that 
her organisation favors Senate bill 1606.) 


April 10, 1946 

Honorable James E. Murray Presiding 
Present: Senators Murray, Donnell and Smith 

Statement of Dr. Clark Foreman, President of the 
Southern Conference for Human Welfare 

Dr. Foreman : The Southern Conference for Human Wel¬ 
fare is a nonprofit organization working for the betterment 
of the South in order to help improve the whole nation. We 
unequivocally endorse the President’s National Health Program 
and S. 1606, the Wagner-Murray-Dingell National Health Bill, 
the main measure to carry it out. We in the South know 
a lot about ill health and inadequate medical care, because 
Ave ha\'e more of both than any other section of the country'. 
We have Avorse Selective Service rejection infant and maternal 
mortality rates than does any other part of the country. We 
have fewer doctors, dentists and hospitals than any other 
section; and yet, because of lack of purchasing power, we 
do not even utilize fully those we do have. Our rural and 
our Negro populations are hit the hardest, but our industrial 
workers and the middle income group are not so much better 
off. The Southern states had a 40 per cent higher Selective 
Service rejection rate than the rest of the nation. Our rejection 
rate A\'as 50.4 per cent, while that of the rest of the country 
AA'as 35 per cent. 

Our maternal mortality rate is 3.6 deaths per thousandj that 
of the rest of the country 2.2, or 40 per cent less. Our infant 
death rate is 48.6; that of the non-South 40.6. The two main 
sources of this misery are clear, namely poverty and inadequate 
medical services. What are the inadequacies of our health 
service? Our sanitation is miserable. According to the U. S. 
Public Health Service 657,799 Southern rural homes have 
not so much as an outdoor prii'y, much less an indoor toilet. 
Does private or voluntary health insurance offer us the Avay 
out? W’e do not think so. 'The private medical insurance we 
can get now is far too expensive and does not meet our health 
needs. The commercial policies sold provide small amounts of 
cash, not medical care, in the event of disabling illness; but 
they jiave such a huge overhead that only 40 per cent of the 
premiums paid in comes back as benefits. The rest goes for 
company administrative costs, profits, commission and the like. 
Blue Cross hospitalization is good as far as it goes, but it 
does not go very far. If one belongs to an eligible group, 
it costs a family about S24 a year but covers only the hospital 
bill. Yet doctor services alone take three times as much in 
the average medical dollar. Most incomes are so low such 
an outlay is too much. There are some medical society plans 
available but they offer e\'en less. They' cost about as much as 
Blue Cross and coA'cr only the surgical or obstetric fees. They 
do not cover preventive, diagnostic or home and office care. 
Much of the best Ave have now comes from government spon¬ 
sored A'oluntary prepayment plans under the Department of 
Agriculture; but even these suffer from the inherent defects of 
A'oluntary medical insurance. The Farm Security Administra¬ 
tion has been able to work Avonders in assisting half a million 
low income farmers to form voluntary' health associations for 
prepaid medical care. The associations have improved the 
health of these families considerably, but they are not enough. 
Adequate medical care costs SlOO a year, according to experts, 
and poor families cannot raise such amounts, no matter how 
they pool their resources. Further, turnover in membership, 
loAv percentage of eligibles joining and other problems have 
beset these organizations. 
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nfW to go to our family doctor or any 

Pa''f''^'Patin8:Jn the sj-stem, and most will par- 
ticipate, though they wjU not be forced to. Instead of putting 
our money on the line at tlie time we receive the care, or 
P ying the bul lat«, we will go to the doctor or hospital 
wh«i \TC need to. They will collect the money for the service 
rendered by a suitable arrangement with the insurance fund. 
iJiere would be no direct financial dealings between doctor and 
patient. Instead there would be, as there ought to be, a 
strictly professional relationship. Doctors will not have to 
spend so much of their time and energy trying to collect bills, 
and we wnU not have to hold back on going to doctors because 
we cannot afford the cost. The same goes for the hospital. 

Senator Muerav: Thank-you, Mr. Foreman. Have you 
studied the bill in detail, the various provisions of it? Du. 
Foreman : Senator, I have studied some of the provisions 
of It in detail. I have I'ead the President’s message and I 
have gone into certain aspects of it, but I have not studied the 
whole bill, item by item. 

Senator Donnell; Dr. Foreman, are you a physician? 
Du. Foreman: No, sir. 

Senator Donnell; You hold a degree of what? Dr. 
Foreman ; Doctor of philosophy. 

(Dr. Foreman described his ediieational background.) 

Senator Donnell assumed the Chair. 

Senator Donnell: Doctor, the organization the Southern 
Conference for Human lYeifare is lioiv large an organization, 
and how is it constituted? Dr. Foremak : It is composed of 
Some si.N or seven thousand people who are voluntary joiners 
of it. Those in the South are members, and people outside the 
South who care to join, may do so as associate members. 

(Senator Donnel! questioned Dr. Foreman closely as to his 
authority for slating the position of his organisation.) 

Senator Donnell: Now, had cither the membership at 
any meeting held by it, or tlie board of representatiyes at 
any meeting held by, it, prior to the meeting held in Durham, 
passed any resolutions with respect to S. 1000? Dr. Foreman: 
Not w’ith respect to this particular bill. We have, however, 
gone on record repeatedly as in favor of federal aid to health 
and education, and this is so completely in line with the policies 
of the membership and the board of the Southern Conference for 
Human Welfare throughout its history, that I, as president, 
feel perfectly qualified to take- the responsibility of committing 
the board and the membership on it. 

Senator Donnell: Has either the membership or the 
board of representatives ever gone on record specifically with 
respect to compulsory health insurance? Dr. Foreman: I am 
inclined to think that tliey have not. 

Senator Donnell; The point I desire to make. Doctor, 
in interrogating you, is that this organization composed of 
six to seven thousand people has never specifically passed on 
federal compulsory health insurance, nor has the board of 
twenty-six members, which is located, as you have indicated, 
in the South, passed specifically on federal compulsory health 
insurance; and it is you, one individual, even though you are 
the president, who is undertaking to c.xpress here the opinion 
of this great’ organization of six to seven thousand people, is 
that correct’ Dr. Foreman: That is correct, but what I 
want to repeat is that I am fully authorized to do so. 

Senator Donnell: You have no present recollection of 
any affirmatii-e action being - passed by either the membership 
or the board, affirming their being m favor of compu sory Iicaltli 
ffisurance. am I correct? Dr. Foreman: I think that you 

are correct. - , , 

Senator Donnell: Now, Doctor, you state m your state¬ 
ment here, in one place, quoting "We unequivocally endorse 
the President’s National Health Prograni and S. 1606, the 
Wairner-Murray-Dingen National Health Bill, the mam mea¬ 
sure®^ to carry it out?’ And yet, I understood you to testify 
that you have not studied all of this bill, is that correct. 
dI. Foreman: I have studied the Presidents rness^e. 

<;,:v•^TnR Donnell: But I am talking about S. 1606, which 

^ A T^minate here as the main measure to carry out the 

'"sSlroR Donnell: Have you read all of that bill? Dr. 

Foreman: portion of it have you read? 

DR ForSan?'! am noJ able to give you the fractions, Sen- 
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^ Sone through it sufficiently to 
understand its content and its meaning, and I am perfectly 
willing to take the President’s oivn analysis of it as adequate. 

Senator Donnell: Now, Doctor, you refer on page 5 
of your mimeographed statement, from which you have read, 
to what you call the “belated and e.xtravagant claims of tlic 
American Medical Association"? Dr. Foreman: Yes, sir. 

Senator Donnell ; Have you ever attended a meeting of 
the American Medical Association? Dr. Foreman: I have 
discussed in great detail with a representative of the American 
Medical Association their belated and e.vtravagant claims. 

Senator Donnell; What do you mean by "belated”? Dr. 
Foreman : I mean by that, about ten years ago they claimed 
that voluntary medical assistance even was communistic and 
socialistic and inciting to revolution. 

Senator Donnell: 1 am not clear as to what yon mean 
by the term “belated.” Dr. Foreman: I mean that it is 
only now that they are even coming to the point of advocating 
voluntary health insurance. Ten years ago they thought it 
was communism. 

Senator Donnell : You know today the American Medical 
Association opposes very vigorously compulsory health insur¬ 
ance. Dr. Foreman: I know that they do just as vigorous!)’ 
as ten years ago they opposed voluntary methods. 

Senator Donnell: And you also know that the Americ,iii 
Medical Association is the largest single association of prac¬ 
ticing physicians in the United States? Dr. Foreman: That 
is right, even monopolistic, I would call it. 

Senator Donnell: Just what do you mean by that? Dr. 
Foreman : I mean in the District of Columbia they attempted 
to insist on their rights as a monopoly and to break up at that 
time, which was about ten years ago, a voluntary medical 
association here in the District of Columbia, 

Senator Donnell: Now Doctor, you say on page 6 
of your statement that doctors under tin's proposed bill, S. 
1606, will not have to spend so much of their time and energy 
to collect bills. Do you regard tliis e.xpendiUire of time and 
energy which prevails under the present system in trying to 
collect bills as seriously impeding the efficiency of the physicians 
of this country ? Dr. Foreman: Ido. I think that the medical 
profession is torn now in a dilemma between being a profession 
and being a business. I think the reason that the American 
Medical Association is opposed to this is because too many 
of its members, or too many of the people who are controlling 
its policy, are thinking in terms of their business ratlicr than 
their profession. 

(Dr. Foreman stated his belief that the House of Delegates 
docs not rcciKy rcpTcscni ihc vicmbcrs of the Ai>ierica)i ^^cdicai 
Association; he questioned their motives; he pels his views 
from the Physicians' Foniin.) 

(Senator Donnell questioned Dr. Foreman closely as to his 
knowledge of the bill and as to his facts. l! appeared Dr. 
Foreman did not know much beyond what hod been prepared 
for him to read. —Ed.) 

Senator Donnell: Did you personally prepare any part 
of this statement, Doctor? Dr. Foreman: I "’cnt oyer i. 
and it was brought to me in draft, and I went over it anU 
changed it according to my ideas of what I wanted to saj, 
did not do it originally, the original work on it. 

Sen.ator Donnell: Does tlie document as 
and as you read it. in substance, m the 
rate, stand precisely as it was when it vas j tj( 

Dr. Foreman; In substance it stands as it ^^a5 hrouglit to 

-rx . * . Doctor this is not said criticah) 

Senator Donxeli*. > . * Vnu rf‘’^h7c* of course, 

but merely as a matter of \ . • j.J yo„ ci,ar- 

that this is a highly important and you have 

actcrize it as the mam measure to carry 
come before the United have clap-H’d 

benefit of your /"i^ S 1606, and you arc 

since you have e.samined % ,.o„ derived the 

unable to state with any eec 1 proposed, 

information as to the method Poreimn-' You mean 

Am I correct in those itatemm -f- ^ ,(,c figures 

that I cannot now give you the reicrcnc 

T m f'llkini? about the finaucincc o{ 
Senator Donnell: I am is to he done. 

the health put mv Funds on it, no, 

Sk srrpcv ™. 


Volume 1.10 ORGANIZATION SECTION 

Numper 17 


1249 


that I felt and I still feel that I can verify the fact that one 
half of it comes from the employer and one half from the 
employee. 

Senator Donnell: I think that you will fail to find that 
in this title II. I may be in error in it, and if I am 1 stand 
corrected hut I do not think that you will find that. I think 
that you will find it in S. 1050. Dr. Foreman : It is possible 
that I and my assistant have been confused on that. 

Se.nator Smith: Just one question, if I may. Doctor, 
what do you cstiniaie \vouUl be the overall cost oi the com- 
pulsory health program? Have you made estimates on that? 
Dr. Foreman: No, sir, I have not. I will be very glad to 
get up a figure. 

Senator Smith: I have heard such strange figure.s, and 
I would like to know what the estimates are. It goes up as 
high as three or four billion dollars, and it is something that 
we ought to consider in relating it to our whole social program. 
Dr. Foreman : What I have heard, and I cannot myself vouch 
for, is that it would be less than, or I think the cost would 
be very little moie, if any, in total than the billion that is 
now being paid for all medical and Iicalth work, but because 
it would be for everybody and would be prepaid, the total 
medical bill would be lowered. In other words, as I understand 
it, the theory, and as I say this is hearsay,^ Senator, and I am 
not prepared to give you the figures on it, was because we 
would have general coverage, with preventive care for all of 
the people, that the total medical bill of the country would be 
considerably lower tlian it is at the preesnt time; and since 
it seems to me that we can think of it as a national problem, 
that would seem to me to answer the fundamental part of 
your question as to whether the country can afford health 
insurance. 

Senator Smith : Then you suggest as the philosophy behind 
the bill that everybody should stop paying their doctors and 
go info this plan and get their health taken care of by the 
overall government program, that is your theory? Dr. Fore¬ 
man : My theory is, if the bill is passed, that practically every¬ 
body will take advantage of the bill, including practically all 
of the doctors. 

Senator Smith : So that the doctor would no longer have 
the personal relationship with the patient as to his fees and 
so on, and there would be no difference in skills as far as the 
patient is concerned? Dr. Foreman: I would say, because 
the doctor docs not have to deal with his patients on the fees, 
there would bo a more personal relationship with the patient. 
The doctor would be assured of his money and therefore would 
think of bis patient only in a professional capacity. 

_ Senator Sjiith : Well, would that apply to any profes¬ 
sional job? You might say that the lawyers would not have 
any fees in a law case. Why not put, them on the basis of a 
nice, pleasant relationship, where you just call your lawyer 
and the government pays him? 1 am trying to get the ptiiloso- 
phy oi this bill. Dr. Foreman : The Senator has given me 
caution, and I am not prepared to answer the legal question. 
But as far as the medical is concerned, I am absolutely con¬ 
vinced that the people would get better medical care under 
this bill, and that it would be of great benefit to the people 
in this country, particularly tlic Southern people. 

Senator Donnell: Doctor, may 1 ask you, for a moment, 
do you know a lady named Peggy Stein? Dr. Foreman: Yes. 

Sen.vtor Donnell: Connected with the Department of 
Agriculture? Dr. Foreman: I know her casually. 

Senator Donnell: Is she here today at the hearing? Dr. 
Fore.man : No, 1 do not think she is. 

Senator Donnell: Did she participate at all in the prep- 
^ation of this document from which you have testified? Dr. 
Forem.vn : So far as I know she did not. 

(Snialcr Doiiitcll queslioned Dr. Foreinaii closely as to his 
unwanaiilcd slalcnicnt that doctors sl’cnd so much lime and 
ciicrpy trying to collect their bills that they iui[iair their 
efficiency.) 

Senator Donnell : You know of doctoi s who have spent 
so much of their time and energy trying to collect bills that 
they h.a\c impaired their usefulness to a material extent? Dr. 
boREMAN; 1 ha\ e known doctors who I thought impaired 
their therapeutic work, so to speak, because of their an.xict}' 
for the remuneration, for the patient’s fees. 

Sen.vtor Donnell: Would you mind telling us whether 
you know a considerable number of doctors uho have devoted 
p much time and energy to the collection of bills that thev 
have interfered with their efficiency? Dr. Foreman: I caii 
only make the basis on the doctors I have known intiniatclv, 
because doctors do not generally discuss this, and any casual 


discussion tvith a doctor would not bring out their anxiety 
about the collection of that bill. 

Senator Donnell: Doctor, you do not mean to tell us 
that you have observed personally any considerable number 
of do'etors that have been devoting sueh an amount of time 
and energy to the collection of bills as to interfere materially 
in your judgment with their efficiency? I am correct in that, 
am I not? Dr. Foreman: Senator, you pin me down to the 
point where I hesitate to answer. All I can say is that my best 
judgment and belief is that many doctors are sufficiently dis¬ 
turbed about the difficulties of collecting their fees that it 
does interfere with their medical activities. That I am prepared 
to stand by. 

Senator Smith: Mr. Chairman, I would like to interrupt 
for the record to interpose an experience. Senator Donnell; 
Yes, sir. 

Senator Smith; I assume I was raised from the atmos¬ 
phere of the medical men. I think there is no greater profession 
than the profession of medicine. I think the witness would 
agree. Dr. Foreman : I would. 

Senator Smith: I never knew of one in all my years ever 
concerned with the financial side of his practice. The way 
they arc, they do not give enough attention to it. Senator 
Donnell: That has been my experience. 

Senator Sjiith: Lots of them make personal sacrifices and 
pay no regard whatsoever to the question of collecting the 
fee. They werc-intei'estcd in the body and spirit of the patient. 
My father was like tliat. I would like to say. Senator, there 
may be a few exceptions, but the general experience of the 
medical profession has been so high that I am unwilling to 
have the statement made here and let it go unchallenged that 
doctors are thinking in terms of dollars and cents. 

Senator Donnell: I would like to be recorded also as 
sharing your opinion, not from personal knowledge, because 
I have never been in a physician’s family, but my experience 
has been that the medical profession has been extremely unjust 
to itself in that it has not given as much interest to collecting 
fees as it should have done. I think it is to be commended 
for that; and I would not share in the view that doctors have 
devoted so much time and energy to collecting their bills that 
they have impaired their efficiency. I want to say this in 
fairness to Dr. Foreman, that he does not say that in so many 
words. I want to read the sentence. He says “Doctors will 
not have to spend so much of their time and energy trying 
to collect bills, and we will not have to hold back on going to 
doctors because we cannot afford the cost.” That is the state¬ 
ment he made, but 1 certainly do not concur in the view that 
I have ever known any doctor who I thought devoted so much 
time and energy going out collecting bills that he could not 
give attention to his patients. 

Dr. Foreman ; I think unquestionably some of the great 
philanthropists of the human race are in the medical profes¬ 
sion, but I think also that doctors arc human beings. I would 
like .to give one instance in my own experience with the 
medical system of Atlanta, Ga., which has regular meetings— 
or did have at the time this happened. I am not sure whether 
the custom persists today. They excluded from these meetings 
all Negro doctors in Atlanta, Ga., and I, in my concern for 
the health of the people of Atlanta, including the Negro people, 
went before that body and appealed to them to allow the Negro 
doctors to sit in and hear their discussions once a mouth of 
current medical problems, so that the Negro doctors of the 
city of Atlanta would be able to keep abreast of medical 
information and carry that to their people. In doing so 1 did 
it with the encouragement and blessing of some of the finest 
doctors of Atlanta, I want to make that clear. All we were 
asking for at that time was that the Negro doctors be allowed 
it sit in and hear, so that they could keep current with the 
discussion; and that was turned down by this medical society, 
and as it was explained to me by the doctors in Atlanta, the 
reason for turning it down was that so many of the doctors 
there did not want the Negro doctors to keep abreast of the 
situation because they did not want to lose their clients, or 
patients, to the Negro doctors. Now, that seems to me to 
indicate that there are a number of the members of the medical 
profession very much concerned about collecting their bills. 

(Senator Donnell again questioned Dr. Foreman elosclv os 
to schat the bill toonhl do jor freedom of choice of fltysician.) 

Senator Donnell : Is that not one of the important bases 
of the opposition of the American Medical Association, that 
tlicy do not favor the federalization of control of the American 
government of patients and doctors; is that not one of the 
important bases of the opposition? Dr. Forejian; I do not 
think it is; no. 
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Senator Donnell: You do not think it is. Dr. Foreman: 
pa?ienUn dibbiU. 

but ■ J we might disagree on that, 

but I shall not go into this point with you. 

Senator Aiken: I was just wondering, Dr. Foreman, in 
uie Southern conditions, what progress has been made in the 
South in improving health and providing medical care in the 
mst few years ? Dr. Foreman : I think the greatest has been 
done through the supplemental work of the Farm Security 
Administration, Senator. And we have had a chance to get 
rnedical care on a much more basic plan than ever before, 
although even that is selective. 

Senator Aiken: You say the syphilis mortality is above 
the national average; and the tuberculosis, influenza and pneu- 
rnonia rates are higher than elsewhere. How do the percentages 
of illness and death compare with what it was ten or twenty 
years ago ? Dr. Foreman ; It is less, Senator, but it is still 
far higher than the rest of the country. 

('Jo he cotitinued) 


Medical Legislation 


Relating to 
city health 


STATE LEGISLATION 
Massachusetts 

Bill Passed. —S. 462 passed tlie senate April 11. 
the replacement of a city board of health by a 
department, it proposes that the commissioner of health shall be 
a citizen of the United States who has been graduated from a 
medical school approved by the state authority for the approval 
of medical schools and either shall be the holder of a degree of 
public health with at least two years’ full time experience in a 
responsible position in public health service or shall have had 
four years' full time experience in a responsible position in such 
service. He shall be eligible to be registered to practice medi¬ 
cine under the laws of the state. 

Bill Enacted. —H. 298 has become chapter 194 of the Laws 
of 1946. To amend the law relating to the practice of pharmacy, 
it authorizes the board and the commissioner of education to 
establish standards to be met by colleges of pharmacy, to grant 
certificates of approval to colleges meeting such standards and 
to revoke any certificate of approval previously issued to any 
college which lowers its standards below that established by the 
board and the commissioner. 

Mississippi 

Bills Enacted.—H. 699 was approved April 10. It authorizes 
the state board of examiners to proceed by injunction to prohibit 
any person from practicing any profession licensed under the 
supervision of said board when such person is not duly licensed 
so to practice, except persons practicing chiropractic, osteopathic 
or veterinary sciences. H. 1038 was approved April 4. Amend¬ 
ing the law relating to the hospitalization of charity patients, 
it increases the amount payable for hospitalization and surgical 
care and provides that no hospital shall receive any funds pro¬ 
vided for by this act unless such hospital shall have been 
inspected and approved by the state board of health. 

Missouri 

Bill Euacicd.—S. 435 was approved April 12. Relating to the 
licensing of chiropractors, it transfers to the e.xecutive secretary 
of the division of registration and examination of the state 
department of education certain powers heretofore vested m the 
state board of chiropractic. 

New Jersey 

Bills Inlrodaccd.-A. 317 proposes the enactment of a cash 
sickness compensation act. A.,365 proposes the enactment of a 
nonoccupational accident and sickness benefit Ian 

Bills Passed—S. 197 passed tlie house April 11. Relating to 
cofoners’ and county physicians’ reports, it proposes that wben- 
cve? an autopsy or chemical analysis is deemed necessary- be 
c\er an > . ^groner, shall cause a report of the 

county 'autops^v. chemical analysis or other test to be 

filed"whlf the countyVrosecutor’s office, and such report shall 
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be available for inspection to all officials, doctors or citizens 
having an established legitimate interest in the same. S. 278 
passed the house April 11. To amend the law relating to medi- 
cal service corporations, it proposes, according to a statement 
attached to the bill, to enable veterans with service connected 
disabilities to choose their own personal physician and to be 
treated m local hospitals that have been designated bv the 
Veterans Administration.” 

New York 

Bills Enacted. —A. 1249 has become chapter 699 of the Laws 
of 1946. Amending the law relating to the practice of oste¬ 
opathy, it provides that persons bolding a license to practice 
osteopathy who have been granted the additional rights pro¬ 
vided for under existing statutes and persons who sliall meet 
all the preliminary and professional requirements required as of 
Sept. 1, 1936 and have satisfactorily passed or shall satisfac¬ 
torily pass the regular medical licensing examination shall be 
granted the right to practice medicine without limitation as 
defined by the statutes of the state of New York. A. 1595 
has become chapter 712 of the Laws of 1946. It provides for 
the creation of a medical director in the county of Erie who 
shall be a duly qualified practitioner of medicine and surgery, 
a graduate of a medical school, and have had at least five years’ 
actual experience in the practice of his profession. He is to 
take over the duties now vested in the medical e.xamincr. 
A. 1973 has become chapter 674 of the Laws of 1946. It amends 
the state licensing law by providing tiiat persons lawfully 
inducted into the military service who were licentiates under 
the state law at the time of their induction may apply for, and 
be entitled to, a renewal of their license within three months 
of discharge from the service or within three months of dis¬ 
charge from any period of hospitalization in a facility main¬ 
tained by the United States Veterans Administration. Tliis is 
without e.xamination, reexamination, fine or penalty. A. 2377 
has become chapter 675 of the Laws of 1946. It authorizes 
corporations organized under the consumers’ cooperative stock- 
corporation law for tlie purpose of furnishing tticdical expense 
indemnity service to persons who become subscribers under con¬ 
tracts with such corporation to reincorporate under the member¬ 
ship corporations law. A. 2739 has become chapter 666 of tlic 
Laws of 1946. It authorizes the state department of taxation 
and finance to receive from the federal government any moneys 
which the federal government shall offer to the state to assist 
to inventory its hospitals, to survey the need for construction 
of hospitals, to develop a program for construction of public 
and other nonprofit hospitals and to construct such hospitals in 
accordance with such program, and generally for all the pur¬ 
poses for which any such moneys shall be offered pursuant to 
any federal law. ’The term “hospitals” includes public health 
centers and related facilities. S. 1319 has become chapter 597 
of the Laws of 1946. It amends the law relating to hypnotic 
and somnifacient drugs by prohibiting prescriptions therefor 
from being refilled if the prescription bears a direction to that 
effect arid authorizes the prescribers to indicate the number of 
times a prescription may be refilled. If tlie prescription is si cut 
as to refilling, then the prescription may be refilled to’ the 
pharmacist during a period of not more than six months from 
the original date of the prescription. A pharmacist is pro i i 
from furnishing a copy of the Prescription to t le pa le . 

S. 1542 has become chapter 69S of the Laws of 1946. It amends 
the education law by providing a mmher of amendments re .it- 
iiig to the practice of pharmacy. S. 1563 lias become chaptc 
697 of the Laws of 1946. It provides for the creation of a 
board of examiners in ophthalmic dispensing. 

Rhode Island 

EssrsM-r'Sfs” 

South Carolina 

Bill Enacted—H 1446 was adopted March 30 It resohes 

... l»» 

school. 
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National Health Program 


PLATFORM ADOPTED BY THE AMERICAN MEDICAL 
ASSOCIATION 

One of the ten points in this platform will be 
published each week. 

3. The procedures established by modern medicine for 
advice to the prospective mother and for adequate care 
in childbirth should be made available to all at a price 
that they can afford to pay. When local funds are lack¬ 
ing for the care of those unable to pay, federal aid should 
be supplied with the funds administered through local or 
state agencies. 


Official Notes 


“DOCTORS AT HOME" TIME CHANGED 
With the beginning of Daylight Saving Time in various parts 
of the United States as of the last Sunday in April, the broad¬ 
cast time of “Doctors at Home" rvill be changed. Beginning 
May 4 “Doctors at Home” will be heard on the NBC net¬ 
work from 4:30 to S p. m., Eastern Daylight Saving Time 
(3:30 to 4 Central Daylight Saving Time, 2; 30 to 3 Aloun- 
tain Daylight Saving Time, 1:30 to 2 Pacific Daylight Saving 
Time). Wherever Standard Time is obsen-ed, the program 
will be one hour earlier. 

Following are the programs scheduled for the remainder of 
the series: 

April 27, Tuberculosis. 

May 4. Child behavior, 

Afay 11. i^fushroom iioisoiiittg. 

May 18. Highway safely. 

May 2S. Trichinosis. 

June 1. Health education. 

June 8. Medicine in the future. 

These programs will be summarized alteriiatel}* by Drs. 
W. W. Bauer and William W. Bolton, respectively Director 
and Assistant Director of the Bureau of Health Education. 


Washington Letter 

(From a Special Correspottdent) 

April 22, 1946. 

Veterans Administration Appoints Psychiatrists 
Dr. James G. Miller, the 29 year old psychiatrist who helped 
develop new technics for selecting undercover agents for the 
Office of Strategic Services, has been named chief of the 
division of clinical psychologj' in the Veterans Administration. 
Dr. Rutherford B. Stevens, aged 39, first Negro doctor appointed 
to the staff of a Veterans Administration Hospital not exclu¬ 
sively for Negro veterans, was appointed resident psychiatrist 
at the Winter General Hospital, Topeka, Kan., on approval 
of Dr. Karl Menninger, who is directing the agency’s neuro¬ 
psychiatric activities. A recommendation for Stevens was also 
made by Brig. Gen. William Menninger, brother of Karl and 
chief of the armj' psychiatric division. The Veterans Admin¬ 
istration also reports that it is setting up sixteen artificial eye 
laboratories to serve approximately 89,000 blinded veterans. 

Opposition to Deferments for Fathers of 
Illegitimate Children 

Representative Cooley, Democrat of North Carolina, asked 
the House to eliminate from draft e.\tension legislation provi- 
sions that would “give expectant fathers of illegitimate children” 
a deferment from the draft. A section exempts any one who 
has a child, and a-child is described as “a legitimate or illegiti¬ 
mate child from the date of its conception.” Representative 
Cooley declared “The draft board then becomes a bastardy court 
■ ■ .'. thing you know you'll be giving these fellows 

a Distinguished Service Cross.” Incidentally, legislation was 
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introduced in the House by Representative Beall, Republican of 
Marjdand, to protect illegitimate children adopted by people 
outside the District of Columbia. The bill provides for a new 
birth record in the new' name to be issued. 

Bill Would Give Amputees New Automobile 
Representative Rogers, Republican of Massachusetts, lias 
introduced a bill in the House which would grant to any vet¬ 
eran who has lost a limb or the use of a limb through service 
incurred injuries a SI,500 automobile or an equal cash payment. 
The measure was drawn up in cooperation with the Veterans 
Administration. It provides that the grant shall be made by the 
agency when the automobile “would enable the veteran to engage 
in gainful employment notwithstanding such disability.” Repre¬ 
sentative Kelley, Democrat of Pennsylvania, said he would 
introduce a similar measure. 

Meeting of State and Territorial Health Officers 
The Association of State and Territorial Health Officers met 
in Washington, with sessions in various hotels. Deputy Surg. 
Gen. Warren F. Draper of the U. S. Public Health Service 
opened the conference with an appeal for passage of public 
health bills pending in Congress. He spoke in behalf of Surg. 
Gen. Thomas Parran, who is in Paris arranging for the inter¬ 
national health organization conference in June. Dr. James A. 
Hayiie, who was South Carolina health officer thirty years 
before retiring, presented an honorary life membership to Dr. 
F. W. Cogswell, Montana state health officer for thirty-three 
years. 

President Proclaims Child Health Day May 1 
Proclaiming May^l as Child Health Day', President Truman 
has urged the American people to seek improved health con¬ 
ditions for children. He said “I call on the people in each of 
our communities to pledge themselves to review their community 
health and medical care services to see how well these services 
meet the needs of our children in the liglit of the goals of the 
national health program and to organize a definite plan to 
achieve within the coming year at least one improvement in 
community health services which will contribute to the better 
health of children.” 

Miners and Operators Stymied on Lewis 
Health Proposals 

United Mine Workers President John L. Lewis states that 
a demanded health and welfare fund for miners must be pro¬ 
vided by operators on a tonnage basis if the present soft coal 
mine contract deadlock is to be broken. Coal production has 
been stymied for some time, with neither side indicating that 
it would yield. Operators claim a 10 cent a ton assessment on 
coal mined for a health and welfare fund would add $200,000,000 
annually to the coal bill of the United States. 

Drive on Prostitution as Army Venereal Rate Rises 
Informed of the first sharp rise in the venereal disease rate 
of the army since 1902, Chief of Staff Dwight D. Eisenhower 
has endorsed the continuous military drive against vice con¬ 
ditions. He has ordered all commanders in this country and 
overseas to declare all identified houses of prostitution “off 
limits.” A spokesman said that the all time low rate of 28 cases 
of infection per thousand men in 1943 had risen to 09 cases per 
thousand men last year and is still mounting. 

Lack of Personnel Blamed for Fifty or 
More Infant Deaths 

The District of Columbia Commissioners charge, in a report 
to Capitol Hill asking the Senate to restore an appropriation to 
employ additional nurses, that “inadequate care" was responsible 
for more than a third of the 146 deaths of babies in Gallingcr 
Jfunicipal Hospital. The report revealed that babies born at 
Gallinger between II p. m. and / a. m. are cared for only by 
“untrained domestic attendants.” 

Increase in Production of Penicillin 
The Civilian Production Administration estimates that pro¬ 
duction of penicillin is now about 300 per cent that of last 
December, with more penicillin now being available for export 
to meet pressing needs overseas. Although production of 
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streptomyci;!, new conipaziion drug: to penicjllin, is still too low 
to meet military needs, 32 per cent of the supply has been 
allocated this month for civilian and research purposes 

Simple Test for Diagnosis of Spotted Fever 
Comdr. Norman H. Topping, senior surgeon of the U. S 
Public Health Service, told the George Washington University 
Medical_ Society that tlie long sought test to diagnose Rocky 
Alountam spotted fever accurately may have been found He 
has asked District of Columbia doctors to bring in suspected 
cases to the service for testing. Commander Topping said that 
the former test for fever took so long that before it was com¬ 
pleted tile patient iias either i\ell or dead. He sajs there is a 
possibility that the newly discovered laboratoiy process may 
offer a quiclc and accurate diagnosis. The best preventive of 
the fever is said to be the old fashioned imiuediate examination 
of adults and children after they come in from infected areas. 
Instances of the fever have been reported this year in all forty- 
eight states Dr. James G Cummings, director of the communi¬ 
cable disease bureau of the District of Columbia, reports that 
any patient suddenly afflicted with "a splitting headache, rising 
temperature and rash on the hands and ankles” is a potential 
spotted fever case 


Use of Hospital Ship for Venereal Disease Clinic 
A 300 bed hospital ship, turned over to the United States 
Public Health Service at Norfolk, may be anchored at Wash¬ 
ington for use as a venereal disease clinic for patients from the 
District of Columbia, Iifarj’land and Virginia. Public health 
officials propose that the ship be used for the twelve day peni¬ 
cillin treatment. Among those attending the ceremonies uhen 
the Army turned over the ship to the Public Health Sen ice 
were Dr. I. C. Riggin, ^Grgjj^ja Jiealtli commissioner; Repre¬ 
sentative J.lcklillan, Democrat of South Carolina; Dr. John R 
Heller, assistant surgeon general and director of the Venereal 
Disease Division of the Public Health Service; Dr. R H. 
Reilly, Maryland state health commissioner. Dr. Ross Taggart, 
District of Columbia venereal disease director, and Dr George 
Ruhland, District of Columbia health officer. 


Use of Streptomycin in Treating Bubonic Plague 
Dr. J. W. Hornibrook of the U. S. Public Health Service 
reports successful use of streptomycin in animal experiments for 
the treatment of bubonic plague. The drug is not yet in com¬ 
mercial production. It can be obtained for civilians only through 
Dr. Chester S. Keefer of the Evans ^Memorial Hospital of 
Boston, member of the National Research Council, who had 
control of all commercial use of peniallin up to the end of the 
war. The Civilian Production Administration and the War 
Department reveal that a §20,000,000 plant construction program 
is scheduled to provide an ample supply of streptomycin With 
special priorities one commercial plant will be in production next 
month and several others will be operating before the end of 
the year. 


Advocacy of Extension of Mental Hygiene 
Dr. Winfred Overholser, superintendent of St Eli,tabeths 
Hospital and professor of psychiatry at George Washington 
University School of iledicine, told the American Philosophical 
Society in Philadelphia that “fully half of the hospital beds of 
the United States are in mental hospitals.” He advocated exten¬ 
sion of the principles of mental hygiene to the scliools and 
industry, expansion of facilities for the early extramural atten¬ 
tion to mental symptoms, development of psjchiatnc uards m 
general liospitals and continuing and expanding research into the 
problems of mental disorder. 

Increased Production of Penicillin 

nr Donald Grove, assistant chief of tlie division of petucill.n 
Dr. Honaw u - ^ Administration, reports 

control and .mmu.iffiog .F^odj a 

that there is a ^ commercial manufacture has 

able. Some doctors tests are being made 

tj’pes G, F and X. 


Coming Medical Meetings 
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Secretan" Charles C. Higgins, 2020 t “SeJ St, Cicichmi 6, 

Aiiicricau Association of Plastic Surgeons, Toronto, Canath, June 3 4 . 
Sccieta™^”'^^ Rochester, .Minn, 
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Amciipn Broncho Esophagological Association, Cinc-igo. May 31. 

Paul H. IXohngcr, /OO A ^Xiciugan *l\c, Chicago II, Secretar>. 
Araeriean College ot Plijsicians, Pliiladelpliia, Maj 13 17 . Mr. E R. 

Loveland, 4200 Fine St, Fliiladelplm 4, Eccciitiie Secretari. 
Anierican Denintological Association, Hot Springs, Va, June 10 14, 
Ur Harry R. Eoerstcr, 20S E Wisconsin Are, .MilKaiil.ee, SccrcUrj. 
Aiiieriran Tederation for Clinical Research, Atlantic City, May 28 Dr. 

Kiclnrd H, Ljons, UHi\erbity Hoijpjtal, >Viin Arhor, Mich , SccretTO, 
Arncrican Gastro Enterological Association, Atlantic Cit>, jMay 24 25, 
Dr J. Arnold Bargen, 102 Second A\e, S \V, Rochester, Mion, 
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Tigbe, 8 renway. Boston, Secretary. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI* 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Wilmot Littlejohn,Named Neurology Head—Dr. Wil- 
mot S. Littlejohn, Birmingham, has been named head of the 
newly created department of neurology in the division of medi¬ 
cine at the Medical College of Alabama, Birmingham, according 
to the Birmingham Ncivs. Dr. Littlejohn will also be associate 
professor of clinical medicine for neurology. He graduated at 
Emory University School of Medicine, Atlanta, in 1921. 

CALIFORNIA 

Ninety Years of Age.—Dr. Flora M. Watson-Reeves, Los 
Angeles, who graduated at Bering Medical College, Chicago, 
in 1893, recently observed her ninetieth birthday. 

Dr. Gotzl Dies.—Dr. Alfred Gotzl, who has been living in 
San Francisco for some years, died there January 21. He was 
a former head of the tuberculosis division of the city of Vienna, 
Austria. 

State Board Agent Resigns.—Walter N. Anderson, chief 
special agent for the California State Board of Medical Exam¬ 
iners, has resigned to enter private law practice, it was 
announced February 11. He will be succeeded by Maynard C. 
Youngs. 

Personal.—The Los Angeles Surgical Society was addressed 
March 8 by Dr. Frank H. Lahey, Boston, on “Some of the 
New Developments in Thyroid Disease, Including Thiouracil 
and Thiobarbital.” He was awarded honorary membership in 

the society.-Dr. Harry E. Zaiser, Orange, has resigned as 

superintendent of the Orange County Hospital after holding 
the position for thirty-one years. 

New Tuberculosis Secretary.—Mr. Patrick Kelley, who 
recently returned _ from the Pacific area, where he served for 
four years as a lieutenant commander in the U. S. Navy, has 
been appointed executive secretary of the San Francisco Tuber¬ 
culosis Association to succeed Mr. Paul Neiman, who resigned 
in March. Prior to enlistment Mr. Kelley was public relations 
director of the San Francisco Community Chest, 

The Pierson Research Fund.—^The Alum Rock Sana¬ 
torium, San Jose, has received a gift of S5,000 for medical 
research to be known as the Philip H. Pierson Memorial 
Research Fund. Dr. Pierson, clinical professor of medicine, 
Stanford University School of iMcdicme, San Francisco, died 
January 17. He was consultant to the sanatorium. The fund 
has been set up as a “dedication to Dr. Pierson’s unselfish 
devotion and scientific attainments in the field of medicine, 
particularly diseases of the chest,” according to the Biillclin of 
the San Francisco County kledical Society. 

Department of Neurology Created. — Dr. Charles D. 
Aring, Cincinnati, April 1, assumed the position of professor of 
neurology at the University of California kledical School, San 
Francisco, and the chairmanship of the newly created department 
of neurology for the university. The department of neurology 
will be housed eventually in the new development on the San 
Francisco campus, where beds, laboratories and offices will be 
located convenient to those of the other services. It is planned 
that neurology will be integrated with related disciplines rather 
than isolated in the style of a neulorogic unit. Dr. Ephraim 
Roseman, formerly instructor in neurology at the University 
of Cincinnati College of Medicine and at present a major in the 
U. S. Army Medical Corps in charge of neuropsychiatiy at 
the 317th Station Hospital in Wiesbaden, Germany, will join the 
department at the University of California ^ledical School as 
assistant professor of neurology at the termination of his military 
senuce. 

CONNECTICUT 

Portrait of Robert Yerkes.—During a reception in honor 
of Robert At. Yerkes, Ph.D., professor emeritus of psycho- 
biology' at Yale University School of Medicine, New Haven, 
"1 Sterling Hall of Aledicine, April 4, a portrait, the work 
ot Clarence Brodeur, was presented to the university. Dr. 
lerkes, who had been a member of the staff of Yale since 1924. 
recently became emeritus professor. He has been chairman 
ot the committee on research of problems of se.x. National 
Research Council, since 1922. 


GEORGIA 

State Medical Meeting. —The Aledical Association of 
Georgia will hold its 1946 meeting in the City Auditorium, 
Macon, May 7-10, under the presidency of Dr. Cleveland Thomp¬ 
son Alillen, who will speak on “The Doctor in This New 
Day.” The Bibb County Aledical Society will act as host. 
Among the speakers will be; 

Dr. Oswald S. Lowsley, New York, Correcting Some of Nature’s Mis¬ 
takes by Surgical Intervention. „ , , j 

Dr. Harrison H. Shoulders, Nashville, Our Battle for Freedom. 

Dr. Jean P. Pratt, Detroit, Psychosomatic Gynecology. 

Dr. Marcas Fernan-Nunez, Milledgeville. Tropical Diseases in the Afri- 
can Negro. 

The Abner Wellborn Calhoun Lecture will he delivered 
Wednesday by Dr. Winchell AI. Craig, Rochester,^ Alinn., on 
“The Early Diagnosis of Neurosurgical Conditions.” 

ILLINOIS 

Chicago 

Harold Lueth Goes to Nebraska.—-Dr. Harold C. Lueth, 
associate professor of medicine. University of Illinois College 
of Medicine and formerly liaison officer between the Surgeon 
General’s Office, U. S. Army, and the American Aledical Asso¬ 
ciation, has been appointed dean of the University of Nebraska 
College of Medicine, Omaha, and superintendent of the Uni¬ 
versity of Nebraska Hospital. Dr. Lueth graduated at North¬ 
western University Aledical School in 1930. 

Training in Neuropsychiatry and Allied Fields.—^The 
Illinois State Department of Public Welfare announces a course 
of training in psychiatry and allied fields to fulfil the require¬ 
ments of the American Psychiatric Association and to prepare 
the resident for the examination to become certified by the 
American Board of Psychiatry and Neurology. The regular 
posittons in the state hospitals will be filled from the graduates 
of this course whenever possible. Opportunities include in tlie 
first year nine months’ state hospital service and three months’ 
resident service at the Illinois Neuropsychiatric Institute. While 
in the state hospital service the resident will work for at least 
three months each on the male and female receiving service 
under a competent psychiatrist. In the second year the resident 
will have nine months in state service and three months outside 
of state hospital service which will he spent at the Veterans’ 
Rehabilitation Center, at the Psychopathic Hospital of Cook 
County, at a private hospital, at the Juvenile Court, at the 
Behavior Clinic of the Criminal Court or at the Afunicipal 
Psychiatric Institute. While at the state hospital the resident 
will be in charge of a service for the chronically afflicted under 
a competent psychiatrist. The didactic course offered in the 
first year will continue during this time. In the third year 
the resident vv'ill serve as physician one on the regular staff of 
a state hospital, taking care of the patients as the state hospital 
management may deem advisable. At the end of nine months 
he may be eligible for a special course in any of the institutions 
mentioned of his own choice. It is understood that any resident 
who enters training under this plan is to be accepted by a com¬ 
mittee. Tills committee will probably consist of a representative 
from the state alienist’s office, one from the central office of 
the department of public welfare and one member from the 
state hospital service. The representative from the alienist’s 
office will also act as liaison officer between the department of 
public welfare and the various universities participating in the 
program. Preference will be shown to veterans of World 
War II. The salary for the first year will range from $150 to 
$200 a month, the second year $185 to $245 and the third year 
$310 to $360. Applicants should send their requests to Dr. Harry 
R. Hoffman, state alienist, Illinois Neuropsychiatric Institute, 
912 Soutli Wood Street, Chicago. The residencies start July 1. 

KENTUCKY 

Governor Vetoes Medical Scholarship Bill.—Governor 
Simeon S. Willis on Alarch 26 vetoed a measure that would 
establish a revolving fund for scholarships to help prospective 
rural doctors tlirough medical school and is reported to have 
said that although the rural medical care needs were great “we 
cannot at public expense violate the constitution.” The bill 
would set up a $750,000 fund for loans to medical students in 
return for a given period of practice in rural areas. The 
governor is reported to have said that he could not sign the bill 
because the constitution forbids grants of money to persons 
prior to their performing a public service. The hill was the 
outgrowth of a plan inaugurated by the Kentucky State Alcdical 
Association (The Journal, January 19, p. 162). The program 
will continue, according to newspaper reports, since the project 
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has already been launched (The Joubn’al, March 23, p 804) 
lie board of the state medical group administermfr the fund 

doc'tor’f® $ 12 , 000 , nearly all of tthich has come from 

doctors It IS estimated that from $30,000 to $40,000 is needed 

LOUISIANA 

Meeting.—The Louisiana State Medical 
Society nill hold its 1946 session at the Hotel Bentley, AIe\- 
^, i'*’ nr 1’’® presidency of Dr Valentine H 


J A yt A 
April 27, I94C 


NEW YORK 

George E Anderson, Brookhn, 

‘■nLw M Society, May 17. on 

Diabetes iMel itus ” Dr Arnold Z Pfeffcr, New York City 

dt'i ilfedical Society, Jfay S, It 

Artermlckros^lnd A^ng-"" ^europsy ch.atric Aspects of 

Charles fields Named Commissioner of Health 


Fuchs, New Orleans Dr BayWyT*Horron,lRoches’ter"Mnm Charles D Shields, who recently returned from foii7years’ 

the guest Speaker. Will ” a _* ser\ice o\erseas, part of %\hich ^^as holding the position of 

r»n»<ar rM«rvl<r« ...Dfl — ^ • 


iiie guest speaker, will discuss “Headache ” At an open meetinir iwioi w 

Monday evening Mr Jay Ketchum, director of the Division public health officer m Ba\ana, has been appointed 

-- .r . .A . V or 01 me Ijivision commissioner of health of Buffalo He will succeed Dr Francis 

it rroticz^kf ^\ho IS retiring after thirty *si\ 3 cars of ser\icc 
as commissioner of health of Buffalo Dr Fronezak plans to 
jom the UNRRA m Poland as a medical lecturer and organizer 


r .» ■‘■xv.vv.ituui, UilCLlUr OI TIIC JJJVJSlOn 

of Prepayinmit Medical Care Plans, American Medical Asso- 
ciation, will discuss “Better Health the American )Vay” 
included among other speakers will be 


Dr Ralph V Platou, New Orleans Chronic CouRh in Children 
iir James W McLaunn, Baton Rouge The Lempert Endoral Penes 
tratjof] Operation for Chntca} Otosclcecsts 
Dr Francjs W Raggjo Jr , Lake Charles, Tlie Management of Common 
■fcje Injuries m the GenenI Practitioner's Office 
Dr Murrel H Kaplan, New Orleans Calcareous Pancreatic Disease 
Dr Charles E Dunlap, New Orleans, The Use of Biopsies in the Diac 
nosis of Tumors ^ 

Dr Calvin M Johnson, New Orleans, Essential Factors in Preonera 
tue, Operative and Postoperative Care m G 3 necologic Patients 
Dr Henry R Kahle, New Orleans, Acute Craniocerebnl Injury 

^-^cien A lortier. New Orleans, Intravenous Pje)t>grapb> as an 
Aid in Diagnosis 

Dr Jesse R Stamper, Shreveport, Phstic Operations for Urethral 
Strictures 

Drs John Adnani and Raj T Parmley, both of New Orleans, Saddle 
Spinal Anesthesia in Obstetrics 

Dr Charles B Odom, New Orleans, Civilian Application of Battle 
Casualtj Experiences 

Dr William A Sodeinan New Orleans, Diseise and the Aged 
Drs Joe E and Alice E B Holoubek, both of Shreveport, A Study 
of Heart Disease in the South 

Dr Lion K Loomis, New Orleans, Some Common Errors in Eracture 
Treatment 

Dr Charles S Holbrook, New Orleans, Fne Years’ Experience with 
Electric Sleep (Electric Shock) Treatment 

The Louisiana Tubcrcniosis Association wdf devote its pro¬ 
gram at the Hotel Bentley, Alevandna, May 5, to a sym¬ 
posium on reconversion for tuberculosis control 

MICHIGAN 

The Hickey Lecture—Dr Albert C Furstenberg, dean. 
University of Michigan Medical School, Ann Arbor, gave the 
tenth Hickey Memorial Lecture before the IVayne County 
Medical Society, April 1 His subject was “The klanagement 
of Impaired Hearing in the General Practice of Medicine” 
Physicians* Resign in Protest to Welfare Board 
Appointment—On March 18 the Detroit Tmes reported 
that four physicians had resigned from the staff of City of 
Detroit Receiving Hospital (Redford Brandi) in piotest against 
the reappointment of James E Frazer to the city welfare com¬ 
mission The physicians were Drs Arthur G Liddicoat, Louis 
J Ganepy, Samuel A Flaherty and VVillard A Chipman, all 
of Detroit The newspaper reports indicated that a citizens 
committee had been appointed by Mayor Jeffries to investigate 
the administration and operation of the hospital and to determine 
the merits of controversies between Mr Frazer and members 
of the staff of the hospital 

The State’s Oldest Physician —Dr Homer Pease Mix, 
Riverside 94 years of age, is Michigan’s oldest physician He 
once taught in rural schools In 1880 Dr Mix graduated at 
Hahnemann kledical School and Hospital, Chicago He served 
an mternslup at Cook County Hospital and was licensed to 
oractice in Illinois but shortly thereafter took over the practice 
of a deceased physician m Highland, Iowa Couiity, Mis, where 
he later scried as county physician In 1908 Dr M^ moved 
his family to Benton Harbor In WlZ thej^ went to Riverside, 


of public health service Dr Shields graduated at the George¬ 
town University School of Medicine, Washington, and Harvard 
University School of Public Health, Boston 

Medicine at Buffalo—On April 
12-13 the Universitj" of Buffalo School of Medicine obsened 
the one hundredth anni\ersary of its founding Centennial 
CKcrcises were held at the Hotel Statler, Buffalo, and included 
the following speakers. 

Dr Mitchell I Rubin, Biiffilo, Diseases cf the Kidney AViicr 
Concepts, Including Treatment 

Dr Lester R Dragstedt, Chicago, Recent Developments m the Treat 
ment of Peptic Ulcer , 

Dr Joseph Stokes Jr, Philadelphia, Infectious Hepatitis EtioJog} 
prophylaxis and Treatment 

Dr Edward E Hartung, New York Citj Newer Developments in the 
Treatment of Arthritis and Rheumatic Diseases 

Dr Edward M Bridge, BulTaJo, TJic Mamgemcnt of the LniJenlic 
Patient 

Dr Carl E Arbesman, Buffalo, An Evaluation of New Drugs Used m 
the Treatment of Hay Lever, Asthma and Urticaria 

Dr Samuel Proger, Boston, The Management of Anoxia New Clmicil 
Approach 

Dr Chester S Keefer, Boston, Penicillin and Streptomycin 

Dr John Z, Howard, BaJlimore, The Management of the Convalc«ccnt 
Patient 

Dr James T Norton, Jersey City, N J, rectors In/luencing Maternal 
Risk 

At a banquet, Dr Morns Fishbein, Chicago, Editor of The 
Journal, spoke on “American Medicine and the Hcaltli Pro¬ 
gram ” In addition to addressing the centennial banquet, 
Dr Fisiibem gave a fifteen minute broadcast over WBEN on 
“Medicine in the Postwar World" 

New York City 

Otto Loewi Becomes Citizen—Dr Otto Locvvi, winner 
of the Nobel Prize for medicine and physiology in 1936, faccaine 
a United States citizen Apii! 2 Dr Loewi is research professor 
of pharmacology at the New York University College of Mcdi 
cine 

First Appeal for Funds m Ninety-One Years—Tin. 
Woman’s Hospital on April 1 opened a campaign for 8 luU,buu, 
Its first public appeal for funds m nincty-onc years Inc hos¬ 
pital was established in 1855 under the direction of Dr J 
Marion Suns 

Counsel Named to Help with Office Space--Joseph 
Platzkcr. former commissioner of the department of hoiisi g 
and buildings, has been appointed real estate counsel to t 
veterans service sponsored by the Medical Socicly of the 
Counn of F^w York Mr Platzkcr will assist members of 
the siKvety who are returning from the armed forces iii finding 

"‘"cLrlfFStepIrtmenN^^^^ 
menT‘^nd“tbem"Hmihet" & Jaj .^'^^"./lfbe^l!:.^^;t 


‘ Lee he phTsimn m active practice until 1945 appropriation of this mna ”““27S Spnng Street 

The St Joseph He,aid, Oct 12. 1931, stated that forty y ears rearranged so that the equipment 

of Dr Mix’s career had been spent as a health officer both in S"' a cardiograph, .physical therapy and 


Wisconsin and in Jlichigan 

new jersey 

lur.koi Tesher Toins Social Hygiene Association—Dr 

1077 medical inspector of 



Rutgers work for’the American Social 

educational consulta t esher who graduated at Johns 

Hygiene Association Dr^ laltimore, in 1905. 

Hopkins University S o (-ommittee of social hvgicne 

has been chairman of ^ g Department of Public 
education of the New chairman of the New 

Instiuction and also 
Jersey Congress of Parents a 


TVr Tfnlne Named Medical Director—Dr Cortez 1 
Dr. 7f®®„centiy released from mdnary serv cc, 

Enioe Jr, who was Breese -ks'cciatcs, Inc, and has 

has become a partner m M > medical director of tiie 

been ja’’/“jcar of service Dr Eriloe complaul 

agency ^ming his last J 

a mission \ov the Secret > ^ g„rvcy His report on 

i:?be'’Ele^r P 

“vittlm ffirplannmg for Ibe dc/cn<e of the hca'th 
of this country ” 
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Medallion Goes to Nathaniel Rathbun.—In tribute to 
his forty-eight years in medicine and his contributions in the 
field of urology, Dr. Nathaniel P. Rathbun was presented witlt 
the second alumni medallion for distinguished service to American 
medicine during the eighty-eighth commencement exercises at 
the Long Island College of Medicine, Brooklyn, at the Brooklyn 
Academy of Music, March 28. Dr. Rathbun graduated at Long 
Island College of Medicine in 1898. He was valedictorian of 
his class. He has been associated with the Brooklyn Hospital 
since 1898, first as intern, resigning as head of the urologic 
service June 1, 1946 but continuing as consulting urolojgist. 
The first alumni medallion for distinguished service to medicine 
was presented in 1944 to Dr. Robert L. Dickinson, gynecologist, 
who graduated in 1882. 

OHIO 

Course in Pediatrics and Obstetrics.—A refresher course 
in pediatrics and obstetrics will be given April 29-May I in 
Cleveland under the sponsorship of the Academy of Medicine 
of Cleveland, Western Reserve University School of Medicine, 
Cleveland, and the Cleveland division of health with the coopera¬ 
tion of the Anti-Tuberculosis League and the Cleveland Child 
Health Association. Among the speakers will be; 

Dr. C. Anderson Aldrich, Rochester, Minn., Observations on Normal 
Behavior in Infants. 

Dr. Donovan J. McCune, New York, Recognition and Treatment ot 
Mental Defectiveness in Infants and Children. 

Dr. James L. Wrlsun, Arm Arbor, Treatmertt. ot Acrtte Resvlratory 
Diseases in Infants and Children. 

Dr. Henry J. Gerstenherger, Cieveland, Vitamin Needs in Infancy. 

Dr. Bruno Gebhard, Cieveland, Who Is Your Doctor? 

Dr. Charles F. McKhann, Cleveland, Vomiting and Diarrhea in 
Infants. 

Dr. Walter Heymann, Cleveland, Renal Disorders in Infants and 
Children. 

Dr. Norman F. Miller, Ann Arbor, Should Mothers Nurse Their 
Babies? 

Dr. John A. Tooiney, Cleveland, Diagnosis and Treatment of Meningeal 
Irritation in Children. 

Dr. ATcholson J. Eastman, Baltimore, A Review of Two Hundred Con¬ 
sultations in Private Obstetric Practice. 

Dr. Borden S. Veeder, St. Louis, The Pediatrician Looks at Child 
Psychiatry. 

Thomas Hill. D.D.S., Cleveland, Dental Health in Children. 

Dr. Arthur J. Horesh, Cleveland, Allergy in Childhood. 

Dr. John W. Holloway, Cleveland, The Management of Surgical Con¬ 
ditions in Infancy and Childhood. 

Dr. Chauncey W. Wyckoff, Cleveland, Advances in Infant Feeding. 
Miss Josephine Walker, Cleveland, A Concord of Sweet Sounds. 

PENNSYLVANIA 

Clinics for Crippled Children.—Thirty-seven diagnostic 
clinics for crippled children will be held in Pennsylvania during 
April, May and June under the auspices of tlie crippled chil¬ 
dren’s division of the Pennsylvania Department of Health. 

Million Dollar Gift to Hospital.—One million dollars has 
been given to the Reading Hospital by two citizens of Berks 
County, Ferdinand Thun and Henry Jansen, partners in the 
Berkshire Knitting Mills, who observed their eightieth birth¬ 
days in February. The only stipulation was that the money be 
used to expand the hospital. 

Personal.—Dr. Carl O. Keck, Bethlehem, Pa., has bceit 
appointed director of the student health service of Lehigh Uni¬ 
versity, Bethlehem, to succeed Dr. Raymond C. Bull, Bethlehem, 

Pa., who recently retired.-Ivor Griffith, Sc.D., president of 

the Philadelphia College of Pharmacy and Science, has been 
named a member of the advisory health board of the common¬ 
wealth of Pennsylvania by Governor Edward Martin. The 
appointment was made on March 13 and extends until the end 
of the next session of the state senate. 

Philadelphia 

Hospital News.—The name of the Home for Consumptives, 
located in Chestnut Hill, has been changed to All Saints’ Hos¬ 
pital for Treatment of Tuberculosis. 

The Heart and the School Child.—A symposium on the 
heart and the school child was held in the Administration 
Building April IS under the divisiovi of medical services, school 
district of Philadelphia. 

Personal.—Dr. Richard J. Campion, local medical officer 
of the Bell Telephone Company, has been appointed medical 
director of that company. He will now fill the duties of both 
offices. Dr. Campion succeeds Dr. George Morris Piersol, who 

retired last October on account of age.-Dr. Pascal F. Luc- 

cliesi, head of the Philadelphia Hospital for Contagious Diseases 
recently released from service in the Army of the 
United States on assignment to the Health and Sanitation 
Division. Institute of Iiiter-.\mcrican Affairs, in Uruguay, has 
been named superintendent and nieHical director of tlie Phila- 
uclphia General Hospital to succeed Dr. Ignatius S. Hneleski. 
who resigned, effective Alarcli 1, to return to private practice. 


NEWS . 

Educational Cancer Secretary.—Mr. Elno C. Nicodemus 
has resigned as associate regional executive of the Southwest 
region of the USD to become educational secretary of the 
Philadelphia division of the American Cancer Society, a newly 
created position. Mr. Nicodemus will be responsible for the 
division’s program of expansion on the educational front, which 
will include education of the public from school children up in 
what is known today about the causes, prevention and treatment 
of cancer, its “danger signals’’ and the public’s responsibilities 
in the cancer control program. 

Pittsburgh 

Personal.—Dr. J. Huber Wagner, president of the staff of 
St. Francis Hospital, has been appointed chief surgeon of the 
Carncgie-Illinois Steel Corporation to succeed Dr. Wiliiam 
O’Neill Sherman, who retired after thirty-five years’ service 
with the company. Dr. Wagner has been associated with the 
steel corporation since 1920. 

SOUTH CAROLINA 

State Medical Meeting_The South Carolina Medical 

Association will hold a meeting April 30-May 2 at the Ocean 
Forest Hotel, Myrtle Beach, under the presidency of Dr. William 
T. Brockman, Greenville. Tlie Greenville County Medical 
Society will be host Among the speakers will be: 

• Dr. William H. Kelley, Charleston, Certain New Antihistamine Drugs. 

Dr. Charles G, Spivey, Columbia, Splenosis. 

Dr. John Kainey. Anderson, Meningococcemia. 

Dr. Horace G. Smithy Jr., Charleston, The Application of Sympathetic 
Nerve Interruption to Organic Obstructive Vascular Disease. 

Dr. Edward Parker, Charleston, The Treatment of Hemothorax and 
Its Complications in Thoracic Injuries. 

Dr. Lawrence P. Thackston, Orangeburg, The Management of Urethral 
Calculi. 

Dr. Furman T. W^allace, Spartanburg, The Management of Thyroidec' 
toniy Incisions. 

Dr. Joseph 1. Waring, Dr. Harold R. Pratt-Thomas and J, A. Richard' 
son. Charleston, Kerosine Poisoning. 

Dr. Dargan S. Pope, Columbia, Indications for Interruption of Preg¬ 
nancy and Puerperal Sterilization. 

Dr, Arthur L. Rivers, Charleston, Practical Suggestions for the Care 
of Obstetric Patients. * 

Special addresses will be given by Dr. Richard B. Cattell, 
Boston, on “Gallbladder Disease”; Dr. Louis J. Hirschman, 
Detroit, “Proctology in Childhood,” and Dr. Francis Carter, 
Durham, “Premature Detachment of the Placenta.” 

WEST VIRGINIA 

Personal.—Dr.' Donald J. McNairy, U. S. Public Health 
Service, who has been in charge of the rapid treatment center 
in .Norfolk, Va., has been assigned as medical officer in charge 
of the Kanawha Valley Medical _ Center at South Charleston. 
He succeeds Dr. Robert D. Wright, who was transferred to 
the U. S. Public Health Service Laboratory at Staten Island, 
N. Y. Since the establishment of the Kanawha Valley Medical 
Center on March 6, 1944 more than 6,000 patients have received 
treatment for syphilis, gonorrhea and other venereal infections. 

Honorary Life Memberships.—Tlie West Virginia State 
Medical Association recently conferred life memberships on: 

Dr. Benjamin M. Stout, Morgantown. 

Dr. William M. Riley, Lillybrook. 

Dr. Robert Wriston, Beckley. 

Dt. Ralph C. Mitchell, Sabine. 

Dr. Lonzo E. Steele, Logan. 

Dr. Charles L. Kinney, Idamay. 

Dr. William E, Whiteside, Parsons. 

WISCONSIN 

Personal.—Dr. Joseph S. Evans, Aladison, was awarded 
honorary membership in the Wisconsin Hospital Association 
February 15 “for devoted service to medical education and the 
care of the sick.” 

State Board Reorganized.—The Wisconsin State Board 
of Health has been reorganized to include five main sections to 
facilitate public health administration in the state. The board 
is now composed of sections on preventable disease, sanitary 
engineering, local health sendee, maternal and child health, 
and general administration. Dr. Allan A. Filek, Madison, is 
supervisor of the section on local health services (The Journal, 
March 16, p. 728). Dr. Harry M. Guilford, Madison, director 
of the bureau of communicable diseases, will direct the section 
on preventable disease and Dr. Amy L. Hunter, Madison, will 
continue to Iiead the section on maternal and child health. 
L. M. Warrick is in charge of the section on sanitary engineer¬ 
ing. One new division lias been created under general adminis¬ 
tration. Known as central statistical services, it will have charge 
of tabulating and making available all statistics for the use of 
public health personnel in the state. Vivian Holland was 
appointed acting chief statistician. 
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GENERAL 

The Science and Art of Medicine.— On April 16 the 
^icicncc wd ArtMedicine made its appearance. The new 
publication is being brouglit out by the .AfacmiUaii Companv, 
60 Fifth Avenue, New York 11 . 

Pharmaceutical Association to Meet.—The 1946 meet¬ 
ings of the American Pharmaceutical Association, American 
.'Association of Colleges of Pharmacy and the National Asso- 
aation of Boards of Pharmacy will be held at the Hotel William 
Penn, Pittsburgh, .A.ugust 25-30. Additional information mav 
be obtained from Robert P. Fisehclis, Sc.D., secretary, .‘American 
Pharmaceutical Association, 2215 Constitution .4venue IVash- 
ington D. C. 

Grant for Record Librarians.—The National Foundation 
for Infantile Paralysis lias granted ?S3,000 to the American 
.Association of Medical Record Librarians to proidde in-sendee 
training opportunities for record librarians now employed, and 
scholarships for training medical record librarians. The grant 
is effective July 1 for one year. The e.xecutive secretary of the 
.American Association of Medical Record Librarians is Mrs, 
.Adaline C. Hayden, 18 East Division Street, Chicago 10. 

Prisoners Act as Guinea Pigs in Experiments.—Twenty- 
five convicts in San Quentin Penitentiary have volunteered to 
accept injections of the amounts of streptococcus virus weekly 
for three to si.x weeks in a test to see whether immunity to 
streptococcic infections and perhaps rheumatic fever might be 
attained through use of vaccines, according to the New York 
Times,_ March 28, Dr. Lowell A. Rantz, assistant professor 
of medicine, Stanford University School of ^Medicine, San Fran¬ 
cisco, is directing the research. It was expected that the experi¬ 
ments would be started early in April. 

Pamphlets on Occupational Health_The American 

Foundation of Occupational Health, room 1300, 28 East Jackson 
Boulevard, Chicago 4, is publishing a series of pamphlets on 
industrial health. The first carries a report of the committee 
on medical education of the American Association of Industrial 
Physicians and Surgeons entitled "The Tpehing of Occupa¬ 
tional lAledicine." The American Foundation of Occupational 
Health was established as a trust under the laws of Illinois on 
June 22, 1945 to aid in the study and teadiing of problems 
pertaining to the practice of industrial and occupational medicine 
and surgery, including direct expenditure for such purpose; 
grants to universities and colleges; establishment of endow¬ 
ments; establishment of scholarship and fellowsliip funds, and 
tlie donation of fellowships and scholarships. The foundation 
also means to cooperate in the development of industrial and 
occupational medical service and education and to conduct field 
and consultation services. Officers of the foundation are auto¬ 
matically officers of the association (The Journal, April 20, 
p. 1184). 

Dr. Goodpasture Receives Passano Award.—Dr. Ernest 
W. Goodpasture, professor of pathology and dean of the Van¬ 
derbilt University School of Medicine, Nashville, has been 
announced as the recipient of the 1946 Passano Foundation 
Award. Presentation of the §5,000 cash award will be made 
in the Osier Hall of the Medical and Chirurgical Faculty of 
Maryland, Baltimore, May 15. The award was created by the 
foundation, which was established in 1944 by tiie Williams and 
Wilkins Company, medical publishers of Baltimore, to aid in 
any way possible the advancement of medical research, especially 
research that bears promise of clinical application (The 
Journal, Feb. 19, 1944, p. 521April 14, 1945, p. 1003). Dr. 
Goodpasture was selected for his “original development of the 
method for propagation of viruses in pure culture by inocula¬ 
tion of chick embryos and for his outstanding contributions to 
advancement of knowledge of the cell parasite relationship in 
bacterial and virus infection.” Following the presentation of 
the award by Mr. Edward B. Passano, chairnian of the board 
of the AVilUams and Wilkins Companj^ Dr Goodpasture will 
deliver an address on "Research and Medical Practice. 

CANADA 

Executive Director for Public Health Association.- 

SS.’iS to 

New . Que is chairman of a newly created 

Bourne, at McGill University Faculty of Medi- 

department 5 Stives of the new department are to 

cine, Iifontreal. to the undergraduate students 

improve tlie teaching of a ^ for learning anesthesia 

Tthe\o connected with the umver- 
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shy, to conduct a three year diploma course in anesthesia ard 
to develop investigation in anesthesia in the clinic and in the 
laboratory from the point of view of interrelationship and in 
interdependent fashion with the other departments of iJic 
university. 

FOREIGN 

New Medical Journal.— The first issue of C/mirn Riiova 
recentl 3 -_ appeared. Drs. M. Coppo and N. Aliotta are editor 
and assistant editor, respectively. This is a bimonthly Italian 
journal witli headquarters at A'iale 21 Aprilc, 13, Rome. Price 
of subscription for one year is 360 lire (jZ cents) Corre¬ 
spondence IS to be sent to Casclia Postal 164, Rome. Tlie first 
issue contains sections of original articles, clinical notes, queries 
and minor notes, current medical literature and medical news. 

Arab Medical Group Publishes Journal.— The lonrmi 
of the Prilestinc ylroh Mcdicol elssociutioii recently made its 
appearance. It is published in Jerusalem by the Palestine Arab 
Aledical Association at the Economic Press, Jerusalem. Dr. 
M. T, Dajani, Jerusalem, is the editor. The journal is to be 
issued bimonthly in the Arabic and English languages. All 
communications should be addressed to the editors of the Journal 
of the Palestine Arab Medical Association, klamilla Road 36, 
Jerusalem, Palestine. 

David Anderson-Berry Prize.—David Andersoii-Berry 
silver-gilt medal, together with a sum of money amounting to 
about £100, will be awarded in 1947 by the Royal Society oi 
Edinburgh to the person who, in the opinion of the council, 
has recently produced the best work on the therapeutic effect 
of x-rays on human diseases. Applications for this prize are 
invited. They may be based on both publislied and unpublished 
work and should be accompanied by copies of relevant papers. 
Applications must be in the hands of the Genera! Secretary, 
Royal Society of Edinburgh, 22 George Street, Edinburgh 2, 
by December 1. 

Swiss Hospital Opened.—On Sept. 29, 1945 the remodeled 
Burger Hospital, Basle, Switzerland, was formally opened. 
The hospital was established in 1842. Through the years four 
new building projects proved unsuccessful.^ In 1939 a building 
commission was formed with Dr. Moser, director of the Burger 
Hospital, as head. The preliminary demolition work was com¬ 
pleted when World War II broke out. In 1940 a first aid 
station with medical service for -war victims was opened; on 
Oct. 4, 1941 a foundation stone was laid for the first prin¬ 
cipal units of the renovated hospital comprising the huge main 
part of the new hospital, the so-cailed "house of beds" and the 
"treatment building.” Five bridgelike connections form a link 
between the "treatment building”' and the “house of beds. 
Operating rooms, emergency rooms, clinics, all treatment rooms, 
laboratories and the administration and reception offices are 
housed in the “treatment building,” which has three floors and 
two auditoriums. On the ground floor of the “house of beds 
are the installations for x-ray, diagnosis and physical medicine, 
while the first, second, third and fourth floors contain wards 
for both men and women. A second medical and a second 
surgical section with its own operating rooms are featured 
on the fifth floor. On the sixth floor of this house of beds 
are rooms for 2 patients each and on the seventh floor are 
single rooms with balconies. A budding for 
from contagious diseases forms part of ^ 

stage, with completion due fins spring. After modern- 

remaining of the old Burger Hospital will gradually be modern 

ized. ____— 

Government Services 

Causes of Sudden Death . 

.. ^ r nrnfessor of legal medicine, Harvard 

Dr. Alan R. Moritz, pr . consultant to the Army 

Medical School, Boston, an . Zamcheck of the medico- 

Medical Librarw.andCapt Norman Aam ,,, 

legal PathoIoCT division of d A age group. 

making a study ot foooen u penodical refer- 

A selected list of for this project, has been 

ences. a portion of tlie P comprises material in all 

compiled by referenc According to the /Irmy 

languages published main > 7 sudden deaths due 

Medical Library '^5,^^^duc to ironary artery disease, 

to natural causes, the niojo J infection, misccllancoiH 

intracranial '’omorrhage m approximately 500 

Department of World War 1 • 
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Walter Edward Dandy ® celebrated specialist in neurology, 
died at the Johns Hopkins Hospital, Baltimore, April 19, of 

coronary occlusion, aged 60. looc rr 

Dr. Dandy was born in Sedalia, AIo., April 6, lbb6. He 
graduated at the University of Alissouri in 1907 and Johiis 
Hopkins University School of Jiledicine, Baltimore, in 1910. 
After his internship at Johns Hopkins Hospital he entered pri¬ 
vate practice in Baltimore. 

He was a member of the founders group of the American 
Board of Surgery, a specialist certified by the American Board 
of Neurological Surgery and held memberships in various 
groups, including the American and Southern surgical associa¬ 
tions and the American Neurological Association. He was also 
a fellow of the American College of Surgeons. 

For many years Dr. Dandy had been a member of the 
staff of Johns Hopkins, serving latterly as adjunct professor 
of neurologic surgery in charge of surgery of the nervous sys¬ 
tem. It was in this field that he had contributed noted technics, 
particularly in surgery of the brain. He had introduced new 
operative procedures for tumors and aneurysms of the brain, for 
hydrocephalus and for neuralgias and other disturbances of 
cranial nerves; discovered ruptured intervertebral disks whieh 
cause low backaches and sciatica and introduced surgical pro¬ 
cedure for their cure. Possibly it may be said that his major 
contribution was in the field of ventriculography, ventricular 
estimation and cerebral pneumography for diagnosis and locali¬ 
zation of tumors of the brain and intracranial lesions. 

Frank Manly Fuller ® Keokuk, Iowa; Keokuk Medical 
College, 1897; born in Keokuk, Sept. 29, 1868; served as presi¬ 
dent and vice president of the Federation of State Medical 
Boards of tlie United States, chairman, secretary and member 
of the state board of medical examiners, president of the Iowa 
State Medical Society, of which he had been a life member, 
Lee County Medical Society, Iowa Clinical Medical Society, 
Southeastern Iowa Medical Society and the Des Moines V’alley 
Medical Society; fellow of the American College of Physicians; 
formerly professor of chemistry and clinical diseases of children 
at his alma mater; for eight years a member of company A 
of the Iowa National Guard; a captain in the medical corps 
of the U. S. Army, serving overseas during World War I; 
specialist certified by the American Board of Internal Medicine; 
served the city as alderman and as physician to the board of 
health; for many years on the staffs of the Graham Protestant 
Hospital and St. Joseph’s Hospital, where he died March 19, 
aged 77. 

John Matthews Peters @ Providence, R. I.; Harvard Medi¬ 
cal School, Boston, 1887; born in Syracuse, N. Y., Nov. 2, 1863; 
served an internship at the Rhode Island Hospital, where he 
had been superintendent from 1889 to 1934, when he became 
superintendent emeritus; presented to the hospital the Charlotte 
Brooks Peters Library in memory of his wife; the “Peters 
House,” a home for interns, was named for him; past president 
of the American Hospital Association, New England Hospital 
Association, Rhode Island Medical Society and Providence 
Medical Society; since 1909, the year of its creation, had 
been a member of the Providence Board of Hospital Commis¬ 
sioners; in 1931 awarded the honorary degree of master of 
arts by Brown University; died in the Butler Hospital January 
27, aged 82, of bronchopneumonia and cardiovascular renal 
disease. 

Mat Bloomfield @ Joliet, Ill.; Rush kledical College, Chi¬ 
cago, 1912; born in Toledo, Ill., Dec. 25, 1887; fellow of the 
American College of Surgeons; president of the Will County 
Tuberculosis Association; past president of the Will-Grundy 
Counties Medical Society; physician for Selective Service 
Board number 1 during World Wars I and II; clinical instructor 
of obstetrics and gj-necologj- at the University of Illinois College 
of Medicine, Chicago; surgeon, Illinois State Penitentiary at 
Stateville, the Elgin, Joliet and Eastern Railroad, the New York 
Central Railroad and the Carnegie-lllinois Steel Plant; phy¬ 
sician and surgeon for the Joliet Township High School; on 
the staff of St. Joseph’s Hospital; chief of staff of the Silver 
Cross Hospital; died January 6, aged 58, of carcinoma of 
the liver. 

Harry Varsil Hubbard @ Plainfield, N. J.; University of 
Vermont College of Medicine, Burlington, 1898; born in 
Rochester, Yt., Sept. 14, 1873; formerly associate professor of 
ophthalmology at the New York Post-Graduate kfedical School 
Hospital in New York; past president of the Union County 
Medical Society; for a term vice president of the American 
xlcdical Golfing .Association; served during World War I; 
director of the Plainfield Savings Bank; consulting surgeon. 


Somerset Hospital, Somerville; for many years medical director 
of the Muhlenberg Hospital, where he was attending surgeon 
of the eye, ear, nose and throat department and consulting sur¬ 
geon and where he died January 30, aged 72, of cerebral throm¬ 
bosis and coronary thrombosis. 

James Owen Howells ® Bridgeport, Ohio; University of 
Pennsylvania Department of kledicine, Philadelphia, 1894; born 
in Haverfordwest, Wales, Feb. 17, 1863; fellow of the American 
College of Surgeons; also a graduate in pharmacy; member 
and at one time president of the Association of Baltimore and 
Ohio Railroad Surgeons; past president of the Belmont County 
Medical Society; for many years a member of the board of 
education; at one time a member of the staff of the Ohio Valley 
General Hospital at Wheeling, W. Va.; served as a member of 
the board of directors of the Belmont Sanatorium in St. Clairs- 
ville; died in Little Rock, Ark., January 4, aged 82, following 
an operation for carcinoma of the transverse colon. 

William Russell Eastman ® Colonel, U. S. Army, retired. 
La Jolla, Calif.; Columbian University Medical Department, 
Washington, D. C., 1901; Army Medical School, 1902; fellow 
of the American College of Surgeons'; entered the regular army 
in 1901; promoted through the various grades to that of lieu¬ 
tenant colonel in 1917 and retired in the same rank Dec. 15, 
1922 for disability in line of duty; for meritorious service during 
World War I was awarded a citation from General Pershing; 
promoted to the rank of colonel, retired, under the Act of June 
21, 1930; associated with the Scripps Memorial Hospital; died 
in the U. S. Naval Hospital, San Diego, December 28, aged 72, 
of cerebrovascular disease. 

Donald Blair Lowe ® Akron, Ohio; Western Reserve 
University Medical Department, Cleveland, 1912; born in Kings¬ 
ville, Ohio, Aug. 1, 1883; formerly instructor of medicine at 
Ilfs alma mater; joined the U. S. Public Health Service in 
1914; past president of the Summit County kledical Society 
and the American Association of Industrial Physicians and 
Surgeons; member of the American Public Health Association; 
fellow of the American College of Physicians; in August 1915 
named medical director of the B. F. Goodrich Company; member 
and in 1936 chief of staff of the Citj; Hospital, wdiere he died 
March 2, aged 62, of acute pancreatitis. 

Edwin Atkins Merritt ® Washington, D, C.; University of 
Nebraska College of Medicine, Omalia, 1904; clinical professor 
of radiology at the Georgetown University School of Medicine; 
specialist certified by the American Board of Radiology; mem¬ 
ber of the American Roentgen Ray Society; served during 
the Spanish-American and World wars; delivered the second 
Davidson Foundation Lecture in October 1933; director of 
the Warwick Memorial Cancer Clinic; radiologist at the Gar¬ 
field klcmorial Hospital; served as consultant at the Veterans 
Administration Facility and as consultant and member of the 
national advisory council, U. S. Veterans Bureau; died in St. 
Petersburg, Fla., April 9, aged 66. 

Elmer Maurice Smith ® Mount Vernon, III.; Medical 
College of Indiana, Indianapolis, 1889; born on July 5, 1868; 
served as radiologist overseas for eighteen months in World 
War I with rank of major in the medical corps of the U. S. 
Army; radiologist at the Mount Vernon Hospital from 1925 
to 1942 and the Good Samaritan Hospital until January 1946; 
at one time associated with the U. S. Public Health Service 
Reserve; member of the International Congress of Radiology; 
in 1939 admitted into the fifty year club of the state medical 
society; died March 7, aged 77, of coronary thrombosis. 

Albert Allen Alleyne, Atlantic City, N. J.; Howard Uni¬ 
versity College of Medicine, Washington, D. Q., 1915; served 
as city physician; died January 9, aged 63, of carcinoma of 
the liver and colon. 

Anastasios Stavros Bacalls, Detroit; National University 
of Athens School of Medicine, Greece, 1917; died January 23, 
aged S3. 

Oscar Baer ® Niagara Falls, N. Y.; New York Homeopathic 
Medical College and Hospital, New York, 1911; past president 
of the Niagara Falls Academy of Medicine and the Niagara 
County Medical Society; member of the staff of the Mount 
St. Mary’s Hospital; chief of obstetrics and for a time served as 
head of the medical staff of the Memorial Hospital, where he 
died December 30, aged 67, of congestive heart failure and 
hj-pertension. 

Adolphus Edmund Bertling ® Chicago; Rush kicdical 
College, Chicago, 1895; an Affiliate Fellow of the American 
Medical Association; at one time associate professor of genito¬ 
urinary' diseases at the Illinois Post-Graduate Medical School; 
served on the staffs of the West Side and Frances Willard 
hospitals; died in the West Suburban Hospital, Oak Park, 
January 6, aged 80, of coronary occlusion. 
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Caesar Cassano, Elmhurst, N. Y.: New York University 
College of Medicine, 1939; member of the American MedicM 
Association; also a graduate in pharmacy; served an internship 


J. A. M. .A. 
April 27, igtS 


Amadeus Langsteen, Denver; Medizinischc 


andresidei^VMthe^NXyo^l'ar^^^^ ^ 

formerly associated with the Kings Countj^Hospital in Brooklyn AmhonA^ w ^at the St. 

aiM the Manhattan General Ho%itaT; iel recently a^ Jd mieumonia 21. aged 46, of 


Richard H. Cobb, Franklin, Va.; Memphis (Tenn.) Hospital 
Medical College, 1883; member of the American Medical Asso¬ 
ciation; for many years member of the school board and town 
council; died January 3, aged 82, of cerebral hemorrhage. 

Harold John Cooper ® Fresno. Calif.; Stanford University 
school of Medicine, San Francisco, 1921; in 1930 appointed 
medical director of the aeronautics branch of the department 
ot commerce; began active duty as a major in the medical 
corps. Array of tlie United States, in May 1941 and service 
terminated in December 1941; died recently aged 51. 

Edward Joseph Deibert $ Hellertown, Pa.; Medico-Clii- 
rurgical College of Philadelphia, 1911; on the staff of St. Luke’s 
Hospital, Bethlehem; died January 3, aged 61, of cerebral 
thrombosis. 

Ernest Dickey, Rockwille Centre, N. Y.; IfcGil! University 
Faculty of Medicine, Montreal, Que., Canada, 1922; on the 
staffs of the Meadowbrook Hospital, Hempstead, Nassau Hospi¬ 
tal, Mineola, and the Mercy and South Nassau hospitals; mem¬ 
ber of the American Medical Association; died December 23, 
aged 50, of coronary thrombosis. 

Samuel L. Diven, Carlisle, Pa.; Uiiivcrsitj' of Peims 3 'lvania 
Department of ^Medicine, Philadelphia, 1S84; formerly a mem¬ 
ber of the board of health and county coroner; died December 
25, aged 90, of mj’ocardial failure. 

James William Eckford, Starkville, Miss. ; Medics! Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1896: 
died in the Doster Hospital, Columbus, January 5, aged 72, 
of coronary occlusion. 

William James Fenelon, Ripon, Wis.; Rush Medical Col¬ 
lege, Chicago, 1894; died December 29, aged 80, of cardio¬ 
vascular renal disease. 

Daniel Sebastian Fisher ® Hugliesviile, Md.; University of 
Maryland School of Medicine and College of Plysicians and 
Surgeons, Baltimore, 1921; served as health officer of Charles 
County and as chief of staff of the Plysiciaiis itlemorial Hospital 
in La Plata; died in the University Hospital, Baltimore, January 
5, aged S3, of coronary thrombosis. 

Vern William Graham ® Corry', Pa.; Jefferson Medical 
College of Philadelphia, 1915; member of the civil service board; 
interned at the Hamot Hospital in Erie; associated with the 
Corry Hospital; died J'anuary 10, aged 58, of cardiac decompen¬ 
sation. 

Paul Lincoln Greene ® Livingston, Mont.; Drake Uni¬ 
versity College of Jledicine, Des Sfoiiies, 1909; served during 
World War I; captain, National Guard, not on active duty; 
served as maj'or of Livingston and as chief surgeon of the 
Nor.lbern Pacific Beneficial Association Hospital, Jlissoula, 
where he died January 5, aged 60, of carcinoma. 

John Livermore Hazen ® Brockport, N. Y.; University 
of Buffalo School of Medicine, 1S98; born in 1S76; past presi¬ 
dent of the New York and New England Association of Rail¬ 
way Surgeons and of the Association of Surgeons for the New 
York Central System; served as physician at Brockport State 
Teachers College; health officer; for many years coroner’s 
physician for western Monroe County; formerly welfare phy¬ 
sician for the towns-of Sweden, Clarkson and Hamlin; died 
January^ 10, aged 69, of cardiac decompensation. 

Edward Sterling Hodgskin, Rockville Centre, N. Y.; Col¬ 
lege of Phvsicians and Surgeons, medical department of 
Columbia Co'llege, New York, 1893; for maiy years pr^ticed 
in Brooklyn, where he was on the staff of tiie 31idivo^ Hospi¬ 
tal ,- died in the Meadowbrook Hospital, Hempstead, December 
30, aged 75, of multiple sclerosis. 

Lysle Clarence Howe ® Muscatine. Iowa; Keokuk Medical 
College, College of Physicians and Surgeons, 1903; died in 
the University Hospitals, Iowa City, m January, aged 68, of 
iujuncs received in an automobile accident. 

Christina Joyce, Bancroft. Mich.; Saginaw V^iHcy 
AI^iMl Sllege, Saginaw, 1902; died in the Memoria Hospi¬ 
tal Owossm jInuaryM 7, aged 70, of an tmury received m a fall. 

Wallace D. Kennedy, Jfettcr. Ga.; Lmiversity of Georgia 

Wallace Augusta, 1891; member of the American 

? 'Y.iS- sS as a member of the city council 

73, of carcinoma of the stomach. 


pneumonia. 

Lawrence Levy, Garden City, N. Y.; Ludwfg-Maximihaus- 
Universitat Medizinische Fakultat, Munich, Bavaria, Germany, 
^98; member of the American Medical Association; died 
Hecember 31, aged /O, of coronary occlusion. 

'William Byron Lingard, Chicago; Chicago College of 
Medicine and Surgery, 1913; member of the American Medical 
Association; found dead January 13, aged 63. 

Joseph Jerome Livingston, Tyler, Texas; liledical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1910- 
served overseas during World AVar I; died recenlh', aged 70, 
of heart disease. 

Edward Christopher McDaniel, Tyronza, Ark.; St. Louis 
College of Physicians and Surgeons, 1901; member of the 
American Medical Association; honorary member of the 
Arkansas Jfedical Society; in 1916 vice president of the Tri- 
State Afedical Society; died January 4, aged 71, of cerebral 
hemorrhage, 

Thomas Roy McLellan, Aliceville, Ala.; Afemphis (Tenii.) 
Hospital Aledical College, 1903; member of the American 
Medical Association; died in the Doster Hospital, Columbus, 
December 20, aged 69, of meningitis. 

John William McMahan, -Bedford, Ky.; University of 
LoiJisville Afedical Department, 1893; died December 27, aged 80, 
of arteriosclerosic heart disease. 

John Franklin Noyes, American Fork, Utah; University 
of Louisville Aledical Department, 1894; died December S, aged 
83, of carcinoma of the prostate. 

Roe Bernard Reed, Clearfield, Iowa; State University of 
Iowa College of Aledicine. Iowa City, 1927; interned at_St. 
Alary’s Hospital, Kansas City, Mo.; member of the American 
Aledical Association; city health officer; on the staff of the 
Decatur County Hospital, Leon; died December 20, aged 44, of 
angina pectoris. 

Mason William Ross ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1921; on the staff of the Bay Ridge Hospi¬ 
tal ; died January 7, aged 49, from carbon mono.vide poisoning. 

John H. Sandel, Danville, Pa.; Hahnemann Medical College 
of Philadelphia, 1882; member of the American Aledical Associa¬ 
tion; for many years secretarj' of the Montour County Afcdica! 
Society; died in the Danville State Hospital December 13, aged 
91, of arteriosclerosis. 

John Stephen Scott, Boston (licensed in Massachusetts 
in 1911); died recentlj-, aged 76, of myocardial infarction. 

Ray Hammond Shattuck, Boston; Middicsc.x College of 
Aledicine and Surgery, Cambridge, 1920; died in the City Hospi¬ 
tal January 2, aged 54, of cerebral sclerosis. 

George Emerson Simpson @ Indiana, Pa.; Medical Depart¬ 
ment of the Western University of Pennsylvania, Pittsburgh 
1894: fellow of the American College of Surgeons; chief of 
the surgical staff, Indiana Hospital; vice president of brnst 
National Bank; died January 2, aged /6, of coronao' i’cari 

Thaddeus Warsaw Stephens, Chicago; Aieharry Medical 
College. Nashville, Tenn.. 1901; died December 20, aged aboui 
70, of carcinoma of tbc prostate. » rr c 

Harrv Hill Van Kirk ® Lieutenant Colonel, U. S. Arm>, 
retffcd DelaulrrOhio; Starling Aledical Co lege Columbus, 
1898- retired Oct.’31, 1932 at his own request after thirty j cars 

Charles Martei Werts ® D« -Moines ^“^f tlw 

Iowa Collge of ; scrr-cd as lecturer and clinical 

American College or , College of Medicine; on 

thfsUiU of the'lowa Alethodist and Iowa Lutheran hospitals; 
died Janua^ A aged 6^ or ienkemia^^ Univer.shy 

AfeS'^Co^gerNcw'^riV; December 29. aged 6i, 
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LONDON 

(From Our Regular Con espondcnt) 

Alarch 30, 1946. 

The British Medical Association and the 
National Health Service Bill 
The British Medical Association has started an active cam¬ 
paign against the national health service bill. A mass meeting 
of the practitioners of Surrey, which includes a large part of 
South London, was addressed by Dr, Charles Hill, secretary of 
the British ^fedical Association. He said that the profession 
had for a long time pleaded for improvement and extension of 
health facilities and that some of the proposals in the bill were 
good, such as the organization of the hospitals on a regional 
basis. The proposals should he measured first by the public 
interest and second by the principles which had guided the 
profession in the formulation of its policy. Beneath those prin¬ 
ciples there was a firm determination to resist the conversion 
of the profession into a technical branch of central or local 
government. This would divide loyalties between patients and 
the body, state or other, which employed and directed the physi¬ 
cians. Although there were not naked proposals for whole time 
salaried service under the state, the question was whether the 
proposals contained the germ of such a service. The minister 
of health proposed to abolish the buying and selling of prac¬ 
tices with compensation of the present owners. However, this 
buying and selling was the basis for the voluntary distribution 
of practitioners, and its abolition would mean a system of post¬ 
ing, placing and appointing general practitioners in the future. 
Again, the proposal to remunerate the practitioner largely by 
salary was likely to lead sooner or later to his becoming a 
wholly salaried officer of the state. The government by its 
majority might carry these proposals. Then the profession must 
do its utmost to present its point of view to all fair minded 
people in all parties. The one hope was to convince the public 
that the proposals were not in their interest. A movement 
toward a whole time salaried service meant a crisis in the 
history of the profession. The government could legislate, but 
without the cooperation of the profession there would be no 
service. A decision on this would have to be taken, but not 
until the bill had become an act. 

F.R.S. Conferred on Five Members of the 
Medical Profession 

The coveted distinction of F.R.S., which is an unequivocal 
mark of scientific eminence, has been conferred on five members 
of the medical .profession; Dr. G. R. Cameron, professor of 
morbid anatomy at University College Hospital and assistant 
editor of the Journal oj Palhology and Bacteriology, who has 
done research during the war for the government, including 
investigations on the effects of blast and on the local absorp¬ 
tion of toxic substances, such as tannic acid. Brig. J. A. Sinton, 
Y.C., of the Indian Aledical Service, formerly director of the 
Malaria Survey of India, who retired in 1938 but returned to 
official service during the war, in which his exceptional knowl¬ 
edge of malaria and its transmission proved of great value. 
Dr. J. \V. Trevan, director of the Wellcome Physiological 
Research Laboratories, who has made important investigations 
in the use of a wide variety of drugs. Dr. G. L. Brown of 
the National Institute for Medical Research, who took part 
before the war in the work initiated by Dale on the transmis¬ 
sion of nerve impulses. Tlie Roj-al Society has also conferred 
its fellowship on eminent clinicians, including Dr. F. M. R. 
Walshc, physician to the National Hospital, Queen Square, chief 
of the Neurological Department, University College Hospital, 
and editor of Brain. 


LETTERS 

Tubocurarine Chloride in Anesthesia 
The use of tubocurarine in anesthesia was discussed at a 
recent meeting of the Section of Anesthetics of the Royal 
Society of Medicine. Dr. T. Cecil Gray pointed out that in 
this centenary of ^lorton’s discovery a new advance has been 
made which may prove to be equally significant. The possibili¬ 
ties of tubocurarine were not realized until April 1945, when 
the crystallized extract was prepared from curare by Burroughs 
Wellcome. Recent work has suggested that muscular relaxa¬ 
tion is produced by preventing the action of acetylcholine at 
the neuromuscular junction. In clinical use no effects on the 
electrocardiogram have been observed, but further investigation 
is required. Laryngeal and bronchial reflexes are depressed, 
preventing spasm. 

Dr. John Halton reported the use of tubocurarine in 1,040 
thoracic surgical cases, with 2 deaths which might have been 
attributed to the anesthetic. The disadvantages of pentothal 
alone were avoided (frequent cough and laryngeal spasm). The 
author has used 1.1 Gm. of pentothal and 25 mg. of tubocurarine 
with oxygen supplied in a closed circuit. The method is com¬ 
mended because of rapid induction with absence of spasm, ease 
of control, quick recovery and uneventful convalescence. There 
appears to be a synergism between the barbiturates and tubo¬ 
curarine. The drug is not an anesthetic. Postoperative compli¬ 
cations are lessened and the well-being of patients postoperatively 
is improved. The drug is powerful and safe but should not be 
used in the presence of extensive renal damage. 

THE NETHERLANDS 

(From Our Regular Correspondent) 

Amsterdam, March 24, 1946. 

Blood Dialysis as a Method of Treatment for 
Uremic and Anuric Conditions 
In a dissertation, to be published in the Archives necr- 
laitdaiscs dc physiologic and in a paper in the Ncdcrlandsch 
tijdschrift voor gcnccskundc, W. J. Kolff describes his method 
of treatment of toxemic patients. It consists in cannulation of 
the radial artery and a vein, after heparinization. The blood 
is led through a dialyzing system, carefully' kept at body tem¬ 
perature, and back to the organism. The apparatus requires 
500 cc. of blood in order to be filled. The dialyzing surface 
amounts to 24,000 cc. In fourteen hours’ passage of blood 
through such an artificial kidney, 250 Gm. of urea was elimi¬ 
nated from 120 Kg. of blood passed through the system. The 
manipulation can be repeated at intervals of four to six days. 
In addition to urea, uric acid, creatinine and indoxyl are elimi¬ 
nated from blood by the procedure. Patients in a hopeless con¬ 
dition were chosen for testing the method. The ultimate results 
were less satisfactory than they might have been with patients 
in a better condition. However, great relief was achieved for 
a few days, which might have offered a chance for eventual 
recovery instead of death in uremia. At the end of the actual 
dialyzing process the cannulas were left in situ for twenty'-four 
hours, while the attachment to the apparatus was interrupted 
by screw clips. Blood sampling and transfusion could be done 
during this period. The cannulas were removed when the 
coagulability of the blood had returned to its normal level. 

Hunger Osteopathia (Osteomalacia) in 
The Netherlands 

A syndrome similar to that described in central Europe dur¬ 
ing 1918-1919 occurred in this country during 1943-1945. A 
report of Pompen, la Chapclle, Groen and Merex comprises 
24 cases of osteopathia, 22 in women. This se.x distribution is 
ascribed to sex linked eating habits rather than to otlier sex 
differences. All case histories include diets deficient in calcium, 
phosphorus, fat and animal protein and lack of vitamin D. 
Moreover, all the patients lived indoors for a long time, several 
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J. A, .M. A. 
April 27, ]pi6 


of them in convents. The 2 men were Jews, forced to hide for 
years and subsisting on scanty food. Symptoms resemble rheu¬ 
matism, with back ache and painful extremities manifested early 
by difficulty in climbing stairs and later by inability to move 
rapidly or to use the arms and legs normally. The muscles 
are painful. Signs of the disease include transverse bands or 
notches of diminished x-ray opacity in the long bones and pelvis, 
indicating abnormal skeletal reaction to normal use. Fractures 
are prone to occur. Earlier cases were observed in which bone 
changes had not occurred but in which symptoms and response 
to treatment were suggestive of hunger osteopathia. In addition 
to malnutrition and lack of actinic influences, middle age, 
exercise and sex definitely contribute to the incidence. Treat¬ 
ment consisted in initial confinement to bed and a diet to which 
animal protein and calcium as well as vitamin D were .added. 
Injection of the latter may be necessary. Recovery usually 
occurred within two weeks, and x-ray findings disappeared in 
two months. The similarity with peacetime complaints of 
obscure etiology and significance may eventually draw attention 
to niafnutrftion and (o therapeutic measures on simi/ar fines as 
those whose value is now proved by the cases of hunger osteo¬ 
pathia. This report will appear in a Scandinavian medical jour¬ 
nal and in the Acta brci'ia Necriandica. 


Other Forms of Starvation Disease 
Formijne and van Eck {Ncderlondsch lijdschr. v. gcnccsk., 
1945, A^o. 15, p. 164) draw attention to a similaritj' between 
starvation edema and that due to glomerulonephritis. The eye¬ 
lids are often swollen, and blood albumin is decreased, though 
less constantly and seriously than would be expected. There is 
no albuminuria. In two later issues (numbers 18 and 19) of 
the same journal Formijne Drukker and van Loghera further 
contribute to the sante subject by stating that hypoalbumiiiemia 
is very inconstant, venous pressure is not increased and fluid 
from edematous tissue has a low protein level. Various aspects 
of metabolism and digestion are disturbed in starvation disease, 
including anemia, hemorrhagic diathesis, cutaneous changes such 
as yellow nails, pigmentation, a kind of pellagra, decreased 
coagulability of the blood, bradycardia and very low body tem¬ 
peratures. One patient with an admission rectal temperature 
of 80.4 F. was warmed by hot u-ater bottles to 8S.4 F. but died 
nevertheless. Sudden death is not infrequent in these cases. 
Therapy consisted in rest, warmth and increased protein and 
butter rations. No hydrolyzed protein was used. The number 
of calories given per day was slowly increased from 1,600 to 
2,500. A^o especial avitaminosis was observed. 


Leiden University 

The 371st anniversary of the founding of Holland’s oldest 
university occurred on February 8. This was the first anniver¬ 
sary meeting to be held since the liberation. During the last 
years of German occupation the university was closed because 
the staff as a whole resisted attempts to transform the institu¬ 
tion into a center of nazi education. Queen iVilhelmina gave 
an address in honor of the professors and members of staff 
who headed the resistance. Announcement was made by the 
rector Professor B. G. Escher, that the senate would offer an 
honorary degree of Doctor of Leiden University to Mr. Winston 

Churchill. . , . , ^ * 

Meeting oi Biochcniicsl Society 

The first postwar meeting of the Biochemical Society on 
February 16 was devoted to a review of the progress m the 
Allied countries in research nutrition, tuberculosis, thyrotoxi¬ 
cosis and malaria. . 

The Supply of Penicillin 

There is too Httk pemciflm available for urgent needs The 
car s of this shortage are not clear, but it is obvious that its 
Zets are disastrous for those whose hie depends on it. 


ITALY 

(From Otir Regular Correspondent) 

March 5, 1946. 

Medical Lectures 

Dr. Andre Le Renard of the Pasteur Institute of Paris 
recently gave lectures at a number of Italian universities. Dr. 
Renard was chief of the military sanitary center in North .Africa 
during the war prior to appointment as director of the sanitary 
services of French troops in Italy. He discussyd the mechanism 
of transformation of toxin into anatoxin in the preparation of 
vaccines. Formaldehyde, with increase in temperature and con¬ 
centration, in the presence of amino acids shoivs a decreasing 
affinity for tryptophan, tyrosine, cysteine and phcnylamiue and 
still less affinity for serines, glutamic acid, leucine and alanine. 
Affinity decreases gradually, but the toxin retains part of its 
toxicity as long as its affinity to amino acids is decreasing. 
When chemical stability is established, to.xin is transformed into 
anafo.xin. A'atural protein antigens (microbes, toxins and cells) 
have individual chemical actions during the processes of immuni¬ 
zation and infection. Pathogenic toxins are complexes of amino 
acids. In the presence of fonnaldehydc, increasing in tempera¬ 
ture and concentration, these substances attack the amino acids 
with resultant loss of capacity for fi.xation of to.vin for proteins, 
but with preservation of tlie capacity of seizing the acids of the 
right chains. In this wa,v the to.vin loses its power of fixa¬ 
tion but retains its antigenic structure. Consequently, through 
integral fi.vation on the antibod}', the toxin is transformed into 
anatoxin. This explains an occurrence of fen years ago. A 
diphtheria anatoxin was marketed whicli had been prepared by 
serotherapeutic institutions in Piedmont and Lombardy, Many 
cases of diphtheria with high mortality occurred among vacci¬ 
nated children. The laboratories were c.vonerated, but the heads 
of the institutions were put iu jail by Mussolini, E.vaggeratioiis 
in the daily press resulted in a spreading fear of vaccination. 

It is apparent that the anatoxin which was empirically disinto.xi- 
cated for laboratory animals had not reached the proper level 
of chemical stabilit}', and consequently the transformation of 
to.vin into anatoxin bad not occurred. 

Recent Progress 

Recent progress in Italy includes the production of antibiotics 
ill industrial centers iu Rome and Siena and tlic preparation 
and publication of important books on obstetrics, cardiology and 
eleclrocardiology. In a book on erythremic diseases Dr. Di 
Gugliehno discusses the diagnosis and the differentiation of 
chronic polycythemia vera and acute and chronic erythremic 
myelosis. .A differential character of polycythemia is that matu¬ 
ration of erythrocytes is complete, whereas maturity of the 
erythrocytes is not reached in erythremic myelosis. The therapy 
and prognosis of these diseases arc different. Radioactiic phos 
plionis is indicated in chronic polycythemia \cra. 


Marriages 


,r.«D George Aeiv ^chelle A- A., to - 

>rie Alberta .Andresen ot Brooklyn, March 
card O. Loxterk.smp to Miss Rosemary Grellncr, hAh 
Louis, it. Clayton, Mo.. January 26. 

harp Axpersok .Micn.itw to Miss Juba Gray S.mndcr., 

>fRichmoud,Va., December 8. _ r, Uuutcr 

s Cargos Priete Jr-. St. Louts, to .^rIss Helen Hm 

-^5iLs Maxine Charlie. l.th of 
;t"c^'pRH.!Tr’BS.Porc. .0 .Hiss .Angelina Alioto of 

Miss Susan Reh^caGreFow 

f Chicago, March 8. 
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THE SMALLPOX SITUATION IN 
SAN FRANCISCO 

To the Editor: —Previous to January 1946 cases of small¬ 
pox had been absent for some years from the disease reports 
in San Francisco, the date of the last case being reported Jan. 
6, 1939. 

On Jan. 2, 1946 a case of smallpox was reported from an 
army hospital located in San Francisco. The patient left Japan 
on Dec. 21, 1945 by airplane, and the record indicates that he 
was suffering from a nasal pharyngitis; he arrived in Hono¬ 
lulu December 25 and was diagnosed as having influenza; he 
arrived at Hamilton Field, near San Francisco, the evening of 
December 27 and was transferred to an army hospital in San 
Francisco December 28 with the diagnosis of influenza-pneu¬ 
monia. A rash appeared December 29 and the patient was 
placed in isolation December 30, the final diagnosis being 
smallpox on December 31. The patient was transferred to a 
sEtond aTiTfj ViosiiVcA vn SiMi TW I'isfce.': 

reports no visible vaccination scar. 

The second, and first local, case was reported to and diag¬ 
nosed as smallpox by the health department on Jan. 21, 1946. 
It is of epidemiologic interest to note that the patient resides 
within a block of the army hospital where the original patient 
was isolated and treated, that the onset was Januarj' 15, the 
rash appearing on January 19, that living in the same apart¬ 
ment house with this patient are numerous employees of the 
army hospital housing the original smallpox patient, that no 
direct contact with him can be definitely ascertained epidemi- 
ologically and that this patient showed no vaccination scar or 
had left San Francisco for some time previous to the onset 
of smallpox. 

The third, and second local, case occurred in a Negro child 
who had not been vaccinated against smallpox at a university 
clinic where he was under treatment for asthma, presumably 
because of the bronchial asthma. It is of epidemiologic interest 
that this patient had been in the San Francisco Hospital of 
the Department of Public Health from January' 26 to January 
31 on account of bronchial asthma, that the pediatric ward 
in which this patient was confined with bronchial asthma was 
directly above local case 2 and that the rash appearing Febru¬ 
ary 14 is epidemiologically suggestive of contact by some 
means yet undetermined with case 2. 

Local patients 3, 4, 5 and 6 are all contacts to local case 2; 
all were vaecinated, showing positive vaccinia at the time of 
onset and all living at the same address. 

Local patient 7, however, deserves especial notice. This is 
a health department employee in a responsible position in the 
San Francisco Hospital, allegedly frequently vaccinated but 
with no evidence of vaccinia; he apparently avoided the general 
vaccination order of San Francisco Hospital and visited the 
isolation division of the hospital only in routine duties not 
connected with any tj’pe of case. 

Nonlocal patients 8, 9 and 10 are 2 soldiers and 1 sailor 
en route by ship from Korea and other Oriental ports. 

It is of interest that nonlocal patient 10 was released from 
quarantine, was allowed shore leave and visited numerous 
places in San Francisco, including crowded theaters; the signs 
of the rash of smallpo.x appeared the following day. Two 
vaccinations were given in a period of three weeks, both 
classified as uontakes. His original service record indicates 
an immune reaction but no vaccination scar. 

Patient 8, aged 36 years, had an old vaccinia scar of 
childhood and was supposedly revaccinated in January 1946. 
.‘Vlthough listed on the record as positive vaccinia, there is no 
evidence of a recent vaccinial scar. 


'Patient 9, aged 25 years, showed a vaccination scar sup¬ 
posedly obtained in December 1945; he was revaccinated and 
does not show a recent vaccinial scar. Furthermore, his record 
indicates two recent vaccinations, both negative. 

Beginning with the first local case, the number of contacts, 
which were quite numerous including a federal employment 
agency, were vaccinated; the acceleration of the usual number 
of vaccinations in schools was begun; all hospitals and clinics 
were notified and vaccination of staffs was suggested, and 
notification to physicians was made through the San Francisco 
County Medical Society Bulletin. 

The concentration of local patients 2, 3, 4, 5 and 6 in an 
overcrowded and substandard housing area made it imperative 
to begin a vaccination campaign among all citizens by, first, 
advocating vaccination by the family physician or by hospitals 
or clinics, both private and public. Therefore the campaign 
gathered momentum to the extent that, as of April 1, 606,106 
vaccine points had been used in San Francisco by all agencies 
concerned. The campaign is still continuing. The amazing 
response by an intelligent and health educated community over 
th/t v'tac?. to. tbft mjijeaJ. fm: vaconatifla against smallijax. and 
the estimated 33 per cent positive vaccinia recorded is, it is 
hoped, a safe sequence to a real threat of a virulent tj'pe 
of smallpox in San Francisco. 

J. C. Geiger, M.D., San Francisco. 

Director of Public Health. 


SPEAKER’S INDOCTRINATION COURSE 

To the Editor: —It is apparent that, with the present aggres¬ 
sive drive for sbeial legislation which is now being carried on, 
it is necessary for every state and county medical society to 
have informed public speakers on this subject. The number of 
physicians who are available for this work is very small and for 
obvious reasons: either these men are too busy to inform them¬ 
selves on the subject of socialization of medicine as far as factual 
information is concerned or they do not have the time required 
to accept speaking engagements. 

For these reasons I should like to suggest that the American 
Medical Association provide, at some central point such as 
Chicago or Washington, D. C., a briefing course of three or 
four days for indoctrination and presentation of factual infor¬ 
mation as well as any other information which may be useful 
for speakers who meet the public, particularly tbe e.xecutive 
secretaries of state and county societies, so that after three or 
four days of such training these full time men who have been 
exposed to at least the nucleus of preparation will be in a better 
position to transmit authentic information to the public. It is 
taken for granted that the traveling expenses of each of these 
participants will be paid by the corresponding societies. 

We have found that, by sending out speakers on socialized 
medicine, the public and our cause has benefited greatly. The 
Allegheny County Medical Society has had speakers appear 
before various service clubs and community organizations and 
also has debated this question with proponents of the Wagner- 
Murray-Dingell legislation. 

In fact, these personal contacts have improved our public 
relations tremendously. Because of the success we have had in 
Allegheny County with our type of program, we feel that other 
medical societies might be interested in putting a similar pro¬ 
gram across. 

Committee ox ifcniCAL Ixformatiox. 

Leo H. Criep, il.D., Chairman. 

Feed M. Jacob, M.D. 

N. C. Ochsexhirt, M.D. 

Pittsburgh. 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 

FILARIASIS 


To the Editor:—Since, the outbreak of the war in the Pacific 
and the consequent infection of considerable numbers of Ameri¬ 
can troops with Wuchereria bancrofti, professional persons and 
laymen have developed a keen interest in filariasis. The search 
for cure has been followed breathlessly by interested members 
of both groups. In your editorial of March 16 entitled “Therapy 
of Filariasis Bancrofti” you point out that considerable prog¬ 
ress has been made in the study of antimony compounds in 
filariasis. 

The editorial goes on to say, referring to the work of Culbert¬ 
son and his associates, "With the exception of 1 patient suffer¬ 
ing from periodic chyluria, all were rendered symptom free.” 
To the best of my knowledge it has not been claimed by these 
workers or by any one else that the antimony compounds are 
effective in alleviating the symptoms of filariasis. 

In some infected human beings it has been possible to observe 
a decline in the numbers of circulating microfilariae, with final 
disappearance of these organisms in many cases, following anti¬ 
mony therapy. However, most persons who have circulating 
microfilariae do not have symptoms of the disease, and, con¬ 
versely, most of those who have symptoms do not exhibit micro¬ 
filariae in the blood. With few or no e.vceptions the members 
of our armed forces who have been infected belong to the latter 
group. We do not yet know the effects of antimony compounds 
in this type of case. 

In the original article to which you refer (Culbertson, J. T.; 
Rose, M. M., and Oliver-Gonzalez, Jose; Aw. J. Trap. Med. 
25:403 [Sept.] 1945), under the heading "General Procedures,” 
there is the following statement; “All were free of symptoms 
of filariasis exxept one individual, . . . wlio had periodic 
chyluria for several years.” I feel quite certain that the authors 
were describing the state of affairs which existed in their 
patients before the institution of therapy, not the results of 
therapy. 

In view of .the fact that a considerable number of persons 
affected with this disease in symptomatic form have great appre¬ 
hension about it and arc, extreniely anxious for some form of 
specific treatment, I believe that it would be of great importance 
to clarify this matter as soon as possible. 

Howard B. Suookhoff, kl.D., New York. 

Epidemiologist, Tropical Diseases. 

INFLAMMABLE CLOTHING 

To the Editor :—The frequency of serious accidents caused by 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Malpractice; Negligent Roentgen Examination by 
Chiropractor.—The plaintiff sued the Los Angeles College of 
Chiropractic and others for damages alleged to have been caused 
by the malpractice of a chiropractor in examining and x-raying 
the plaintiff’s back. From a judgment against the college and 
one of the indiridual chiropractors, the college appealed to the 
district court orappeal, second district, division 1, California. 

The plaintiff injured his back and was taken by a friend to 
the Los Angeles College of Chiropractic, where defendant 
Metzingcr, a chiropractor, examined him. At the conclusion 
of the e.xamination, Metzingcr told the plaintiff that he had a 
bad sprain and should have some roentgenograms taken. The 
plaintiff was then carried to the x-ray laboratory in an adjoin¬ 
ing room, where the defendant Joyant, also a chiropractor, who 
operated the laboratory, made an anterior-posterior x-ray of the 
plaintiff’s pelvis, including the lumbar vertebrae and the lower 
dorsal vertebrae. After examining the x-ray, Joyant told the 
plaintiff “Well, this confirms the doctor’s diagnosis. There arc 
no bones broken." Plaintiff was then taken home, where lie 
remained in bed for three days suffering intense pain. On the 
fourth, day he called an M.D. and was taken to the Los Angeles 
General Hospital, where both lateral and anterior-posterior 
roentgenograms were taken. It was then discovered that the 
plaintiff was suffering from a compression fracture of the 
twelfth dorsal vertebra. 

The college first contended that Joyant, in operating the x-ray 
laboratory, was neither its agent nor employee at the time of 
the plaintiff’s examination. The evidence indicated that the 
ground floor of one of the college buildings was divided into 
three rooms, with the x-ray laboratory on one side, a chemical 
laboratory on the other and the college waiting room in between. 
All the .x-ray equipment ivas otvncd by the college president, 
who had owned the laboratory as well for many years. In 1929 
an arrangement was made with the defendant Joyant whereby 
the latter, in return for free rent, telephone and janitor service, 
agreed to teach the x-ray course in the college whenever it 
appeared on the curriculum and to perform all necessary x-ray 
work on the president’s patients. Neither the college nor the 
president, however, prescribed the fees which Joyant could 
charge his own patients or dictated rules for the operation of 
the laboratory or the hours during which it should be open. 1 he 
plaintiff testified that he had never before been treated at 
the college and knew no one connected with it. After the 
examination by Metzinger, the plaintiff was taken info the x-ray 
room, where Joyant made the roentgen examination, following 
which Joyant said that his regular charge was $15 but that 
because the plaintiff’s friend was a former student at the college 


ignition of highly inflammable clothing has recently brought the 
problem of hazardous fabrics to public attention, and federal 
legislation to prohibit the shiirment in interstate commerce of 
hazardous fabrics for clothing has been proposed. In connec¬ 
tion therewith the National Bureau of Standards has been asked 
to compile information on the types of fabrics which have figured 
in deaths and burns, for use in development of suitable require¬ 
ments based on applicable tests. The primary interest lies in 
cases where clothing has burned with unusual rapidity, and 
particularly where sources of ignition have been small, such as 
sparks from a fireplace or bonfire, or a struck match. 

It is difficult to locate records of such accidents sulficiently 
complete to provide information on the fabric involved or names 
and addresses of accident victims who could be contacted 
directly The cooperation of physicians and other readers of 
The Journal who can supply information thereon will be 

greatly' appreciated. g Ixc.berg, Washington 25, D. C. 

Chief, Fire Resistance Section, National 
Bureau of Standards. 


would charge only §7.50. , . , . ,, 

Before a recovery can be had against a principal for (ic 
eged act of an ostensible agent, said the court, it must be 
awn that the third person dealing with the agent did so with 
reasonable belief in the agent’s authority, that the belief wa.s 
.crated by some act or neglect of tlic principal sought to 
charged and that the third person, in relying on the agcrit s 
larent authority, was not guilty of any ncgbgcnce on ns 
n behalf. So far as the record reveals, the court sank the 
lege did nothing to put the plaintiff on notice lliat tlic x-ray 
ormory was not an integral par. of the institution, and it 
mot seriously be contended that the plaintiff, when he was 
nu carried from room to room suffering excruciating pain, 
mid have inquired whether the indiv.du.ff diKlors who 
imiiied him were employees of the college or n ere 
tractors Agency is always a question of fact for the jur , 
i the court held that the evidence in the case was sufnaciit 
support the jury's implied finding that Joyant was the 
visible agent of the college. 

q,c college also contended that there could Ik no r<xmcry 
inst an x-ray tcchnicwn unless *v.o facts are cstabhs■ 
ligcnce on the part of the technician, and evidence tliat the 
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pictures were used by physicians in treating the plaintiff or as 
a diagnostic aid. The record reveals, said the court, that Joyant 
did not follow the generally accepted practice of taking a lateral, 
as well as an anterior-posterior, x-ray wherever an injury to 
the spine is indicated. Furthermore, he developed and read the 
roentgenograms immediately after he took them and made the 
positive statement “Well, this confirms the doctor’s diagnosis. 
There are no bones broken.” It must therefore be assumed that 
the pictures were taken as a diagnostic aid and that if Joyant 
had discovered that the plaintiff’s back was broken he would 
have made known that fact so that further attention could have 
been given to the injury. The court concluded therefore that 
the evidence produced at the trial amply supported the jury’s 
verdict that Joyant was negligent and that such negligence was 
the proximate cause of damages to the plaintiff. Accordingly 
the judgment in favor of the plaintiff was affirmed.—^tan/io/ic 
V. Los Angeles College oj Chiropractic, 128 P. (2d) 705 (Calif., 
1942). 

Evidence: Results of Blood Grouping Tests Held 
Admissible in Rape Case.—From a conviction for rape the 
defendant appealed to the Court of Appeals of Maryland. 

The evidence showed that the prosecuting witness, about 
2 o’clock one morning, was seized by some one, beaten, carried 
into a vacant yard, kept there for some time, criminally assaulted 
twice and then permitted to leave. The defendant was arrested 
the following morning, police having discovered that he had 
been in the neighborhood of the crime. At the time of his 
arrest, a blood stained overcoat was found in his room. He 
said these blood stains were the result of a fight he had had 
with a colored girl named Elizabeth Iiloore. She was ques¬ 
tioned by the police in the defendant’s presence and admitted 
that she had been in a fight with him, as the result of which 
defendant had given her a bloody nose. Defendant did not say 
whether the blood on his coat came from the scratches on his 
own face or from the nose of the colored girl. Defendant was 
identified by the prosecuting witness as the man who had 
assaulted her. A motorman on a street car said he, the morn¬ 
ing of the assault, noticed that the defendant’s face was 
scratched and that he had blood on his overcoat. The clothes 
of the prosecuting witness had blood on them which she testi¬ 
fied had not been there before the attack, and a doctor wdio 
examined her on the morning of the attack testified that she 
was bleeding at that time. A police sergeant found blood on 
the snow in the yard in which the offense had been committed 
and also saw the prosecuting witness with blood running into 
her eyes. The bloody coat of the accused was offered in 
evidence. 

During the course of the trial, evidence was offered of the 
results of various blood tests, taken by Dr. Freimuth, a toxi¬ 
cologist attached to the .office of the chief medical examiner of 
the state and former toxicologist and serologist of the Federal 
Bureau of Investigation in Washington. No objection was made 
to the qualification of Dr. Freimuth, but the admission in evi¬ 
dence of the result of these tests was objected to and constitutes 
the basis for this appeal. 

Scientific tests of human blood, said the court, are now almost 
universally used in appropriate cases and the results are accepted 
as evidence where they are found to be admissible for the pur¬ 
pose offered in a particular legal proceeding. The possibili¬ 
ties were first brought to the attention of the medical world 
when Dr. Karl Landsteiner, afterward a Nobel prize winner, 
announced in 1900 the result of his experiments showing that 
all persons, without regard to race, sex or health, could be 
divided into three blood groups (later increased to four). Other 
discoveries were made later, and the blood tests now given arc 
generally known as the Landsteiner-Wiener, Landsteiner-Levinc 
or Landsteincr-Bernstein tests. These tests have been recognized 
by the courts in Europe since 1924, their chief use being in 
paternity cases. In Germany thej’ had been used in over 5,000 
cases by 1929, and in Great Britain thej' were used in two 
murder cases as early as 1930 and 1931. The first case in this 
countrj- seems to have been in 1931. In the early cases evi¬ 
dence of the tests was not admitted, because the courts here 
were not convinced of their general acceptance and reliability. 
Blood tests are now accepted everywhere as scientifically accu¬ 
rate, and the courts and legislatures have generally followed the 
same view. Trial courts in this state have so accepted them 


for a number of years. Dr. Freimuth testified that there are 
in the main four major blood groups in the international system 
of grouping. They are group O, in which you will find approxi¬ 
mately 45 per cent of the population; group A, in which you 
will find approximately 42 per cent of the population; group B, 
in which you will find approximately 10 per cent of the popu¬ 
lation, and group AB, in which you will find the remaining 
3 per cent. For the purpose of testifying in this case Dr. Frei¬ 
muth made five separate blood tests, which showed as follows: 

Blood from coat of accused, type O. 

Blood from Elizabeth Moore, the colored girl with whom the 
accused had a fight, type A. 

Blood from the prosecuting witness, type O. 

Blood from clothes of prosecuting witness, type O. 

Blood from the snow found in the yard, type O. 

The defendant argued that the testimony of Dr. Freimuth with 
respect to the blood found on the coat of the defendant should 
have been excluded because it violated the constitutional right 
of a defendant to refuse to testify against himself. It is difficult 
to say how this contention can be sustained, said the court. 
Clothing is admissible in evidence if it is so connected with a 
crime as to throw light on a material inquiry in the case. The 
defendant attempted to rely on a case in which the court had 
refused to require the accused to try on a hat found at the scene 
of the crime. The court said there is a distinction between 
experiments made by the accused in court and experiments made 
outside of court and testified to by other witnesses. 

The dtfFerence is this, . . , that when such comparisons and experi- 
ments are made outside of court, the evidence thereto falls from the lips 
of witnesses other than the defendant. The production of such evidence, 
therefore, and the testimony thereto, is not that of the defendant but of 
other witnesses; while, on the other hand, if the defendant is required 
against his objection in open court, in the presence of the jury, to make 
such experiments and comparisons, no extraneous evidence is required, 
and the constitutional prohibition is thereby violated. 

In the case at bar the defendant did not testify. The blood was 
taken from his coat, and the evidence as to it was produced by 
another witness. We can find no justification for his contention 
that his constitutional rights were violated in this respect. 

The judgment and sentence of the defendant was therefore 
affirmed.— v. State, 45 A. (2d) 85 (Md., 1945). 
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BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of the boards of medical examiners and boards of exam¬ 
iners in the basic sciences were published in Tue Journal, March 20, 
page 1189. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts I and II. Various 
Centers. May 6-8. Exec. Sec., ^Ir. E. S. Elwood, 225 S. Fifteenth St., 
Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of ANEsVnEsroLocY: Oral. New York. Oct. 9-14. 
Sec., Dr. Paul M. Wood, 745 Fifth Ave., New York 22. 

American Board of Internal Medicine; IVrittcn. Oct. 21. Final 
date for filing application is July 1. Asst. See., Dr. W. A. WerreJI. 
1 W. Main St., iladison 3, Wis. 

American Board of Obstetrics and Gynecology: Oral. Chicago 
May 6-11. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Ophthalmology: Oral. All Groups. Parts I 
and II. New York, June 1947. Final date for filing application is Dec. 1. 
Chicago, October 1947. Final date for filing application is March 1. Sec.. 
Dr. S. J, Beach, 56 Ivie Rd., Cape Cottage, Me. 

American Board of Orthopaedic Surgery; Part II. Oral. Chicago, 
January, Final date for filing application is Nov. 1. Sec.. Dr. Guv a’ 
Caldwell, 1136 W. Sixth St., Los Angeles 14. 

American Board or Otolaryngology: Chicago, May 22-25. See. 
Dr. Dean M. Lierle, University Hospital, Iowa City, la. *’ 

^ American Board of Pathology: San Francisco, June 25-26. Applica¬ 
tions should be submitted by May 15. Sec., Dr. F. W. Hartman, Henry 
Ford Hospital, Detroit 2. 

American Board of Pediatrics: Oral. Cleveland, April 27-28 and 
San Francisco, July 1-5. Sec., Dr. Lee F. Hill, 3309 Forest Ave 
Dcs Moines, la. " 

American Bo.ard of Psychiatry & Neurology: New York, Decem¬ 
ber. Final date for filing application is Sept. 30. Sec., Dr. Walter 
Freeman, 1028 Connecticut Ave. N.W., W'ashington, D. C. 

American Board of Radiology: Chicago, .Nov. 27 to Dec. 1. Final 
date for filing application is Sept. 1. See., Dr. B. R. Kirklinl Ma>o 
Clinic, Rochester, Minn, 

American Board of Surgery: IPrittcn. Part I. Various centers 
October. Final date for filing application is July 1. Sec Dr T 
Rodman. 225 S. 15th St., Philadelphia 2. . • o. 

American Board of Urology: Oral. Chicago, February 1947 
Final date for filing application is Nov. 15. Sec,, Dr, Gilbert J. Thomas* 
1409 Willow St., ilinneapolis 4. ’ 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to indiMdual subscribers in continental United States and Canada 
for a period of three daj s Three journals maj be borrow ed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published bj the American Medical Association 
are not aiailable for lending but can be supplied on purchase order. 
Reprints as a rule are the propert> of authors and can be obtained for 
permanent possession only from them 

Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 

15:201-228 (Jan) 19-46 

Surgical Treatment of Inguinal Hernia \V. C Simpson —p 201 

Evaluation of Various Case Finding Procedures m Tuberculosis Control 
Program W. Grosfeld —p 204 

Further Data on Pathogenesis of Fibroblastic Neoplasms. Density Ratio 
of Tissue Computed bj Author's Exposure Meter Method AV. 
Marshall —p. 206 

Lipoid Nephrosis Review of Disease, with Report of Case E A Hams 
and M. G. Neelj.—p 208. 

15:229-252 (Feb) 1946 

Consideration of Patient and His Disease Five Case Reports E. Dice 
Lineberri.—p 229 

Intravenous Fluids F H Craddock Jr.—p. 234. 

Thiouracil. E. Drennen —p 236 

Clinical Use of Diuretics R. O Russell —p 23", 


American Journal of Medical Sciences, Philadelphia 

211:1-128 (Jan) 1946 

•rrefroiital Lobotomy; Sur\ey of 331 Cases. W. Treemau and J. \V. 

Scrub* Typhus Fever (Tsutsugaunishi Disease) in Xew Guinea: Report 
of 75 Cases T. H. Meiidell —p. 9 , „ „ „ 

Clinical Significance of Cold Heniagg utinins L E \ouiig—p. 23 
Cluneal Arrest in Enterococcal Endocarditis. \\ J MacNeal, Anne 
BleMiis and C A. Poinde\ter.—p 30 
E'se of “Modified Globin” from Human Erythrocytes in Hipopro- 
tememias M. _M Strum.a, A D Blake, H C Reider and F W 

Agrannlocytosis, nith Autopsy Folloning Use of Thiouracil in 
'case of ThyrotoMCOSis A. Trasoff, M G. Wohl and S S Miiita. 

TliTrLmmc Value of Early Physical Activity in Rheumatic Feter 
Prelimimary Report. H F Robertson, R E Schmidt and U reinng 

Re'ilt’ionship of Blood Pressure and Serum Thiocyanate W P Connell, 
G K AA^harton and C L Robinson p t> “ir t i 

Palmar Erythema—Its Relationship to Protein Deficienci. R M John 

Simphfiod AppL^r^V’lnduct.on of Artificial Pnemnopentoneum. 

Occi.r?en«"of nbrifiolysis in Shock, n.th Observations on Protl.ronib.n 
Time and Plasma r.br.nogen During Hemorrhagic Shock H J Tag- 
no„,S M Hevensen.^^. Davidson™^ 

°tnt'gen"in Diagnosis of Human Filariasis (Wnchereria Bancrofti). 

'm borrow and H. R.fMn -P 97 „ ith Snlfaguan. 

^'dmrand SnSmiL K. A. Elsom. D. S Pepper and J. S Forrester. 

in^lc'^mi.”'Polyneuritis (Gi.iHai.i Barre Syndrome) R. L Pn.len and 
W A Sodeman—P HO. 

Prefrontal Lobotomy.-Freeman and IVatfs performed pre- 
f tnl lobotomy in 331 cases during the last nine years. This 
frontal lob t y is to be employed only in cases in winch a 
surgical proced anticipated under more conserva- 

favorable outcome postponed too long, honever, 

tive measures. It ^ point where operation 

since detenoratio ^-[,2 n,ost favorable results are 

"li" •"'’d ,°nSessive tension states, with or without compulsions 
obtained m intractable psychosomatic conditions and 

in hypochondriasis and results are obtained 

in agitated j, ^5 long as the patient is fighting his 

in schizophrenias al hough ,,,i,pactory modi- 

disease there still LpUa^ior Alcoholism, paranoid states 

fication of his ^-^^bed behavior.^ 

and psychoses with o g jj conditioned painful dis- 

rL sc* 


are inertia, aggressiveness and epileptic seizures, but these are 
disabling in only a minor percentage of cases. About half the 
patients are usefully occupied, one fourth remain at home and 
one fourth are dead or institutionalized. 

American Journal of Physiology, Baltimore 

145:273-446 (Jan.) 1946. Partial Index 

Tlirombopenia of Anaphylactic and Peptone Shock. A. J. Quick, R K. 

Ota and I. D. Baronofskj —p 273. 

*Role of Exercise m Altitude Pain. F M Henrj —-p 279. 

Elimination of Administered Cobalt m Pancreatic Juice and Bile of 
Dog, as Measured with Its Radioactive Isotopes G C Sheliiic, 

I. L Chaikoff and M. L. Moiitgomerj —p 285 

A^isiial TJiresholds as Index of Phjsiologtc ImbTlince During Insulin 
Hjpogljcemia. R. A. McFarland, M. H. Halpenn and J. I Niven 
—P 299. 

Effects of Acute Hemorrhagic and Traumatic Shock on Renal Function 
of Dogs R. A. Phillips, V» P. Dole, P. B Hamilton and others, 
with technical assistance of Emily G. Stanley and W. H. Becker. 
~p 314 

Renal Extraction of Oxjgen in Experimental Shock Y. P. Dole, K 
Emerson Jr., R. A Phillips, P. Hamilton and D. D A^an Sljke 
~p 337. 

Effect of Oxjgen Pressure on Uptake of Carbon 2iIonoxide by Man at 
Sea Level and at Altitude. J. L Lilienthal Jr. and Marj B Pine. 
—p 346 

Relationships Between Carbon Monoxide, Oxjgen and Hemoglobin in 
Blood of Man at Altitude. J. L. Lilienthal Jr., R. L Rilej, D. D 
Proemniel and R. E. Franke—p 351. 

Effect of Low Concentrations of Carboxj hemoglobin on “Altitude Toler 
ance’* of Man. J. L Lilienthal Jr. and C. H Fugitt—p 359 
Blood Sugar Levels and Carbohjdrate Administration in Human Sub 
jects During Prolonged Exposures to Moderately Low Altitudes 
S A D’Angelo—p 365 

Comparison of Renal Clearances with Diicct Renal Blood Flow Under 
Control Conditions and Following Renal Ischemia. E. E. Selkurt 
376. 

Furtlicr Observations on Induced Ovulation m Mouse as Rapid Test 
for Pregnancy. H 0. Burdick —p 387. 

Energy Cost of Horizontal and Grade AA^alking on Motor Driven Tread 
null. L Erickson, E, Simonson, H. L. Taj lor, H. Alexander anu 
A. Kejs—p 391. , _ - , 

♦‘Effect of Low and High Carbohjdrate Meals on Blood Sugar Level 
and on AA'ork Performance in Strenuous Exercise of Short Duration 

J. Haldi and \V. AVjnn—p 402 „ t . 

Effect of Diethvlstilbestrol on Thjroideclomizcd Rats. R. O. Janes 

Effect of Compounds Rel.-iled to Glycohsis in Jlu'cle on Sensitnity of 
Muscle to Aoetylchohne and Potassium. Clara Torda and ti. u 

ArUnM Oxy'^lJemoglobm Saturations at Critical 4!“““'’“ 

Breathing Various -Mivtiires of and iNitrogen. uilh bote on 

Effect of Evcrcis_e J. L. Lilienthal Jr, R. L. Rdey and D D. 
Pioeinmel —p 427. 

Exercise in Altitude Pain.-Henry exposed healthy yoimg 
men to a reduced barometric pressure of ISS m"’' 
to an altitude of 38,000 feet, ^compression chamber 
oxveen was supplied so that alveolar oxygen was mamtamccl at 
normal grou Jlevel tension While at the sinn.lated a tmrie 
for ninety minutes, unless forced to return srounc 
sure sooner because of incapacitating symp ’ separate 
formed one or another of six arm exercises designed to separat 
out fa^rs such as continuous and intermittent strain, ° ^ 

of two and a half minutes. Pam occurrea i . ^ , ,,5 

but was much more common and more 

Onset time, incidence so'* There is an indication 

related to total work "> /^^.“"J^difflrrntidV affected by 
that the occurrence of increased at the Ingbcst 

small amounts of work but mechanical tension and 

work level studied u determine the occurrence or 

amount of joint mmeme d d ^^mintious and intermit- 

o? ~«™«o ...I --"v 

Ellao. =t M 0 .I 0 o„ 

uiance.—Haldi and . hcaltln joung adults two and 

finger tip blood of 59 n carbohydrate 

a half to three .'’°“ 7 S after 

breakfast contaiiimg 'd sugar Itic! after the tuo 

appreciable ^pks were^btaiiied by the same 

types of meal_s Blood mter a lo 1 

high°carbobydJatc breakfast containing approximately 
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calories (SO per cent more calories tlian the breakfast ingested 
in the preceding experiments). On 38 additional subjects venous 
and finger tip blood was drawn simultaneously. The average 
blood sugar (arterial and venous) was within the normal range. 
In a few instances the sugar concentration of venous blood fell 
below 70 mg. per hundred cubic centimeters, but these low 
values, which are regarded as normal deviations, occurred in 
about equal frequency after the low and the high carbohydrate 
meals. There was no relationship between the blood sugar level 
and the sense of hunger and weakness. The performance of 
swimmers in a hundred yard sprint was the same two and a 
half to three hours after a high carbohydrate meal and an 
isocaloric meal containing a low percentage of carbohydrate. 
There was no difference in the blood sugar level two and a half 
to three hours after these low and high carbohydrate meals. 
Immediately after swimming, the blood sugar concentration was 
higher than before swimming but was the same on the two types 
of meals. A high carbohydrate meal is not conducive to hypo¬ 
glycemia and its usual symptoms of hunger, weakness and 
fatigue several hours later in normal, healthy persons. It is 
concluded that the hypoglycemia syndrome that is relieved by 
restriction of the carbohydrate intake is a pathologic condition 
and not a normal physiologic response to a high carbohydrate 
meal. 

Archives of Internal Medicine, Chicago 

76:257-404 (Nov.-Dee.) 1945 

•Acute Myocarditis in Mumps (Epidemic Parotitis). D, H. Rosenberg. 
—p. 237. 

Pneumothora.,; in Young Adult Males: Descriptive Statistics in 126 
Cases. J. E. Leacli.—p. 264. 

Streptomycin for Certain Systemic Infections and It.s Effect on L'rin.ary 
and Fecal Flora. H. A. Reimann, A. H. Price and \V. F. Elias. 
—p. 269. 

Hemolytic Streptococcus Sore Throat: Detailed Study of Simultaneous 
Infection of Large Number of Men by Single Type. L. A. Rantz, 
W. W. Spink and P. J. Boisvert.—p. 278. 

Small Adenomas of Adrenal Cortex in Hypertension and Dmbetes. 

S. Russi, H. T. Blumenthal and S. H. Gray.—p. 284. 

Paroxysmal Hemoglobinuria Due to Cold Hemolysin'. Observations with 
Report of Case of Its Occurrence in Aerial Gunner. E. D. Maire. 
—p. 292. 

Congenital Idiopathic Jlethemoglobinemia: Favorable Response to 
Ascorbic Acid Therapy. R. F. Sievers and J. B. Ryon.—p. 299. 

Study of Water and Heat Loss from Respiratory Tract of Man: 
Methods: I. Gravimetric Method for Measurement of Rate of Water 
Loss; II. Quantitative Method for Jfeasurement of Rate of Heat 
Loss. G. E. Burch.—p. 308, 

Rate of Water and Heat Loss from Respiratory Tract of Normal Sub¬ 
jects in Subtropical Climate. G. E. Burch.—p. 315. 

Observations on Primary Atypical Pneumonia. J. Grossmau,~p. 328. 
Acute Porphyria; Clinical and Pathologic Observations. M. Berg. 
—p. 335. 

Relation of Nutritional Deficiency to Cardiac Dysfunction. M. hi. 
Wintrohe.—p. 341, 

•Extragenital Chorioiiepitlielioma in Male. H. hi, Chernoff, T. S. Evans 
and C. J. Bartlett.—p. 347, 

Plasma Quinacrine Concentration in Treatment of Plasmodium Vivax 
hlalaria Acquired in South Pacific. L. D. Ellerbrook, S. W. Lippin- 
cott, C. F. Cateuo, H, H. Gordon and .A. hfarble.—p. 352. 

Blood: Review of Recent Literature. F. H. Betliell, C. C. Sturgis, R. W. 
Rundles and Muriel C. hleyers,—p, 358. 

Acute Myocarditis in Mumps.—Rosenberg observed a 
complete heart block in a sailor, aged 20 , who was convalescing 
from epidemic parotitis. Diagnosis of acute myocarditis was 
made from the electrocardiographic changes, and, in the absence 
of any other etiologic agent, the condition was ascribed to the 
virus of mumps. Another patient was observed who during the 
course of mumps manifested electrocardiographic evidence of 
partial heart block which progressed to complete heart block 
and ultimately returned to normal. In 104 consecutive cases of 
mumps in adults, electrocardiographic evidence of myocardial 
involvement was found in 16 instances (15.4 per cent). Mumps 
myocarditis appears as a rule between the fifth and tenth days 
of illness and is usually mild and transitory'. In the majority' 
of instances it follows a subcHnical course and is recognizable 
chiefly, if not e.xclusively, by electrocardiographic studies. Pre- 
cordial pain, dyspnea and/or palpitation appeared in 4 cases 
of this scries and in the 2 reported in this paper. The author 
suggests that perhaps too much emphasis is attached to the 
delayed conduction time in the differential diagnosis of rheu¬ 
matic fever. Other acute infections that are prevalent in epi¬ 
demic form when the incidence of rheuoiatic fever is at its peak, 
such as pneumonia, diphtheria and German measles, were also 
found yyith electrocardiographic abnormalities, including a pro¬ 


longed PR interval. The author also suggests that epidemic 
parotitis is a generalized infection and that any' acute infectious 
disease, bacterial or viral in origin, is capable of affecting the 
heart. 

Extragenital Chorionepithelioma in the Male.—Chernoff 
and his associates report the history of a man, aged 30, yvho had 
gynecomastia, pain in the lumbar region, hemoptysis,. loss of 
weight and a rapid downhill course. The production by the 
tumor of large amounts of gonadotropic hormone was demon¬ 
strated by the highly positive reaction to the Friedman test with 
both urine and spinal fluid. The enlargement of the breasts, 
the absence of spermatogenesis and the interstitial hyperplasia 
noted in the testis are considered to have been produced by the 
excessive amounts of this hormone. Intensive roentgen therapy- 
over a period of five months did not alter the outcome, although 
it did produce some symptomatic relief and some decrease in 
the size of the pulmonary metastases. 

Archives of Pathology, Chicago 

41'.1-120 (Jan.) 1946 

Absorption of Scar Tissue in Experimental Nodular Cirrhosis of Liver, 
with Method of Visualizing Cirrhotic Changes. B. Steinberg and Ruth 
A. Martin.—p. 1. 

Microscopic Lesions in Acetylcholine Shock. R. Altschul and ]SL 2vl- 
Laskin.—p. IJ. 

•Relation of Cholelithiasis to Acute Hemorrhagic Pancreatitis. D. \V. 
Molander and E. T. Bell.—*p. 17. 

Experimental Pituitary Diabetes of Five Vears’ Duration with Glomerulo¬ 
sclerosis. F. P. W. Lukens and F. C. Dohan.—p, 19. 
j\forphologic Studies of Rats Deprived of Essential Amino Acids: III. 

Histidine. M. E. Maun, W. M. Cahill and Ruth M. Davis.—p. 25. 
Occurrence of Rheumatic Carditis in Native Population of Curasao, 
Netherlands West Indies. P. H. Hartz and Ary van der Sar.—p. 32. 
FaC Necrosis Studies: VI. Effect of Feeding Lipase-Containing Vege¬ 
table Seed on Production of Fat Necrosis. M. P. Neal.—-p. 37. 
Experimental Nephropathies: IV. Glycosuria in Dogs Poisoned with 
Uranyl Nitrate, Mercury Bichloride and Potassium Dichroroate. O. E. 
Kepler and J. P. Simonds.—p. 42, 

Leukopenia and Inflammation: Presence of Leukopenic Factor in liiflam* 
matory Exudates. V. Menkin.—p. 50. 

Tropical Diseases: Involvement of Nervous System. W. S. Chalgren 
and A. B. Baker.—p. 66. 

Cholelithiasis and Acute Hemorrhagic Pancreatitis.— 
According to Molander and Bell, necropsy records of the depart¬ 
ment of pathology of the University of Minnesota show acute 
hemorrhagic pancreatitis encountered in 158 of 41,333 persons 
examined post mortem. The frequency of cholelithiasis asso¬ 
ciated with acute pancreatitis in the necropsy series is shown 
along with Ludlow's report of the occurrence of cholelithiasis 
in 4,800 persons examined post mortem. Cholelitliiasis is 
observed much oftener in necropsies on persons witli acute 
pancreatitis than in necropsies on people in general. In about 
two thirds of the males and one third of the females with acute 
paiicreatitis this disease develops in the absence of gallstones, 
but since gallstones are found about six times as frequently in 
both males and females with acute pancreatitis as in the necropsy- 
population in general there must be some causal relation between 
the two findings. 

Bulletin of Los Angeles Neurological Society 

10:85-180 (Sept.-Dee.) J94S 

•Chronic Pain as Residnal of Poliomyelitis of Southern California. J, M. 
Nielsen.—p. S5. 

Iron Encrustation of Nerve Cells in Vicinity of Old Traumatic Lesions 
of Cerebral Corte.x. C. W. Rand and C. B. Courville.—p. 95. 
Successful Treatment of Bosttraumatic Pneumococcic ileningitis with 
Large Doses of Penicillin. K* H. Abbott and P. J. Vogei.— p. 107. 
IntTaCTanial Complications of Infections of Nasal Air Passages and 
Accessory Sinuses: Further Report on Nature and Incidence of 
Lesions Observed in Series of 30,000 Autopsies. W. W. H. Potc Jr. 
and C. B. Courville.— p. 114. 

Notes on Pathology’ of Cranial Tumors: II. Metastatic Tumors of 
Calvarium with Incidental Reference to Their Occurrence in American 
Aborigines. C. B. Courville and K. H. Abbott.—p. 129. 

Ancestry of Neuropathology: Robert Hooper’s “jMorbid Anatomy of 
Human Brain.” C. B. Courville.—p. 155. 

Palmomental Sign. G. N. Thompson.^p. 174. 

Desire to Sing as Aura of Epilepsy: Case Report. 11. Tompkins.—p. 176. 

Chronic Pain as Residual o£ Poliomyelitis.—Nielsen 
observed a new syndrome of chronic pain as a residual of 
polyneuritic poliomyelitis in 15 cases in southern California. 
Reports of 6 are presented. The condition is characterized by 
iieuritic and radicular pains, acroparesthesias and a myotonic 
S3’ndromc-Hke myotonia congenita. After a subacute onset of 
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pains the course becomes chronic and continues for years with 
exacerbations and remissions, possibly with a slow downward 
course. The sharp, shooting pains are almost exactly like those 
of tabes dorsalis. They affect not only the extremities but also 
me roots of the trunk and those supplying the trigeminal area. 
The pains differ from those of tabes in that they do not leave 
areas of hyperesthesia unless they become almost constant and 
then late in the disease. Then large areas are extremely sensi¬ 
tive to light touch but not to heavy pressure. All symptoms 
oi destruction are extremely rare; the syndrome is almost exclu¬ 
sively irritative. The distribution of the gripping pains is that 
of the peripheral nerves. The acroparesthesias, the typical 
numbness of the hands and feet, are exactly like those of any 
sensory polyneuritis. The muscle spasms and myotonic syn¬ 
drome seem related not to any circulatory deficiency but rather 
to the muscles themselves or to their nervous supply. But the 
anomalous condition exists that there is no tenderness of the 
nerve trunks or of the muscles in which the supposedly affected 
nerve endings are located, unless the muscles are forced to 
contract many times by voluntary use. After such exercise 
there is much spontaneous pain in the group and a burning pain 
referred to the overlying skin. So far as known, the syndrome 
docs not respond to any treatment. 


pregnanp' test. Patients with hydatid moles and chorionic neo¬ 
plasms do not excrete sufficient pregnandiol to give a “positive" 
reaction. Since six tests can be performed simultaneously in 
three hours, the time devoted to each test is half an hour. This 
is less time than has been found necessary to devote to an 
individual Friedman test. 


Journal of Neurophysiology, Springfield, Ill. 
9:1-60 (Jan.) 1946 

Reflex Pupillodijator Mecliaiiisms: An Experimental Analvsis. A. Knnte 
and C. A. Ktchnins.—p. 1 . 

Effects of Inhibitws of Clioline Esterase oit Xerve Action Potential, 
r. H. Bullock, D. Xachmansohn and M. A. Rothenberg_p 9 

Mech,inism of Electrophonic Effect, P. Kellauay.—p. 23. ' 

Eaiiid Changes in Cerebral Oxygen Tension Induced by Altering Oxy- 
genation and Circulation of Blood. E. Roseraan, C. tV. Gooduin and 
W. S. ilIcCunoch.—p, 33. 

Carbonic Anhydrase in Nervous System. H. W. Davenport.—p. 41 . 

of Cellular Hydration on Experimental Electroshock Convulsions. 
E. A. Swmyard, J. E. P. Toman and L. S. Goodman.—p. 47. 

Recovery of Motor Function After Two*Stage Extirpation of Area 4 
in Monkeys (Macaca Mulatta). H. W. Ades and D. H. Raab.—p. 55. 

Journal of Nutrition, Philadelphia 
31:1-140 (Jail.) 1946 


Journal of Bacteriology, Baltimore 
50:613-728 (Dec.) 1945. Partial Index 

Influence of Streptomycin and Streptotliricin on Intestinal Flora of 
Mice. Dorothy G. Smith and H. J. liobinson.—p. 613. 

Broth Dilution Method of Assaying Streptotliricin and Streptomycin. 
R, Donovick, Dorothy Hamre, F. Kavanagh and G, Rake.—p. 623. 

Dehydrogenase Characteristics of Pneumococci. L. L. Bambas.—p. 629. 
*In Vitro and In Vivo Activity of Streptomycin Against Hemophilus 
Pertussis. C. P. Hegarty, Elizabeth Thiele and W, F. Verwey.—p. 651. 

Diphtherial Toxoid Purified by Absorption. I. A. Parfentjev and M. A. 
Goodline.—p. 661. 

Isolation of Four Salmonella Types from One Carrier, A. P. Juenker. 
—p. 673. 

Structure of Spiroclieta Novyi as Revealed by Electron Microscope. 
Ruth Lofgren and M. H. Soule.—p. 679. 

Decomposition of Tartrates by Some Common Fungi. Thressa C. Stadt* 
man, R. H Vaughn and G. L. Marsh.—p. 691. 

Assay of Streptomycin by Paper Disk Plate Method. V. H. Loo, P. S. 
Skell and H. H. Thornberry, J. Ehrlich and others.—p. 701. 

Sources of Amylase-Producing Bacteria. G, L. Peltier and L. D. 
Beckord.—p. 711. 

Streptomycin Against Hemophilus Pertussis.— Hegarty 
and his associates found that streptomycin exhibited in vitro 
bacteriostatic activity against Hemophilus pertussis at a concen¬ 
tration of 3 micrograms per cubic centimeter and was bacteri¬ 
cidal at IS micrograms per cubic centimeter. Infection of mice 
with 40,000 organisms and treatment with 0.5 mg. of strepto¬ 
mycin per day for five days resulted in an average survival lime 
approximately twice that of the controls but an ultimate mor¬ 
tality of 90 per cent of the animals. Infection with 5,000 organ¬ 
isms and daily treatment with 2 mg. of streptomycin for ten 
days protected 50 per cent of the mice. The mean survival 
time for those that died was twenty-two days as compared with 
5.5 days for the controls. Further investigations of the use 
of streptomycin in the therapy of H. pertussis infection are 
suggested. 


Journal of Clin. Endocrinology, Springfield, Ill. 

5:407-456 (Dec.) 1945 

'Further Observations on _Value of Pregnandiol Test for Pregnancy. 

H. S. Guterman.—p. 40". , „ . r. x 

Testosterone Propionate in Treatment of Sen.le Prnr.li.s. W. L. Dobes. 
T. Tones and A. G. Franks, p. 412. _ . -* nf t- , 

^ Thousand" E^gelfHed, Ghdys'E. Haukinson and 

thyroidism. E. B. Astwood and W. P. ^ anderLaan. p. 
Pregnandiol Test for Pregnancy.—Gutermaii reports the 
results of the pregnandiol 

ht-s same series. The standard for a “pos.t.ve reaetton ha 
this ^ negative 

been altered to a oeep yvnu _ “faUp oositives 

rTie'infretuety She occurrence oTCoved corpus luteum cysts 
C indicated It does not therefore affect the accuracy of this 


Determination ot !MetaboJic Fecal Nitrogen and Protein Digestibility. 

K. Bosshardt and R. H. Barnes.— p. 13. 

Use of Mice for Measurement-of Growth Promoting Quality of Proteins. 
D. IC. Bosshardt, Laura C. Vdse, Mary .^f. Ayres and R. H. Barnes. 
—p. 23. 

Energy and Gaseous Metabolism of Chicken from H.itch to 3faturity 
as Affected by Temperature. H. G. Barott and Emma M. Pringle. 
—p. 35. 

Thiamine, Riboflavin, Nicotinic Acid and Pantothenic .-^cid Content of 
Colostrum and Milk of Cow and Ewe. P. B. Pearson and A. L. 
Darnell.—p. 51. 

Vegetable Crops in Relation to Soil Fertility: IV. Nutritional Values 
of New Zealand Spinach. S. H. Wittwer.—p. 59. 

Relation of Vitamin A Intake to Length of Life, Growth, Tooth Struc¬ 
ture and Eye Condition. H. E. Paul and Mary F. Paul.—p. 67. 

Nicotinic Acid Deficiency in Turkey Poults and Occurrence oi Perosis. 
G. M. Briggs.—p. 79. 

Factors Affecting Dietary Niacin and Tryptophan Requirement of Grow- 
ing Rat. W. A. Krehl, P. S. Sarma, L. J. Teply and C. A. 
Elvebjem.—p. 85. 

Relation of Amount of Thiamine in Ration of Hog to Thiamine and 
Riboflavin Content of Tissue. NY. NV. Heinemarm, M. E. Ensminger, 
T. J. Cunha and E. C. McCulloch.—p. 107. 

Further Studies on Calcium Requirement of Preschool Children. Dorothy 
Sheldon McLean, Gladys Kinsman Lewis, Elizabeth Jensen and others. 
—p. 127. 


Journal of Urology, Baltimore 
55:1-42 (Jan.) 1946. Partial Index 

Report of Case of Acute Hemorrhagic Adrenalitis. V. J. Oddo.—p. 1. 
-Relief of Renal Colic and Renal Suppression: Preliminary Report. I. R. 

Trimble and M. C. Sanford.—p. 4. t t, i 

Pyelographic Sign in Diagnosis of Perinephric Abscess. D. T. Prenn. 

Renal Adenomas in Hypernephromatous Kidneys: Study of Their Inci¬ 
dence, Nature and Relationship. D. S. Cristol, J.'K. McDona <J an 
J. L. Emmett.—p. 18. , c i 

Liposarcoma of Kidney: Report of Case Presenting Unusual >n<ro 
G. W. Fish and \V. L. McLaushVin. —p. 28. ^ .. 

Aliicinous Adenoc.'.rcinoma of Pelvis of Kidney. L. V. AcKcrmau. ^ '• 
Ureteropelvic Obstructions in Children: Incidence and Etiology, i- J- 

Circunicaval Ureter: Report of Case, with Consideration of Preop^m ' 
Diagnosis and Successful Plastic Repair. L. F. Greene an 


Kearns.—p. 52. „ /n 

Unusual Ureteral Anomalies: Case Reports. E. F. Nation.—p. to 
Congenital Diverticulum of Female Urethra. S, McMahon, p. ' 
Study of Effect of Stilbestrol Therapy cn Size of Bciugnl. i , V 
tropliied Prostate Gland. E. L. Pcirson.—p. '■’l , n 7P 

Importance of Routine Cystoscopy in Prostatism. ]. A. I-az.iru-. j- 

Osteitis Pubis. H. H. Cohen.—p. 84. Wevraucb and 

Urogenital Complications of Dengue Fever. H. M. We>« 

II. Gass.—p. 90. „ ^ , oj 

War Iniuries of Urinary Tract. G C. 1 P- 

Urogenital bVounds m Evacuation Hospital. D. F. Mar.ta p 
Penicillin in Propylene Glycol: Preliminary Report. 1. L. -en.er, 
Warres and I. Rifkin.—p. 13S. ^ 

Relief of Renal Colic and Renal Suppression.-TntnWe 
nd Sanford report a case in wbich bilalera. rena colic at 
nuria developed during sulfadiaz.ne therapj'. 
ciievcd within ten minutes after procaine 
ion of the lumbar sympathetic nerve trunk the 
orty-cight hours’ duration was terminated wo I’OU" ^ J'; 
ie first injection. In a second pauait with renal " 

ureteral stone the same procedure was lollowed by tempo 
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relief of pain and by the passage of the stone. The authors 
believe that renal colic can be completely, even though tem¬ 
porarily, relieved by sympathetic trunk injection and that a 
sympathetic trunk block is indicated in certain types of anuria. 

Tennessee State Medical Assn. Journal, Nashville 

39:1-36 (Jan.) 1946 

Common Macrocytic Anemias.. H. C. Long.—p. 1. 

Toxic Psychosis Due to Bromides. F. F. Dnpree.—p. 4. 

Problem of Hypertension. A. Weinstein.—p. 8. 

Rabies. T. L. Chiffelle.—p. 14. 

39:37-76 (Feb.) 1946 

Report of House of Delegates of American Medical Association. E. G, 
Wood.—p. 37. 

The Doctor and His Medical Society. H. AcufF.—p. 41. 

Diagnosis and Treatment of Common Anorectal Diseases. O. C. Gass. 
—p. 45. • 

Errors Commonly Encountered in Cardiac Diagnosis in ^lilitary Person¬ 
nel T. F. Frist.—p. 51. 


War Medicine, Chicago 


8:283-448 (Nov.-Dee.) 1945 


PuWic He.iUli m France from Invasion to Liberation. L. J. Besan^oii. 
—p. 283. 

War Injuries of Eyes and Visual Pathways. G. C. Struble and A. J. 
Kreft.—p. 290. 

-Quinacrine Hydrochloride as Malaria-Suppressive Agent for Combat 
Troops. G. G. Duncan.—p. 305. 

Experiences with Amebiasis in Evacuation Hospital. A. G. Brown. 


—p. 319. 

Nutritional Disease in Cabanatuan. M. M. Musselman.—p. 325. 

•Problem o£ Hemolytic Streptococcus Carriers in Hospital Personnel. 
F. F. Harrison and J. K. Miller.—p. 333. 

P.sychiatric Program for Naval Receiving Station. J. B. Dynes, N. 

Norton Springer and F. H. Thomas.—p. 337. 

Psychiatric Casualties in Combat. H. H. Garner.—p. 3-13. 

, Reactive Depression: Study of 100 Consecutive Cases. H. J. Myers 
and S. Von Koch.—p. 358. 

Psychogenic Disorders of Upper Gastrointestinal Tract in Combat Per¬ 
sonnel. E. A. Weinstein and JI. H. Stein.—p. 365. 

Disease and Defects in Aircrew Trainees: Visual System. 0. M. March- 
man Jr,—p. 371. 

Early Treatment of Open Head Wounds. J. F, Grunnagle.—p. 376. 
Familial Periodic Paralysis: Report on Father and Son in World Wars 
I and II. J, W. Johnson Jr,—p. 382. 

Histamine Flare in Evaluation of Peripheral Nerve Lesions. B. Tolnick 
and W. C. Beck.—p. 386. 

Types of Shigella 'Isolated from ^lilitary Personnel in North Africa. 
C. C. Randall and H. O. Dunn.—p. 389. 


Quinacrine Hydrochloride as Malaria-Suppressive 
Agent.—According to Duncan, quinacrine hydrochloride in 
doses of 0.1 Gm. daily, six days a week, secures average con¬ 
centrations in the plasma of 22 micrograms per liter. These 
concentrations protect subjects against acute attacks of malaria, 
but they arc an irreducible minimum for safety. The omission 
of an occasional dose permits a clinical attack of malaria to 
develop in personnel infected with Plasmodium vivax malaria. 
In the search for the optimum dosage of quinacrine hydro¬ 
chloride it was observed that 0.5 Gm. of the drug given twice 
a week was highly effective in suppressing malaria and gave 
higlily protective plasma quinacrine levels. Equally satisfactory 
results were obtained with 0.4 Gm. twice weekly, wlicreas the 
same degree of protection was not offered by 0.3 Gm. of quin¬ 
acrine hydrochloride given twice a week. Recurrent attacks of 
malaria reappeared from two to four weeks after the discon¬ 
tinuance of suppressive therapy and at a rate quite as high as 
tliat whicli had preceded a three month period of intensive sup¬ 
pression. When supervision of its daily administration is faith¬ 
fully exercised, quinacrine hydrochloride in doses of 0.1 Gm. 
given daily for six days a week is a satisfactory malaria sup¬ 
pressive agent. -Adequate supervision of the daily administration 
of the drug to troops in combat has proved to be impossible. 
Under these conditions 0.4 Gm. of quinacrine hydrochloride 
given twice weekly at three and four day intervals alternately 
provides the optimum dosage and reduces the need of supendsed 
administration of the drug to a minimum. 

Hemolytic Streptococcus Carriers in Hospital Person- 
The bacterial flora of the throats of 44 subjects was 
observed during the winter and spring of 1944 and 1945, Four 
groups are differentiated. Those of the first were free from 


hemolytic streptococcus, whereas in the other three increasingly 
large numbers were found. Treatment of the hemolytic strepto¬ 
coccus carriers with sulfadiazine seemed to reduce the number 
of streptococci resident in the throats of carriers materially, but 
the streptococci reappear after tlie termination of therapy. A 
dangerous carrier state is reduced and perhaps controlled only 
as long as the sulfonamide compound is present in the blood. 
Harrison and Miller suggest the possibility of a greater efficacy 
of small doses of a sulfonamide administered over a longer 
period. 

Yale Journal of Biology and Medicine, New Haven 

18:77-128 (Dec.) 1945 

Streptococcus FecaUs Bacteremia and Meningitis: Report of Case Cured 
with Penicillin. A. J. Geiger and L. Grecnman.—p, 77, 

Agglutination of Staphylococcus Aureus in Presence of Normal or 
Influenza Virus Infected Mouse Lung Filtrates and of Chorioallantoic 
Fluids. E. W. Shrigley.—p. 81. 

Sturge-Weber Syndrome: Report of 3 Cases. H. C. Anderson.—p. 103. 

Development of Amnion and Exocoelomic Membrane in Previllous 
Human Ovum. A. T. Hertig.—p. 107. 

Relation Between Discharge Zone and Subliminal Fringe in Motoneuron 
Pool Supplied by Homogeneous Presynaptic Pathway, D, P. C. Lloyd. 
—p. 117. 

18:129-226 (Jan.) 1946 

Amateur in Medical History. I. Galdston.—p. 129. 

Effects of Calcium Chloride and of Calcium Lactate Administered by 
Gavage. S. H. Durlacher, W. Harrison Jr. and D. C. Darrow.—p. 135, 

Genetic Analysis of Induction of Tumors by Methylcholanthrene: XII. 
Effects of Selection Toward Resistance, L. C. Strong.—p, 145. 

Pharmacologic Activity of Basic Alkyl Esters of Substituted Pyrrolidine 
Dicarboxylic Acids: I. Local Anesthetic Activity and Toxicity, N. K. 
Schaffer and T. A. Loomis.—p. 157. 

Local Anesthetic Activity and Toxicity of DI-(Beta-Diethy]aminoethyI) 
Ester of 1-Benzyl 2, 5-Dicarhoxy Pyrrolidine. T. A. Loomis and Ruth 
Spielmeycr.—p. 165. 

Pharmacologic Activity of Basic Alkyl Esters of Substituted Pyrrolidine 
Dicarboxylic Acids: If. Action on Intestine, Uterus and Blood Pres¬ 
sure. T. A. Loomis and N. K. Schaffer.—p. 171. 

Taxonomic Studies on Enterococci. R. L. Kuehner.—-p. 185. 

Delayed Diagnosis in Tnhal Abortion: Report of 2 Cases. M. S. God- 
fried.—p. 217. 

•Streptomycin in Tuberculous Meningitis: Report of Its Use in One 
Year Old Infant. R. E. Cooke, D. L. Dunpliy and F. G. Blake. 

—p. 221 . 

Streptomycin in Tuberculous Meningitis.—Cooke and 
his co-workers report that a girl aged 1 year with tuberculous 
meningitis gave a history of intimate exposure to tuberculosis. 
A pulmonary lesion and a positive tuberculin test were demon¬ 
strated. The cerebrospinal fluid showed characteristic chemical 
and cytologic changes. Smears showed many acid fast bacilli. 
Guinea pig inoculation produced the typical disease in five weeks, 
and the organisms were present in the lesions. Treatment with 
streptomycin began on the eighth hospital day. It was adminis¬ 
tered intramuscularly in an amount of 10,000 units in 1 cc. of 
isotonic solution of sodium chloride every two hours for the 
first week; 20,000 units was then given every two hours for 
thirty days. Because of lack of the drug, treatment was inter¬ 
rupted almost seven days. When therapy was resumed the 
dosage of 20,000 units every two hours was continued for an 
additional twenty-nine days. The total amount of streptomycin 
given by intramuscular administration was 15,049,000 units over 
a period of si.xty-eight days. The initial daily amount of strepto¬ 
mycin given intrathecally was 1,000 units. This was gradually 
increased to 100,000 units by tlie fifteenth day of therapy. Two 
hundred thousand units in 5 cc. of isotonic solution of sodium 
chloride was given intraventricularly every other day commenc¬ 
ing on the nineteenth day of treatment. Since tlie supply of 
streptomycin was becoming low the amount was decreased to 
100,000 units. There was a lapse of nine dai's in intrathecal 
administration, but treatment was resumed with 200,000 units 
every other day over a period of twenty-nine days. The tola! 
aiiiount of intrathecal streptomycin was 4,951,000 units. Tlie 
infant thus received a total of 20,000,000 units by tJic com¬ 
bined routes. The progression of tuberculous meningitis was 
arrested during treatment with streptomycin. Tlie symptoms 
have decreased further since cessation of treatment. Tlierc is 
evidence that intramuscular and intrathecal streptomycin favor¬ 
ably influenced the course of tuberculous meningitis in this 
patient. This is the first detailed report of the administration 
of streptomycin by the intrathecal route. 
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® before a title indicates that the article is abstracted 

belon. Single case reports and trials of new drugs are usually omfttld 

British Journal of Ophthalmology, London 
30:1-64 (Jan.) 1946 

Jfydriatic (Dimethylaminoethyl Benzilate 
Ethochloride). \V. J, B. Riddel!.—p. 1 "cnziiate 

New Synthetic Mydriatic. I. Mann—p S' 

Ocular Fwdinss in Tropical Typhus Crsutsugamnshi or Japanese River 
hever). E. A. nonegan.—p. n. 

Printing in Relation to Eyestrain. R. B, Fisbenden. 

Oi^th'almic Treatment in the Field, 1943. G. C. Dansey-Browning. 

Cavernous Hemangioma of Orbit Successfully Removed by Shuerue’s 
Operation. M. Paul.— p. 3S. 'k>ucs 

Aiialysis and Follow-Up of 301 Cases of Battle Casualty Injury to 
Ejes, G. I. Scott and I. C. I^lichaclson^—p. 42, 


Lancet, London 
1:77-112 (Jan, 19) 1946 

*^Bread. R. A. JfcCance,—^p. 77 . 

Synergic Action of Penicillin and Sulfathiazole on Bacterium Tvphosum 
J. W. Bigger.— p, 81, 

Hyperventilation Asthma. H. Hcr.vlicimer.—p. 83. 

‘Local Penicillin for Throat Infections. R. G. S. Meadley and H F 
Barnard.—p. 87. ' ' 

‘Human Pulmonary Tuberculosis Due to Avian Tubercle Bacilli; Report 
of Case. F. C. S. Bradbury and J. A. Young.—p. 89. 

Control of Sonne Dysentery with Succinylsnlfathiazole. R. L. Volhim 
and J. A. H. Wylie.—p. 91. 

Dengue Group of Fevers in India. P. V. Karamchandani.—p. 92. 
Gunshot Wound of Both Orbits: Report of Case. D. L. Charters.-Tp. 93 . 

Bread.—AIcCance points out that there are many substances 
of proved nutritional value in the outer endosperm and germ 
of the wheat grain. The inner endosperm is poor stuff nutri¬ 
tionally, and its poverty is enhanced by tlie f4ct that its protein 
is known to contain an unbalanced and incomplete mixture of 
amino acids. Experience and e.xperiments with animals fully 
bear out this chemical evidence. A table shows what happens 
to the composition of flours as the extraction rates are loivered. 
Changes are due to the gradual removal of the bran, outer 
endosperm and germ. By 85 per cent extraction most of the 
bran has gone, and this has led to the big fall in minerals, but 
most of the germ and scutellum have been retained, with some 
of the outer endosperm. Tliis has prevented serious fall in 
vitamin Bi and has held up the concentration of iron and other 
vitamins. A big fall in vitamin Bi occurs as the extraction 
falls from 85 to 75 per cent, because it is between these two 
extractions that the germ and scutellum are removed. The 
inclusion of bran in the flour lowers the utilizable calories of 
bread, so that raising the extraction rate indefinitely is not all 
pure gain. Up to 85 per cent the rate of utilization does not 
fall off much. Flour must in future conform to certain nutri¬ 
tional standards, and these shall be of the order of those con¬ 
tained in flours of 80 to 85 per cent extraction. Everything 
that we know about biology and nutrition is opposed to the 
practice of artificial enrichment. Synthetic vitamins and vitamin 
concentrates are e.xpedients that cannot form the basis for sound 
nutrition. Good nutrition must be built on a foundation of an 
optimum diet of natural foodstuffs. 

Local Penicillin for Throat Infections.—Aleadley and 
Barnard report a study of the effectiveness of local therapy in 
cases of acute tonsillitis due to hemolytic streptococci or Vin¬ 
cent's angina. Twetits'-seven patients irere treated with a peni¬ 
cillin sulfatlu'azole snuff containing 1,000 units of penicillin per 
dose and 30 controls with gargles and throat sedatives. A more 
rapid relief of symptoms and a shorter period off duty was 
obtained in tlie penicillin treated cases, especially in those with 
Vincent’s angina. Bacteriologically there was a significant 
improvement in both types of infection through use of the 
penicillin snuff. Two severe cases, one streptococcic and one of 
Vincent’s angina, which did not respond to local penicillin 
rapidly improved on systemic penicillin. 

Human Pulmonary Tuberculosis Due to Avian Tubercle 
Bacilli— Bradbury and A'oung describe a case of pulmonary 
tuberculosis in a man aged 59 in whom the causal organism 
showed most of the criteria of an avian tubercle bacillus. The 
patient responded to avian tuberculin but not to human tuber¬ 
culin. 


Bruxelles-Medical, Brussels 

26:1-52 (Jan. 13) 1946. Partial Index 

Surgery of Splanchnic Nerve. J. Goethals-Borin.—p. 9. 

JL'Geube®~r24”'”“*'' 

Hypovitaminosis C in Aged Persons.-Fastre and 
Geubel studied 216 persons (150 wOinen and 66 men) behreen 
the ages of 60 and 85 who lived in an old people’s asylum 
Intradermal administration of %o cc. of a solution of 80 mg. of 
didilorophenol-indophenol per hundred grams was performed. 
Saturation, maintenance and vitamin C deficiency were mani¬ 
fested in the time required bj' the ascorbic acid for the 
decolorization of the reduced indicator solution. Sixty-eight 
per cent of the women and 85.5 per cent of the men at the 
refectory, but 30 per cent of the women and 57 per cent of the 
men at the infirmary presented a vitamin C deficiency. This 
percentage of deficiency is higher than that usuallj' presented 
by normal adults and may be explained by the fact that the aged 
persons eat less fruit and vegetables. 

Arch. Argent, ie JEnf. del Ap. Digest, Buenos Aires 
20:203-290 (Alay-June) 1945 

Resection of Fundus in Treatment of Gastroduodenal Uteer. 0. Copello 
and E. Etala.—p. 203. 

'Cirdumscribed Gastric Hypertrophy. A. J. Senorans and E. F. Lascano. 
—p. 214. 

Diverticula of Colon, with Especial Reference to Acute Processes. 

I. Goui Moreno and A. G. Russo.—p. 229. 

Necator Americanus: Its Detection by Duodenal Tube in Case of 
Secondary Anemia. A. D. Cisneros and E. E. Pasqualis,—p. 256. 

Circumscribed Gastric Hypertrophy.—Senorans and Las¬ 
cano present the history of a patient who for a year had symp¬ 
toms characteristic of ulcer. Pain was localized in the left 
hypochondriuro. Gastric secretion was reduced in amount and 
low in hydrochloric acid content. The roentgenologic picture 
suggested a malignant tumor of the greater curvature. Gastros¬ 
copy revealed changes in the folds of the fundus and a gastritis. 
Physiologic studies have demonstrated that the pyloric (antral) 
mucosa secretes a hormone which stimulates the glands of the 
fundus. In the case under consideration there was atrophy in 
the antral region with almost total disappearance of the pyloric 
glands, which partly explains the achylia. Subtotal gastrectomy 
was performed when medical treatment proved ineffective and 
because of the possibility of malignant degeneration. Tlie con¬ 
dition was diagnosed as chronic gastritis. 

Revista Chilena de Pediatria, Santiago 
16:1033-1112 (Nov.) 1945. Partial Index 

Prognosis and Treatment of Tuberculosis in Preschool Child. A. Arirlia. _ 

‘Penidllin'^in Gonococcic Vulvovaginitis in Young Girls. W. Busta- 
mante R.—P- 3071. _ . .fj ... /- 

•CerebraJ Complications of Renal Diseases m Children. C. later. 

—p. 1082. 

Penicillin in Gonococcic Vulvovaginitis—Bustamante E. 
reports good results from penicillin tlierapy w 6 cases o goi - 
coccic vulvovaginitis in girls between the ages of 4 and 11 j ears. 

The disease previously was resistant to sulfonamide therapj. 

In 4 cases pwicillin was administered intramuscularly every 

five consecutive days. In 2 cases in which the injections vere 
administered for three consecutive days there was 
The treatment was repeated successfully. Permanent cures 
resulted in ail 6 cases up to six months after treatmeiit. 

Cerebral Complications of Renal Diseases in Children 
—According to Pavez the most important neuro ogic symptoms 
;^ pr^ressive chronic nephritis with hypertension in children 
are^^those indicating intracranial hypertension (acute headache. 

rosis) The neurologic symptoms subside «ith the ’n’prou 
meiit of the renal lesion, ii the latter responds fatoraby to 
ment of the differential diagnosis between nephritis 

children of 10 and 13 years respectively arc reported. 
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Clinical Biochemistry. By Abraham Cantarow. M.D., Trofessor of 
riiysiologlcal Chemistry, Jefferson Medical College, PhlladelpWa, and 
Max Trumper, Ph,D., Lt. Commander, USNIt, Naval Medical Research 
institute National Naval Jledlcal Center, Bethesda, Md, Third edition. 
Cloth. Price, ?C.50. Pp. 647, with 29 Illustrations. Philadelphia & 
London: IV. B. Saunders Company, 1045. 


The first edition of this book by Trumper and Cantarow 
appeared in 1932 under the title Biochemistry in Internal Medi' 
cine. While biochemistry has been used more extensively in 
internal medicine than in any other specialty, its usefulness 
covers the whole field of medical practice. The present and 
more appropriate title of Clinical Biochemistry was employed 
for the second edition, which appeared in 1939. Despite the 
fact that considerable new material has been added in the 
present edition, this has been accomplished without increasing 
the size of the book owing chiefly to economies in resetting the 
type and to the omission of some laboratory methods. 

Quite logically the first three chapters are devoted to carbo¬ 
hydrate, lipid and protein metabolism. These are followed by 
eight separate but relatively brief chapters covering the metab¬ 
olism of calcium, inorganic phosphorus, magnesium, iron, sulfur, 
iodine, sodium, potassium, chloride and phosphatase activity. 
It would have been more in keeping with the plan of the earlier 
chapters to include these topics together in one chapter on 
mineral metabolism. The remaining chapters cover the topics 
of water balance, acid-base balance, respiratory exchange and 
basal metabolism, vitamins, diabetes mellitus, renal function, 
hepatic function, gastric function, pancreatic function, cerebro¬ 
spinal fluid, pregnancy and lactation, hormone assay and endo¬ 
crine function, and outlines of chemical abnormalities in various 
disorders. 

In general the various topics are logically and clearly dis¬ 
cussed, the relative emphasis being quite evenly balanced. The 
subject matter and presentation of hepatic function are excellent, 
and the same may be said of the new chapter on hormone assay 
and endocrine function. However, a few misleading statements 
made in the first edition and carried over to the present edition 
might be mentioned. On page 83 there appears the incorrect 
statement that “10-15 per cent of the caffeine is converted into 
uric acid.” Concentration ratios of a number of urinary con¬ 
stituents are presented in tabular form on page 347 and further 
discussed on pages 362 and 365. Unfortunately the assumed 
blood and urine concentrations in several instances are incorrect, 
yielding much too low concentration ratios for creatinine and 
sulfate and too high a ratio for uric acid, thus changing the 
interpretation which might be placed on these ratios. It prob¬ 
ably would have been more in accord with the apparent aims 
of the text if in the chapter on vitamins greater emphasis had 
been placed on vitamin deficiency states. 

Many improvements are apparent in the present edition. The 
first edition did not include bibliographic data, but such refer¬ 
ences were introduced in the second edition and e.xpanded in 
the present edition, thus making the book more helpful for those 
who wish to secure detailed information on special topics. The 
book will be found stimulating and useful both for students of 
medicine and for physicians who desire a concise and clear 
presentation of the practical aspects of biochemistry. 


Oto-neuroligie: Technique et interpretation des examens iabyrin- 
thiques. P.ir Maurice Atibry, J.vrsnpoloclstc de I'Hopltal Bichat. Taper. 
Price, 200 francs. Pp, 32S. with 48 illustrations. Paris: JIasson et Cie, 
1944. 

It is amazing that such an exact and comprehensive work 
could be published while France was still in the throes of war. 
Like many other European books, this one is paper covered, but 
the entire setup is on excellent smooth finish, heavj' dut}' paper 
printed in readable type. The author recognizes the importance 
of the aural labyrinth in tlie equilibrium of man and animals. 
Otologists have brought much of importance to neurolog}’’ but 
have not done a great deal for otology' itself. Otologic studies 
have helped to determine the vestibular function and its con¬ 
nection with pathways to and from the brain. These studies 
have stimulated neurologic research. The present volume is 


based on some fifteen years of work in the famous Salpetriere 
Hospital, at the bedside, at surgical operation and at necropsy. 
All these considerations were dependent on a thorough knowl¬ 
edge of'neuroanatomy and neurophysiology. All facts were 
integrated, and conclusions derived from them were as nearly 
logically correct as is humanly possible to make them. Not 
much is said of this same kind of work carried out in other 
countries, and the Germans especially receive little or no credit 
for the enormous contributions tliey have made, notably the 
Vienna school. In wartime this may have been necessary, but 
in peacetime we shall continue to hope that science has no 
frontiers. The book is divided into four parts: a study of the 
anatomy and physiology of the labyrinth and of the central 
vestibular pathways, technic of the otoneurologic examination, 
study of the principal central labyrinth signs and synthesis of 
the various vestibular syndromes. All these divisions are com¬ 
plete in every detail. The otologist or neurologist who can 
read French will profit greatly from a thorough perusal of 
this textbook. 

Hemalology tor Students and Practitioners. By 'Willis M. Fowler, A.B., 
M.D., Professor of Internal M'edlclne, University of Iowa, Iowa City. 
With a chapter by Elmer L. DcGowln, A.B., M.D., Assistant Professor of 
Internal Medicine, University of Iowa. Cloth. Price, $8. Pp. 499, with 
110 Illustrations. New York & London: Paul B. Hoeber, Inc., 1943. 

This book offers a comprehensive survey of the field of hema¬ 
tology. It is well outlined and makes easy reading but tends 
to gloss over or omit fine details. It is thus a good book for 
the student or practitioner but is less suitable for the specialist 
in hematology or the clinical pathologist. The chapter on blood 
transfusion is also well organized and easy to read but, like the 
section oh hematology, it often deals in generalities. However, 
it would be difficult to cover the subject much more completely 
in a single chapter. It is unfortunate that so recent a book 
should omit recommendation or reference to the use of acid- 
citrate-dextrose solution, which is undoubtedly the best preser¬ 
vative available today for storage of whole blood. 

structure and Function of the Human Body. By Ralph N. Balllif, Ph.D., 
•tsslstant Professor of Anatomy, Louisiana State University School of 
Jlcdlclne, New Orleans, and Donald L, Klmmel, Ph.D., Associate Profes¬ 
sor of Anatomy, Temple University School of Medicine, Philadelphia. 
Cloth. Price, $3. Pp. 32S, with 236 Illustrations. Philadelphia, London 
& Montreal; J. B. Llpplncott Company, 1945. 

This is intended as a textbook for an introductory course in 
human anatomy and physiology. Emphasis is on basic prin¬ 
ciples and on the relationship between structure and function 
rather than on factual detail. In an introductory chapter an 
integrating survey is made of the principal anatomic structures 
and physiologic processes, to acquaint the student with the field. 
In subsequent chapters the various organ systems are discussed 
in more detail, and the student is helped to a better understand¬ 
ing of tlie normal functioning of the organism by the inclusion 
of important clinical and pathologic data. The illustrations are 
good; the diagrammatic figures are particularly clarifying and 
well executed. The authors have successfully correlated mor¬ 
phologic material and functional aspects in an elementary text¬ 
book, so that the book achieves its purpose. 

A Synopsis of the Diagnosis of the Surgical Diseases of the Abdomen. 
By Joliii A. Hardy, B.Sc., JI.D., F.A.C.S. Second edition, Fabrlkold. 
Price, ss. Pp. 328, with 100 illustrations. St. Louis: C. V. Mosby Com¬ 
pany, 1945. 

The general practitioner still sees most patients with abdomi¬ 
nal complaints before the surgeon does. This book gives him 
an excellent work of reference. It covers the field thoroughly, 
including gynecologic and urologic disease, and contains the 
essentials necessary toward more complete and earlier diagnosis 
of intra-abdominal disease. Proper emphasis is placed on 
thorough history taking and physical examination of the patient, 
and laboratory aids to diagnosis are thoroughly covered and 
evaluated. The chapters devoted to the diagnosis of specific 
disease each contain discussions of etiology, pathology and diag¬ 
nosis as well as history and physical examination. The new 
chapters on hypertension and hypoglycemia are interesting. 
Though this is only a synopsis and not meant to be a textbook, 
perhaps more emphasis and space should be given to differen¬ 
tiation of organic from functional disease, an ever increasingly 
important problem in the practice of medicine. 
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specifically STAtL IN TBE BEPLY^ 

BE NOT^rED ON POSTAL CARDS WILL KOT 

E NOTICED. L\ER\ LETTER MUST CONTAIN THE WRITER**, namp **it\ 
ADDRESS, BUT THESE WILL BE OMITTED ON Jt^QVEST. 


STILLBIRTH AND THE Rh FACTOR 

poHent is now pregnant and gives a history of a stillbirth 
followjng on eosy first^ labor one year ago. The patient is Rh positive; 
the patient s husband is Rh negative. Could this be the cause of still-' 
birth? If so ore there any special procedures advisable in her coming lobor 
except to have a suitable donor? \Vhat is the prognosis of her present 

M.D.. Ok(ahomo. 

Ansm'er. —T2ie suggestion that I'soimmuniaation in pregnancy 
tnight be tiie cause of tliis patient's stiiibirfii does not seem 
piausible on ciinical grounds, because this mechanism would not 
ordinarily produce a stillbirtli at the first pregnancy unless the 
patient liad been previously sensitized by a blood transfusion 
or blood injection. This conclusion gains support from the 
statement tliat the patient is Rh positive and iicr liusband Rli 
negative, a combination which rules out the possibility of Rh 
sensitization, because this can occur only in the reverse com- 
bination. There is alu’ays tiie remote possibility of A-B, Hr 
or some otlier sensitization. Tiicse remote possibilities can be 
ruled out witli certainty only by performing complete grouping, 
Rh and Hr tests^ on tiie patient and Iicr liusband, and then 
testing the patient’s serum for its antibody content by the agglu¬ 
tination and conglutination technics (Wiener, A. S.: Rli Factors 
in Clinical Medicine, J. Lab. & Clin. Ned. 30:957 [Nov.) 1945). 
In cases in whidi isoimmunization in pregnancy is the cause 
of a stillbirth there is at present no known method of preventing 
the _ recurrence of such a stillbirth by any special treatment 
during a succeeding pregnancy. 

In cases in wliich a stillbirth is due to isoimmunization in 
pregnancy the prognosis for future iiregnancies depends on tlie 
blood type of the liusband (homozygous or heteroz 3 'gous) and 
the antibody content of the patient’s scrum. The prognosis in 
tlie case under discussion will depend on the cause of the still- 
birtli during the first pregnancy. If tlie first pregnancy was due 
to a constitutional disease such as diabetes or syphilis, then 
another stillbirth is likely unless proper and vigorous treatment 
is instituted early in pregnancy. On the other hand, if some 
accidental factor such as a short umbilical cord or a knotted 
cord, or a premature separation of tlie placenta was the reason 
for the stillbirth, another stillbirth is improbable. 


position m a rest period during the day he finds it necessary to 
}oid three or four times within an hour and is relieved bv nris 
mg would suggest the possibility of relaxation of the hkVddcr 
eck Yvhen m the dorsal position so as to permit he cseaneo 
urme into the prostatic urethra. There are various Ss a 
tbp bladder which might cause such symptoms when 

^ position. Included in this group arc 

valves Rcfaxation'*'^nf.r‘''^ contraction and so-called 

nbllpf'pa of the prostatic urethra sometimes is 

bserved ivbmb may be secondary to obscure lesions aflccting 
the nerve supply of the bladder neck. anccmig 

In order to determine the exact condition present evsto- 
essential. It would be of'interest 
to ascertain the presence of any residual urine. A plain rocnl- 
an excretory urogram also are indicated. In 
I diagnosis would hinge largely on a 

I p co .^1 o.xaminatio„. If all such data are negative" 

a fimedinnf" necessarily be that the symptoms arc of 

fnstrnr/pd f l”'’’-. m n 1’=“''="^ ^^bouM be 

instructed to limit his fluid intake after 5 p. m. 


CARCINOMA OF THE PROSTATE 

To the editor ;— In April IMS o wentgenogram occidentoll)' distloscil osfeo- 
clastic bone metostoses in the pelvis of o man aged 60. Subsequently the 
diagnosis of carctnomo of the prostate wos made by a urciogist. Since 
tnot time he hos been faking 3 mg. of diefhyisfilbcstrol daily. X-roy films 
in September showed no spreading of the bone lesions and regression in 
goinihg weight. His red blood cell count in May was 
3,300,000; it now is 3,250,000, He is working. The prostate is enlarged 
wUh on irregular surface but is rather soft. Lafeiy there hos been a slight 
whitish urethral discharge. A smear was negative for gonococci. The 
sediment of the urine shows an increased number of leukocytes but no 
erythrocytes. He has hod o mild diobetes confrofied by diet for scvorol 
yeors. is the treotment described adequate or would any other be odvisoblc 

M.D., fllinois. 

Answer. —Tlie history given is typical of a carcinoma of the 
prostate gland with bone metastases to the pelvis. The rcsiiUs 
obtained by estrogenic substance are what one should expect in 
60 per cent of the cases or more. The dosage given appears 
to be adequate but usually the tolerance dose needed, over a 
long period, is 2 mg. daily. However, the tendency has been 
lately, all over the country, to use enormous doses of dielhyl- 
stilbcstrol such as IS to 20 mg. a day in divided doses. Whether 
or not this is advantageous no one can state at this time. If 
back pains or leg pains or other evidence of deep nictastiisis 
present themselves, bilateral orcliicctomy may have to be tried. 


HODGKIN'S DISEASE 

To the Editor :—Will you pleuse discuss the treatment of Hodgkin's discosc? 

M.D., New York. 


ABNORMAL NOCTURNAL DIURESIS 

To the Editor: —A man oged 51 hos been troubled "os long as he eon 
temembei" with the necessity of getting up at night to poss the mofor 
poition of his urinary output for the twenfy-four hours. He is on active 
person, porticipoting in active sports to a considcroble degree. He has 
hod no complaints referable to this difficulty except that he hos been 
informed on various routine examinations that he hod an enlorgod prostate 
fhot would no doubf "cause him trouble some time." On examination the 
prostate is somewhot enlarged ond is quite firm, but it is bilaterally sym- 
metricol and is not tender. About 60 per cent of the averoge doy's output 
of 61 ounces occurs at night, as much as 60 ounces having been voided 
at night. An occasional period of rest in the daytime in the reclining 
Dosition will cause him to void three or more times within an hour, but on 
arising he may not void again until night. All urinary findings at oil times 
hove been normal. The condition is somewhot aggravated by odvancing 
age but has been unchonged, in principle, since childhood. I would appre¬ 
ciate any explanotion of this phenomenon. M.D„ California. 

Answer. —A history of voiding the major portion of a twciity- 
four hour urinary output during the night since childhood, with- 
aut other evidence of organic disease, strongly suggests a 
Lnctional rather than an organic disturbance. Among the van- 
ouf causes for an abnormally large excretioii of urine during 
Ae nWit may be listed nephritis, diabetes insipidus, lOTcrtens.on 
mill cardiac degeneration or decompensation. Lesions in the 
Ser urinarv toct. such as prostatic enlargernent with or wrth- 
’^ut Residual 

brclxcTudcd in this case, since they could hardly c.xtend back to 
ehlldlS without other clinical abnormalities. A habi forming 
ui Kr narv irequency is sometimes observed, but the symp- 

liiiiigs-s: 


Answer. —The treatment of choice for Hodgkin’s disease is 
irradiation. Relatively small doses arc given to the involved 
glands. This usually causes a regression in size of the nodes 
and an improvement in general well being. Irradiation is 
repeated wlicii the enlarged nodes recur or when previously 
miinvolved nodes become involved. Tliere conics n tinic u ten 
irradiation no longer causes regression of nodes and 
ment in the general condition; general deterioration and lataiiw 
ensue. The usual course of Hodgkin’s disease, well m.-inaged 
by irradiation, is three to five years, m some nist.miccs 
and in the occasioneTl case palliation may obtain tor ^ ' 

or even longer. According to some, wlicii ' i, , „ 

presenting only one group of nodes involved, ^ . ^ 

secured if that group is resected and x-rays arc K ^ ^ = 
area postoperativcly, also to the other nodes 11 the a Ijacu 
regions If more than one large group of nodes is nnoUed 
when the patient is first seen, the question of excision docs not 

arise. ___ 

hemoglobin SOLUTION 

TO the Editor.-, ~ 

fhc hemoglobin 7'' <,btoin rolotion direct 

up fresh 77 /'‘b right for my own druggist to 

from the LcHz company. j Would there be enough 

Axswep—\ 01 per cent solution of sorlium cajh'^’y'^ 

pure. 
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JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 
DEPARTMENT, JANUARY—APRIL 1946 


Ti’tlp? have been listed or abstracts made of important articles in the following journals in the Current Literature Depart¬ 
ment of The Journal during the past four months. Any of the journals, except those starred, will be_ lent by The Journal 
to subscribers in continental United States and Canada and to members of the American Medical Association for a period not 
exceeding three days. Three journals may be borrowed at a time. No journals are available prior to 1933. Requests for 
periodicals should be addressed to the Library of the American Medical Association and should be accompanied by stamps to 
cover postage (6 cents if one and IS cents if three periodicals are requested). Thus most of these journals are accessible to 
the general practitioner. 


Acta clilnirpica Scandinavica. StocMiolm. 

Acta dermato-venereologica. StocLliolm. 

Acta medica scandinavica. StocRliolni. 

Acta radiologica. Stockholm. 

American Heart Journal. St. Louis. 

American Journal of Clinical Pathology. *Baltimore. 

American Journal of Digestive Diseases. Port ^^^'lyne, Ind. 

♦American Journal of Diseases of Children. A, M. A., Chicago. 
American Journal of Hygiene. Baltimore. 

American Journal of tlie Medical Sciences. Pliiladeliiliia. 

American Journal of Obstetrics and Gynecology. St. Louis. 

American Journal of Ohhthalmology. Cincinnati. 

Americfin Journal of Orthodontics and Oral Surgery, St. Louis, 

American Journal of Orthopsychiatry. New York. 

American Journal of Pathology. Ann Arbor, Mich. 

American Journal of Physiologj’. Baltimore. 

American Journal of Psychiatry. New York. 

American Journal of Public Healtli. New York. 

American Journal of Roentgenol, and Radium Therapy. Springfield. 111. 
American Journal of Surgery. New York. 

American Journal of Syphilis, Conor, and Venereal Diseases. St. Louis. 
American Journal of Tropical Medicine. Baltimore. 

American Review of Soviet Medicine. New York. 

American Review of Tuberculosis. New York. 

Anestheslologj’. New York, 

Annalcs paediatric!, Basel. 

Annals of Allergy. Minneapolis. 

Annals of Internal Medicine. Lancaster. Pa. 

Annals of Otology. Rhinology and Laryngology. St. Louis. 

Annals of the Rheumatic Diseases. London. 

Annals of Surgery. Philadelphia. 

Annals of Tropical >[edlclne and Parasitology. Liverpool. 

•Afclilvcs of Dermatology and Sjphllology. A. M. A., Chicago. 

Archives of Disease In ChlldiiooU, London. 

Archives francalscs de pediatric, Paris 
•Archives of Internal Medicine. A. M. A., Chicago. 

Archives des Maladies du cceur. Paris. 

•Arclilvcs of Neurology and Psychiatry. A. M. A., Cliicago. 

•Archives of Ophthalmology. A. M A,, Chicago. 

•Archives of Otoloryngology. A. M. A., Chicago. 

•Arcliivcs of Pathology. A. M. A., Chicago. 

Archives of Physical Medicine. Chicago. 

•Archives of Surgery. A. M. A., Chicago. 

Arclilvos argentinos de enfermedades del aparato dlgcstlvo y de la 
nutricion. Buenos Aires. 

Archivos do pedlntria del Uruguay. Montevideo. 

Arizona Medicine. Plioenix 

Auslrnllau Journal of E.vperimental Biology & Medical Science, Adelaide. 
Australian and New Zealand Journ.Tl Surgery. Sydney. 

Boldin de la Oftclna sanitaria panamevicana. Washington, D. C. 

Brain. London. 

British Heart Journal London. 

British Journal of Dermatology and Syphilis. London, 

British Journal of Experimental Pathology. London. 

British .lournal of Industrial ^iledicinc. London. 

Brltlsli Jounial of Ophthalmology. London. 

British Journal of Radiology. London. 

British Journal of Surgery. Bristol, 

British Journal of Tuberculosis. London. 

British Journal of Urology, London, 

British Medical Journal. London. 

Bruxcllcs-Medical. Brussels. 

Bulletin of the Johns Hopkins Hospital. Baltimore. 

Bulletin of the Los Angeles Neurological Society. Los Angeles. 

Bulletin of the New York Academy of Medicine. New York. 

Bulletin of the U. S. Army Medical Department. Washington, D. C, 
California and Western Medicine. San Pranclsco. 

Canadi.in Journal of Public Health. Toronto. 

Canadian Medical Association Journal. Montreal. 

Cancer Research. Baltimore. 

CardJologla. Basel. 

Clilnesc Medical Journal. Washington, D. C. 

Cincinnati Journal of Medicine. Cincinnati. 

Confinia ncurologlca. Basel. 

Connecticut Stale Medical Journal. Hartford. 

Dclaw.Trc State Medical Journal. Wilmington. 

Dfa medico. Buenos Aires. 


Dlseasc.s of Chest. Chicago 
Edinburgh Medical .lournal. 

Endocrinology. Springfield, Ill. 

Epidemiological Information Bulletin. Washington, D. C. 

Ex))erimental Medicine and Surgery. Brooklyn. 

Gastroenterology. Baltimore. 

Hawaii Medical Journal. HonoluUi. 

Hospital, Rio de Janeiro. 

Illinois Medical Journal. Chicago. 

Industrial Medicine. Cliicago. • 

lUsh Journal of Medical Science, Dublin. 

Journal of Allergy. St. Louis. 

Journal of the Arkansas Medical Society. Fort Smith. 

Journal of Aviation Medicine. St. Paul. 

Journal of Bacteriologj’. Baltimore. 

Journal of Bone and Joint Surgery. Boston. 

Journal of Clinical Endocrinology. Springfield, HI. 

Journal of Clinical Investigation. Boston 
Journal of Experimental Medicine. New York. 

Journal of the Florida Medical Association. Jacksonville. 

Journal of Hygiene. London. 

Journal of Immunology. Baltimore. 

.lournal of the Indiana State .Medical Association. Indianapolis. 

Journal of Industrial Hygiene and Toxicology. Baltimore. 

Journal of Infectious Diseases. Cliicago. 

Journal of International College of Surgeons. Chicago, 

Journal of Investigative Dermatology. Baltimore. 

Journal of the Iowa State Medical Society. Des Moines, 

Journal of the Kansas Medical Society, Topeka. 

Journal of Laboratory and Clinical Medicine. St. Louis. 

Journal of Laryngology and Otology. London. 

Journal-Lancet Minneapolis. 

Journal of the Maine Medical .tssociation. Portland. 

Journal of the Medical Association of the State of Alabama. Montgomery. 
Journal of the Medical Association of Georgia. Atlanta. 

Journal of the Medical Society of New Jersey. Trenton. 

Journal of Mental Science. London. 

Journal of the Michigan Stale Medical Socletj’. Lansing. 

Journal of the Missouri State' .Medical Association. St. Louis. 

Journal of the Mount Sinai Hospital. New York. 

Journal of the National Cancer Institute. Washington, D. C. 

Journal National Malaria Society. Tallahassee, Fla. 

Journal of Nervous and Mental Disease. New York. 

Journal of Nc\irology, Neurosurgery and Psychiatry. London. 

Jouriml of Neuiopatliology and Experimental Neurology. Baltimore. 
Journal of Neurophysiology. Springfield, Ill. 

Journal of Neurosurgery. Springfield, 111. 

Journal of Nutrition, Philadelphia. 

•Toumar of Obstetrics and Gynaecology of Biitish Empire. Manchester, 
.foiirnal of the Oklahoma State Medical Association. Oklahoma City. 
Journal of Patliology and Bactoiiology. Edinburgh. 

Journal of Pediatries. St. Louis. 

Journal of Pharmacology and Experimental Therapeutics, Baltimore. 
Journal of Physiology. Cambridge 

Journal of the South Carolina Medical Association. Florence. 

Journal of the Tennessee Slate Medical Association. Naslivllle. 

Jounial of Thoracic Surgery. St. Louis. 

Journal of Urology. Baltimore. 

Kentucky Medical Journal. Bouling Green. 

Khirurgiya, Moscow. 

Lancet, London. 

Laryngoscope. St. Louis. 

Medical Annals of the District of Columbia. Washington. 

Medical Journal of Australia. Sydney. 

Medicina. Madrid. 

Medicine. Baltimore. 

Military Surgeon. Waslnng.on, D, C. 

Minnesota Medicine. St. Paul. 

Monatsschrlft fiir Geburtshilfe und Gynlikologle, Basel. 

Monatsschrift fur Psychialrie and Neurologic. Basel. 

Nebraska State Medical Journal. Lincoln. 

New England Journal of Medicine. Boston. 

New Orleans Medical and Surgical Journal. 

New Y'ork Slate lournal of Medicine. New York. 

New Zealand Medical Journal. Wellington. 

Nordisk medicin. Gothenburg. 

North Carolina Medical Journal. Winston-Salem. 

Northwest Medicine. Seattle. 


•Cannot bo lent. 
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JO URNALS ABSTRACTED—Continued 


JAMA 

Apn) 27. 19-J6 


Ohio State iledlcal Journal Columbus 
OpUtlialmologica Basel 
Pennsjlvanla Medical Journal Harrisburg 
Ph 3 slological Rerieus Baltimore 
PoUcUnIco (sezione medica) Rome 
Practica oto rhino larjngologici Basel 
Practitioner London 
Pra\is Bern 

Prensa Medica Argentina Buenos Aires 
Presse m^dlcale Paris 

Proceedings of Rojal Socletj of Medicine London 

Proceedings of the Staff Meetings of the ^1030 Clinic Rochester Minn 

Progres medical Paris 

Ps 3 Choanal 3 tic Quarterlv Albany, ^ Y 

Psjcliosomatic Medicine Baltimore 

Public Health Reports Washington, D C 

Quarterly Journal of Medicine O\ford 

Quarterlv Journal of Studies on Alcohol ^e\^ Haven, Conn 

Radiology S 3 racuse ^ "i 

Review of Gnstro''nterolog 3 ^e^v ‘iorU 

Rensta chilena de pedntna Santiago 

Rcvlsta mSdica de Chile Santiago 

ReUsta medica de Costa Rica San Jose 

ReMie beige des sciences medicales Lomaln 


Rhode Island Medical Journal Providence 
Rocks Mountain Sledical Journal Dcn\er 

Schweizerische Zeltschrlft fur Pathologic und BaKterloIogle Basel 

Semam Medica Buenos Aires 

Semaine des Hopitauv de Paris Paris 

South African Journal of Medical Sciences Johannesburg 

South African Medical Journal Cape Tonn 

Southern Medical Journal Blrminpham, Ala 

Surger 3 St Louis 

Surgery, G 3 necoIogy and Obstetrics Chicago 
Texas State Journal of Medicine lort Worth 

Transactions of the Ro 5 al Societ 3 of Tropical Medicine and Hsglene 
London 

Tubercle I ondon 

Union Medicale du Canada Montreal 
United States Naval Medical Bulletin W'ashington, D C 
Urologic and Cutaneous Re\lew W'est Palm Beach, Fla 
^ irginia Medical Monthl 3 Richmond 
*War Medicine A M A, Chicago 

Western Journal'of Surgery Obstetrics and G 3 necology Portland, Ore 

West Virginia Medical Journal Charleston 

Wisconsin Medical Journal Madison 

Yale Journal of Blolog 3 and Medicine New Haven. 
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SUBJECT INDEX 


In the Current Medical Literature Department only the 


This is an index to all the reading matter in The Journal. 
articles which have been abstracted are indexed. 

The letters used to e.xplain in which department the matter indexed appears are as follows: “BI,” Bureau of Investiga¬ 

tion; “E,” Editorial; “C,” Correspondence; “OS," Organization Section; “ab,” abstracts; the star ( ) indicates an origina 
article in The Journal. . » 

This is'a subject index and one should, therefore, look for the subject uord, with the following exceptions: Book Notices.^^ 
“Deaths,” “Medicolegal Abstracts and “Societies” are inde.xedunder these titles at the end of the letters B, D, M, 
and “S ” State board examinations are entered under the general heading State Board Reports, and not under the names of the 
indmdual states. Matter pertaining to the Association is indexed under “American Medical Association. The name of 
the author, in brackets, follows the subject entry. 

For author index see page 1314. __ 


A 

ANTU, to exterminate rats, [Long] *986 
A. S T. P.: See Army, U. S 
A. T. 10: Sec DlhjdrotachysteTOl 
A Antigen, erjthroblastosis fetalis from isoim¬ 
munization with, 498—E 
ABDOMEN: See also Gastrointestinal Tract; 
Pelvis; Peritoneum 

discoloration of wall In acute pancreatitis 
(Cullen's also Turner’s sign) 52T 
Distention: See Flatulence 
pain, fat and sugar intolerance cause of, 
[Tuft & Tumen] *624 
pain, (paroxysmal), [Moore] 445—C 
Surgery: See also Appendectomy 
surgery, ovarian cysts found at routine 
laparotomy, 9S1 

surgery, penicillin In, [lYollgast] ab 
surgery, postsalplngectomy endometriosis In 
laparotomy scars, [Sampson] 73C—ab 
symptoms in spleen rupture in child, [Scott 
& Bowman] *270 
Viscera: See Viscera 

ABNORMALITIES: See also Crippled; De¬ 
formities (cross refetencol; Ectodermal 
Defect; Ribs; Rothmund’s Syndrome, Ure¬ 
ters 

In newborn; rubella In mother, [Fos & Bor- 
tin] *568; 574—E; 731 
ABORTION: See also Medicolegal Abstracts 
at end of letter M 

criminal, Brandenburg (L. W, A.) arrested, 
302 

criminal, fugitive physician sought: Dr, L G, 
Small, 440 

habitual, estrogen-progesterone for, [Yaux] 
110—ab 

therapeutic, Indicated in Paget’s disease of 
nipple? 119 

therapeutic. Indicated in rubella in preg¬ 
nancy? [Fox & Bortin] *568 
ABSCESS: See also Ulcers; under organ 
attcctcd as Brain, Lungs 
miliary, in melioidosis, [Mirick & others] 
*1063 

ABSORPTION: See under organ, region or 
substance concerned as Streptomycin 
ACADEMY: See also under specific names as 
American Academy; New York Academy; 
Swedish Academy; under Societies at end 
of letter S 

of Medicine of Paris, (foreign associated 
members) 368 

ACCIDENTS: Sec also Burns; Disability; 
Trauma, World War II casualties; Wounds 
Automobile: Sec Automobiles 
fatal, Federal Interdepartmental Safety Coun¬ 
cil plan to reduce, 883—OS 
hospital staff cooperates to reduce, Calif, 361 
Industrial* See Industrial Accidents; Work¬ 
men’s Compensation 
Prevention: See Safely 
Traffic: See Automobiles, accidents 
ACCOUNTS: See Fees 
ACETANILID and sulfhemogloblnemla, 314 
ACETARSONE, Allen Brand Tampon with 
(Storarso(.i, N. N. R, (Allen Lab) 347 
ACETONE p ‘isoning (acute) from leg casts, 
[Clntterton A Elliott] *1222 
ACETYLCHOLINE Injections In normal persons, 
[Sogers] 610—ab 

Injections to control paroxysmal tachycardia, 
[Segers] 730—ab 

ACID, accUlsallcyllc, dose for headache, 314 
acetylsallcyllc, effect on leukocyte counts, 
908 

acctylsalicjllc, scnslU\it 5 to aspirin, 1054 
Amino Acids: See Amino Acids 
amlnoacctic, precursors of porphjrlns, 52—E 
f-aminobenzolc, for tsutsugamushl fever, 
27S—E 

A’^corblc: See also Vitamins C 
ascorbic, magnesium ferriscorbonc In mul¬ 
tiple sclerosis. Morel’s method, 613 


ascorbic, N, N. K., (SchleffeUn] 211; (Mc¬ 
Kesson & Robbins) 637 
Carbolic: See Phenol 
Cevitamic: See Acid, ascorbic 
citric-magnesium oxide solution in zeplilran 
for calcium urolithiasis, [Flocks] *913 
citric, phosphatase tests In gallstones and 
biliary disease, ['Vesterborn] 978—^ab 
folic, antianemlc value, [Spies] 456—ab: 
*474; 496—E; [Vllter] 747—ab; [Moore] 
820—ab 

folic, deficiency, and bone marrow, [Endicolt] 
899—ab; 1224—E 

folic, treatment, effect ou vitamin M defi¬ 
ciency, 496—E; (Darby & others] *780 
folic, treatment of sprue, [Darby & others] 
*780 

lactic, for amebiasis, [SoKoloff] 607—ab 
lactic, level In brain, 257—ab 
Mcsoxalic Acid, UrelUe of. See Alloxan 
mycophenollc, as antibiotic, [Florey] 1052—ab 
Nicotinic: See also Vitamins B 
nicotinic, dally requirements synthesized by 
Intestinal flora, [Elllnger] 668—C ’ 
Nicotinic, Dicth>lamide of: See Nikethamide 
nicotinic, In blood. (Carter] 977—nb 
Salicylic: See Acid, acetjlsahcylic 
tannic, inhibit growth pressure of nerve 
axons in painful amputation stumps. 939—E 
undecylenic, for dermatomycosis, [Shapiro] 
308—ab 

urinary, 638—^E 
urine acidification, 1194 
ACIDITY, Gastric: See Stomach acidity 
ACROPARESTHESIA of hands and arms in 
women. [Walshe] 439—ab 
ACROSCLEROSIS, esophageal lesions with, 
[Olsen] 739—ab 

ACTINO.MYCES: See Streptomycin 
ACTINOMYCOSIS, cervicofacial, [MacGregor] 
311—ab 

complicating fecal fistula, penicillin treatment, 
[Dixon & Benson] *755 
treatment, pcnlcUhn, [HamlUon] 540—ab; 
[Gerber & others] *761 
AVAMS, JOHN C., John Jeffries award to 
5T6 

ADDICTION; See Alcoholism 
ADDISON’S ANEMIA: See Anemia, Pernicious 
ADENOMA, bronchial, [Nager] 543—ab 
bronchial, pathologic anatomy, [von Alberlinl] 
543—ab 

Insular, of pancreas, hypoglycemia from, 
[Isaacs] *404 

Nontoxic, of Thyroid; See Goiter 
parathyroid, [Rogers] *22 
pituitary, and chronic duodenal ulcer, 
[PIsetsky] 900—ab 

Toxic, of Thyroid: Sec Colter, Toxic 
ADENOSIY’OSIS; See Endometriosis • 
ADOLESCENCE, precocious puberty In 5 year 
old giri, 753 

ADOPTION of child, pregnancy after, [Kam- 
man] *1215 

ADRENALIN: See Epinephrine 
ADRENALS: Hormone (Sympathetic): Sec 
Epinephrine 
hypertension, 708—^E 

hypertrophy (bilateral) In Infancy, [Skelton] 
458—ab 

Insufficiency (experimental) In pregnancy, 
303 

ADVERTISING claims (false), action against, 
Sweden, 170 

advisory Board for Medical Specialties tem¬ 
porary approval of residencies, 575—E; 
5S5—OS; *10S8; UG4—E 
AEROBACTER acrogenes, action of streptomycin 
on, [Buggs A others] *66 
AERONAUTICS: See Aviation 
AERO-OTITIS Media; Sec Otitis Media 
aerosol 0. T. and penicillin In osteomyelitis, 
[Grace & Bryson] *844 
age. Adolescent: See Adolescence 
deaths of physicians in 1945, 148—E 
diphtheritic vaccination and, [Rendu] 901—ab 


AGE—Continued 

leprosy In relation to age at exposure, [Doull] 
534—ab 

Mother’s: See Maternity 
Old; See Old Age 

orthodontic appliances, best age to apply, 
826 

AGGLUTININS and AGGLUTINATION, Rh 
Factor; See Rh Factor 
AGRANULOCYTOSIS, ACUTE, nmjeloldemla 
vs, [Seligman] 530—C 
etiology, sulfonamide, [Russck] 96G—C 
etiology; thiouracll, [Mooro] *317; [Van 
Winkle & others] (Council report) *343; 
[Vorhaus A Rothendler] 9G6—C 
in chronic rheumatic conditions, [Edstrom] 
673—ab 

panhemocylophthlsis In childhood, [Olden- 
berg] 402—ab 

treatment, penicillin, [Vorhaus & Rothendler] 
96C—C 

treatment, penicillin, also compared with 
sulfonamides, (Boland & othcib] *556; 
[Russek] OGG—C 

AGRICULTURE: See Rural Communities 
AIR: See also Humidity; Oxygen 
disinfection In hospitals, 184 
disinfection, ultraviolet light for, 466 
Embolism: Sec Embolism, air 
Injection: See also Pneumothorax, Artificial 
injection into \entricles m multijile sclerosis^ 
CIS 

Pressure: See also Barometric Pressure 
pressure (low) chamber tests, acute otitis 
barotrauma from, [Stewart] 974—ab 
AIR FORCE: See Aviation, World War 11 
AIR PASSAGES: See Respiratory System 
AIRPLANES: See Aviation 
ALBANY, N, Y., prepayment plan, 41—OS 
ALBUMIN, bo\ine, injection, reaction .after; 
procaine intravenously for, [Slate & Wan¬ 
gensteen] *993 
in Blood: See Blood proteins 
Jn^Urlne: See Albuminuria 

lal, in flying officers, 

177—ab 

i determining albumin 
In urine, [Perlsteln] 115—ab 
ALCOHOL. Addiction: See Alcoholism 
’ itcd, 41—OS 

; See Methil Alcohol 
“Drunkenness” under 
at end of letter M 
odium benzoate for, 

[Adler] 530—C 

Connecticut State Fund for Inebriates, (direc¬ 
tor Dr. Miller) 803 
diagnosis, chemical testa, 433—OS 
ALEXANDRA dc MARKOFF: See de Markoff 
ALIMENTONE, 531—BI 

ALXvALI effect on kidney function, [Army 
Malaria Research Unit] 541—ab 
alkalization of urine, 1194 
alkalization of urine during sulfonamide ther¬ 
apy, [Penna & Christopher] *1067 
treatment of methyl alcohol poisoning, [Cliew 
& others] *G1 

ALKALOIDS, alpha-fagarlne as qulnldlnc sub¬ 
stitute, 812 
ALKANO. 370—BI 

ALLEGHENY County Jlcdical Society, speaker's 
indoctrination course, [Crlcp & others] 
1201—C 

ALLEN’S Method: See Anesthesia, refrigeration 
ALLERGY: Sec Anaphylaxis and Allergy 
ALLIES: See World War II 
ALLOC.tTIONS: Sec Priorities and Allocatlona 
ALLOXAN, effect on Langerhans Islands of 
rats, 304 

ALPHA EPSILON DELTA, prcmcdical society 
(Skulls) affiliates with, 520 
ALPHA FAGAiriNE: Sec Fagarino 
ALPHA LOBELINE: Sec Lobcllnc 
ALPHA OMEGA ALPHA Lectures: See Lec¬ 
tures 
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also Aviation 

nien, and heart disease, 981 
iiigh, decompression sickness and bubble for¬ 
mation fn blood and tissues, 82— 

<^^ercise in, CHenryJ I2C4—ab 
ALTATEYER, .^THUR J., statement nn Wac- 
ner-ifurray-Dingell Bill, 1172*—OS 
ALUAIINUAI, prevention and treatment of sRi- 
cosis, (joint Council report) 1223 
AArETJEANCE: See also Hospitals, ships 
American Ambulance in Great Britain; gitt 
to Middlesex Hospital, 892 
AMEBIASIS; See also Colitis, amebic 
effect of urine on Endameba histolytica, 
[Watson] 539—ab 
incidence in Klo dc Janeiro, 171 
treatment, lactic acid: trilactic, [Soboloff] 
C07—ab 

urine methylene blue test in, [Chapin] *1071 
AMEniCAN: See also Latin America: Pan 
American ; South American; United States; 
list of Societies at end at letter S 
Academy of Pediatrics, (resolutions) 304 
Ambulance: See Ambulances 
Association of Physicians and Surgeons, 
[Fishbein] *312 

Association of University Women, statement 
on Wagner-JIurray-DinKell bill, 124fi—OS 
Bar Association statement on constitutionality 
of Wagncr-Murray-Dingcll bill, 1234—OS 
Hoard of Dermatology and Sypbiioiogy, 
(examinations) 521 

Board of OphtbaImo)ogy, (prccentorships) 322 
Board of Ortliopacdic Surgery, (examina¬ 
tion) 592 

Board of Pediatrics, (meeting) 539; (pre- 
Ceptorships) 522 

Casualties: See World War II, casualties 
Chemical Society (awards $210,000 for fel¬ 
lowships) 230—OS 

College of Physicians Committee on Postwar 
Medical Service: See American Itedical 
Association Committee on Postwar Jlcdlcal 
Service 

College of Physicians (postgraduate course) 
87; (clinical fellowships) 104 
College of Surgeons Committee on Postwar 
Medical Service; See American Medical 
Association Committee on Postwar Medfeai 
Service 

College of Surgeons, (directory of approved 
surgical training plans) 89 
Foundation; See Foundations 
Hospital Association Hospital (Service Plan 
Commission meeting) 293—OS 
Hungarian Relief, Inc., contributes $50,000 to 
UNRRA, II6T 

Journal: See Journals . , , , 

Legion, (contract hospitalization criticized 
by) 5S5—OS 

Mcdicai. Directory, (nest edition probably 
1947) 414—E 

Jfedicine: See Medicine , , , . 

Ortlioptio Council, (tests for technicians) 
521 

Pharmaceutical Association, (committee to 
study medical care) 580—OS 
Pliysieians; See Physicians 
Plivsicians Serving at the Front; See Morld 
War II, medical o£3ecrs 
Prisoners of War: See World Mar II, pris¬ 
oners ,, 

Piihlie He.alth Association, (“healtli practice 
indexes”) 33— 

Rea Cross; See Red Cross 
Soldiers: See M’orld War « 

AMERICAN MEDICAL ASSOCIATION, accused 
of misleading public, 292—OS 
AsiERican JIedical Directory next edition 
nrobably 1947, 414—E -oj*. 

Annual Conference of Secretaries and Editors, 
(program) 294—-OS*, (medical service for 
veterans) fHarding) *4X5; (proceedings) 
R47‘ 713; 790; (correction) «07 

_Qg 

attitude on health insurance, (pingell’s Mate- 

roenl) 10 ' ' Jturray. 

B„ru“«f“ ■ ■ 

BurcrTorHeamrEdrcMioT: Sec subhead: 

BifremrofSmation. (summary sherisJrom 
Texas on supply of physicians) 191 OS, 
Ta“ti?mes) 220-OS: (function ouUhied) 
CLuIll 713—ab; (Committee report) .9i — 


AMERICAN SIEDICAD ASSOCLITION—Con¬ 
tinued 


Bureau of ■ w"' % 0 - 

Post Office fraud orders) 
eno- (F. T. C. stipulations) «< , (F. T. l. 
S'e and desist orders) 531; 1M<; 

F. & D. A. misbranded products) <34. 814. 
(California replies to article on ®'*oi) 
[Duffy] 894—C: (cosmetics adulterated or 

Bj^fau^oftlgffMedicine and Lcgiria.ion: 
also Laws and Legisiatlon. 'Yeekiy sum- 
rnm; Medicolegal Abstracts at end of 
tetter M 


Bureau of Legal Medicine and Beglslatloa 
(analysis of H. R, 4717, Department of 
Medicine and Surgery In Veterans Admin¬ 
istration) 38—OS: 83—E: (physician’s 
federal Income tax) 430—OS 
Committee on Military Medical Service, 799— 

Committee on Postwar Medical Service, (hos¬ 
pital residencies under G.L Bill) 214—E; 
216; (meeting Dec. 1, 1945) 220—OS: 
(meeting. Jan. 12 194G) 790—OS 
Committee on Rural Medical Service, (Com¬ 
mittee report) TOT—OS 
Committee on Scientific Exhibit, (motion 
pictures and slide films on health) ICO—OS 
Conference: See subhead: Annual Con¬ 
ference 

Congress: See subhead: Annual Congress 
Council on Foods and Nutrition, (iodized 
salt to prevent goiter) [KiwbsJl) *SD; 
(Dr, Wilson appointed secretary) C55—OS: 

Council on Industrial Health (assistant 
secretary*: Dr, H. R. Heonessy) G55—OS; 
(aluminum in prevention and treatment of 
silicosis) 1223 

Council on yiedlcal Education and hospitals, 
(resolution on IiospitaJs ajiprored for 
internshipf; or residencies for medical vet- 
cl-ans) 238; (temporary approval of resi¬ 
dencies) 575—E; 585—OS; *1088; 11C4 
■~B; (graduate continuation courses for 
veterans and civilian physicians) 575—E; 
*C02; *816, (Dr. Jensen appoint^ liospital 
inspector) 655—OS; (accomplishments) 
fWilbur) *1053; (hospital service) *1073; 

1162— E; (schools approved for technicians 
and record librarians) *1131; 11C3—E: 
1165—B 

Council on Medical SerrJee and Public JTeJa- 
tlons, (prepaid medical care news) 41—OS; 
159—OS; 526—OS; 723—OS; 881—OS; 
952—OS; 1038—OS; (regional conference 
of representatives of Middle Atlantic states) 
58G—^OS; (radio transcriptions; “Public 
Comes Flrsr) 860—E; 883—OS; (meeting) 
932—OS 

Council on Pliarmacy and Chemistry, (clinical 
toxicity of thiouracil) [Van Winkle & 
others] *343; 350—E; fVorhaus & RoOi- 
endlerj 906—C; (chloroquine, nonpropric* 
tary name for SN 7618) 787; (alnnjlnum 
in prevention and treatment of silicosis) 
3223 

Council on Physical Medicine, (radium) 
(Desjardins & WilUaras] *207; [Wise] 
895—C; (what is orthoptics?) [Lancaster] 
*407 

Distinguished Serrlce Medal nominations, 

1163— E 

Division of Prepayment Medical Care Plans 
established, 494—E 
liospitals registered by, *1091 
House of Delegates, (approves actions ot 
Committee on Postwar Medical Sen Ice) 
799—OS 

Journal, (why book reviews ore unsigned) 
305—C; (Dr. Jlarquard finds Dr. Gebhard 
through) 1041 

Lull (George F.), (associate general manager) 
IGO—OS; (appointed <.secretary general 
manager pro tem) 858—E; 879—OS 
National Health Program adopted by, 494— 

E; *64(; *709; *861 
Officers, deallis in 1945, 149—E 
radio program, (Doctors at Home) 586—OS: 
1251—OS; (pioneer health telecasts) 791 
—E; 802—OS; (radio transcriptions; 
"Public Comes First") SCO—E; 881—OS 
San Francisco session. 41—OS, 230—OS 
Scientific Exhibit. 41—OS 
Secretary, Dr. West retires, 858—E; 879—OS 
Section on Dermatology aud Syphilology, 
(s>'tnposium: penicillin therapy of SiTih- 
ills), [Frazier * Frieden) *C7T; Ilngraham 
& others! *683; [Goodwin <fe Moore] *CS8; 
[Ingraham & other;! *G94: fSchoch & 
Alexander] *696; (O'Leary & otliers] 693 
Section on Gastro-Entcrology and PrortoJogy, 
(treatment of liver cirrhosis) [Beanisj 
*190; (nocturnal gastric secretion in duo¬ 
denal ulcer) (Sandneiss & others] *2oS; 
[Bernhelml 814—C; (sectfem of vagus 
nerves, effect on peptic ulcer) (Thornton 
& others] *764 

Section on Jfervous and Jlental Diseases, 
(central nervous system complications wim 
kernicterus) [Tannet & LiebennanJ 
(hraaloBissi [Scott] *845 (problem of 
primary lateral sclerosis} [Bcciisler ^ 
Brody] *1193; (faulty Bianagemcnt or 
psychiatric syndromes simulating organic 
disease) [Bennett] *1203 , 

Section on Ortliopedic Surecry, „ 

Compound fractures of femur) [hoto-lia i 
& Hnrwitz] *128 „ ... 

Section on Surgery, General 

(shock and refrigeration) ^‘^““Sas) 
Allen] *183: (external fecal nsluiasi 
[Dixon & Benson] *733 


J. A. M. 
April 27, 1P45 

A.MERrCAN .medical ASSOCIATIO.V-Con- 
tinned 

Section on Urology, (“early" ralclum plios- 
Phate urolithiasis) [Flocks] *913 
^^^“^^g^Presentatlvcs to Scientifle Exhibit, 

speaker’s indoctrination course slioiild be 
established by, [Crlep & others] l»0f—c 
teterans Administration, department of meU- 
oT'83—E in, (bill analj-rvd) 3S 

West (Oiin) retires; 838—E; 879—OS 
< Woman’s Auxiliary 

AMINO ACIDS: See aiso Acid," amlnoacetic; 
Histidine; Methionine 

empirical formula of beta-lactoglobulln, a 
pure protein, 34—E 

transformation of tovln into anatoxin in 
preparing vaccines, lecture by Dr. Lc 
Renard, 12C0 

8-A5iIXOQUlXOLINES, advances In malarJal 
research, 214—E 

AMMOXLi inhalation, range of blood pres¬ 
sure in hypertension, [Gubner & others) 
*32j 

AM^IOXIUM chloride and codeine Incompatible 
380 

AMMUXITIOXS: See Explosions 
AMPilETAMIXE (bcnrcdrlne) sulfate for re¬ 
spiratory depression from morpljlnc. [ITantl- 
ley] 819—ab 

sulfate tablets surplus to go back to manu¬ 
facturers, 159—OS 

to improve man's ability to work; research 
by German Air Force, 78S—E 
lo.vicity; similar to cocaine and ephedrine, 120 
treatment of appetite In obesity, [IlawIrLol 
973—ab 

treatment of obesity In pregnancy, C76 
AMPHOCILLiy, trade name for penicillfn, 
279—E 

AMPUTaVTION: Sec also Limbs, artifleial 
amputees * * * - automo¬ 
biles, -OS 

shock an & Allen] 

*185 

slumps (painful); Inhibit growth pressure of 
nerve axons with tannic acid and gentian 
violet, 939—E 

Walter Reed Hospital amputees urge artiflcla) 
limb foimdatioD, 292—OB 
AMSTERDAM University 314th anniversary, 441 
AMYELDJDEMJA vs, agranulocytosis, [Scllg- 
man] 530—C 

AMYLASE in Blood: Sec Blood 
AMYLEMIA, aroyeioidemia vs. agranulocytosis, 
[Scllgman] 530—C 

AilYOTOMA congenita (Oppenhclm) rare but 
important entity, 573—E 
AMYTAL, coercive dcritxs to male iaiht} 
persons sign statements, 463 
sodium, in emotional disorders, [Erb] 310—ab 
AXALGESLV : See Anesthesia 
anaphylaxis and ALLERGY: Sec also 
AsUiraa; Hay Fever; Urticaria 
flliergcnic effect of siUea*. bronchoxpaim. 

[HabeebJ 672—01) , ,, 

BCG immunization of ailerglc hcaittiy adult, 
Brazil, 598 _ 

descnsltizatlon to insect bites by flea antigen, 
(Hatoff] *830 „ , 

.Marshfield I(ese,ircli Foumlallon ^N.'U'llnzcd 
reaction after bronchogratihj w h 
off, [.Mahon] *19); [Waidhott] a-'J-L 
sensitivity and rheumatic fc'cr, a.a—i. 
sensitivity to aspirin. 10,4 
Sensillvlty to Light: Sec LWa 
sensitivity to penicillin, [holodni <t Den 

sensitirily to sulfadiazine or fish poisoning, 

907 

serum ' . 

serur- ’■ ,• I" 

scrum ■ ■ '; ■ ■ ■ i. ■ • . 

tion ' . 

®"™nDnst'"?oTrsut'Twangrnriea.]'*390 

sodden dralh lnlrB^^noud>, 

,re»n trcbUctaJis* (Thenus, =i-ab 
ANCrLOs"rbMUSIS, ilocktfcller Foumiatlon 
iNDElt8iON,"'AitNE. blood elreulation of 
androgens!'' rocth) I leriost<Yone In .‘••imnmi.'J) 

melhlTVesSe 'm^-sl^ren’. syndroce. 

ovuhMlo‘^“affccDo/bx«^„"^ '""f"'’’ 

tes't^teSSr '“UXence aO’f 

.r/a"or“?«o''™’ P’tberiy iu = f<- 

ANTMufseeflso Ammla, refclre,, 
nent] 33D—ab 


'•nDgangfcnc 

;; -ab 

. scnslllZsV- 

alne Intrn- 
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ANEML4—Continued 

hazards from phenothiozlne: pliotosensitiza- 
tion and anemia, 383 
in war prisoners, [Morgan & others] *994 
iron deficiency, determine -senim iron [lYal- 
denstrom] 823—ab; 1226— 
iron deficiency, erythrocyte morphologic 
changes [Schwartz & Tlowers] -*622 
iron deficiency. Iron therapy’ effective but 
not vitamin B, IDarby] *830 
macrocytic, folic acid for, XYilter] 4 47—_ab 
macrocytic, in relapse, effect of folic acid, 
[Spies] 456—ab; *474; 496—E 
microcytic, hereditary; rare abnormality of 
blood [Silvestroni] 905—ab 
nutritional, in children, 212—E 
of chronic infections, 1226—E 
sickle cell disease, [Murphy] 51—ab 
sickle cell trait in South African Bantu, 
[Altmann] G73—ah 

Treatment: See also other subheads under 
Anemia 

treatment. Iron parenterally 24S 
ANEMIA, rERNICIOES, lilood iron determina¬ 
tion, [lYaldenstrom] 823—ab 
stomach cancer and, nvaldenstvdm] 1052—ab 
treatment, folic .acid, [Spies] *474; 496—E; 

[Darby & others] *780; [Moore] 820—ah 
treatment, liver cMract; anti-anemia factor, 
[Jacobson] 1051—aJ) 

ANESTHESIA: See also Mediocolcgal Abstracts 
at end of letter M 

caudal continuous, perineal prostatectomy 
under, [Davis & Lee] *925 
caudal continuous, test to select hypertensive 
patients for sympathectomy, fRussek & 
others] *927 

Cold: See Anesthesia, refrigeration 
complications (respiratory) and dentiis, 
[Waters] *909 

department (new) ct SIcGUI, 1256 

ether centenary of W, .T. G. Alorion, Mass., 

590 

explosion in operating room, 656—OS 
In Obstetrics: See Anesthesia, intravenous 
In operations for patent ductus arteriosus, 
(GWlcsJ J3?— 

Intravenous obstetric, with procaine, [Alien] 
738—ab . 

local, antagonism against .sulfonamides, 
[Walker] 448—ab 

nitrous oxide, hazard of anoxia In, 213—E 
nitrous oxide, personnltty disintegration after, 
[Fletcher] 113—ab 

refrigeration for cruSIicd finger '(suture of 
chopped off finger), [Crossman] *667—C 
sodium afuytal in emotional disorders, [Erb] 
310—ab 

spinal high, effect on blood pressure in 
hypertension, [Gregory] 820—ab 
spinal, hypobarlc poutocalnc (tetracaine) 
[Lund] 819—ab 

spinal, sixfli nerve paralysis after, [Fair- 
cloitgh] 748—ab 

tubiicurarine chloride used in. 1259 
ANESTHESIOLOGY service launched at Uni¬ 
versity Hospital, 3rd. 295 
In liospltal and medical school, [Waters] 
*909 

ANESTHETISTS, nurse, [Waters] *912; *1085 
ANEURYSM, arteriovenous, of great cerebral 
vein and circle of Willis, [Alpers] 374—ab 
arteriovenous, surgical management, [Pratt] 
*827 

cardiac, with spontaneous rupture, [Befscli] 
1190—ab 

mycotic, of ulnar artery, [Klein & Crowell] 
*1220 

rupture at base of brain, 545 
ANGINA, Agranulocytic: See Agranulocytosis, 
Acute 

3Ionocytic: Sec MonDn\icleosis, Infectious 
Vincent's, penicillin locally for, [Meadley] 
1268—ab 

ANGINA PECTORIS, on effort due to coronary 
atherosclerosis? 825 

treatment, cobra venom. [Frecdbcrg] 310—ab 
ANGIOMA: See Hemaugioma 
ANIMAL EXPERIMENTATION, cruelty, refute 
charges 517—OS 

legislation, Lemicc antiviviscction bill. 90 
OS; 230—OS; 358—OS ; 435—OS; 65G— 
OS; 720—OS 

legislation prohiluting defeated in New York, 
230—OS; 496—E 

Whipple Award (first) to “Josio rmd Trixie,” 

591 

ANIMALS: See also Cjits; Cattle; Dogs; Goats; 
Hogs: Rats 

Mood groups of gorillas. ^8 
Experiment's wllli: See Animal Experimenta¬ 
tion 

lahnratory, pseudotuberculosis In. 014 
lemurs, human tuberculosis in, 545 
psychology, American. 774—ab 
■ANKYLOSTOMIASIS: See Ancylostomiasis 
ANNUAL Congress: Conference: Sec American 
Medical Association 

ANOMALIES; Sec AhnormaUlles; under organ 
or region affected 
ANOPHELES; Sec MosQuItocs 
ANOXIA: See Oxj-gen deficiency 
ANT: See Ants 
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ANTHIiAX, Inciacnce, Chile, 813 
treatment, penicillin, [Alvarez Sainz de Aja] 
978—ab 

ANTIBIOTICS: See also Penicillin; Strep¬ 
tomycin 

clitocybine, 368 

mycophenolic acid, [Florey] 1652—ab 
• Upjohn Co. to erect new plant for, "Mich., 97 
ANTIBODIES: See also Antigens; Immunity 
fetuses and newborn do not have capacity to 
form, 1194 
Rh: See Rh Factor 

ANTICOAGULANTS: See Dicumarol; Heparin 
ANTIFIBRINOLYSIN, streptococcic, [Graffnr] 
978—ab 

ANTIGENS: See also Antibodies; Immunity; 
Tetanus; Whooping Uough 
A and B, erythroblastosis fetalis from Isoim¬ 
munization with, 498—E 
flea, to desensitize hisect bites, [Hatoff] 
*850 

Rh: See Rh Factor 
ANTIHISTAMINE: Sec Histamine 
ANTI-INFECTIVES: See Antiseptics 
ANTIMONY compound, treatment of filariasis 
bancrofU, 706—E ; [Shookhoff] 1262—C 
potassium tartrate (tartar emetic) in poison 
halts for ants, 826 

treatment of schistosomiasis with sodium 
antimonyl tartrate. [Alves] 977—ab 
ANTINECROSIN, Menkin's (eclampsia anti¬ 
toxin) relation to menstrual toxin, [0. W. 
& G. Y. Smith] 370—C 

ANTISEPTICS. Domino Brand Antiseptic Rub¬ 
bing Compound, 814— 

Mennen Antiseptic Oil, 734—BI 
parachlorophenol added to penicillin, [Mele- 
ncy & others] *121 

ANTITOXIN: See also Gangrene, gas; Tetanus 
action of penicillin, 1017—E 
ANTIVIVISECTION: See Animal Experimen¬ 
tation 

ANTS, control in hospitals, 826 
ANURIA: See Urine suppression 
ANUS: See Rectum 
Fistula: See Fistula 

ANXIETAS tlbiarura, ‘”xeslless legs,” (replloK) 
[Winter; Goldstein] 49— C; [Musslo Four¬ 
nier & ITawak] 600—C 
ANXIETY NEUROSIS: See Neurosis 
AORTA, coarctation, in pregnancy^ [Kinney] 
736—ab 

coarctation, surgical treatment, [Crafoord] 
242—ab; (Crafoord’s operation) 529 
stenosis and incompetence, carotid shudder 
In [Evans] 902—ab 

traumatic rupture, [McDonald] G04—'Sb 
APOPLEXY: See Brain hemorrhage 
APPARATUS: See also Medical Supplies; Ul¬ 
traviolet Rays 

used for ohilUng technic in penicillin .admin¬ 
istration, [Truraper & Thompson] *628 
APPENDECTOMY, persisting flsttila after, 981 
APPENDICITIS, treatment, sulfanilamide lo¬ 
cally [Mueller] 241—ab 
APPENDIX, Hodgkin's disease and giant fol¬ 
licular lymphadenopathy, T08—E ; [Meyerl 
1047—C 

APPETITE: See also Hun^r; Starvation 
depressing drugs In obesity, [Hawlrko] 973— 
ab 

duodenal bezoar from pica, [McHardy & 
Browne] *856 

APPLE Prune Pudding (strained), Heinz, 705 
Libby’s strained and homogenized, 1015 
APRICOTS, Libby's strained and homogenized, 
1015 

ATUtCTlNIDISM: See Spider bite 
ARAUAC, casein fiber as absorbable surgical 
dressing, 414—E; (correction) 959 
ARMED FORCES: Sec Army; Aviation; Navy; 
World War II 

ARMS ; See also Fingers; Hand; Shoulder 
acroparesthesia. In women, [Walshc] 459—^ab 
Amputation: Sec Amputation 
Artificial; .See Umbs, artificial 
ARJIY: See also Military; subheads under 
World War II; Aledicolegal Abstracts at 
end of letter M 

British, syphilis in. pcnlcniin treatment, 963 
French medical oQlcers plan to visit Army 
medical Installations, 152 
Hospitals: See World War II, hospitals 
Nurses: See World War II, nurses 
ARMY, UNITED STATES: See also World War 
II. U. S. Army 

aerial search and rescue program In ^Id- 
436—OS 

artificial limb shop in Philippines. 1166 
Ommendation Ribbon; See World War 11, 
Heroes and Prisoners 
Epidemiological Board Toeeting. 8C2 
Institute of Pathology, (Dr. Dart assigned to). 
862—OS; 1042 

- Medical Corps, remaining task, [Kirk] *918 
Jlcdical Department, history of in World 
YVar II, 1228 

Medical Library, (new medical classifica¬ 
tion) 44; (new building) 1018—E; (ap¬ 
pointment of Mr. Fisch) 1012 
medical oflBcers, basic science course, for, 
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ARMY, UNITED STATES—Continued 
Medical Officers, List of, Released by: See 
World War 11, medical officers 
medical practice in, "S factors limit type of, 
[Long] *9B7 

Navy unification bill, lo9—OS; 720—^OS 
personnel, medical care for dependents who 
will arrive in UeTmany, 862 
pliy’slcal standards for inductions, (lowered) 
497—E; 517—OS 

Specialized Training Program, B7; 230—OS; 
283; 883—OS 

studies improvement of combat rations, 1171 
—OS 

Surgeon General. Brig. Gen, Bliss named 
deputy surgeon general, 152 
Surgeon General’s Office (Lle^xt. Col. Ran¬ 
dolph returns to) 87; (Canadian surgeon 
general Major Fenwick visits) 152 
venereal rate rises, drive on prostitution, 
1251—OS 

Women's Army Corps, 435—OS; 585—OS; *642 
ARSENATE: See Sodium arsenate 
ARSENICALS: See also Acetarsone; Ars- 

phenamlne; Oxophenarsine 
war gases, therapeutic agent, BAL, [Long] 
*987 

ARSPHENAMINE compounds. Icterus due to, 
[Marshall] 543—ab 

ART, exhibit of history of medicine, 1041 
Portraits: See Portraits (cross reference) 
ARTERIES : See also Aorta; Arteriosclerosis; 
Blood Vessels; Ductus Arteriosus 
Aneurysm of: See Aneurysm 
calcification Induced by witamin D, [Bauer & 
Freyberg] *1208 

carotid (internal), spasm of, [Ecker] 607—ab 
"carotid shudder” in aortic "stenosis and in¬ 
competence, [Evans] 902—ab 
Coronary; See also Angina Pectoris; Arterio¬ 
sclerosis, coronary 

coronary disease, porlcoronary neurectomy 
in, [Fauteux] 538—ab 

coronary heart disease In veterans, [Sliver 
Sc Baker] *138 

Coronary, Occlusion: See also Thrombosis, 
coronary 

coronary occlusion and myocardial Infarction, 
[Jacobsen] 530—C 

coronary occlusion, blood pressure In, pDon- 
ald] 537—ab 

coronary, roentgen visualization, [Radner] 
1192—ab 

Embolism: See Embolism 
gastric, ligate for hyperacidity and prevent 
ulcer recurring, [Somervell] 823—ab 
Inflammation: See Periarteritis 
lesions of silicotic blocks, [Crolzlcr] 904—ab 
mesentery, obstruction, [MoHardy & Browne] 
*8dG 

Occlusion: See also Arteries, coronary 
occlusion, surgical management, [Pratt] *827 
Pressure In: See Blood Pressure 
Surgery: See Arteries, occlusion 
Uluar: See Aneurysm, mycotic 
ARTERIOSCLEROSIS, Coronary, angina pectoris 
on effort clue to, 825 
treatment, heavy carbon (carbon 13), 153 
ARTERITIS: See Periarteritis 
ARTHRITIS : See also Gout; Rheumatism 
Atrophic: See Arthritis, rheumatoid 
National Arthritis Research Foundation 
formed, 592 

rheumatoid, effect of induced jaundice in, 
150—E 

rheumatoid, physosUgndne vs. neostigmine for 
muscle spasm in, [Cohen & others] *265 
rlieumatold, procaine intravenously for, [State 
& Wangensteen] *904 

treatment, ertron, toxicity, [Freeman Sc 
others] *197 

ARTIFICIAL Eardrum: See Ear, tympanic 
membrane 
Eyes: See Eyes 
Limbs: See Limbs 
'Organs: See prostheses 
Pneumothorax: Bee Pneumothorax 
Respiration : See Respiration 
ASCITES: See also Edema 

fluid, transfusion in hepatic cirrhosis, [Yaz- 
Igll GOO—ab 

ASCORBIC AaD: See Acid 
ASHFORD Award: Sec Prizes 
ASHTON: See Lady Ashton 
ASLIB Microfilm Service 7S1 
ASPHYXIA: Sec also Carbon Monoxide; Suffo- 
catiem 

of newborn, resuscitation with alplm-lobcllnc. 
183 

of newborn, treatment, 013 
ASrnriN": see Acid, acetylsnilcylic 
ASSAULT: See Jledicolegal Ai)strncls at end 
of letter M 

ASSOCIATED Hospital Service of New York, 
Yonkers experiment by, 159—OS 
Medical Cure Plans. 494—E; (Council re¬ 
port) 951—OS; 1019—E; 1036—OS 
ASSOCIATION: See also American Association; 
American Medical Association; Societies. 
Medical; list of Societies at end of letter S* 
of Special Libraries and Information Bureaus 
(Asllb), 7.31 

trr stale and Tcrrllorlal Ilcaltl) Officers meet¬ 
ing. 1251—OS 
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ASTHENIA; See also Patlgue 
criirum dolorosa (‘Vestless lees"), /roolles) 
[\Yinler; GoWstclnl 49—C; [Mtisslo Four¬ 
nier & RawfllfJ 600—C 

Mwsthenia gravis 

ASTHMA, malaria, fMost & Harman] *484 

f™'2,^™«cliographr with Iodized oil, 
[Mahon] *igj; [Waldbott] 509—C 
treatment. Gay, 379 

trejitment. Inhale carbon dlovlde-ovygen- 
gljcerlnlzed epinephrine, [Locltcy] 449—ab 
penicillin aerosollzatlon, [Segal] 

treatment, procalno Intravenously, [State & 
Wangensteen] *994 
ATABRINIl: See Qwlnacrlno 
■^S5^''EmES. Dermatophytosla 

ATHLETICS: See also Exercise; Ehyslcal Edu¬ 
cation and Training 

Wood circulation of prominent runners (An- 
dersson and Hagg), 1019—E 
courses for "sports physicians'’, Sweden, 52S 
football Injuries, procaine tor, GTS 
Swimming; See Swimming 
ATMOSPHEKE: See Air 
ATOMIC bomb plants, detect radiation hazards 
in; finger Impressions plth «a\. 791—E 
bomb tests, medical scientists to observe. 720 
■—OS 

energy. President Truman given control by 
Senate grotiii, 802—OS 
energy, use for health and Industry. Oil—OS 
ATOMIEEIt, Holmspray, 637 
ATHOCITIES, using human beings for experi¬ 
ments, (at Dachau concentration camp) 
572-E; (at Auschwitz) 892 
ATROPHY; See Breast; EUcr 
Muscular; Seo Dystrophy, muscular 
Optic; See Nerves, optic 
ATROPINE, cllccts on hjpoglyccmio f.itlgiic, 
[Karlan & Cohn] *355 ; [Cohn] 1047—C 
AURICULAR FIBRILLATION, treatment, (luliil- 
dlno substitute: nlphafagarlnc, 812 
treatment, Rulnldlno, [Laahe] 1052—ab 
AUTOMATISM: See Mental Tension 
AUrOJfOBILBS: Seo also Jfcdicologal Ab¬ 
stracts at end of letter M 
accidents, hlghwai’ safety conference, May 8 
to 10, 230—OS 

amputees ash government to supply, 802—OS; 

883—OS; 1251—OS 
drlior, visual fatigue In, 540 
driving and opllepsy, 1227—E 
drliJng while under Influence of insulin, 109 
AUTOPSIES: Sec also Coroner 
bacterlologic postmortem study of blood and 
spleen, Brazil, 171 

performances In approved Intern hospitals, 
*1090 

postmortem examinations .and the Jewish law, 
151—B 

AVIATION, Aero Medical Association meeting, 
S07 

noro-otllls media, [Wright] 111—ah; [Hcn- 
drlcl.s] 971—ab 

Army aerial scartb and rescue program In 
Sid , 430—OS 

death of passenger under pneuraothoras 
treatment [Dowd] 742—ab 
decompression sickness and bubble formation 
In blood and tissues, 82—K 
cmottonal albuminmia In filing ofllccrs, 
[Plass] 310—ab 

JeUrles award to J, C. Adams, 570 
medical examiners, 152: IICG 
medicine, progress during the war, [Long] 
*980 

niccllclno research for Gorman Air Torco, 7SS 
—E 

medicine, training, 570 

parachute emergency oxigcn apparatus, Ger¬ 
man, 788—E 

pilots, atabrlno suppressive therapy effect on 
vision, [Abbey & Lawrence] *788 
psjchlatrlc problems In air forces, 485—ab 
AVITAMINOSIS: See under names of speclHc 
vitamins as 5'ltamin B Complex deficiency 
AWARDS: Seo Prizes 

for Jlllllary Service: Seo XVoild XVar H, 
Heroes and Prisoners 

AYERS, HARRIET HUBBARD, Sun Cream, 
[LucKIcsb & others] *1 
AZOTEJIIA: See Blood urea; Uremia 

B 

B Antigen, crj Ibroblastosls fetalis from Iso¬ 
immunization with. 498—E 
BAL, agent against war gases, [Long] *987 
BACILLUS: See Bacteria 
BACIC; See also Spine 

lient, camptocormia, [Weiss] 745—ab 
Pain hi; See Bachacbe 
BACKACHE, t.McycrdIng & 

herniation of fascial fat, IlAlhcndahl] 107 
—C 

BACON tccttirc: See Lectures rr^rhor 

BACTEREMIA, treatment, penicillin, [Ocrocr 
& others] *7C1; [BurforC] 901—ab 
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BACTERIA; Sec also Gonococcus; Stapliylo- 
coccus; Streptococcus; under names of 
organs 

Abortus Infection: Seo Brucellosis 
Acidophilus: See Lactobacillus 
aulolyzod. Inhibiting effect on penicillin, 184 
Colon; Seo Escherichia coll 
Culture; See Gonococcus 
deielopmcnt, and histidine metabolism. Italy. 
731 

Dyscnterlac: Seo Dysentery, bacillary 
In Air; See Air disinfection 
In blood; See Blood 
Infection; Sec Infection 
Lactobacillus Casel Factor: Sec Acid, folic 
multiple baetcriostasis, 1225—B 
penicillin action on gr,iro-negatlro ts'po; 
p-clilorophenol as bacteriostatic, [Jleicncy 
& others] *121 

penicillin effect on [Frazier & Prlcden] *077 
penicillin resistant, virulence of, 1221—E 
Proteus; See Proteus vulgaris 
psoudotubcrculosis roilcntlum In laboratory 
animals, 614 

Plocyaneus; Sec Pseudomonas aeruginosa 
streptomycin action on, (Buggs <fc others] *64 
Etroptomicln hactcriosl.itic action .igalnst 
Hemophilus pertussis, [Hegarly] 1206—ah 
sulfonamide resistance, Wilson's test for, 
[Damrosch] *120 (footnote 6) 
synergistic gangrene (progressne), penicillin 
for, [MetencyJ 178 —ah 
Tulatvwsw InfttcWow. S«e Twlarcmta 
tiound, blotting paper to tc^t sensittrlly to 
penicillin and sulfathiazolo [ilorlcy] 317 
—ab 

BAOTERIOSTASIS: See Bacteria 
BACTERIUjM ; Sec Bacteria 
bakers ; Bee Bread 
BAKING Soda; See Sodium bicarbonate 
BANDAGE; See Dressings 
barbiturates: Sec also Amyl,)); Pbenobar- 
bUal; ThlobavWtal 

thymol test In carbon tetrachloride poisoning, 
[McCord] 742—ab 

BARIUM carbonate, poisoning, [Morton] 609 
—ah 

BARNIVELL, JOHN B., director of tuberculosis 
service of Veterans Administration. 282 
BAROMETRIC PRESSURE: See also Humidity 
heart disease and, 981 

BARUCH Committee on Phjslcal Jlcdlcliic fel¬ 
lowships at Columbia, 091; 958 
BASAL Ganglion: Sec Ganglion 
Olctahollsm: Bee Metabolism 
BASEDOW'S Disease: See Goiter, Toxlr 
BASIC Science comse for rcgul.ir Army Medical 
Corps ofOcers, 1107 

BASTIAN, WALTER M., Slalemcnt on Wagner- 
w -...... toy4_os 

World War If, cas¬ 
ualties 

BAUER, GUNNAR, to lecture tn U. S. on 
heparin treatment for thrombosis, 528 
DAYNTON, D. O.. tecebes Cross tor War 
Merit from Italian goicrnmcnt, 219 
BCG Immunization; See Tubcrciihisls 
BEAUJtOA'T Lccluro: See Lectures 
BED, head up, for headache of essential hjper- 
tension, [Steiner] 745—ah 
Infra-red lamp to Keep child warm at night, 
982 

pans, care, 753 
Rest; See Convalescence 
BECCn-NUT Junior Raisin BIco Pudding, 78/ 
Strained Custard Pudding, 277 
BEESWA' ■ to appraise 

ulcer ^ ‘ 6—flb 

rcanijl 

53G—ab; (naiiibuit’ci 

peanut oil, ponlcllUn In, suiKle Inlcttion in . 
nonocOL'cle urethritis, ILciferl 5*^6—ab 
BEHAVIOR: See also Mental lljcicne; Per¬ 
sonality , , s, * 

clinic, psychlalrist recommended as adjimct 
to, 99 

Z Upcs of condUlons 

BEIRUT UnimsUy dean ^IsUb U. S, 1041 
BRLCKING: Sec EnictaHon 
BELL Lecture: See Lectures 
BHLTONC Mono-Piic Hcarinj; Aid, 6^t 
BENADRYL treatment of “^Uprla and related 
dermatoses, fCt/rf/sJ 69s/—-ab; fSba/Ter] 

K-) loan fund named for 
Iberia physician, 519 
BENZEDRINE: Sec Amphetamine 
BENZENE liexachlorldc, powerful Insectfciue, 
7®0—OS 

Tirx 7 rnrAlNE* Sec EthjI arafnobenrnate 
BENZYL benzoate dermatitis, fShancioil ab 
BKOUESTS: Sec Donations (cross reference) 
BERIBERI in war prisoners, [Morcan fi. others] 

BERLO^CQ clcrmatltis, 

BERiVHEf^PS syndrome, fRusseJs] 

BEVAN, ANEURIN, won’t negotiate In iialinnal 
Iioaith sclieme, England, 811 
BEX'ERAGES : Sec also JIIR>: " aler 
Alcoholic; Sec Alcohol 

Sunway Beverage Base. 14/ p^g-E: 

BEX’ERIDGE Plan. 169; 522, u9C, 811, L# 

963; 1045; 1259 


J. A. M. A 
April 27. 1946 

r'^f'n«rdy A Browne] *816 
Ml' ^ examinations and the Jew- 

BIBLIOGBAPHY: ^cc Journals 

sodium bl. 

BlCG“ura'?®Se'^ Lefbwel"'”””' 

BILE, Ward's Bile .Salts Compound and Cis- 
„„ vara Tablets, 1047—BI 
BILE DUCTS; Sec also Blllniy Traci; Gall¬ 
bladder; Liver 

atr^la. In newborn; rubella In pregnancy 
[Fox & Berlin] *568; 574—E 
congenital obliteration and Icterus grarls 
neonatorum. [Skelton] 007~ab 
Intracanallculnr administration of penicillin, 
4G 

BILIIARZIASIS: Sec Schlsto'?omlasis 
BILIATtY TRACT: Sec also Bile Duels; Gall¬ 
bladder; Liver 

disease, citric acld-phosphatasc tests in, 
[iVcslcrborn] 976—ab 
BIL2RBB7N In .Blood .* See Bilirubin 
In Urine: See Urine 

BILLIG-ran Ifarrc^cld procedure of nerve 
crushlnK for poliomyelitis, C14 
BILLS OcKlsIatlve): Seo Laws and LcAdslalJon 
BIOCHEMISTRY, 1st postwar society meellnp, 
Netherlands, 3261) 

BIOLOGIC PRODUCTS: Sec Antitoxin; Scrum; 
Toxoid; Vaccine 

BIOLOGIC WARFARE, spread of infection and 
disease, dangers stressed In report, 159—OS 
stuaicd by Naxy, 349 —E; 352 
BIOLOGY, CApDrJmcnfaJ, Soclely of rcors’iohcO, 
Italy, 731 

BIO-MINERAL. S34—BI 
BIOPSIES; See Muscle 
BIRDS: See Fowls; Pigeons 
BIRTH; Seo Labor 
in Hospital; See Hospitals, matcrnlly 
Multiple: See Twins 
Premature; See Labor 

Stillbirth: See Stillbirth 
BIRTH CONTROL; Sec Contraception 
BISMUTH siibsallcylalo treatment of lupus 

crylbematosux: also use In U>pcrlcnsIon, 120 
treatment of syphilis. Franco, 527 
BITES: Seo Cats; Insects; Rat BUc Fever; 
Scorpion; Spider 

BLACKER. C P., Improved mental Jieilth 

sen ice. England. 892 

BLACICHEADS, Presto for BlncMicads (Presto 
Sticb) 734—R! 

“BLACK WIDOW”: Sec Spider bile 

BLADDER: See also Urinary S>stcm 
abnormal nocturnal dhircsh, 1270* 
calculi In rats, [ncnjamln] 822—ab 
cj'vtlc homalurlc form of poIIomjcIUIs, [Al¬ 
bert] 181—ab 

cystoscoplc treatment of ureter stones 
fDourmashhln] 375—ab 
Cold Mcdil Haarlem Oil, 9G7—BI 
BLAKE, FRANCIS G., Mcdil for Merit to, 

1229 

BLAST: Sec Explosions 
bleeding- Seo Hemorrhapo ..... 
BLINDNESS: See also NcncS, optic alroph) * 
Vision , 

brucelipsh or tularemia nnd, 3H 
Helen Keller rommittoo on RUnd-DcTf. 161 
instructors will teach Mind war vUcrans, 

40—OS , f-Q 

leeal, compulsory reporting, New ^orK. »<*« 
soldicra blinded by New Guinea eberriew 36/ 
veterans, 10 artificial eje biboraturhs to 
serve, 1251^—OS 

Abstract, a. 

abao?mallll«‘'"arM ,felatt™ to micmallc 
anemia, [Sllvestronl] 90o-at/ 

as; IS ■“ 

Other disease;, 

Rio -ie 

T 7 -I ee "bJ ood Transfu"ilon 

ca?bon dloztie. -l''’ 

pol'^onlnc. (Chew A bJ/qcI and 

car,r"Sz/de'"!aJd 'Vutforatlon (rcM,l 

Cc?n; wTaBo JiylbrOMtc; LruUcftra 
cclN In HibciculoiN. [Illrklnug] -I./ a 
riiangfS In head Inlurf, jaV—ab 
cblorwk bjnocldorcmlc stxtc In eurg/ry, 

cbobMiraL hylicrcholcxtcrcmh, angina I'c- 

elrndarton^n fcaer fA'fcbuIeJ 

circulation of 1"™"“'",“'," ‘ L lh!< m- 

(’lot: Scf Blood coagulation. IldiMlj 

poses; Thrombosis 
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BLOOD—Continued 

Clotting: See Blood coagulation 
Coagulation * See also Blood prothromDin 
Coagulation, Anticoagulants* See Dicumarol; 

Heparin . ^ 

coagulation time, effects of intravenous fluids 
on, [Baxter} 114—ab 

coagulation, Weltmann's test, [Berlin] 750 

color Index, formula for calculating, [Sch- 
xvartz A Flowers] *623 (footnote 10) 


Count: See Leukocytes 
dialjsis as method of treating uremic and 
aniirlc conditions, 1259 
Donors See Blood Transfusion 
Dyscrasla See Agranulocjtosis, Acute; 
Anemia, Anemia, Pernicious; Erythro¬ 
blastosis, Fetal, Leukemia, Polycjthemia 
examination in war prisoners, [Morgan &, 
others] *997 

Flow See Blood circulation 

formation, bone marrow in folic acid defl- 


cienc>, 1224—E 

forming organs, panhemocjtopnthlsis in 
childhood, [Oldenberg] 462—ab 
Globulin See Blood proteins 
Groups See also Rh Factor 
groups erythroblastosis fetalis from isoim¬ 
munization ^^ith A and B antigen, 498—E 
groups, infant type 0, motlier type AB, 
possible’ Bernstein theory, [Edgar] 107—C; 
(reply) [Da\idsohii] 445—C, [Harvllle] 
815—C 


groups of gorillas, 248 
Hemoglobin See Hemoglobin 
In Urine See Hematuria 
Injection of IVhoIe Blood or Its Derivatives; 
Sec Blood Transfusion, Hemotherapy , 
Serum therapy 

iron (serum), clinical value, 823—ab 
Loss of See Hemorrhage 
Menstrual See Menstruation 
nicotinic acid in, [Carter] 977—ab 
oxygen content and hematocrit determination, 
[Berk] 542—ab 

penicillin levels, [Ory] 176 ab; [Cutting] 
743—ab, [Gerber &, others] *761 
phosphorus (serum) in hyperparathyroidism, 


907 

Plasma See under \arlous headings of 
Blood, Blood Transfusion, Serum 
Platelets’ See Purpura, thrombopcnlc 
Pressure See BLOOD PRESSURE 
proteins, detelopment of serum albumin dur¬ 
ing the war, [Long] *984 
proteins, globulin of human unbillcal cord 
blood to prevent measles, [Foisy] 538—ab 
proteins, salt-poor concentrated albumin in¬ 
travenously in nephrosis, [Thorn] 974—ab 
Prothrombin* See also Blood coagulation 
prothrombin, embolism, hy poprothrombmemla 
and obstructive jaundice, 183 
prothrombin, sallcylate-lnduced hypoprotlirom- 
blnemia, [Nehert] 733—C 
qulnacrinc prolonged use, effect on, [Mae- 
graith] 5a9—ab 

sedimentation (erythrocyte) test after rheu¬ 
matic fever, [Karpovich A others] *1198 
Serum* See various subheads under Blood; 

Blood Transfusion, Serum 
Substitute. See Blood Transfusion 
Sugar: Sec also Diabetes Mellltus 
sugar, hypoglycemia from Insulai adenoma 
of pancreas, [Isaacs] *404 
sugar, hypoglycemia, prescribing sugar in 
diet, 119 

sugar, hypoglycemia (severe postoperative) 
[Blood] *477 

sugar, hypoglycemic fatigue, [Karlan A Cohn] 
*553; (value of atropine) [Cohn] 1047—C 
sugar, impaired vision after meals, 184 
sugar, in sarcoma In mice, [Rusch] 741—ab 
sugar, insulin hypoglycemia, effect of aagus 
section, [Thornton A others] *767 
sugar, meals and uork effect on, [Haldl] 1264 
—ab 

Tests See Syphilis, serodlagnosis 
Transfusion* See BLOOD TRA^SFUSION 
Typing See Blood groups 
urea, azotemia in typhus, [Yeomans] 605—ab 
Vessels. See BLOOD VESSELS 
BLOOD PRESSURE, high, adrenal hypertension, 
708—E 


high, cause of tingling sensations in slioulder 
129 916, (reply) [Stleglitz] 130 120 

lilgh changes in cerebral lelns, rScheInker] 
899—ab 

high, continuous caudal anesthesia test to 
select patients for sympathectomy, [Russek 
A others] *927 
high, Dlamonex Co, 172—BI 
high, effect of high spinal anesthesia, [Greg¬ 
ory] 820—ab 

high essential, surgical treatment, [Peet & 
isberg] *467 

high, headache in. elevate headposts of bed 
for, [Steiner] 743—ab 
blgb, pregnancy and, 732 
high, range of blood pressure In, use of cold 
pressor test, breath holding, ammonia 
Inhalation, hyperventilation, pressure above 
carotid elnus, [Gubner A others] *323 


BLOOD PRESSURE—Continued 

high, reexamine veterans discharged for, 
[SlUer A Baker] *136 
high, research, Winthrop Chemical Co grant, 
295 

high, Soviet conference on hypertensive 
diseases, 170 

high, treatment, bismuth, 120 
immersion as factor in, [Garal] 903—ab 
in coronary occlusion, [Donald] 537—ab 
in pilots, effect of acceleration, German 
research, 788—E 

transient 0 diastolic brachial pressure, unde¬ 
scribed syndrome, [AVilbiirne] 604—ab 
venous, disorders, in venous system, [Tyson] 
748—ab 

BLOOD TRANSFUSION, Association of New 
York grants-in-aid for reserach, 296 
blood bank. Doctors Hospital sets up its 
own, 230—OS 

blood bank for cancer patients, 98 
blood donors, appeal for, England, 1187 
blood donors (Red Cross), reaction in syphilis 
tests, [Stokes A others] *57 
cellophane tubes for, Sweden, 964 
Intracardiac, [lokhveds] 738—ab 
of blood substitute dextran, 1C9 
of plasma in shock during tlie A\ar, [Long] 
*984 

of plasma vs isotonic sodium chloride solu¬ 
tion, In shock [Crossman & Allen] *185; 
(reply) [Tisdall] 894—C 
reaction, p evention of homologous serum 
jaundice, [LoutU] COS—ab 
Rh factor problems, 1194 
Rh negative patients transfused with positive 
blood, [Jfoloney] 903—ab 
BLOOD VESSELS See also Aorta; Arteries; 
Capillaries, Veins 

‘‘dead hand'* In users of vibrating tools, 
[Telford) 179—ab 

Disease * See also Arteriosclerosis; Cardio¬ 
vascular Disease, Phlebitis, Telangiectasia, 
Varicose Veins 

disease (peripheral), radioactive sodium as 
tracer In, [Smith] 243—ab 
BLOTTING Paper: See Paper 
BLUE CROSS PLAN: See Hospitals, expense 
insurance 

BOARD* See also under specific names as Ad¬ 
visory Board; American Board 
for Coordination of Malarial Studies report, 
214—E, *1069 
of Health: See Health 

of Trustees: See American Medical Associa¬ 
tion 

BODY, Dead: See Autopsies 
Fluids: See Fluids 

Heat Production. See Metabolism, basal 
height and eight as affected by generation 
and age of mother, 465 
height and weight of war prisoners, [Morgan 
& others] *996 
Organs See Viscera 

Temperature: See Fever, Temperature, Body 
Weight* See also Body, height and weight. 
Obesity 

weight. Inability to gain, 314 
weight, loss in Italians, 43 
BOMBS See Explosions 
BONE MARROW* See also Osteomyelitis 
folic acid deficiency and, [Bndlcott] 899—ab, 
1224—E 

panliemocytophthlsis as a preblastomatosis, 
[Oldenberg] 462—ab 

sternal, examinations In nephrogenic anemias, 
[Faarup] 905—ab 

tumors, solitary myeloma, [Gootnlck] 243—ab 
BONES* See also Cartll.age, Cranium, Ribs, 
Spine; under names of specific bones 
Atrophy: See Osteoporosis 
cavities, obliteration after traumatic osteo¬ 
myelitis, [Knlglit] 309—ab 
changes In pemphigus follaceus, Brazil, 893 
disease, hunger osteopathia, Netherlands 
1259 

disease persisting through calcium deficiency. 
France, 101 

Dislocation See Shoulder 
flourine intoxication effect on, [Bauer] 737 
—ab 


i raciures: aee Fractures 
Inflammation. See Osteitis, Osteomyelitis 
Softening See Osteomalacia 
tumors, osteoid osteoma, [Jaffe] 243—ab 
[Hamilton] 3TG—ab 

BOOKS. See also Journals, Library; Writers 
Book Notices at end of letter B 
Honolulu County Medical Society donate 
textbooks to U. of the Philippines, 105 
postmortem examination In Hie Bible and tli 
Talmud, 131—E 

reviews, why unsigned in the Journai 
305—C 

BORDEN Award See Prizes 
BORRELLV vincenti. See Angina, Vincenl’e 
^ incent s Infection 

BOTALLO'S Duct. See Ductus arteriosus 
BOTTLES. Sec Labeling 
BOI^’EL Movement See Feces 
BOWELS See Intestines 
BOYS: See Children 


BRAIN See also Cranium; Ganglion, basal; 
Head, Meninges; Microcephaly; Nervous 
System 

abscess (otitic), visualization with Iodized 
oil, [Blonder] *635 

abscess with congenital heart disease; sul¬ 
fonamide-penicillin treatment, [Smolik & 
others] *145 

aneurysm of great cerebral veins and circle 
of Willis, [Alpers] 347—ab 
changes in head Injury, 559—ab 
complications of renal diseases in children, 
[Pavez] 1268—ab 

concussion states of war neuroses, 564—ab 
Disease See Epilepsy 

Electroencephalography* See also Brain in¬ 
juries 

electroencephalography, Eastern Association of 
Electroencephalographers formed, 888 
hemorrhage, changes In cerebral veins In 
hypertension, [Schelnker] 899—ab 
hemorrhage, effect of surgical treatment of 
hypertension on, [Peet A Isberg] *471 
hemorrhage, glucose administration in, 120 
hemorrhage, intracranial, 134—ab 
hemorrhage, late, traumatic, [Harbltz] 10o2 
—ab 

hemorrhage spontaneous hematomas, symp¬ 
toms , surgical treatment [Scott] *843 
Inflammation See Encephalitis 
Injuries See also Brain concussion 
injuries by blast, [Rogers] 180—ab 
injuries, effect of 78—ab, 319—ab 
Injuries, electroencephalography in, [Puecli] 
461—ab 

lactic acid level in, 257—ab 
ovarian struma metastasizes to, [de Bakay] 
244-ab 

Pressure. See Cranium, intracranial pressure 
Roentgen Study See Brain abscess 
surgery, prefrontal leukotomy for mental 
tension, [Berlinei] 116—ab 
surgery*, prefrontal leukotomy, neuropalho- 
loglc problems after, [Meyer] 673—ab 
surgery, prefrontal lobotomy, [Freeman] 1264 
—ab 

Syphilis: See Neiirosyphills 
tumors, subcortical, delimitation by elec- 
trography, [Walter] 977—ab 
ventricles, air Instilled into. In multiple 
sclerosis, 613 

BRANIFP Foundation: See Foundations 
BRANDT, ICARL, bombing and health, 0J8—E, 
(correction) [Meiling] 1047—C 
BRAUN, WILL C, Wisconsin Medical Journal 
December issue dedicated to, 728 
BREAD. Sec also Wheat 
grains, shortage, UMIRA ask help In reliev¬ 
ing, 944 

nutritional value, [McCnuce] 1268—ab 
vitamin D and calcium added to, France, 
101 


white, health dangers cited in wlieat-sarlng 
order, 436 

BREAKBONE Fever: See Dengue 
BREAST, atrophy, androgens to Induce, 826 
cancer, abortion Indicated in Paget's disease 
of nipple? 

cancer and Reclus's disease, [Fenelon] 42C 
—ab 

cancer, extragenital cliorionepithelloma in 
male, [Chernoff] 1265—ab 
cancer recurrence, surgical treatment, 
[Quenu] 461—ab 

Feeding See Infants, feeding, Milk, human 
liponecrosis, [Dalsgaard] Cll—ab 
Milk See Milk, human 
BREATH, Shortness of: See Dyspnea 
BREATHING . See Iniialatlon (cross reference); 
Inhaler, Respiration 
Labored: See Dyspnea 
BRITISH. See also England; RoYal; World 
War II 

Army * See Army 
Cancer Act of 1939, 279—E 
diets and American compared, 101 
Empire Cancer Campaign annual report, 596 
Empire Scientific Conference organized by 
Royal Society, 1187 
Government. Sec also Beveridge Plan 
government, BMA prepares to flgiit, 963 
government proposal to abolish sale of 
medical practices, 101 
Journal. See Journals 

Medical Association, (government proposal to 
abolish sale of medical practiLta) 101; 
(prepared to fight government) 963, (reac¬ 
tion to national health service scheme) 
1043, 1259 

Medical Research Council See Medical Re¬ 
search Council 

proposals for sex education, 83—E 
status of English doctor, [Graves to Jlaloney] 
226, (reply) [Hllll 724 
BROADCASTING See Radio 
BROMSULPHALEIN See Sulfbromophthnleln 
BRONCHIAL Asthma * See Asthma 
BRONCIIIECTAhrlS, treatment, allergy nnuage- 
ment and •sulfonamides, [Tliomns] ai—.nb 
treatment, penicillin aerosollzatlon, [Segal] 
821—ab 
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BEONCHOGEAPHV nitli iodized oil reaction 

after [Mahon] *194, nvaldbottl S9>)_o 

BEONCHOPJiEUJIOMA in to\ic phenobarbital 
reaction, peniciilm treatment, [tVintonJ 

BEO>'CHUS: See also Broneliieciasis; Bronch¬ 
ography 

cancer, cells and flora in sputum, Bapani- 
colaou tcclinic, [Herhut & Cletf] *10QG 
htperpressure oithin, [Mazzel] 4C2—ah 
Eoentgen Studj See Broncliographi 
spasm, allergenic effect of silica, [Habceb] 
Gi2—ab 

nlosiire, diagram of method, [Adama] 

tumors, adenoma, [Xager] 543—ab; [ron 
Albertmi] 543—ab 

BEOXZE Star- See World War II, Heroes and 
rnsoners 

BHOOliS Eupture Appliance and Automatic Air 
Cushion, 007—B1 

BE011^, G 1, FES conferred on, 1259 
BEUCEI/LEEGEX Test. See Brucellosis, diag¬ 
nosis 

BEUCLLBIN Treatment See Bnicellosia 
BEUCEBLOSIS, diagnosis 50, (replj opsono- 
eitopliagic and brncellergen tests) [Harris! 
540 

diagnosis, sKin teat to brucellergcn, [Benning] 
*320 

in loiia [Jordan & Eorts] *72, [Borts S. 
others] 900—C 

in lactating mothers, mothers should not 
nurse their infants 119 
tularemia or, and blindness, 3X4 
treitment, bruceEin [Benning] *320 
BUBBLCB, formation in blood and tissues and 
decompression sichness, 82—E 
BCBOJflC Plague See Plague 
BI/riLLIJ!, trade name for penicillin, 279—E 
BCTEDIVGS See also Hospitals, building 
Housing 

Fluid See Societies, Jledieal 

niunicspaL, use of DDT barred, Washington, 

D C- 230—OS 

BUEEAU A M A See American Medical 
Association 

U S Children’s Bureau, See Children 
BIjEBS See also Sunburn 

eMietimental, electroljte changes and chemo 
therap> in, [Boscntlial] 972—ab 
inflammable clothing, information nanted on 
fabrics b> ^atlonal EMrc.ui of Standauls, 
[Ingbeig] 12G2-C 

seiere, from inflammable coiiboj pants, [Bur¬ 
nett A. Casuell] *933 

treatment, Ideeuex-penicillin, ciolved by Maj 
McAleese, 943 

BEESITIS subdeltoid, Mitli calcareous deposits 
in sboilder, 1104 

BJRTOK-HILh BILL See Hill Burton Bill 
BLSH, VlV^^E^A^, reaucst for reappointment, 

im—OS 

BOOK NOTICES 

Ablijtt Laboratories Men without Guns paint¬ 
ings in scene of battle, 732 
Abdomen Synopsis of Diagnosis of Surpcal 
Diseases of, 1299 
Accidents See also First Aid 

Preiention Choosing Tocation in. Careers In 

Aclierman,’N IV , PersonalitJ in Arterial Hi per- 
tinsion, 751 , 

Adbpnon, Adult Adjustment of Foster Children, 
404 

Aftoiglu", 182 , « , 

Albee F H , Snrgcrj of Spinnl Column, 463 
Alcoholism, Adult Adjustment of Foster Chil¬ 
dren of Alcoholic Parentage, 464 
Alpers, B I, Clinical A’eiiroiogj, 731 
American Jledical Association Council on 
rharmacy and Chemlatry, Annual Eeprint 
of Eeporta for 1941, 118 
American Pharmaej, 1033 
American Bed Cross First Aid Tertboeh, 18„ 

Analize TourselT, 973 __ 

Anatomy, Handbook for Dissectors 7K 
Practical, Companion to ^annals of, Gio 
Structure and Function of Human Bodj, 1J59 
Te%t-BooK of Xe iro-Anatoma, US 
Anderson. D- C, FenicBlln in Treatment of Xn- 

AnesSTa?JIan'^Against Pam Epic of Anea- 
tUesia, 544 

ISr ” Oaseoi^M™^ Handbooh of 

Art. S\^Uho«tGnnt Painttesa made In scene 

Atblertcs'"Be5t Sports Stories of 1044, op 
llwood. A W, Great Stewardship Story of 
Life Insurance, 494 

li;^t7e-'aV5rUi“TdtSuaV.'^^E.erna. Ones of 

AutobW?’ see msicians 

ATlation Xeuro-Psyclilatrs, 9.4 
TalTTi ,7ndSa “Oil'a'nd Fat Products. 

BaBlif.^B X, Structure ani Function of En- 
roan Bodj, 12C9 


Book Notices—Continued 

Batchelor, I R c. Aviation Keuro-Psjchlatrr, 
Gi4 

Berper. 31. Res- Alastnidites. XH3 

Bessis, M Quelques rentes premieres (ou soi- 
sur Za transfusion sanguine, 

Berelander, G , Essentials of Histology, 24G 

Biblrogrt'iphj, Orr’s List of Books and Pamph¬ 
lets on History of Surgerj and Orthopedic 
Surgery, 752 

Binger, CAL, Personality in Arterial Hyper¬ 
tension, 751 

Biochemistry, Annual Bcneiv of, 612 

Clmicfll, 1269 

Handbook of. Originally “Kirkes'^ and Later 

Halliburton^” 182 

Human, 312 

Bioffrap)}} See Phjsiciiias 


General, antf Philosophy of Organism, 
o24 

Sl'ich Hidoir America's i\£ost Poisonous Spider 
544 ' 

BHdtler, Hrethrocystograplij m aiale. 1053 
Blood Die intraiiiale Kjioclienmarksuntersu- 
eluing Die Hamafologic im Liclite dcr 
Stermalpiinktion, 1193 
Hematology. 1269 

Blood Pressure. Personality in Arterial Hynci- 
tenslon, 75i 

Blood Transfusion, QuelQucs i erites premieres 
(ou soi-di5ant telles) sur la transfusion 
sanguine, Cl2 

Bombing, Effect of on Health and dHedicaJ Care 
in Gerniany, 675 

Bones Osseous System, Handbook of Roentgen 
Dngnosis 980 

Borodin, G , Bed Surgeon, 752 
Bourne, A W, Recent Adianccs in Obstetrics 
and Gynecology, 90C 

Bradford, F Iv , Inten'ertcbraL Disc (criticism 
of book reileu) CGrisnortT] ^05—C 
Brain, IV R , Recent Adiances m A’citrology 
and Neuropsychiatry, 182 
Breast, Diseases of 1193 

Broderick, J T, Billis Rodney Bliitney Pio¬ 
neer of Industrial Rcse.iaU, 463 
Broun, M, Adjustment of Nenous Veteran in 
Industry, 075 

Burch, G, Primer of Electrocardiography, 246 
Burks B , Adult Adjustment ot Foster Chiidren, 
4G4 

B’lrd, 0 E, Health Instruction Yearbook 1915, 
182 

Carnpbtll, J D , Everyday Psychiatry, 24-7 
(nntaiow A Clinical Biochemistry I2C0 
Carbon XlonoMdo Its Hazards and Meclianism 
of Its Action. 906 

Cates H A , Handbook for Dissectors, 752 
Cells PJiysic<aI Clieinistry* of Ceils and Tissues, 
980 

Corebrost’mal Fluid Total Protein m Psycliosos, 
240 

Chemisln See also Biochemistry, Drugs, 
Pliaimncology 

Organic uith Applications to Pharmacy and 
Medicine, 247 

Photosinthesis and Related Processes 182 
Physical Clienustry of Cells and Tissues 980 
Chidsey, A L, Heintz 247 
Childieii See also Infants 
All About Feeding CUUdren, C12 
Foster CiuZdren of AZcohoiic and Psychotic 
Parentage, 464 

psychiatry of, Lehrbuch der aUgemelnen EUn- 
dcrpsyciiiatrie, 824 
PsTchoanalytac Study of, 544 
Chiropody, Materia Medica, Therapeutics and 
Pharmacy, 464 

Christopiier. F , editor. Textbook of Surgery, S24 
CJirivC, C D , Facial and Bod} Prosthesis, 979 
Cohn A E Personality In Arterial Hypertea.- 
sion, 751 

Cou4»umer Education Study, Using Standards 
and Labels, 752 

Conialescence Pastimes for Paticnl, 824 
Council of British Societies for Relief xVbroad, 
j»utrition and Relief Work, 118 
Craig, r F, Clinical Parasitology, 312 
Cutter, B A , Careers in Safety, 247 
DDT for Institutions, 544 

Dent A , Elements of Foods and Nutrition, 675 
Dentistry, Chronology Record of More Ini- 
portant Histone Events, 378 
Oral Health, 675 

Despons, J, Les Mastoidites, 1193 
Diagnostic Procedures and Reagents* Technics 
for Laboratory Diagnosis, 378 
Dice of Destiny. 182 

Dicks, R L . Thy Health Shall Spring Forth, 

Diet See also Food, Nutrition 
All About Feeding Childwin, 612. 

Dietary of Health and Disease, 247 
Dissectors, Handbook for, 752 
Doctor: See Physicians , , 

Doivd M T, Elements of Foods and ^lUtrltloa, 

677 

Dreams, Eternal Ones of, 55 , , - 

Drinktr, C K, Pulmonary Edema and Jnnam- 
rnatloo, 973 

Drugs See also Chemistry . Pharmacology, 
riiarmacopcia; Sulfonamides 
A M A Council on pharmacy and Chemistry 
Reprint of Reports/ 118 


Book Notices—Continued 
Duggan, A C, Conditioning Exercises for Girls 
and Bomen, 464 
Dwjer, H S. Oral Health, 973 
Ear See Otologj 

Economics, Physician’s Business, 900 
Edema, Pulmonary, 979 

’ U™Oirocystoj:ra)?lir In Mata, 
1053 * 

Cillers, R G , Diary of Ship’s Surgeon, 90C 
Ehre, E , Best Sports Stories of 1944. G75 
Electrocardiography. See Heart 
Cjcctrotherapy and Light Therapy, 312 
El ofution, General Biology and Philosophy of 
Organism, 824 

Exercises, Conditioning, for Girls and Borncm 
4G4 

Pace, Prosthesis, 979 

Farrell, J T, 3i , Roentgen Diagnosis of Cis* 
tromtestinal Tract, 1193 
Parroir, E P , Analyze Yourself, G75 
Pot. Industrial Oil and Pat Products, 674 
Faust, E C . Clinical Parasitology, 312 
Fires in Hospitals and Institutions 4C1 
nrst Aid Textbook, American IlLd Cross, 1S2 
lood. See also Diet, Nutation, Vitamins 
EJements of Foods and Nutrition 675 
rouler, W M, Hematology, 12G9 
Fractures and Orthopaedic Surgery for Curses 
and Masseuses, 246 

Freud, A. Psychoanalytic Study of the Child: 
An Annual, 544 

Freud, Sigmund, Psychology of Se\ Relations. 
463 

Gastrointestinal Tract, Roentgen Diagnosis of 
Diseases of, 1193 

Germany, Effect of Bombing on Health and 
Medical Care in, 075 
Geschzckter, C F, Diseases of Bieast, 1193 
Gesell. How a Baby Groyvs A Story In 
Pictures CI2 
Girls See Bomen 

Grant, 5 C. B , Handbook for Dissectors, 752 
Great Stewardship Story of Life rnsurance, 461 
Green, F H Iv , editor. Medical Use of Su!- 
plionamides, 463 

Gunn, S M, Voluntary Healtlv Agencies; 
Interpretive Study, 118 

Gynecology, One Hundred Years of, (1800- 
1900), 1053 

Recent Advances in, 906 
Handicapped, Physically, Jobs for 821 
Hiidy, J A, Synopsis of Diagnosis of Surgical 
Diseases of Abdomen, 1260 
Harrington, M , Management of the Mind, 55 
Harris, B S, editor. Vitamins and Hormones, 

4G4 

Hartmann, H, Psydioanalytrc Study of the 
Child, 544 

Harvard Grant Study, IVhat People Are Study 
of Normal Young Mon, 378 
Haukiug, F, editor. Medical Use of Snlphona- 
midcs, 4G3 

HauKins, C C, Careers in Safety, 247 
Health, Effect of Bombing on Htalth and 
iifedicai Care in Germany, 675 
Instruction Yearbook 1015, 1S2 
Oral, 675 

Tiiy Health Shall Spring Forth, 5t> 

Voluntary Health Agencies Interpretive 
Study, 118 

Heart. Das Herz belm Scharlicli, 61- 
Primer of Electrocardiography, 2 lb 
Heath. C Bhat People Are. Study of 

^o^ranl Young Men, 378 
Hemtz, 247 

Hematology See Blood 

Heredity, Dice of Destiny, 182 . „ , ^ 

Hinsic, it E, Person in the Body, Isychoso- 
raatic itedieme, 732 

Histology. Essentials of, -4C . 

Hober, R, Physical Chemistry of Cells and 
Tissues. 9S0 „ —t 

Horn ins, J, Textbook of Surgery, »ol 
Hormones and Vitamins 404 ^ 

ilnrnpa K , Our Inner LontUcts 
Si, m' M Essentials of Il/slology, 

Hospitals, Fires In 164 
I’utcbasinf: File 

ifkiT M pastimes for tim laticnt «-j 
I ndustrj, Adjurtment of ^frvou3 Mttraii In 

'’SI 

M»lis”itSnef Bllilnc)‘'‘x’i(>necr of Industrial 

liicardi. 403 

a Babf Grows‘”'A Slor, In llcturc, 

Sion. XL it. companion io Mann .1, of 
Fractlcal Analonij. C'- 
Tolls tor I’biaicallJ IXamUeappcd, 9-1 
Jordan E O . Tertbook of JJicUrlo^bJ-. -I- 

H T. Materia Jlcillca. 'nHiniint'a 

Ketterf C''fe™}'cnltixijn In Trealnent of In- 

Knts^^-'y'.^L'i^onarj- Tiibcrculoils MX 

D L.. SiTuctuTC ami Inicllon of «i- 
icaii Body, I2C9 
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Kleiner* I S , Human Biochemistry, ^12 
Koshto 3 ants, Kh S, Sechenor, 674 
KoTacs, R , ElectrotUerapy and Light Therapy, 
312 

Kris, E , Psychoanaljtic Study of the Cliild, 544 
Eimtz, A , Autonomic Nervous System, 674 
Tevt-BooK of Neuro-Anatomj, 11° 

Labels, Using Standards and, 752 
Labor See Obstetrics 

Laboratorj, Diagnostic Procedures and Rea¬ 
gents* 378 

Laws, Requirements of Premarital Legislation, 


751 , 

Leilner, S J , Die IntravUale LnochenmarU- 
suntersuchung, 1193 

Leonardo, B A., Surgeon Lool^^at Life, 7o- 
Life, Surgeon Looks at Life, 752 
Light Therapy, 312 

Lillie, R S , General Biology and Philosophy 
of Organism, 824 

London Pliarraacopeia of 1618, 1053 
Lorand, S. Yearbook of Psychoinaljsls, 752 
Lowj, S, New Directions in Psychology, 55 
Luck, J M, Editor, Annual Bciiew of Bio¬ 
chemistry, G12 

Lungs Edema and Inflammation. 979 
Lyman. K. A, editor, American Pharmacy, 
1053 

Lynn, E V. Organic Chemistry with Applica¬ 
tions to Pharmacy and Medicine, 247 
JIcDowall. R J S . Handbook of Physiology 
and Biochemistry', 182 

SIcDoncll. H C„ Surgery of the Spinal Column, 


Mackenzie, DeAY., Men Without Guns, 752 
Mahoney, J P, Requirements of Premarital 
Legislation, 751 

Man Against Pam Epic of Anesthesia, 544 
lilarriagc See also Sex 

Requirements of Premarital Legislation, joI 
Marsh, I T . Best Sports Stories of 1944, 075 
^Marshall, V P , Doctor! Do TcU* 980 
Massage, Physical Treatment by. 9«0 
Mastoiditis, Lcs Mastoiditcs, 1193 
Materia Medica. See Pharmacology 
Medical History, Man Against Pain: Epic of 
Anesthesia, 544 

One Hundred Years of Gynaecology, 1800- 
1900, 1053 

Medicine See also Medical History, I'liysl- 
cians, Surgeons, Surgery; etc_. 

Idbro azul medica meslcano, 1943-46, 980 
psychological. Manual of, 675 
psychosomatic. Person in the Body, 752 
socnllzed, Future for Preventive Medicine, 
900 

Men, IS hat People Are. Study of Normal 
Young Men, 378 

Mcnncll, J B , Physical Treatment by Movement, 
Slanipulatlon and Massage, 979 
Mcucaii, Libro azul medico mcMcano, 1943-4C, 
980 

Midwifery See Obstetrics 
Military See SVar 
Mind, jilanagoment of, 55 

Montague, M. E, Conditioning Ejk.erclses for 
Girls and Women, 404 

Jforley, M. E, Cleft Palate and Speech, 824 
Mouth, Oral Health, 675 
5lyasthenia gravis, Miastcxila Grave, G12 
Narcotic agent, Needle In a Haystack, 53 
National Education Association, Using Stand¬ 
ards and Labels, 752 

National Fire Protection Association, Fires In 
Hospitals and Institutions, 4G4 
National Health Council, ^olunt•l^y Health 
Agencies, Interpretive Study, 118 
Naylor, A , Fractures and Orthopaedic Surgery 
for Nurses and Masseuses, 24G 
Needle In a Haystack, 55 
Nervous System, Autonomic, 074 
Central, Trauma of, 612 
Nervous Veteran, Adjustment of, in Industry, 
675 

Neuroanatomy, Text-Book of, 118 
Neurology, Clinical, 751 
Oto-neurologle, 1269 
Recent Advances in, 182 
Neuropsychiatry, Avkatlon, 674 
Recent Advances in, 182 
Neurosis Sec also Psychoses 
Our Inner Conflicts: Constructive Theory of 
Neuroses, 247 

Neuschutz, L , Jobs for Physically Handicapped, 
821 

New York Academy of Medicine Committee on 
Medicine and the Changing Order, Future 
for Preventive Medicine, 90C 
Nntong, F G , Afterglow, 182 
Nurses, Fractures and Orthopaedic Surgery 
for, 246 

Nutrition Sec also Diet; Food; Vitamins 
Elements of, 675 

Relief Work and: A Handbook for Guidance 
of Relief Workers, US 
Obstetrics, R'''—' i. 

Oil. Industrl ! ' : * I' ■ *74 

Orthopedics. • (i • ... Surgery 

for Nurses and Masseuses, 246 
Surgery, Orr’s List of Books and Pamphlets 
on Uislory of, "52 


Book Notices—Contiaued 
Otology, Lcs Mastoidites, 1103 
Oto-neuroIogie, technique cl interpretation des 
Esamens Labarintlilques, 1269 
Pain, jfan Against Pain: Epic of Anesthesia, 
544 

Palate, Cleft, and Speech, 824 
Parasitology, Clinical, 312 

pnstornl Arpdicine. Th\ Health Shall Spring 


Forth, 55 

Patient, Pastimes for, 824 

Penicillin In Treatment of Infections, 1053 

Person In the Body, 752 

Pharmacology: See also Chemistry, Drugs; 
Pharmacopeia 
American Pharmacy, 1053 
Materia Medica, Therapeutics, and Pliarmacy, 
464 

Organic Chemistry with Applications to 
Pharmacy, 247 

Pharmacopoeia Londinensis of 1618, 1053 
Pharmacy: See under Pharmacology 
Philo<?opby of Organism and General Biology, 


824 


Photosynthesis and Kolalcd Processes, 182 
^Physical Medicine, Electrotherapy and Light 
Therapy, 312 

Physical Treatment by Movement, Manipulation 
and Massage, 979 

Physicians* See also Medicine; Surgeons, Sur- 
gerv 

autobiography. Doctor! Do Tell’ (Marshall) 


980 


autoblogcapUy, Poor Man’s Doctor (Tnon), 
118 

autobiography. The ^Vfterglow (Nifong) 182 
biography. Red Surgeon (Borodin) 752 
Business • Practical and Economic Aspects 
of illedicine. 906 

blen with Guns, paintings In scene of battle, 
752 

Physiology, Handbook of, Ongin.ally “Kirkes” 
and Later "Halbburton’s,” 182 
Scchcnov. Academy of sciences of USSR, 

674 

Structure and Function of Human Body, 1209 
Pinner, M, Pulmonary Tuberculosis in Adult, 
55 

Platt, P S , Voluntary Health Agencies, 118 
Portmnnn, G, Les Mastoidites, 1393 
Powers, E J, Surgery of Spinal Column, 4G3 
Preventive Medicine, Future for, 90G 
Pnnz H, Dental CInonology, 378 
Prosthesis, Facial and Body, 979 
Psychiatry* See also Neurosis, Psychoanalysis; 
Psychology; Psychoses 
Everyday, Concise, Clinical Practical, 247 
Lchrbuch der allgememen Klndcrpsycliiatne, 
824 

Management of the Mind, 55 
Psyclioanahsis, Analyze Yourself, 075 
Eternal Ones of the Dream, Interpretation 
of Australian Myth and Ritual, 55 
Study of the Child. An Annual, 544 
Yearbook of, 752 

Psychology, Manual oT Psychological Medicine, 

675 

New Directions in, 55 
of Sc\ Relations, 463 

Fsyclioses, Adult Adjustment of Foster Children 
of Psychotic Parentage, 464 
Cerebrospinal Fluid Total Protein, 240 
Psychosomatic Medicine, Person in the Body, 
752 

Public Health * Sec Health 
Rablnowitch, E I, Photosynthesis and Related 
Processes, 182 

Races, Dice of Destiny, Introduction to Racial 
Variations, 382 

Raper, H R . Man Against Pain: Epic of Anes¬ 
thesia, 544 

Recreation, Pastimes for Patient. S24 
Red Cross, American, First Aid Textbook, 182 
ReiK, T., Psychology of Sex Rchitions. 463 
Relief Work and Nutrition Handbook for 
Guidance of B’orkers. 118 
Ricci, J V , One Hundred Years of Gynaecology. 
1800-1900, 1053 

Rife, D. C, Dice of Destiny, 382 
Rigden, B G , Pulmonary Tuberculosis, 403 
Roe, A , Adult Adjustment of Foster Cliildren, 
164 

Roentgenology, Diagnosis of Diseases of Gas¬ 
trointestinal Tract, 1193 
Osseous System: Handbook of Roentgen 
Diagnosis, 980 

Urethrocystography In Male with Special Re¬ 
gard to Ylicturltlon, 1053 
Rohoini, G , Eternal Ones of the Dream, 55 
Russia, Red Surgeon, 752 
Rutledge, A , Conditioning Exercises for Girls 
and Women, 4C4 
Safety, Careers in, 247 
Savoy, C V., Miastcnla Grave, 612 
Scarlet Fever, Das Herz belm Scharlach. 612 
Schroeder, H A , Personality In Arterial ITr- 
perteusion, 751 

Senn^.l 51 J, E , All About Feeding Children, 

Sex. See also Matilage 
Relations, Psychology of, 463 
Ship’s surgeon, Diary of, (Ehlcrs), 900 


Book Notices—Continued 

Smith, J H C , assoc editor. Annual Review of 
Biochemistry, 612 

Snedecor. G W’., Statistical Methods, 906 
Speech, Cleft Palate and, S24 
Spider, Black Widow. America’s Most Poison¬ 
ous Spider, 544 

SpUlard, W. J , Needle in a Haystack: The Ex¬ 
citing Adventures of a Federal Narcotic 
Agent, 55 

Spine, Surgery of Spinal Column, 463 

Intervertebral Disc, (review criticized) tCris- 
wold] 305—C 

Spurling, R G , Intervertebral Disc (criticism of 
book review) fCnawoldl 305 —G 
Stack, H. J , Careers in Safety, 247 
Stand<ards, Using Problem of Modern American 
Consumer, 752 

Steele. J M., Personality in Arterial Hy pci ten¬ 
sion, 7oI 

Stcinmann, B, Das Herz boim Sclmrlach, 612 
SticgUtz, E. J, Future for Preventive Medicine, 
900 

Strauss, E B, Recent Advances In Neurology 
and Neuropsychiatry, 182 
Sulfonamides, Medical Use of 463 
Surgeons, Diary of Ship's Surgeon (Elders), 906 
Surgeon Looks at Life, 752 
Surgery, Oithopaedic, for Nurses and Mas¬ 
seuses, 216 

of Spinal Column. 4G3 
Orr’s List of Books on History of, 752 
Synopsis of Diagnosis of the Surgical Dis¬ 
eases of the Abdomen, 1269 
Textbook of (Homans) 751, (Christopher) 824 
Thimann, K. V , Vitamins and Hormones, 404 
ihoraas, G. I, Dietary of Health and Disease, 
247 

Thorp, R W, Black lYidow. America’s Most 
poisonous Spider, 544 
Thy Health Shall Spring Forth, 55 
Tissues, Physical Chemistry of, 9S0 
Tramer, M , Lehtbuch der allgemeinen Kinder- 
psychiatrie. 824 

Tredgoid, A F, Manual of Psychological Med¬ 
icine, 675 

Trumper. M , Clinical Biochemistry, 1269 
Try on, L R, Poor Man's Doctor, 118 
Tuberculosis, Pulmonary, 403 
Pulmonary, m the Adult, 55 
Tzanck, A, Queiques ventes premieres (ou sol- 
disant telles) sur la transfusion sanguine, 
612 

Urdang. G , Pharmacopoeia Londinensis of 1018, 
1053 

Urcthrocystoginpby in Male, 1053 
Urination, Urethrocystography m Male, 1053 
Venereal Disease Research Laboratory, Re¬ 
quirements of Premarital Legislation, 751 
Veterans, Adjustment of Nervous Veteran in 
Industry, 675 

Vital Statistics, Manual for Coding Causes of 
Illness, 006 

Vitamins and Hormones, 464 
Vocational guidance, Careers in Safety, 247 
von Oettmgen, W' F, Carbon Monoxide. 900 
Wear See also Veterans 
EtTect of Bombing on Health and Medical 
Care in Germany, 075 
Hemtz, 247 

Men W’ithoul Guns paintings made in scene 
of battle of doctors, etc , 752 
Red Surgeon, 752 

Vhitncy, W’lllis Rodney: Pioneer of Industrial 
He.alth, 403 

Williams, L H , Recent Advances In Obstetrics 
and Gynecology, 900 

Winn, R. B, editor, Management of the Mind, 
55 

Vinsor, T, Primer of Electrocardlograpliy, 246 
Volf, G. D, Pliysician's Business, 906 
Vomen See also Gynecology, Obstetrics 
Conditioning Exercise for Girls and, 461 
Voodson, W D, Black Widow . America's 
Most Poisonous Spider, 544 
World Var See War 

Yearbook, Annual Review of Biochemistry, C12 
Health Instruction Yearbook 1945, 182 
Hospital Purchasing Pile, 1915-1946. 751 
of Psychoanalysis, 752 
Psychoanalytic Study of the Child, 

Zwally, M R, Requirements of Premarital 
Legislation, 751 

C 

CABOT, HUGH, memorial fund, 590 
CADAVER: Sec Autopsies 
CADMIUM plating, skin Irritation from cyanide 
in, 313 

CAFFEINE, gastric secretory responses, to, 
[Roth] 453—ab, [Thornton &. others] *706 
pathogenesis of gastric ulcer, [Giddings] 741 
—ab 

to Improve man's ability to work In German 
Alt Force. 786—E 

treatment of respiratory depression from mor¬ 
phine, [Handley] 819—ab 
treatment plus sodium benzoate for alcohol¬ 
ism. [Adler] 530--C 

CALCIFEROL to prevent dental caries, [Strean] 
450—ab ■* 

treatment of lupus vulgaris, 527 
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CALCIFICATION: See also Calcinosis; Lungs 
metastatic, from ertron Ingestion, (Freeman 
and others] *197 

metastatic, vitamin D Intoxication wltli, 
(Bauer & FreybergI *1208 
CALCINOSIS, extensive interstitial, [Medvel] 
541—ab 

CALCIUM deficiency, persisting bone disease 
through, France, 101 

gold herallnate in louse borne relapsing 
fever, [Wolman] 749 —ab 
metabolism abnormal in vitamin D intoxica¬ 
tion, [Bauer & Freyberg] *1214 
metabolism: scleroderma, effect of dihjdrota- 
cbysterol, [Bernstein & Goldbergerl *570 
metabolism, tovicity of prolonged ertron in¬ 
gestion, [Freeman & others] *197 

complex, 

phosphate uroHthlasls, (Flocks) *913 
Vita Malt Natural Calcium Compound, 

734—BI 

CALCULI: See also Gallbladder; Kidneys; 
Ureters; Urinary Tract 
analyses m rats, [Benjamin] 821—ab 
CALCUTTA, cholera studies, 790—li 
CALIFORNIA, SeKoi dangerous to health, 
(reply) [DufTy] 894—C 
University of: See University 
CAL-INDO (OL Cal-Inda) Co, COO—BI 
CALLENDER, G. R , Strong Palladium Medal 
to, IIGG 

CALORIES, intake in sarcoma In mice, [Kusch] 
741‘ab 

CAMERON, G. R., FRS. conferred on, 12 j 9 
CAMPBELL'S Strained Vegetable Bab> Soup, 
147 

CAMTS, Army: See "World M’ar U 
children's, poliomyelitis transmission at; 

should children return ne\t summer’ 1054 
Prison. See World War 11. prison camps 
CAMPTOGORMIA, [Weiss] 745—ab 
CANADIAN surgeon general (Major FenuIcK) 
visits U. S, 152 
CANAL ZONE: See Panama 
CANCER. See also under name of organ or 
region affected ^ _ , 

cells, examine bronchial smear for, Papant- 
colaou tochnlc, [Herbut & Clerf] *1000 
Chorionic; See Chorionic Carcinoma 
clinic for detection In women, E. 1 , S9 
Committee of Iona State Medical Socletj 
pamphlet for piihllc, snr 

control In 

control month: April, 88^08, 1041 
control, new director, h. Y, 118. 
control, fi centers, Trance, 302 
course on, Cuba, 100 

dfaenosl? lectures for general practitioners, 

etSlo^y, exposure to radiant energy, Eacas- 
sagne study, 1103—E 
In gjnecology, 237 

“w-'^r^Slsmissal denied by court, 
me^tastases^^from Kastrolntcstinal tract to 
niSy^SamtVcs^as inde. of efficiency of 

If 

304; (research, center) 9jo OS 
Vpw York City Cancer Committee, 43 
New York State Institute for Study o 
^Malignant Diseases becomes Itoswell lark 
Memorial Institute, 720 
pC«nc%,‘’Ff.e?s1.s?a^^of nlppll aboi.lon 
rese«S!"'’British Empire Cancer Canipaigu 
resSrch’ center. National Adrisory Cancer 
of Mrs Eut.i 

rcsS'rctlewfsb Fund for, glies ?40,000 to 
..s"eSr‘Na«ona< Adrlsnry Cancer Council 
aeS^a-‘“by“'phnadeIph.a County Medical 
Society, 303 

«t?»cnr™ord1nat.on of special hospitals 
.ri?ftieS'^h?c%-“carhon (carbon 13, 153, 
CANDIDA albicans, meningitis, rHalpert & 

CANNED''l>rodt« 

dermatomyeosls of 

rtSbonS ?SVy';.^g& *^tguc. IKarlan 
S. Cohn] *553 


CARBON; See also Charcoal 
heavy (carbon 13) clinical use, 153; 907 
heavy (carbon 13) produced In Sweden. 528 
CARBON DIOXIDE In Blood; See Blood 
inhalation of oxygen and, for asthma, 
[Lockey] 449—ab 

treatment of asphyxia of newborn, 613 
CARBON DISULFIDE, ant control In hospitals, 
828 

CARBON MONOXIDE In blood and suffocation 
(reply) (Strassmann] 624 
CARBON TETRACHLORIDE poisoning, thymol 
barbital test In, (McCord] 742—ab 
CARBUNCLE, Atallgnant: See Anthrax 
CARCINOMA: See Cancer 
CARDIA, relaxation, [Berk] 743—ab 
CARDIAC; See Heart 
Muscle; See Myocardium 
Neurosis; See Asthenia, neuroclrculatory 
CARDIOVASCULAR DISEASE: See also Blood 
Vessels, disease; Heart 
circulatory disorders. Insomnia and hyper- 
hidrosis in. 908 

congenital. In veterans, (Silver & Baker] 
*139 

Hypertensive: See Blood Pressure. High 
syndrome (undescrlbed), [Wilburne] 804—ab 
CARDIOVASrUI.AR SYSTEM: See also Ar¬ 
teries , Blood Vessels, Capillaries, Heart, 
Veins 

In Infectious hepatitis, (Hoagland & Shank] 
*618 

symptoms of neiirocirculatory asthenia, 
[Friedman] 670—ab 
CARIES See Teeth 

''CAROTID SHUDDER": Sec Arteries, carotid 
CAROTID SINUS, pressure above, in hyper¬ 
tension; (Gubner & othcis] *225 
procaine Infiltration, In larynx tuberculosis, 
[LeLourd] 180—ab 
CARPENTER. CLARENCE, death, 887 
CARRIERS. See Disease carriers (cross refer¬ 
ence) 

CARROTS, Gerber's Chopped, 787 
CARS. Sec AvUomobiles 
CARTILAGES, rib. suclling: Tietze's syndrome, 
[Geddes] 741—ab 

CARUNCLE. Urethral: See Urethra 
CARY, EDWARD H. "outstanding citizen of 
Dallas," CGO 

CASE rinding* See Tuberculosis 
Records* See Medical Record Librarians 
CASEIN fiber (Aralac), new absorbable surgical 
dressing, 414—B, (correction) 930 
treatment of liver cirrhosis, [Lowry] 822—ab 
CASH (Merrlt H) Prize* Sec Prizes 
CAST, plaster, for fracture of first cervical 
vertebra, [Guadagnl] *276 
leg, synthetic ' 'e acetone 

poisoning, *1222 

CASUALTIES: War 11, 

casualties 
CAT* See Cats 

CATARACT, ectodermal dysplasia, Werners 
and Rothmund's syndrome, [Tlmnnhauser] 
175—ab, 238—C; [Cole] 894—C 
in ne\^born, rubella In pregnancy IFox & 
Bortin] *.568; 574—E 

senile, and vitamin C saturation, IRados) 
111—ab 

CATHARTICS, Prunol, 447—BI 

Dr Pierce’s Purgative Pellets; Waras Cas- 
cara Tablets, 1047—BI 

CATS, bite, rat bite fever from, penlcllliD for, 
[Swyer] 115—ab . . » « „ 

CATTLE vaccine against rinderpest to improve 
food supply, 883—OS 
CAUDAL Anesthc*;^. See Anesthesia 
CAVITIES See Bones, Serous Caviues, iceiu 
Caries, Tuberculosis of Lung 
CECUM, vohulus, [JaKobsen] 54—ab 
CELLOPHANE prostheses of tympanic mem¬ 
brane, [Steinmann] 905—ah 
tubes for transfusion, Siveden, 964 
CELLS' See Blood cells, Cancer, Cytology , 
Tissue 

Granulosa, Tumors* Sec Ovary tumors 
CEPHALIN Cholesterol Test (Hanger), 

Liver function 

CEREAL PRODUCTS' See also Rice, Mheai 
Heinz Pre-Cooked Cereal Food, <y.> 
Immunogenic diet, 573 —E rrnn- 

CEREBROSPINAL FLUID In jaundice, loou 

zalez Bosch] 750—ab rc,.i 4 urm- 

peulclllin in after Intravenous use, [Scliwcm 
Jein A others] *340 

Pressure: See Cranium, Intracranial prts 
sure , . 

protein content. [Kafka] in 

specific gravity, bjpokarlc ponforalBe 
spinal anesthesia, 819—ab 

CEKEBROSPIKAD MEMNGiTlS. See . 

Ingttts. cerebrospinal eplacinlc v-.m- 

CEREBROSPISAI, SYPHIUS. See ^eu^o 

syphilis 

CEREBRU.M See Brain 
CEROL. 7013 

SIaKcIe “o^f'Tps. ^?h.SiC‘’;re'‘o»genital 

syphilis, 826 


CHARCOAL, powdered, for odorous wounds 
and fistulas, [NaratJ 238—C 
CHARITY practice of physicians, income tax 
credit for, 350—E 

CHARTS for mapping sensation in neurologic 
disorders, 9S2 

CHEMICALS in proprietaries and nostrums, 
[Underwood A others] *253; (correction) 
728 

CHEMISTRY; See also Biochemistry; Drugs; 
Fharmaceutlcah; etc. 

A. M- A. Council on; Sec Awcrlcaa Hledlcsl 
Association 

American Chemical Society fellowsljlps. 230— 
OS 

CHEMOTHERAPY; See under names of spe¬ 
cific diseases as Burns; Empyema; FJlarla- 
sis; Shock, traumatic; Tuberculosis 
CHERRIES, soldiers blinded by, Neu Guinea, 
scr 

CHEST: Sec Thorax 

CHEWING, unilateral lacrlmatlon during, 
[Benclerl 533—ab 

CHEYNE-Stokes Respiration See Respiration 
CHURUGI, GIULIO, death, 368 
CHICAGO, health facilities, U. S P. H S lo 
suney, 162 

CUICKLNPOX, ICaposi's eruption, [Blattncr] 
52—ab 

CHILDBIRTH; Seo Labor 
CHILDREN: gee also Families; Infants; Ma¬ 
ternity; Pediatrics; under names of specific 
disease 

Adoption; See Adoption 
ago for applying orthodontic appliances, 826 
boy six years old should sleep alone, 379 
Camp for* See Camps 
Child Health Day; May I, President pro¬ 
claims, 1231—OS 

cowboy pants (Inftammablc), severe burns 
from, [Burnett A Casnell] *935 
Crippled : See Crippled 
haridlc.tpped, Illinois Children’s BospUal 
School, 803 

health day special program, 95B 
Jliegitiraate; See Illegltmacy 
Infra-red lamp to Keep child warm at night, 
062 

Juvenile deUntjuency, panel, 592 
Mentally Defective: Sec Mental Defoctlrcs 
morbidity and death rate (1010 vs 1043), 
1018—E 

nutrition defects, Vt, [Pierce] C07—ab 
nutritional anemias in, 212—B 
of Service Men* See Emergency Maternity 
and Infant Caro 

orphans of father Killed aboard Franklin, 
trust fund for, Wls, 728 
orphans of Kalian physicians Killed In 
war, Italy, 732 

precocious puberty in 5-year old girl, 7.>3 
resolutions adopted by American ACiademy 
of Pediatrics, 364 
•ichooJ. lieaUh dinner, (Stevenson] 
school lunch program (federal), ..>17— 

585—OS; 720—OS ^ 

school, Wallaco states western pigs ate 
better nourished, 585—OS c-> r 

sex education. British proposa s for, 

U S. Children’s Bureau: See also Emergency 
Materntly and Infant Care Program 
U. S Children's Bureau, 

child health services) 228—OS, (Martha 

M. Eliot propagandist for) 619 
war against, Netherlands, C6 j ^ 

welfare, care centers to close Feb -a, 

welfa^re, more food, medical care urged for 
world's children 720 —OS 
welfare, C stales plan service, u-i 

‘■'cn“?«k..nce to po.lo- 
iTn,»pe, 
ffi, lT.>iorl 

relief by atid BumUal 

, to, U6T 

' ■ . Sec Ifcdicolegal 

' ■ - M 

Medicolegal Ab- 

■ , ‘ -I 

n?t^“oStea”Vrom7u^ examination^, 

1 cpnff'noe for, yilnn, 4'’7 

.. crplKmcntattnn) *>. 

' ■ ionium clilorJde. t-lio- 

■ fic 

. ■ ■ Jlclt. tkcrap} of 

V TRICHI.OROf'TII.iM-' 

. ■ leil to rtnltlRIn IM^i* 

" . , ■ prictsry name tor FY 
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CHOLECYSTITIS See GallLladder, Inflamma¬ 
tion 

CHOLELITHIASIS See Gallbladder 
CHOLEIIA studies in Calcutta, treatment 
sulfaguamdlne, sulfadiazine, penicillin and 
plasma, 790—B , 

CHOLESTEROL Hanger Ceplialin Cholesterol 
Test, See Iher, function 
in Blood See Blood 
CHOLI^E See also Acetylcholine 
chloride for hepatorenal syndrome, [Barclay! 

377—ab . , 

chloride treatment of liver cirrhosis, [LourjJ 
822—ab 

treatment of Infectious hepatitis, [Hoigland 
A. Shank] *615 

treatment of liver disease, [Herrmann] 114 
—ab 

treatment plus cjstine for ll\er cirrhosis, 
[Beams] *190 

OHORIO’\IEM^GITIS, murine virus of, occur¬ 
rence, Brazil, 598 

CHORIONEPITHELIOAIA See Chorionic Car¬ 


cinoma 

CHORIONIC CARCINOMA, extragenital, in male, 
[Chernoff] 1265—ab 
CHRISTIAN Lecture Sec Lectures 
CHRISTIAN ■\\EBER Disease See Panniculitis 
CHILURIA See Urmc 

CICATRIX, postsalpingectomy endometriosis in, 
[Sampson] 736—ah 
CIGARS, CIGAREIS See Tobacco 
cinema See Jlo\lng Pictures 
CIRCLE of ^\lllls bee Aneurysm 
CIRCULATION See Blood circulation 
CIRCULATORY DISORDERS See Caidiovascu- 
lar Disease 

CIRCUMCISION, adiantages, 24S 
CIRRHOSIS See Liver 

CISTERNA MAGNA, intracvsternal penlcllUn 
In leptomeningitis [Morth] 541—ab 
CITATIONS, Military Sec \^orld war It, 
Heroes and Prisoners 

CITIZENS Planning Committee For Health, 


298 

CITIZENSHIP Award See Prizes 
CIVAITB, poikiloderma of, 

763 

CLASSIFICATION, medical (new) for Library 
ot Congress and Army Medical Library, 44 
CLEVELAND Clinic, 2oth anniversary, 303 
Healtli Museum new home, 43S 
NcuTopsycbiatric InstUut© of, 43 
climacteric See Menopause 
CLIMATE See also Geography, Tropics 
chronic nasal slnustls and 183 
CLINICAL Laboratories See Laboiatories 
CLINICS See also Behavior, Cancer, Cuppled, 


Mental Hygiene, Tumors 
fire department, N. Y, 1234 
CLITOCYBINE, new antibacterial substance, 


3CS 


CLITORIS, operations for frigidity, 546, (reply) 
[Kelly] 908 

CLOSTRIDIUM perfrlngens, food poisoning from, 
[McClung] 308—ab 
WelchU See also Gangrene, gas 
vvelclill filtrates, tissue changes fiom, [Robb- 
Smith] ITO—ab 

CLOTHING, burns from Inflammable cowboy 
pants, [Burnett A. Caswell] *935 
Inflammable fabrics, Information wanted by 
National Bureau of Standards, [Ingberg] 
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wool dermatitis [Sliane] 973—ah 
CLOTTING See Blood coagulation 
Intravenous See Phlebothrombobis, Throm¬ 
bosis 

CLOSER, Spoiled Sweet, Preparation from 
Sec Dlcumarol 

COAGULATION bee Blood coagulation 
COBRA venom in angina pectoris, [Freedbetg] 
310—ab 

COCAINE, similarity to amphetamine, ephedrlne, 
120 

COCCIDIOIDOMYCOSIS, [Millett] 51—ab 
COCCIUIOSIS, Isospora homlnls infection In 
man [Humphrey] *143 
CODMNE and ammonium chloilde, Incom¬ 
patibility, 380 

treatment of head Injuries, 466 
treatment of black widow spider bite, [Hale] 


COFFLE See Caffeine 
COlTUb See also Contraception, Impotence, 
Rape" under Medicolegal Abstracts at end 
of letter M 

number of women who derive little or no 
pleasure from, 546, (reidy) [Kelly] 908 
COLD See also Chilling, Frostbite 
Anesthesia See Anesthesia, refrigeration 
exposure (prolonged), shock from, Dachau 
ixperlmcnts 572—E, 788-E 
Permanent Have See Hair 
pressor test In hypertension, [Gubner A, 
others] *325 

therapeutic use, refrigeration for chopped 
off Anger, [Ctossraan] 667—C 
therapeutic use, shock and refrigeration, 
[Crossman A Allen] *185 


COLD—Continued . _ 

to prolong effects of penicillin [Trumpet & 
Thompson] *627 

Watei, Immersion Fool See Water 
COLDS See also Throat infections. Tonsils, 
Infected 

epidemics, medical societies organize to meet, 
96—OS 

etiology research by USPHS 436—OS, 1042 
COLGATE University plans medical service, 591 
COLIC See Kidneys pain 

COLITIS, amebic, incidence, Rio de Janeiro, 171 
amebic, lactic acid (trllactic) for, [Sokoloff] 
607—ab 

COLLAPSE See Shock 
Therapy See Tuberculosis of Lung, artificial 
pneumothorax in 
COLLEGE See University 
Education * See Education, Medical, pre- 
medical 

Medical See Schools Medical 
of Physicians, Surgeons, etc Sec American 
College, Royal College, list of Societies 
at end of letter S 
Students See Students 
COLLOIDS, Journal of Colloid Science, 660 
COLON Sec also Cecum, Colitis 
Bacillus Sec Esclierichla coli 
cancer, niglit secretion of gastric yiilcc In, 
[Thornton A others] *765 
foreign body (case knife) in sigmoid, [Vaughn 
A Martin] *29 
Kolontonc Co , 108—BI 
mcgacolon, Hirschsprung s disease, 825 
polyposis, [Leveuf] 904—ab 
surgery, generalized subcutaneous emphysema 
alter resection, [Brown A Hmlon] *634 
COLOR See Skin pigment ition 
Index See Blood 

COLORADO, University of Sec University 
COLOSIRUM pregnancy test. 754 
COLUMBIl University, (School of Library Ser 
vice medical and hospital librarlanshlj)) 98 , 
(medical and dental school merger) 885, 
.(Baruch Committee on Physical Medicine 
fellowsinp) 391, 958 
COMBAT See Morld Mar 11 
COJfJfENDATlON for War Service See Morld 
Mar 11, Heroes and Prisonexs 
COMMERCIAL Solvents Corp medical dltectoi 
Dr Smith. 1183 

COMMISSION on Acute Respiratory Diseases 
statement on Influenza periodicity 800—E 
to study prosthetic progress In Europe, 942 
COMMISSIONS See World War 11 
COMMITTEE See also Dean s Committees, 
National Committee, list of Societies and 
Other Organizations at end of letter S 
for Testing of Durability of Drugs Sweden, 
964 

of A M A See American Medical Associa¬ 
tion 

on Medicine and Changing Order of New 
York Academy, 94—OS 
on Postwar Medical Service; Sec American 
Jledical Association 

COMMONWEALTH Fund See Foundations 
CO-tniUNICABLE DISEASES See also Epi¬ 
demics, Epidemiology, Quarantine 
bill hearings promised, 1171—OS 
incidence (Europe) 89, (Bolivia) 102, (W, 
Va ) 660 

CO'^niUNITY Health Council, 41—OS 
liealth festivals, Cleveland, 886 
Service Society of New York City pamphlet 
on syphilis, 501 
CO'MPENSATION See Mages 
for Injuries Sec Morkmens Compensation 
of Physicians See Fees, Mages 
CONCENTRATION Camp See Morld Mar 11, 
prison camps 

CONCEPTION. See Fertility, Pregnancy, Ste¬ 
rility 

Control of See Contraception 
CONCUSSION See Btain, Spinal Cord 
CONDUCT Sec Behavior, Lillies Medical 
CONFERENCE See under list of societies at 
end of letter S 

Annual See Americal Medical Association 
Regional, under auspices of A M A Council 
See A M A Council on Medical Service 
and Public Relations 

CONFIDENTIAL Communication See Privi¬ 
leged Communications 
CONGEL4TIO Sec Frostbite 
CONGRESS See list of societies at end of 
letter S 

Annual Congress See American Medical 
Association 

U S : See United States 
U S Legislation Enacted See Laws and 
Legislation 

CONJUNCTIVA, cysl (watery) [Thorapson] 46G 
CONN'ECTICLT State Fund Jor Inebriates, 803 
CONSCIOUSNESS, disordered, tridlonc to con¬ 
trol, [DeJong] *565 

CONSTIPATION Treatment See Cathartics 
CONSTITUTION See Psychosomatic Medicine 
CONTACT LENSES See Glasses 
CONTAGION Sec Infection 
CONTEST See Prizes 


See Education, Med 


CONTINTJATION Courses 

ical ,, 

CONTRACEPTION, Koromex Jelly and appU 
cator, N N R , (Holland Rantos Co ) 347 
Lactlkol Creme and applicators, N N R 
(Durex) 211 

Lorophyn jelly , lelly applicator, N N R 
(Eaton) 31 

Planned Parenthood Association of America 
(extension urged) 517—OS, (H S Colllsl 
director) 660 

six years after menopause, necessary, 754 
temperature (basal) record aid in preventing 
pregnancy, [Davis] *931 
CONTRACTION See Cramps, Spasm 
CONTUSION See Trauma 
CONVALESCENCE See also Rehabilitation 
bed rest In pulmonary tuberculosis, [Bray] 
819—ab 

Welch Hospital, historical exhibit 1228 
CONVALESCENT Serum Sec Scarlet Fever 
treatment 

CONVULSIONS See also Eclampsia, Epilepsy 
Therapeutic See Electric Shock Therapy 
treatment, tridione, [DeJong] *565 
CORAMINE See Nikethamide 
CORNELL University, (Fleischmann roimdatlon 
grant to, for tropical disease), 880 
CORONARY Arteries See Arteries, coronary 
Thrombosis See Thrombosis 
CORONER otflee vs medical examiner, 340—E 
CORPORATIONS See Medicolegal Abstracts at 
end of letter M 
CORPSE See Autopsies 
COR PULMONALE See Heart hypertrophy 
CORPUS LUTEUM Hormone See Progesterone 
CORYNEBACTERIUM (diphtheroids), action of 
streptomycin, [Buggs others] *67 
CORYZA See Colds 

COSMETICS Sec also Medicolegal Abstracts 
at end of letter M 
adulterated oi misbranded, 895—BI 
estrogenic hormone creams forbidden In 
Louisiana, 231 

Hair Preparations * See Hair 
Helena Volay Face Oil, 9G7—BI 
Murray s Skin Bleach, 447—BI 
Nix Bleach Cream, 447—BI 
Palmer s Skin Success MMiitenlng Cream, 
447—BI 

protective skm coatings to prevent sunburn, 
[Luckiesh &. others] *1 
COUGH See Colds, Mhooping Cough 
COUMARIN See Dlcumarol 
COUNCIL Sec National Advisory Cancer 
Council, Medical Research Council, Na¬ 
tional Research Council 
A M A See American Medical Association 
COUNTY Health Units, etc See Health 
Society See Societies, Medical, list of So 
cleties at end of letter S 
Summary Sheet on Medical Practice See 
Physicians, supply 

COURSES See Education, Alcdlcal 
COURT Decision, Trial See Medical Juris 
prudence 

COM^BOY pants (Inflammable), severe burns 
from, [Burnett &- Caswell] *933 
COWS See Cattle 
Milk See Milk 
COX Vaccine See Typhus 
CRACKS of nasal vestibule, 753 
CRAFOORD, CLARENCE, unusual operation for 
coarctation of aorta, 242—ab , 520 
CRAIGHILL, JIARGARET D, consultant for 
medical care of women veterans, 159—Ob, 
417 

CRAMPS See also Spasm 
night, from heat, 380 
night In young men, [Nicholson] 536—ab 
CRANIUM See also Brain, Iltad 
injuries (closed), eflects of, 78—ab, 319—ab 
injuries, electroencephalography in, [PuechJ 
461—ab 

fracture, 383—ab 

Jractures, methyl testosterone in Slmmonds’ 
disease after [LIsser] 600—ab 
intracranial pressure, 477—ab 
CREAM, Face See Cosmetics 
Protective See Ointment 
CREER, RALPH P , In charge of motion pic 
turcs at A M A , 655—OS 
CRIME See Medicokgil Abstracts at end of 
letter M 

CRnilNALS See also Prisoners 
Axis war, Rudolf Hess, 790—E 
CRIPPLED See also Disability, Handicapped, 
Poliomyelitis 

children clinics, Penn 1235 
children, director of physical 
321 

children maternal and child health services 
228—OS 

children nevN program on crippling diseases 
affecting. 364 

Fund for Crippling Diseases Mich , 804 
CRUEZ Herb Douche, Cruez Herb Tea, 734—.BI 
CRUSH Injury See Fingers 
Syndrome See Trauma 
CR\5IO Anestht‘-la bee Anesthesia, refrigera¬ 
tion 


mcdlflnt for, 


CUBAN Soelcty of Clinical Laboratory Physl- 
clars formed, 959 
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CULLEJC’S sign, discoloration of abdominal wall 
in acute pancreatitis, 527 
CULTS; See Chiropractor, Naturopaths, Os¬ 
teopaths 

scheme, place of science In. 857—ah 
CULTURE (bacterial) ; See Gonococcus, Tsut- 
sugamushi Disease 
CVPJtOLOW, 531—Br 

CUR^UtE, tubocurailne chloride In anesOiesla, 

CUR-iTtIVE ■\VorXshop, 1040 
CURRICULUM: See Education, Medical 
CUSTARD pudding. Beech-Nut Strained) 
Heinz Strained, 277 
CUTTER, IRVING S., memorial to, 1039 
CUTTER Lecture* See Lectures 
CYANIDE, skin irritation from, in cadmium 
plating, 313 

CYCLOTRON: See Bhosphoms, radioactire; 
Sodium, radloactiie 

CY’ST See Bladder: Conjiinctira; Oiary 
CYSTINE, treatment of liter cirrhosis, [Beamsl 
*190 

CYSTOSCOPY • See Bladder 
CY'TOLOGY*, Swedish Institute for Cjtologle 
Research, 523 

stuUt of bronchogenic cancer, Papanicolaou 
technic, fUerbiit A CleifJ *1000 
CYTOMYCOSIS, Reticulo-Endothellal: See His¬ 
toplasmosis 

CZECHOSLOVAKIA, health jn, SSS 
hospitals giien medical supplies bt UNRRA, 
044 

D 

D B E, new synthetic estrogen, [Greene] 
903—ab 

DDT, controls ants in hospitals, .820 
controls louse borne relapsing teicr in 
Tunisia, [Gre.Ties] 822—ah 
controls typlius in niral Metlco, [Ortiz- 
Manotte] 449—ab 
milk transmission, 2S1—IE 
3 tons released for Italy, 89 
to\lcity. 50. 218, [Case] 748—ab 
tovlcltj, fatal poisoning in child, [Hill] 
749—ab 

use barred in municipal buildings, IVashlng- 
ton, D C. 2S0—OS 
use during the war, [Long] *080 
DEF, diisopropjl fluorophospiiate, 1019—E 
DPS Formula 50, 814—BI 
DA COSTA Sjndrome, See Asthenia, ncuro- 
circulatory 

DAIRY industry, India’s, appalling conditions 
in, 903 

Pro'hicts See Casein , Milk 
DARLING’S Disease* See Histoplasmosis 
DAVIDSON Lecture* See Lectures 
DEAD BODY, Examination See Autopsies 
DEAPMUTISJI in citlld, rubella in pregnancy, 
[Fo*8 & Bortin] *508 ; 574—E 
DB VPXESS * See also Hearing, impaired 
Eiglith Nerce See Otosclerosis 
Helen Keller Committee on Deaf-Blind. 164 
preventing, lack of progress in, 517—OS 
Treatment See Heating aid, Otoscltrosls, 
treatment 

DEAN’S Committees of medical schools, 29i; 

DEATH * See also Autopsies; Coroners, 
Martyrs, Murder 
Accidental; See Accidents, fai.al 
at operative period >s tjpe of anesthesia, 
fIV.aters] *911 

Cause of See also under names of spcciHo 
diseases, conditions and substances 
cause of. bronchography with iodized oil, 
rMahon] *194; [Waldbott] 599—C 
Militarj . See World War 11 c.asii.allles 
of Fetus: See Stillbirth 
of Infants* See Infants, mortality 
of physicians’ See Physicians, list of 
Deatlis at end of letter D 
Bate See Vital Statistics 
sudden, after thiamine intravenously, [Beln- 
gold & Webb] *491 
sudden, causes. 1236 
sndden, in status iyropliaticiis, ‘OS—E 
War Dead Sec World War II. casualties 
DECOMPRESSION Sickness See Altitude, high 
dferFLY' Fever * See Tularemia 
nFFECTIVES See Meutal Defectlv^ 
defects. Pill steal: See Abnormalities, Crip¬ 
pled. Disability; Handicapped 

SPI^RMENT^MlWarf S:e%t..deiits, Jredie.al 
EeFTCIENCY DISEASE Sec Nutrition deflti- 
enO . Pellagra ; Rickets, ^ itanilns B 

DE^RMlTffiS Abnormalities: Crippled: 

DEGENERATION*. See Lenticular Nucleus 
SmYDKVWON, artificial, in rheumatism. 

DELlciS^'trfdrnfme for peniemiu, 279-E 
DeLAMAR Lecture; OS 

•nvT \W\RE. prepijnient plan, 41 Ob 
D^QUKXCY. JuveaUc: See ChlMrca 

delivery : See Labor 


de MARKOFF, Alexandra, Cleansinc Cream, 
895—61 

dementia precox, treatment, controlled 
foDon-up studies; e\aJuate shock treatment, 
[ZisWndl 667*—C 

treatment, electric shock, CLonlncer] 177—ab 
DEirOBILIZATION : See World War II, medical 
offleers 

DENGUE, false positlre sjphllis tests after, 
4C6 

DENTAL Caries: Sec Teeth 
Practice Acts. See Medtcoiegal Abstracts at 
end of letter M 
DENTISTRY: See also Teeth 

Columbia to merge mcdjcal and dental 
schools, SS5 

I\redical and Surgical Relief Committee donates 
equipment to West Chim Un!\crsit>, 1167 
release sjliiatJoij of dentists, 87 
DEODORANT; See Odor 
DERMATITIS. See also Eczema; Urticaria 
Actinica: See Sunburn 
benzyl benzoate and uool, fSliancJ 97.1—ab 
beilocq, hjperpigmentation, 753 
hn:^nr^s from phenothiazlne. phetosensltlza- 
tion and anemia, 183 
Industrial. See Industrial Dermatoses 
lichenoid (unusu.il), fColdbergJ *775 
ovcrtieitnunt, of feet, lUndeiuood tV others] 
*249, (correction) 728 
DERMATOLOGY Sec also Skin; under names 
of specific skin dise.ases 
American Board of' See American Board 
Mcn.ige Researcli Fund in, 804 
DERIVIATOMY’COSIS. See Mycosis, and under 
names of specific tjpes as Dermatoph) tosis 
DERMATOMYOSiTfS, cTtciisnc interstitial cal- 
emosts. (Mcdiei] 541—^ab 
DERAfATOPHYTOSIS, treatment, o\ ertreatment 
dermatitis. [Undcniood & others) *249; 
(correction) 728 

treitmenf. sodjum caprjiate, fKecney} 972—ab 
treatment, undecjlenlc acid, [Shapiro] 308 
—ab 

DERMATOSIS See Industrial Dermatoses; 
SKin disease 

DESIlKSlTlZATlOli» See Anaph]l.a\ls and 
Allcrgj 

DESERT Fcicr* See Coccldioidomjcosis 
DESMOND, T C, nutrition in reUen, Netr 
York Lcgislatuc Committee leport, 2S1—E 
DETERGENTS See Wetting Agents 
DEXTRAN. ICO 

DEXTROSE tolerance test, hjperinsullnism In 
peptic ulcer, [Abralnmson] liS—.ab 
tolerance lest in h 5 POghccmic f.atiguc, [Kar¬ 
la n & Cohn] *553 
treatment in cerebral hemorrhage, 120 
treatment of lomiting in j)rcgnanc>, [Acosta 
G] 181—ab 

DIABETES INSIPIDUS pregnancy in uomcn 
Iieferozjgous to frorssm.in] 611—ab 
diabetes MELLITUS, cbemicalb induced, 
a]lo\,Tn effect on Linger ms islands 301 
complications, heart block, [Drcjfuss] 459—ab 
compilcafions, Jjmplntic IcuKcmia reduces 
need for insulin. IS I 

complications, nocturnal diarrhea, (Sheridan 
A Ballet) *632 

c\perlment.al, in relation to sex, 304 
familial aspects, (IshmacIJ 177—ab 
jn children, prognosis, comphcafions, [Rosen- 
bnscli] 402—ab 

incidence, geographic distribution, 313 
incidence, in inductees, [Wolnnn] 107—C 
jiicidence, surrej, Philadelpljia, 520 
insulin in, driUng an automobile ^vhile 
under influence of. 169 
New Y^orK Diabetes Assoewtion, Inc, 163; 
(fcHouibip) 1183 

nutritional deficiency in, [Biskind] 535—ab 
Treatment See also Diabetes MeBltus, insulin 
in 

treatment, heavy carbon (carbon 13) 153 
treatment, vitamin B conipIc\, [BisKlnd] 535 
—ab 

tuberculosis In, Penn, 08 
vision impaired after meals, IS4 
DIACA'CSIS, See also under names of specific 
disea'jcs 

Case Finding: See Tuberculosis 
center for, [Crockett] 650—ab 
mistakes, psychiatric ueu and treatment, 
[Bennett] *1204 
DIALIN, 967—BI 
DIALYSIS See Blood 
DIAMOSEX Co , 172—BI 
DIARRHEA: See also Dysentery 
diabetic nocturnal. [Sheridan A BaflejJ *t>3« 
epidemic, and vomiting, [Brown) 459—ab 
etiology, fat and sugar intolerance, [luft A 
Tunien] *621 

In war prisoners, [Morgan A others] ♦0y.>, 
*99S 

DICHLORO-DIPIIENYL - TRICULOITDETIIANE : 

See DDT ^ ,, 

DICLORANE, therapy of tuberculosis, Brazil, 

SIS 

DICOUMARIN Sec Dlcusnrol 
DICTION. See Terminology 


cstrol 


J. A. M A 
April 27, 1946 

DICUMAROL poisoning, failure of vitamin K 
In. [Bauerlein] 672—ab 
treatment of acute coronary thrombosB 
[Peters A- others] *398; [Nichol] 909—ab 
treatment of thromboembolism. [JohanssonJ 
978—ab 

DIET: See also Dietitians; Food; NufrJtioa 
American and British, compared, 101 
Calories in: See Calories 
Carbohydrates In. See Carbohydrates 
Deficiency . See Nutrition deficiency, Nutri¬ 
tion, malnutrition 
immunogenic, 573—^E 
in Pregnancy : See Pregnancy 
Infant’s * See Infants, feeding 
ketogenic, value in epilepsy, rPetennan] 
96G—C 

prescribing sugar In, 119 
l^rotcln in: Sec Protein 
Salt in: Sec Salt 
School Lunch* See Schools 
sheets, y\herc obtainable, 545 
therapeutic, in infectious hepatitis, [Hughes] 
452—ab; [Hoagland A Shank] 
therapeutic, in intestinal putrefadloii, 119 
Vitamins in See Vltandns 
DIETHYLSTILBESTROL, Dihydro See Hexes- 
troi 

diproplonatc, NN. R, (description) 857; 
(Wmthrop) S57 

N N K , (Bristol) 31; (Carroll Dutdnra 
Smith) 571 

treatment, endometriosis reactivated by, 
[Faulkner] 533—ab 

treatment of hemophilh, [Chassagne] 512— 
ab 

DIETITIANS, number In hospitals, *10S5; 
1163—E 

DIGESTION, Eat and sug.ar Intolerance as cause 
’ , [Tuft Sc 

Sec Hex- 

of sclero- 
] *570 
1019—E 

• Sodlmn 

•’ dryl Ether 

DINGELL. JOHN D, vtatcmDnt on ii.vtional 
health institancc, 1021 —OS 
I)INGELL-W/iKner-Miirr.ij Bill Sco Wnsner 
UIONE * See Tridiono 

DUTIENYLHYDANTOIN sodium ([iliciiUoln 
soilium; (llhntln soiHuni). lijpcnil^niciila- 
tlon from 753 

DIPHTHERIA, vntldlphtherltio staplijlliic. rn»- 
liscoiic!] 904—sb 

Ciirners. immunization, [Roslikovskvja] lio— 
ub 

Immunlyatlon, and age flfendu] 901 —ab 
immunization, Brazil. 732 
Immumzallan imoccdurcs in f.arm families, 
extent of, 1104—E 

In BoUrla, 102 . „ 

Incidence, leading epidemic disease In Europe 
and the Pacific, SD , . , 

(oxoW, mecJnnJsm of fAWsform^llon of toxin 
into, lecture by Dr. Renard I2f*0 
toxoid pertussis vaccine romblncd 
N N R, (National Drug, Sharp A Pohmc) 

.31 

toiold. pertussis vaccine romblncd "Ith 
tetanus toxoids and, N N R, (National 
Drug) 31. (Sharp A Dohme) 571 
toxoid-pertussK saccine mlxod 
N N R> (Parke, Davis C«) ^3 

viiooplng cough ^<accJne (combined), Chile, 

813 

DIFIITHEHOIDS See Corjneb >'leUum 
DIRFCTOBV* .See .*iIso Amcrlcnn Vleilleol 

of*(iPbro°S snrele.il tnlnlnz ptans b) Ameri¬ 
ca roIleRc of Surncons .‘>9 

BISVmLi’n-"‘oBo “AccUIenlv CrlPPleil; 
®*®mndlnppod. Yelenins. clBB.leil, Vork- 

.MWv^uSZ'r’ne^tlKmlne for. fKvbat] 

Disibieif'Frrsonv Assockitlon of America 3 
InSrHl See Induslrlal AccWtnli, Bork- 

oeeTn;tni.rn'’Tt'J?ranv for bewt f aease 
or ™pertensIon. rsilver ^ 

RchnWIltnllOP nftcr See Y.' mW (Blon ^ 


Qf^rrh bureau for dls- 
X'ctcrans, dHaMed; 
njcdleal ofil- 


i. I .1 ■ .•« . x’etcra 
'world War II. casiialiics 
DISCHARGE* Sec World War II. 

DI,8E.lSErs;raIso Deoil, ,* HerHh F.Bholoz5 , 
Cv™l'^rL*’’‘'se? Dlphllwria,' 'Menlnzocorcu,: 

crlpplIiiK. fomi for. MIrh , fOi 
DlnwiooS-'- 

eff«l'‘”f' Ju'b'^9.1 Jaundice In rbeiimatnltl 
period, 63S—E 
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disease—C ontinued 
Epidemics: See Epidemics 
Hazard: See Industrial Diseases 
Industrial: See Industrial Diseases 
Mental: See Mental Disorders 
Nomeiiclature: See Terminology 
of Old Age; See Old Ajm . , 

organic, psyclJiatric syndromes slmiilatlne, 
[Bennett] *1203 . 

Physical Mental Relationship: See Psycno- 
somatlc Jledicine 

Prevention: See Preventive- Medicine 
projection maps of, [Jarcho] 110—ab 
rare, found in Sweden, 170 
Bate; See Vital Statistics 
research and treatment, amount of money 
spent on, by varicrus agencies, Gunn-Platt 
report 129: 5CG ; 129: 1037 
Sicloiess Insurance: See Insurance, sickness 
Spread of: See also Epidemics 
spread of, dangers of biologic warfare stressed 
in report, 159—OS 
Statistics: See Vital Statistics 
Treatment of: See Hospitals; Therapeutics 
Tropical: See Tropical Disease 
DISINFECTANT: See Antiseptics 
DISINFECTION of Air: See Air disinfection 
DISLOCATION: See Shoulder 
DISPENSABIES. rural. Puerto Rico, 888 
DISTINGUISHED SERVICE MEDAL: See 
Prizes: World War II, Heroes and Prisoners 
DISTRICT of Columbia Medical Society medical 
service plan, 721 

"DITTO fluid,:' metliyl alcohol poisoning 
fChew & others] *03 
DIURESIS, nocturnal, abnormal, 1270 
DIURETICS. merc\ihydrin and metcupurln, 
[Modell] 113—,ab 

raercuhydrin sodium solution, N. N. R., 
(description) 937 ; (Lakeside) 937 
mercurial, intolerance to, [Burrows] 902—ab 
DOCK (George) Lecture: See Lectures 


DOCTORS: See Physicians 

Trade Names beginning with **Dr.” See under 
surname concerned 

DOers. WTiIpple Award (1st) to "Josle and 
Trixie," 59L 

DOMINO Brand Rubbing Compound, 814—BI 
DONATIONS: See Fellowships; Foundations; 

Prizes; Research grants; Scholarships 
DONORS: See Blood Transfusion 
DOUCHE: Criiez Herb, 734—Bl 
DRAFT: See World War II 
DRAINAGE, Suction r See Tuberculosis of 
Lungs 

DRAWING: See Art 

DRESSINGS: See also Cast; Medical Supplies 
sutgfcal, new absorbable: casefn fiber ("Ara- 
lac”) 414—; (correction) 959 
DRINKING : See Alcoholism 
DRINKS: See Beverages 

DRIVING: See Antomobllcs ' 

DROPSY: See Ascites; Edema 
DRUGGIST: See Pharmacist 
DRUGS: See also Medical Supplies; Pharma¬ 
ceuticals; Pharmacology; under names of 
specific drugs 

Ailoeatlons*. Sec Priorities and Allocations 
Anesthetics: See Anesthesia 
ns coercive devices to make jailed persons 
sign statements, 4fi5 

Committee for Testing of Durability of, 
Sweden., 904 

fever from Iblouracil, [Moore] *318; TYan 
Winkle & others] (Council report) *343 
Patent Medicines: See Nostrums 
Pharmacopeial: See Pharmacopeia 
Prescription: See Prescriptions 
Priorities and Allocations: See Priorities and 
Allocations 

Proprietary: See Proprietaries 
scientific research in, 280—E 
supply', serious lack of medicine, Finland, 
9C4 


DRUGS—Continired 

Therapy: See also Therapeutics; under 

names of specific diseases 
therapy, teaching, [Smith] *359 
trade, European, 443 

U. S. Food and Drug Administration: See 
Food 

DRUGSTORE; See Pharmacy 
DRUNKENNESS: See Alcoholism; Medicolegal 
Abstracts at end of letter M 
DUCTLESS Glands: Se Endocrinology 
DUCTUS ARTERIOSUS, patent, [Shallard] 904 
—ab 

patent, anesthesia in operations for, [Gillies] 
117—a b 

DUMPING syndrome, symptoms after partial 
gastric resection, [Berkman] 453—ab 
DUODENUM, foreign bodies, bozoar resulting 
from pica, [McHardy & Browne] *S5G 
Ulcer: See Peptic Ulcer 
DUPREE nostrums, 907—BI 
DUST: Sec Sawdust 

Inhalation of: See Pneumonoconlosis 
DYES: See M'ethylrosanlUne Chloride; Methyl- 
tliionlnc Chloride 

DYSENTERY: See also Diarrhea 
Amebic: See Colitis, amebic 
bacillary, Shiga, [Smitii] *18; (correction) 
522 

bacillary, sulfonamides for [White] 744—ab 
vaccines for, C7C 

vaccines. Freund’s emulsified, 789—E 
DYSPHAGIA: See Plummcr-Vinson Syndrome 
DYSPNEA: See also Asthma 

in lieniophilui from shouting, [Fox. & others] 
*78 

DYSTROPHY, Muscular: See also Myasthenia 
gravis 

muscul.ar progressive, 313 

reflex sympathetic, [Evans] 1030—ab 


DEATHS 


A 


Abbott. Clifton Smith. T29 
Abbott, Joseph dc RenuevUle, OGO 
Aezel, Gcza Jlaniiel, 900 
Adair, Julian. 889 
Adair, Waite, 523 
Adams, Morgan Kimc, OGO 
Adams. Richard Berry. 1190 
Adamski, Alexander William, 1180 
Alexander, Charles Bee, 441 
Allen, Charles John, 442 
Allen, RurscII Lee Roy, 30 j 
A lleyne. Albert Allen, 1257 
Allison, George A., 104 
Allmond. Charles M., 593 
AHyn, Walter Henderson, 9CQ 
Altham, Arthur G., 593 
Ambler, Jesse Earle, 593 
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Seemann, William Otto, 595 
Seff, Harold Waldron, 106 
Setter, John G , 301 
Selleck, Virgil Dural, 366 
Sellers, Wilbur Allen, 526 
Sellers, William David. 1044 
Shank, Orlando J. 235 
Shapiro, Maurice, 662 
Shattuck, Ray Hammond, 1258 
Shcaron, Clarence Good, 526 
Sl\eU\\«wsc, Evan O , 961 
Sherrill, Edwin Stanton, 891 
Shields, Lawrence, 1044 
Shimmon, John Gill, 301 
Shlnkle, Cljdo Earl, 301 
Shnearer, Joseph, 526 
Shoemaker, Ferdinand, 891 
Shollenbcrgcr, Irvin W , 235 
Shorkley, George, 662 
Short, Ulysses Sheridan. 1C8 
Slircve, Owen Malcom, 106 
Shultz, diaries Elmer, 1C8 
Sledenburg, Frank, 901 
surer, Jules J , lOC 
Sillier, George Albert Sr, 168 
Sllbcrt, Harry, 52G 
Slmecek, Joseph, 962 
Simmons. John Gorse, 106 
Simms, Robert, 301 
Simon, Ludwig Slhcnnan, 299 


Stmpson, Burton Thorne, 889 
Simpson, George Emerson, 1258 
Sinclair, Richard Clyde, 168 
Skinner, Jlary Dorothea, 442 
Slee, Arthur Waller, 526 
Slevin, John Henry, 168 
Sloan, David M , IGS 
Smcjkal, Harry Jerome, 106 
Smith, Archibald Delap, 523 
Smith, Charles Gregory, 168 
Smith, Charles Urban, 595 
Smith, Edwin F, 663 
Smith, Elmer Maurice. 1257 
Smith, Frank Dale, 962 
Smith, Fred M, 960 
Smith, Frederick Jennings, 441 
Smith, Harry Marquis, 891 
Smith, Henry Mitchell. 808 
Smith, Herman Cecil, 235 
Smith, John Knox, 301 
Smith, Lee Whitmore, 962 
Smith, Sidney Edward, 1044 
Smith, William Hopton, 166 
Sorrell, George Reuben, 891 
Spears, Mansfleld Leonidus, 235 
Speck, Clyde Madison, 299 
Spence, Henry, 168 
Spencer, William Albert, 168 
Spicer, Woodson Washington, 168 
Spickers, William. 962 
Sprague, David Henderson, 663 
Sproule, Robert Edward, 168 
Stallard, Nathan W., 891 
Stallings, Homer Sjlvanus, 235 
Stanfield, John Adams, 962 
Stannard. Gilbert H. 163 
Staples, Henry Loring, 1044 
Steele, Martin Luther, 106 
Steiner, Jesse Frederick Jr, 730 
Stephens, Thaddeus Warsaw, 1258 
Stephenson, John Wesley Calhoun, 47 
Stern, Maximilian, 523 
Stewart, Charles Kimball, 47 
Stewart, Chester Arthur, 729 
Stewart, Oscar H. 801 
Stewart, Thomas Milton, 891 
Stlnchcomb, Willlnm Gale, 1044 
Stokes, Leonidas M , 166 
Stoll, George Charles, 106 
Stone. Wesley M., 106 
Stookey, Paul Forrey, 661 
Stough, Daniel Freeman Sr , 168 
Stratton, Charles William, 663 
Street, Thomas Hezeklah, 301 
Strickland, George G . 801 
Strong, Samuel Meredith, 891 
Stiibbios, Samuel Gaines, 301 
Sudler, Oden R , 526 
Sullivan,'Eugene Adelbert, 47 
Sullivan, James McGeough, 48 
SuloufT, Samuel Hcnrjv 301 
Sunde, Peter Harold, 168 
Sutter, John Ritter, 891 
Suva, John S, 301 
Swan, Henry Arthur, 063 
Swantusch, Otto H, 168 
Suindt, Joseph Keener, 1186 
Swope, Opio William, 106 

T 

Tabiblan, Dicl»ran T., 1044 
Tackett, Walton, 891 
Taft, Walter Lorenzo, lOG 
Tangcmnn, Horace Frederic, 301 
Tatum, Walter Low, 48 
Taylor, Herbert Leonel, 442 
Temple, Is.aiah Uljsses, 106 
Tcrliorst. John H , 235 
Terrill, James Joshua, 365 
Test, Annabel Cleveland, 168 
Thlcrman, Ernest lullus, 301 
Thomas, Austin Hulbert, 235 
Thompson, John Washington, 962 
Thompson, Gertrude Frances, 891 
Thompson, Oscar Parmenlo, 520 
Thomson, Thomas Lewis, 891 
Thorkelsen, Thorvald Martlnlus, 106 
Thorkelson, Jacob, 441 
Thorne, Wiley Kellett, 48 
Tilton. Benjamin Trowbridge, 299 
Timmins, Edward Francis, 1044 
Tobin, Richard Francis, 962 
Tompkins, Carl Schurz, 3GC 
Toomer, \MllIara Arthur, 593 
Torres, Henry Norton, 889 
Tradellus, Paul, 3GC 
Transou, James B , 891 
Trasoff, Abraham, 6C1 
Triplett, John M , 063 
Turner, Benjamin Franklin, 1044 
Tyree. Fred Charles, 961 

U 

Upshur. Francis Whittle, 593 
Upton, George ^^ashlngton, CC3 


1285 


V 

Vance, Joseph Archlb'tld, 301 
Van Kirk, Harry Hill, 1258 
Van Lengen, Frederick William, 442 
Van Raalte, Martin, 1044 
Varick, William Rerasen, 235 
Vaughan, Benjamin, 891 
Vaughan, Joseph Clinton, 442 
Volke, Walter, 663 
Vowell, Bennie Everette, 168 

W 

Wachsmann, Siegfried, 889 
Wade, Ernest Marion, 1186 
Wagner, William Joseph, 366 
Wainwrlght, Frederick Peterson, 961 
Waite. Gilbert Dillon, lOG 
Wakefield, Rogers Fairbanks, 168 
Walker, Chauncey Albert, 595 
Walker, Frederick William, 47 
Wallace. Ellen Alfleda, 663 
Walls, Frank, 1044 
Walsh, Anthony T , 168 
Walther, Henrj Wellman Emile, 593 
Walz, Frederick William, 47 
Ward, Dell Warner, 301 
Ware, Robert Barnes, 235 
Ware, Robert Majluie, 442 
Wame, Joseph Lloyd, 166 
Warnshuis, Frederick Cook, IG6 
Warren, Alva Harding, 663 
Warren, Robert Andrew, 891 
Watson, Carl, 106 
Watson, Harrs Goldsborough, 1C8 
Weatherly, Ossie Alexander, 663 
Weaver, Isabel Monteltli, 301 
Webb, John Walter, 108 
Webb, Rowland Foreman, 47 
Weed, Frank Watkins, 104 
Welsh, Clyde Lionel. 233 
Welsh, Sylvester Matthias, 1044 
Wcrfelmann, Walter J. Sr , 168 
Werts, Charles Martel, 125S 
Westerschulte, Frank H, 168 
Westgate, Letitia A , 47 
Weston, Frederick William, 891 
Weston, John B , 442 
White, Arthur Jay, 603 
White, John Alfred II, 366 
White, Lawrence W., 595 
White, Levi, 1044 
Whiting, Frederick, 1043 
Whitlatch. Bine, 47 
Wiblo, Harvey Glenn, 360 
Wicklnnd. Carl August, 595 
Wilbor, Leon Mitchell, 889 
Wiley, Otis Monroe, 595 
Wilkinson, John Raymond, 301 
WiIIcox, Claiborne, 595 
Williamson, William Arthur, 168 
Willis, Elvira, 593 
Wilson, Dav d, 1258 
Wilson, James William 1238 
Wilson, John Smith, 523 
Wilson, Margaret Barclay, 47 
WIngerter, Charles Alplions, 603 
Wise, Olcn L, 47 
Wolf, Alex S., 962 
Wolf, Robert Emil, 526 
Wolf, Samuel, 366 
Wolfe, Edwin Phillip, 593 
Wood, Earl Corson, 593 
Woodruff, Stanlcv Rogers, 234 
Woods, Charles Edwin, 168 
Woodward, Clara B, 106 
Word, James Trenton, 9G2 
Workman, Joseph Barnett, 47 
Worthen, Claience Pield, IOC 
Wright, George Jesse, 101 
Wyatt, Thomas Edgar Tr, 48 

Y 

Yarros, Raclielle S , 960 
Ycarwood, Archibald 7,ce, 595 
Yoder, Allen Alfred, 235 
Yoder, Charles Albert, 366 
York, Nathan Albert, 9C2 
Yost, DeLanlcl L, CC3 
Young, Charles j, 118G 
Young, John rerr>, 603 
Young, Paul Bernard, 59" 
Youngman, Adam George, 412 
Yungblut, Albert A , 1C8 

2 

Zeller. Francis F , 326 
Zimmerman, Augustus G , 962 
ZInKc, William, 730 
Zolman, Elmer Ellsworth, 526 



1286 


SUBJECT INDEX 


EJIIC See Emergency Maternity and Infant 
Care, Medicolegal Abstracts at end of 
letter M 

EAH. See also Deafness, Hearing 
Middle, Infection of See Otitis Media 
Middle, operations on See Mastoidectomy 
Burgerj, fenestration operation, [Sulllvanl 
740—ab, [Shambaugh] ^999 
tumors, bilateral acoustic [FryKhoIm] 610 
—al) 

tympanic membrane, cellophane prostheses 
fSteinmann] ^05—ab 

tympanic jnembrane rupture due to blast, 
[Cantor] 111—ab 
EARNINGS See Wages 
EATING See Food 
EBERT Prize See Prizes 
EBIN Foundation See Foundations 
ECLAMPSIA, antitoxin, MeiiKin’s antinecrosin, 
[O W 6L G V Smith! 8T0—C 
ECONOAIIC CONDITIONS See also Social 
conditions 

factors in newborn mortalitj, 280—E 
ECONOMICS, MEDICAL See also Insurance, 
sicKness, Medical Senice, Medically In¬ 
digent 

course, Mich., 058 

ECTODERMAL DEFECT, diagnosis (differential) 
from Rotlimund's sjndromc, [Thannhaiiaci] 
238—C, [Cole! 89A-*G 
■Werner's sjndromc and Rothmund's syn¬ 
drome, [Tho-nnhauser] 175—ab 
EDEMA See also Ascites, Dermatomjositls, 
Diuretics 

gasDitis, fLoeperJ 542—nb 
General or Universal, ot Nenborn See 
Erjthroblastosis, Fetal 
in surgical patients, [Efskind] 610—ab 
in war prisoners, [Morgan & others] *996, 
*998 

massive, from thrombophlebitis, 1054 
sodwm balance in, tissue retention of so- 

starvation, similar to glomerulonephritis, 1200 
EDllORS, Annual Conference of. See Amer¬ 
ican Medical Association 
EDUCATION See Children, school, PUjslcal 
Education and Teaming, Schools, Students 
Health Education See Health 
Higher See University 
Sex See Sex education , ^ , 

EDUCATION, MEDICAL See also Graduates, 
Interns and Inteinships, Scliools, Medical, 
Students, Medical, University ^ 

A A Annual Congress on, Feb 11 and 
12, 151—E, 160—OS , 

A M A Council on See American Medical 
Association , , , , 

Course See also Education, Medical, grad¬ 
uate course ^ _ , 

course for discharged oificers by Harv4ard, 

course for ophthalmologists. 233 _ 

course foi ‘sports phssicians Sweden. o-8 
course in medical economics, Go9 
course (refresher) for Armj doctors lo2 
course (reiieu) for pliyMcians at Michigan, 
296 

miirsG (snecial) Brazil, , o29 
“wie [state) in scliool Djgienc, Sweden. 

curnculura (4 3 ear) at Universit, of Soutli 
DaUota, 232 ^ 

defleieney din-Jns tire ■war, IXongJ *989 
Fellowsliips Sec Fellonshnis 
G I Bill of BiRlits, ^23—OS _ 

enduate ictivifieB, in B 3 nccoloi:>, Tenn j 9- 
gndiiate confinu-ition caurBCS^_ for ''rteran 
and civilnn pliysiciims, jia—E, *t>« 2 , 

graduate course of jlmcncan College ot 

grrdintr''cours‘'e' of George Wislilngton Uni- 

gridiiale.’ for returning reierans [Johnson] 

'"nsthme o^Phifadflpluf County 

,jr‘‘iVnd""r^ds"dev%ea hy medical pro 
fcssion. t'Mlbur] *10 od 
m Europe. 

;freSr''rd\iso4 prohlems. syuiposUini. 
psyclilatrv and TBennett] *2206 

1—»c.»» 

caclilng of vet- 

lUinini’ in peiliatrlcs for i ■ 

’”eranJ. Mead Johnson grantor. 

Sp^elaUred J^ning^Prog^^^^ 

IWeS^ien" assl^cd to)' SC2. (Georgetoivn 
ends) SS3—OS 


EFFORT, Angina of See Angina Pectoris 
Syndrome See Asthenia, neurocirculatory 
ELDERLY See Old Age 
ELECTRIC See also Electro¬ 
shock therapy, [Lowlnger] 177—ab 
shock therapy, fatality, [Gralnick.] 743—ab 
ELECTROCARDIOGRAPHY* See Heart 
ELECTROCAUTERIZATION of cervix and can¬ 
cer, 466 

ELECTROCOMA See Electric Sliock Tlierapy 
ELECTROENCEPHALOGRAM See Brain 
ELECTROGRAPHT See Brain tumors 
electrolyte changes in burn and traumatic 
shock, [Rosenthal! 972—ab 
ELECTROMYOGRAPHY See Muscles 
ELECTRON Microscope See Microscope 
ELECTROTHERAPY See Electric sliock ther¬ 
apy 

ELIOT, 3IARTHA M , propagandist for Chil¬ 
dren’s Bureau, 64Q—E 

statement on maternal and cliild liealth ser- 
_ rt<3 

ELIXIR Quinirv. 814—BI 
EMBOLISM See also Thrombosis 
air, fatal, from \aginal insufflation in preg¬ 
nancy, SH 

ceiebral, and pleural shock, [Andosca] 111 
—ab 

cerebral, -with endocarditis, pemcillm and 
Iieparm for, (GreenJ 452—ab 
hjpoprothrombmemia and obstructive jaun¬ 
dice, 183 

patent foramen ovale, (Virntrup) 673 — ab 
pEcvenUon, treatment, [Johansson] 9-78—irb 
pulmonary, effect of postoperative exercises 
and massage [Erskinc) 540—ab 
pulmonary, in lup fractures [Golodner] 178 
—ab 

treatment, shock and refrigeration, [Cross- 
man A Alien] *185 

tre.Ttment, surgical management, [Pratt! 
*827 

venous, heparin in Pitkin menstruum for, 
[Loewe & otliers) *386, 1226—B 
E'MBUIO See Fetus 

EJIBRYOLOGY, experimental, of mind, 1063 
—ab 

EMERGENCY axygen apparatus for parachu¬ 
tists, German, 788—E 

E'lIERGENCY 'SUTERNITT AND INFANT 
CARE (EMIC)* See also Medicolegal Ab¬ 
stracts at end of letter M 
record set for hospital births, 440 
tesolations against by Pennsylvania State 
KleJical Society, 655—OS 
EiMESIS See Vmnitmg 

EMETINE, effect on heart, [Cottrell] 902—ab 
E’VIORY UNIVERSITY, (department of physical 
medlolne)' 42 

EMOTIONS See also Psychosomatic Medicine 
albuminuria in Hying otOcers, [Plass] 310 
^ —ab 

aspects of sterility, [KammanJ *1215 
disorders, sodium amytal narcosis in, [Erb] 
310—ab 

EAIPHYSEMA Heart (cor pulmonale)- See 
Heart hypertrophy 

subcutaneous generalized, after colon xesec- 
tion [Brown A HintonJ *634 
EaiPinr see British Empire 
EMPLOYEES See Industrial Health 
EMPLOIlMENT See Industrial Health 

of Physicians, See Physicians, positions open, 
Psy ciiialrlsts 

E^IPYBMA, putrid, fSlrieder! 975—ab 
putrid witliout foul sputum, [Neuhof] 178 
—ab 

thoracis (acute), decortication in, [Sangerl 
1030—ab 

treatment cliemotlierapy [Aas] 673—ab 
treatment penicillin. 908 
ENCEPHALITIS and personality, [GreenebaimiJ 
243—ab 

impotence after, treatment with testosterone, 
545 

toxoplasmic, [DonJ 821—ab 
ENCEIHALOGRAPHY Sec Bram abscess 
ENCEPHALOMTELOPATHV with Icterus Sec 
Kernictmis 

ENDAMEBA liistolytica Infection See Amebia¬ 
sis Colitis amebic 

ENDOCARDITIS, ctinlo^ey, uncommon simple 
physical strain, *<*>4 , 

experimental, hi rats, [Clawson] 11-—ap 
streptococcus virldans, penicillin for, [Hirsuj 
1050—ab . , . 41 « 

subacute bacterial, eradicate focal infection, 
[Polowe] 49—C , 

subacute bacterial mycotic aneurvom or iiinor 
artery, [KTcui A CronellJ ^1—0 
subicute bartcrlal. I’/"'*!”"'’/“Op 

1T5—ab. [Gerber A olliersj *.C-, (Mem 
cal Research Council report) 118« IKicin 

EuMcme"^tactMtaf*-ilrepjococcus s b e In. 

suMcutc' b^eterl'air'wirh cerebral 

PcnlcllUn ami heparin In. [GreenJ ■la- ab 
T\DOaiI^E GG.V^DS see 

under names of specific glanDs os Adre 


J. A JI A 
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ENDOCRINOLOGY, National Research Council 
grants for research. 164 
ENDOMETRIOSIS, intestinal obstruction caused 
by, [Mood A others] *341 
postsalpingectomy, in laparotomy scars 
[Sampson] 736—ab 

reactivation by diethylstllbestrol, [FaulKner] 
533—.ab 

ENDOMETRIUJI, aberrant See Endometriosis 
ENDOTCDCIN See Gonococcus 
ENERGY:: See also Bark 

amount of, needed to produce cancer, Xacas- 
sagne’s formula, J163—E 
Atomic- See Atomic 
Metabolism See Metabolism, basal 
Value of Food See 'Calories 
ENGLAND See also British Royal 
at Mar See IVorld Bar 11 
organization against cancer in, 279—E 
ENLISTED Jlen or Momen See Borltl Bar II 
ENROLMENT See Students, Medial 
ENURESIS See Urme incontinence 
ENVIRONAIENT, sanitation in 764—ab 
ENZYMES See under names of specific 
enzvmes ns PeiiicilUnase Thrombin 
EOSINOPHILTA, Loeffler’s syndrome, [Blanton] 
45S—ab, [Bayley] 899—ab 
EOSINOPHILS, range in war prisoners, [Mor 
gan A others] *998 

EPHEDRTNE cause of Impotence, 120, 1031 
hydrochloride solution and procaine hydro 
chloride, N N R , (Abbott) 1072 
similarity to amphetamine and cocaine 120 
treatment of respiratory depression caused 
by morphine, [Handley] 819—ab 
EPIDEMICS See also Epidemiology, under 
names of specific diseases as Scarlet Fever 
naval medicine, Russia, 597 
Prevention See Imniimization , Quarantine, 
Vaccination (cross reference) 
EPIDEMIOLOGY, Army Epidemiological board 
■meeting, 862 

service activity, France, 811 
EPIDERMIS See Skin 
EPJDEliVOPSlTOSJS Juterdlgihlls See Ver- 
matophy tosis 

EPIGASTRIUM distress, Polowe''s Wood amvhsc 
lest, TIO—E 

EPILEPSY, close relationship between pyKOO 
lepsics and petit tnal, [Notkin] 17J—C 
motor driving and 1227—E 
paroxysmal abdominal pain, [Moore] 443—C 
treatment, ketogenlc diet, nctorniaii] MhO—C 
treatment, trldione to control psychomolor 
attacks, [DeJong] *505 ^ , 

EPINEPHRINE hydrochloride (ghcerlnlzcd) in 
asthma, [LocKeyJ 449—ab 
EPITHELIOMA hoc Chorionic Carcinoma 
EQUIPMENT See Apparatus, Medical Supplies 
EPSO'M SALTS See Magnesium sulfate 
ERGOSTEROL, Irradiated See also \io3tcroi 
irradiated, metastatic calcinciUon from 
[Bauer A Frey berg] *1208 
ERTRON, tovlcity from prolonged use, [1 rcc- 
Tuan &. others] *197 . „ . ^ 

tovicity, with metastatic calclflcatlon dBaiicr 
Freyberg] *1208 

ERUCTATION, fat and sugar intolerance cause 
of, [Tuft A Turnon] *C24 
ERUPTIONS bee aho rrtk4arla under names 
01 sTiecific diseases as Cliickcnpov ^ftaslc‘> 
Bobolh Scarlet Fever , , ^i,,. 

lieniOETlnglc rasli from ‘ 

myocardial infarction [Biijt^J Ihl- 
■Occupatloml See Industrial DcmiutfRcs 
ElflTHEMA See also Lupus erydunmtosus 
Nodosum See roccldloldomvcosls - 

ot ninth day from arvenofhenpi ILiuer] 
210—ab 

Solare Sec Sunburn 

ii::^4SLlsTofls.lFSf'"[lco„a.,J .2 

antepattuin hemorrlJage and 
central nertons sjsicn) conjjiIlcallrm< njlli 
reroiclcms [tannet {L Hebcrmm] * 
result from isoimmunization with A and B 

unreWed’to'*BT*fJC(or. [I'ol-iye-s) ^^7-ah 

EIUTilKOCITI S (onm '-it ,\ncnj)a, Ur 
jiiclous. roljcj-tlwrola . 

^t^ir’/rnn ^dcfic.oncF 

EniTHKOlWfSIS^ ‘■ce Frjlhroom forna- 
ESCnStlCIin coll, inldwtlng ifiteCi on icnl- 
cor/"‘trc/don]3’cln action on [ItiiCE’' A nlhcfl 
EsiOlTI'Ll*^ alrcsH conguiltal [Lam] ^ 
..•.TiTilH-copItagcal rUaiatlon fBeri] Tt^—ab 

„'>°ccrlnA;?^Ucro..nc -rUGon f,r- [FA- 
l€r«on A Rouse] *3^1 
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ESTRADIOL, anemia from. SG5 
ESTROGENIC SUBSTANCES: See also Est- 
radiol ,.,, , _ , , 

creams containing forbidden m Louisiana, 
231 

DietliylstUbestrol t See Dietliylstilbestrol 
Dihydrodielhylslilbestrol: See Hexestrol 
monomestrol, N. N. R., (description) 492 J 
(Wallace & Tiernan) 493 
synthetic, new: D, B. E., [Greene] 903 
treatment of habitual abortion, [Vaux] 110 


treatment of prostate cancer, 12 <0 
ETHER centenary, Mass., 590 
ETHICS, MEDICAL, physician accused of vio¬ 
lating professional secret, 103 
ETHYL AMINOBENZOATE (benzocalne), over¬ 
treatment dermatitis of feet, [Underwood & 
others] *249 (correction) 728 
ETHYT/ENE GLY’COL. poisoning, symptoms, 6<6 
diETHYLSTILBESTROL: See Dlethylstilbestrol 
EUROPE, medical education in, [Davison] *921 
EUROPEAN WAR, 1939-1945: See World War 
II 

EVANS Lecture: See Lectures 
EVE method of artificial respiration, [Comroe 
& Dripps] *381 

EVIDENCE; See also Medicolegal Abstracts at 
end of letter 

coercive devices to make jailed persons sign 
statements, 4Go 

EXAMINATION: See American Board; Li¬ 
censure 

EXANTHEJtA: See Eruptions 
EXERCISE: See also Athletics; Physical Edu¬ 
cation and training 
in altitude pain, [Henry] 12G4—ab 
Therapeutic; See also Orthoptics 
therapeutic, after rheumatic fever, [Karpo¬ 
vich & others] *1198 
tricycle riding for flat feet, 545 
EXHAUSTION: See Fatigue 
EXHIBITS: See Art; Convalescence; Health 


museum 

A. J[. A. Bureau of: See American Medical 
Association 

EXOPHTHALMIC Goiter: See Goiter. Toxic 
EXPECTORATION: Sec Sputum 
EXPERIMENTATION: See Animal Experimen¬ 
tation ; Research 

EXPLOSIONS, Atomic Bomb: See Atomic 
blast injury of brain, [Rogers] 180—ab 
blast ruptures tympanic membrane, (Cantor] 
111 —ab 

bombing and health, C38—E; [Melllngl 1047 


effects of gun blasts on hearing, [Maclile] 
112 —ab 

Hazard in Anesthesia: See Anesthesia 
■ solid blast Injury, [Barr] 902—ab 
EX-SERVICE Men: See Veterans 
EXTRADURAL Hemorrhage: See Meninges 
EXTREMITIES: See also Arms; Legs 
Amputation: See Amputation 
Artificial: See Limbs, artificial 
Blood Supply: See Blood Y’^essels disease 
(peripheral) 

lower, disorders of venous system, venous 
pressures In, [Tyson] 748—ab 
EY’EGLASSES: Sec Glasses 
EYES: See also Blindness; Conjunctiva; 

Glasses; Ophthalmology; Optics; Vision 
artificial, IG laboratories to serve 89,000 
blinded veterans, 1251—OS 
artificial, with photocell, amplifier and sound 
producer; German research, 788—E 
Brother W. Thompson-El: “Key to Retaining 
Eye Vision,'* 108—El 

changes in alkali treatment of methyl alcohol 
poisoning, [Chew & others] *G1 
Disease; Sec Glaucoma 

effect of surgical treatment of hypertension, 
[Pect & Isberg] *470 
injuries, penetrating, [Moncrelff] 448—ab 
injuries, unilateral mydriasis from, 982 
lesions in war prisoners, [Morgan & others] 
*09G 

Muscles: See Orthoptics 
one eyed worker, [Minton] 115—ab 
slderosis bulbi, [Paulo Fillio] COO—ab 
Vltawlne and Ocullnc Products, 447—BI 
EYESIGHT: See Vision 


F 

FABRICS: See Clothing 
FACE: Sec also Eyes; Mouth; Nose 
actinomycosis, [MacGregor] 311—ab 
Creams: See Cosmetics 
Helena Volay Face Oil, 967—BI 
tic, 754 

FACTORY Workers: See Industrial Health 
tt//'/iQ-FAGAUlNE, quinidinc substitute, 812 
PALLOPLIN Tubes: Sec Oviducts 
FALLS-Freda pregnancy test, 754 
FAMILIES: See also CliUdren; Heredity; 
Infants; Maternity 

aspects of gout, diabetes and obesity, [Isli- 
mael] 177—ab 

FAR'r- ' r- . • • 

^'AS o;v back pain, 

stapliylococcic fasciitis and pcnlcilUn thcrapj*. 
[Starr] IIC—ab 


FASTING: See Hunger; Starvation 
FAT: See also Obesity 

fascial, herniation, cause of low back pain, 
[Lifvendahl] .107—C 

Intolerance, gastrointestinal symptoms from, 
[Tuft & Tumen] *624 
necrosis of breast, [Dnlsgaard] 611—ab 


FATHERS: See Paternity 
FATIGUE; See also Asthenia 

effect on resistance to poliomyelitis, 
son] 174—ab 

hypoglycemic, [Karlan & Cohn] *ao3; 


[Levln- 

[Cohn] 


1047—0 

FECES Fistula: See Fistula 
Loose Stools: See Diarrhea; Dysentery 
transmission of infective hepatitis by, [Find¬ 
lay] 540—ab 

FECUNDITY: See FcrtilUy 

FEDERAL: See also United States 

Interdepartmental Safety Council plan to 
reduce fatal accidents, 883—OS 
Laws: See Laws and Legislation, federal and 
state 

Sickness Insurance Scheme: See Wagner- 
Murray-DiiigeU Bill 

Trade Commission, Cease and Desist Orders; 
Stipulations: See under American Medical 
Association Bureau of Investigation 
Workers: See United States Government 
employees 

FEDERATION: See list of Societies at end of 
letter S 

FEEBLEMINDED: See YIental Defectives 

FEEDING : See Diet: Food 
Infants: See Infants 

FEES: See also Wages 
basis for; question of standardization, 
[HuntonJ 513—ab 

New Zealand cxperimenl with stale medicine 


lOlC—E 


payment of doctors' bills, W. Va., 439 
schedule, medical service for veterans, [Fos¬ 
ter] 718—ab 
FEET: See Foot 

FELLOWSHIPS: See also Seholarsldps 
American Chemical Society awards ^210,000 
for, 230—OS 

American College of PJtysiclans, 164 
Baruch Committee, in physical medicine, at 
Columbia, 591; 958 

Commonwealth Fund, to general practitioners, 
233 

Ehin Foundation, grant at Univ. of Minne¬ 
sota, 43 

lienitb education, 1042 
Hite (Rosalie B), 232 
National Research Council, resumed, 96—OS 
New York Diabetes Association, 1183 
New York state health dopurtment, [God¬ 
frey] 895—C 

Putnam (Helen) for advanced research in 
genetics or mental health, 162 
research, grants for. by 3 firms (Stearns, 
Ciba and Lilly), Ca. 5S9 
FEMUR fractures (compound) treatment, [Soto- 
Hall & Horwltz] *128 
fractures, pulmonary embolism in, [Golodner] 
178—a b 

FENESTRATION Operation; Sec Ear surgery 
FENWICK, C. P., Canadian surgeon general 
visits U. S., 152 
FERTILITY: See also Sterility 
cesarean section and, 732 
In women, temperature recording for, 412—E; 
[Davis] 1^929 

FETUS: See also Infants, Newborn; Pregnancy 
antibody formation by, 1194 
Death of; See Stillbirth 
Erythroblastosis: Sec Erythroblastosis, Fetal 
Rli Factor in: See RIi Factor 
FEVER: See also Rheumatic Fever; Scarlet 
Fever; Typhoid; Typhus 
blood circulation and respiration during, 
[Altschule] 975—ab 
Breakbone: See Dengue 
Cerebrospinal: See Meningitis, cerebrospinal 
epidemic 

drug, from tUlouracil, [Moore] *318: [Van 
Winkle & others] ((Council report) *343 
Glandular: Sec Mononucleosis, Infectious 
Japanese River: See Tsutsugaraushi Disease 
Ylalta: See Brucellosis 
Q: See Q Fever 
Rabbit: See Tularemia 
Rat Bite: See Rat Bile Fever 
Relapsing: See Relapsing Fever 
Spotted: See Rocky Mountain Spotted Fever 
Tlierapeutlc: See'also Malaria 
thcrapeiUic, combined with penicillin therapy. 
350—E 

Undulant; See Brucellosis 
Valley: See Coccidioidomycosis 
FIBER, casein (Aralac) as new absorbable 
surgical dressing, 414—E; (correction) 959 
FIBRIN fixation mcUiods of skin grafting. 
[McEvlU] 745—ah 

globulins rich in fibrinogen, effect on hcrao- 
philia, [Minot] 374—ab 
products during the war, [Long] *984 
FIBROSITIS: See Myositis, rheumatoid 
FIGHTER, JOSEPH W., statement on Wagner- 
Murray-Dingell bill, 1242—OS 
FILARIASIS hanerofti, treatment, lOG—E: 

[Shookhoff] 1262—C 
chyluria, [Yamauchl] 373—ab 


FILARIASIS—Continued ,. , 

early, stnictural changes in, [RIfkin] 4 a 0 —ab 
in soldiers evacuated from South Pacific, 
[Goodman] 605—ab 

treatment, chemotherapy with neostlbosan, 
[Culbertson] 534—ab 

FILMS: See also Microfilms; Moving Pictures 
slide, on health, 160—OS 
FINGERS, crushed, refrigeration for (suture 
of chopped off finger), [Grossman] 667 - 7-0 
Impressions made with wax to detect radiation 
hazards in atomic bomb plants, 791—E 
FINGERNAILS: See Nails 
FIRE: See also Burns; Explosions^^ 
department, clinic, New York, 1254 
Inflammable Clothing; Sec Clothing 
FISCHER Awards: See Prizes 
FISH Liver Oil: Sec Liver Oil 

poisoning or sulfadiazine sensitivity, 907 
FISSURES: See Mouth; Nose 
FISTULA, anal, and tuberculosis, [Jackman 
& Buie] *030 

Arteriovenous; Sec Aneuiysm, arteriovenous 
fecal, principles of management, [Dixon & 
Benson] *755 

odorous; sugar, charcoal, sawdust plus iodo¬ 
form for, [Narat] 238—C 
persisting after appendectomy, 981 
FITNESS: See Physical Fitness 
FIATFOOT: See Foot 

FLATULENCE, fat and sugar intolerance as 
cause of, [Tuft & Tumen] *G24 
FLEA antigen in desensitizatioii to insect bites, 
[Hatoff] *850 

FLEISCHMANN (Marcelle) Foundation: See 
Foundations 
FLIERS: See Aviation 
FLIGHT: See Aviation 

FLORIDA Yledlcal Service Corporation, 41—OS; 
1038—OS 

FLOUR: See Bread; Wheat 
“FLU”: See Influenza 

FLUIDS: See also Beverages; Milk; Water 
Body; See also Ascites; Cerebrospinal Fluid; 
Tears 

body, penicillin distribution in, [Orj*] 176 
—ab; [Dowling] 736—ab; [Cutting] 743—ab 
intravenous, effects on bleeding and clotting 
time, [Baxter] 114—ab 

FLUORESCENCE Microscopy: See Microscopy 
FLUORIDE, .sodium, to control ants in, hos¬ 
pitals, 82G 

vilamin C and D tablets to inhibit dental 
caries, [Strean] 456—ab 
FLUORINE poisoning (chronic), effect on 
bones and teeth, [Bauer] 737—ab 
water containing, effect on incidence of dental 
carles, 518; [Klein] 537—ab 
FLYING : See Aviation ‘ 

‘FOLIC ACID: See Acid, folic 
FOOD; Sec also Beverages; Bread; Cereal 
Products; Diet; Meat; Nutrition; Vege¬ 
tables; Vitamins 

A. M. A. Council on: See American Medi¬ 
cal Association 
Appetite: See Appetite 
Ball: See Bezonr 

borne epidemic of tonsillitis and pharyng¬ 
itis, [commission report] 451—ab 
Chewing: See Chewing 
Deficiency: Sec Nutrition deficiency 
Digestion of: Sec Digestion 
Energy Values; See Calories 
handlers, amebiasis and giardiasis in, Rio 
de Janeiro, 171 

handlers examination baited, Panama and 
Colon, IQO 

Infant’s: See Infants, feeding 
inspection, 630—ab 
Lack of: Sec Hunger; Starvation 
meals effect on blood sugar, [Haldi] 1264—ab 
meals, impaired vision after, 184 
poisoning by barium carbonate, [Jlorton] 
609—ab 

poisoning due to Clostridium pcrfrlngcns, 
[JIcClung] 308—ab 

Saving, White House conference on, 650—OS 
School Lunches : See Schools 
scientific rcseaich, 280—E 
supply, cattle vaccine against rinderpest to 
improve, 883—OS 

supply, European needs, sur^•cy by Hoover. 
720—OS 

supply problem of France, 1187 
supply problem of India, 169 
supply, rations, Netherlands. 443 
supply, restrictions for 3 years, results, 
France. 1187 

supply shortage expected to last another 
year, 882—OS 

U. S. Food and Drug Administration; See 
also A. M. A. Bureau of Investigation 
U. S. Food and Drug Administration sliould 
control safe supply of streptomycin, 939—E 
FOOT: See also Legs; Orthopedics 
Athlete’s: Sec Dcrmatopliytosis 
dermatitis from overtreatment [Underwood 
& otliers] *249 ; (correction) 728 
flat, tricycle riding for, 545 
Immersion, and frostbite, 910—E 

Immersion, late symptoms, [Fauscl] 37C_ab 

Iniraersfon, surgical management of acute 
arterial occlusion, [Drattl *S29 
Immersion, sympathcctoni}*. [soutliworlh] 
74G—ab 
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FOOT—Continued 

imiriersion, syndrome, fUngley] 53 _ab 

I/ady Ashton Foot Ease, 1048_BI 

Ringworm of: See Dermatophytosla 
FOOTBALL Injunes, procaine Injection for, 
C76 

FORAWEA' orale, patent, [Vlmtrup] G73—ab 
FOREIGN Countries; See under names of spe¬ 
cific countries as England; Greece; Russia 
LanBUages: See Russian 
FOREIGN BODIES; See Colon; Duodenum; 
Pericardium 

FOBEllAA', CLASK, statement oiz IFagner-l/nr- 
ray-Dingell bill, 1247—OS 
FORMILONE, chemotherapy of tuberculosis, 
Brazil, 813 

FORMULA 8-12 Vifamlns-Miuerals, 814—BI 
rORMULAC, 1015 
FORT See World War It 
FOUNDATIONS, amount of money spent by, 
on treatment and research of diseases, 
Gunn and Platt report 129:506; 129'1037, 
American Foundation for Tropical Medicine, 
(Strong Palladium Medal to Brig. Gen. 
Callender), 1160 

American Foundation of Occupational Health, 
(pamphlets) 1256 

Branitr, contributed to Southwestern Medical 
College, 806 

rieiachmann (Marcelle) grant for tropical 
disease, 886 

Fund for Crippling Diseases, Mich, 804 
Commonwealth Fund (fellowships to gen¬ 
eral practitioners) 233; (grants) 298, (vis¬ 
iting professorships) 519, (chalRnge of 
Barry C. Smith to American Medicine) 
860—E 

Ehin, fellowship grant, at Minnesota, 433 
Gundersen (Adolph) Memorial, scholarship, 
Wis , 880 

Hobiitzelle, contributes to Southwestern 
Medical College, 806 

Lasher (Albeit and Mary) award to phjsl- 
cians, 3G4 

Marshfield Research Foundation for Medicine 
and Allerg}, 1183 

Menage Research Fund in Dcrmatologv, 804 
National Arthritis Research Foundation 
formed, 592 

National Foundation for Infantile Paralrsis, 
iappolntment) 728, 887; (grant for medical 
record librarians) 1256 
National Research Foundation, 224—03 
National Science Foundation, 39—OS, 358 
—OS, 039—E, 041 
Nutrition, research by, 280—E 
Peterman (Earl A ), Jlich , 804 
Pierson (Philip H) Memorial Research 
Fund. 1253 
Plots, 592 

Rheumatic Fever Foundation of Onondaga 
County, N, Y 43 

Rochefcller: See also Rockefeller Institute 
Rockefeller, (help during jellow feier epi¬ 
demic; malaria; ancylostomiasis, Bolivia) 
444; (grant to National Health Council) 


522 

(StJrlinc E ) Endowment Fund, Tex , 805 
Solomon Memorial, 803 

Southwestern Medical School: See South¬ 
western 

Sugar Research Foundation awards, 100 
Wisconsin Alumni Research Foundation (en¬ 
ters consent decree on ritiinin suit) 233 
FOWLS, relation of Infantile paral>sis to 
epizootic avian paraijsis, 34 —e 
FOX, GEORGE W, died aboard FranUln; 

fund created for his children, 72S 
FRACTURE. See also Cranium, Spme, under 
names of specific bones as Femur 
chsabihtj after, neostigmine therapi, [KahatJ 
9(0—ab ^ 

of extremities, Italy, o08 
solid bhst injury. [Barr] 002—ab 

. -- >"travcnously [Berthel- 


' bequest to Michael 

Test.* See Pregnancy 

diagnosis 

REEZING. See Frostbite 

RENCH Association for Advancement of Sci- 

medical officers (3) plan to visit Army racd- 
ical installations, 152 ^ 

REUXD’S emulsified vaccines, <S9—L 
‘RIJ;XI>S of Medical Research organized, A. 

nTf^DITV, operations on chtons for, 546, 
(reply) [Kelly] 90S 

intr.n cnousi}, [Berttiri- 

craj] 905—ab 


treatment, 
tcrial oC( ‘ 
treatment, 

—ab 

qUIT * See 
Orange juice 


1 


; I 


'P'UtP ar- 
74C 


Apple; Apricots , Cherries; 
Onnire juice. Peaches, Pears, Prunes 
EL Itf war torn AXetherlands, 543 
\D * Fee Foundations 
*oan: See Students, Medical 


FUXGICIDES; See also Anllsentics 
undecylenic acid treatment of dermatomycosls. 
[Shapiro] 308—ab 

FUSOSPIBOCHETOSIS. See Angina, Vincent’s; 
Vincent’s Infection 


G. I BILL OF RIGHTS, 33-~E 
current status [Holloivay] C47—ab 
educational program under, 223—OS 
hospital resldencfes under. 214—E; 21C; 220 
medical surrey boards subject to review un¬ 
der, 40—OS 

universities, nationalization proposed, 293—OS 
GALLBLADDER. See also Bile Ducts: Biliary 
Tract 

calculi and acute hemorrhagic pancreatitis, 
[Molander] 12C5—ab 

calculi, citric acid-phosphatase tests, [West- 
erborn] 978—ab 

gangrene (gas) [Pierini] 181—ab 
inflammation and calculi, night secretion of 
gastric juice in [Thornton & others] *705 
inflammation, diagnosis, 314 
GANGLION, basal, sleep disturbances of cen¬ 
tral origin, 498—E 

geniculate ganglionitis: herpes zoster aurls, 
[O'Neill] 97J—ab 

stellate, infiltration, new technic, 964 
GANGLIONECTOMY, sympathetic (lower dor¬ 
sal) for hypertension. (Peet & Isberg] 

*467 

GANGRE2'?E, antiserum /ntravenously, shock 
after, [Borisenko Mitlash] 377—ab 
• bacterial synergistic progressive, pcnlcllUn 
for [Meleney] 178—ab 
gas, antitoxins (bivalent and pentavalent), 

[Hall] 37G—ab 

gas, of gallbladder, [Pierini] 181—ab 
gas, toxemia, (MacFarlaneJ lie —ab 
Ueatme ' of acute 

alter • 

CARD’S 

GAS S gases as 

Carbon Monoxide, Oxygen 
Embolism See Embolism, air 

Gangrene * See Gangrene, gas 

Intestinal * See Flatulence 
GASSER, II S, elected to Swedish Academy 
of Science, 964 
GASTRIC. Sec Stomach 
Juice See Stomach secretion 
Ulcer See Peptic Ulcer 
GASTRITIS Sec Stomach, Infiammatlon 
GASTROENTEROSTOiMY, ligate gastric arteries 
to prevent ulcer after, [Somervell] 823—ab 
GASTROINTESTINAL TRACT. See also In¬ 
testines, Stomach 

acute upsets, and poliomyelitis, [Kovar] 113 
—ab 

cancer, (primary), metastasizes to lungs 
[Culver] 898—ab 

symptoms, fat and sugar intolerance caus¬ 
ing, [Tuft & Tumcn] *624 
water orally after operation, 1194 
GASTROSCOPE See Stomach 
GAUCHER'S DISEASE, radiologic diagnosis, 
[TennentJ 539—ab 

GAY, PRED S . treatment for asthma, 379 
GELATIN, intravenous, for nutrition, [Brun- 
schwlg] 1050—ab 

sponge as hemostatic, [Light] 451—ab; [Jen- 
kms] 972—at) 
genetics. See Heredity 
GENITALS, See Vagina, Vulva 
gentian VIOLET. See Methjlrosaniline 
Chloride 

GEOGRAPHY distribution of diabetes rocllllus, 
313 

projection maps of diseases, [JarchoJ 110—ab 
GEORGE WASHINGTON Unhersitj, (intenshe 
medical graduate courses) 293—OS 
GEORGEro\VJ^ VnUerstty School, ASTP ends, 
883—OS 

GERBER’S Products, (carrots) 787, (spinach) 
1015 

GERIATRICS * See Old Age 
GEIFMAN Air Force research in aviation med¬ 
icine for, 78S—E 

experiments using human beings, (at Dachau 
Camp) 372— C. (at Auschwitz Camp) 892 
medical schools, [Dawson] *‘»23 
War with See World ^\a^ ll 
CEB.MAN JlEriSLES See BubMIa 
GERMICIDES See Antiseptics, Disinfectants 
GERVIS Sec Bacteria 
GEKONTOLOCT See Old Aao 
GESTATION. Sec rrcgnanc, 
giardiasis. Incidence In Rio de Janeiro, 

\on GIERKE’S Disease Sec GJycoEcn storaRC 
GIFFORD (Sanford K) Memorial iuad, gift 
(jy Mr. B Spcro. 956 
GIF3S' See Donations (cross reference) 

GIVIBEL Award See Wres 
cinis See Children, Monicn 
ct VNDS See under names of <ptciRc elands 
‘‘'“as Salivary Glands. Sweat Glands 
Ductle-s See Endocrinology 
glandular Fever. See Jfononucleosls, In- 

CLASSESr’conlact Lens Conference ffind). 887 
cowries for undrrwaUt < w 

GLAUCOMA, treatment, dhsopropyJ fiuorophos 
pbate (DIT), ltH9—E 


globulin, “Hemostatic”; Sec Tliromtosts 
of human umbilical cord blood In prerenllon 
of measles, (Folsy] 538—ab 
rich In fibrinogen, effect on bcmophllla, 
[Minot] 374—ab 

See Nephritis 

GLOSSITIS: See Tongue Inflammation 
ULUCOSE: See Dextrose 

sugar; Diabetes Mellltus 
GLICERINIZED Epinephrine Hydrochloride: 

See Asthma, treatment 
^lTCINE ; See Acid, amlnoacetlc 
GLYCOGEN storage disease (vos Cleiie's} 
[Bridge] 241'--ab 

GLYCOLS; See also Ethjlene Glycol 
vapors, control of acute respiratory Infec- 
tioDS, [Long] *986 

GLYCOSURIA; See Diabetes MellUus 
goats, using in atom bomb test. 720—OS 
GO] EL. ALFRED, death, 1253 
GOGGLES: See Glasses 

GOITER: See also Goiter, Toxic: Hjnerthy- 
roidism 

etiology nen, factor proposed, 1227—E 
In Brazil, 529 

in Switzerland, [Wegelln] 461—ab 
Prevention, iodized salt (Council article) 
[Kimball] *80 

treatment, thiouracll, [Cookson] 460—ab 
GOIier, toxic, diffuse, after thjroid treat¬ 
ment, [Bruun] 245—ab 
treatment, thiobarbital, [Astwood] 176—ab 
treatment, thiouracll in pregnanes, [Davis] 
609 —ab 

treatment, thiouracll, toxic sjraptoms, (coop¬ 
erative study) LMoore] *315, [Van V Inkle 
& others] (Council report) *343; 350—E; 
[Vorhaus A Rothcndler] 966—C 
gold calcium keratlnate (ncosolganal) in 
louse borne relapsing fever, fWolraan] 
749—ab 

Sodium thiosulfate, N.NR, (Merck) 637 
gold coast Hair Lacquer, 895—BI 
gold illEDAL Haarlem OIL 967—BI 
gonococcus culture, Sweden, 529 
endotoxin, penicillin neutralizing action 
against, 1017—E 
Infection: See Gonorrhea 
multiple bacteriostasis, 1225 —E 
Resistant. See Gonorrhea 
GONORRHEA: See also Venereal Disease 
treatment, penicillin, prolong effects by chill¬ 
ing [Trumpet <t Thompson] *027 
treatment, streptomycin vs penicillin resist¬ 
ance [Miller A Bohoholf] *485 
treatment, sulfathiazole. locally [SeebergJ 
117—ab 

IrcTtmcnt, sulfathlazole resistance, [SeebergJ 
127—ab 

urethritis, penicillin and sulfathlazole In, 
(Alley] 115—ab 

urethritis, penfcillln-beeswax-peanut oil mix¬ 
tures, singJe injection [LeiferJ 536—ab 
Mjlrovagjnitis, penicillin for, [Bustamanto E] 
12CS—ab 

GOUlhhAS, blood Rfoups, 218 
gout, familial nspoLis, [JshroaeJ] 177^—ab 
government Slc British. United States 
Ho:,pitaIs • Sec Hospitals 
Sjstem of Medical Care. See Medicine, stale 
GJtADVATS Courses, etc . Bee Educ.atloD, 
iMedic.al 

Fellowships • See Fellowships 
GRADUATES: See also Interns and Internship; 
Residencies 
hi Colombia, 304 
CRAFTS. Seo Skin grafts , 

GRAIN. Sec Cereal Products, Rice, Wheat 

GRAND Mai* Sec EpDcpsj . 

GRANTS for Research Ste Fclto^ysUlps, Foun¬ 
dations, Research, UnhtrsIO 
GRANULOCYTOPENU. See Agranulocjtopcnia, 

GRAN^L03IA CoccldioWalo. bee Cocddlold- 

omjcosls . . T^, 

Mahenum vSee Hodgkin's DIsc^‘le 
GRANULOSA CELL Tumors: Sec ary tumors 
GRAVES, D H, Kolonlonc Co, lOS—HI 
CRAVES’ Disease See Colter, Toxic 
GRAVITY See Specific Gra>Jtj , , „ 

GREAT BRITAIN See British , England, Rojal, 
World Dar n 

GREECE, report on work by I NRRA, Su 
GREGORY Lecture Pee Ltcluics 
GRIP Sec Influenza , 

grout Hospital Insurance. Sec IIospRaJs. ex¬ 
pense Insurance* 

f.ROU'lli bee Nerves, aXons _ , 

GUntABAES. CARLOS EUGENIO, death oOS 
CUNBLRbEN foundation See FounditJons 
GUNX S M, report on moniy hj «g<n- 

dcs on research and treatment of dlstase. 
129:560. 129 1017 

GUNS, effects of blasts on hearing, (MachleJ 

GVNE^COIAiGT. Amcricat: Jonrnal cf OhsUmet 
erd Gyv.ccology 25th year, 

German exi.crlmtnls on women at Ausclnutz 
C.'imp. 892 

graduate activities, Teni^, oim 
maljgnanl tumors In, 23i 
student loan fund for wori 
suniy of Tvomtn In hIMc InstllullonS te- 
363 
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HAGG, GTODER blood circuHdon of 1019—E 
HAIR, Anti Gny Hair Vitamin 600 BI 
Gold Coast Hair Lacquer SOS—BI 
Hubere Hair Lacquer and Pads, 895—BI 
Konceal Hair Dressing 447—BI 
La Nu Liquid Shampoo, Medicated Ointment, 
447—BI 

Ollr Tone for Hair and Scalp 895—BI 
permanent iravlng (cold), Pierrette Custom 
Process, 895—BI 

HALL HELEV, statement on I\agncr Murraj- 
Dingell bill 1244—OS 
HAMBURGER Lecture See Lectures 
HA?\D See also Fingers, ^a^Is 
acroparesthesia, in women, [Malshe] 459—ab 
acute Infections, penicillin for, [Curr] 1051 
—ab 

artificial (cosmetic), developed at Walter 
Reed Hospital, 358—OS 
"dead" m users of vibrating tools, [Tel¬ 
ford] 179—ab 

handicapped See also Crippled, Disability 
Federal Commission for Physically Handi¬ 
capped 293—OS 

Illinois Children s Hospital School for, 803 
Rehabilitation See Rehabilitation 
Veterans See Veterans 
HANGER Cephalln Cholesterol Test See Lhcr 
function 

HAN0VIA Lu'^or *S’ Ultraviolet Alpine Lamp, 
411 

HARELIP In twins, 546 

HARRIET Hubbard Ayres Sun Cream [Luc 
kiesU &, others] *1 

HARRISON Narcotic Act See Aledlcolcgal Ab¬ 
stracts at end of letter M 
HARVARD (Medical School course for dis 
charged medical officers) 97, 153 (School 
of Public Health dean Brig Gen Sim 
mons) 1G2, (administrative vice president 
Brig Gen Reynolds) 1167 
HARVEY Lecture See Lectures 
HAWAII Medical Journal See Journals 
HAWLEY, PAUL R, veterans medical chief, 
656—OS, 941 

HAY FEVER, diagnosis of allergic rhinitis 184 
HEAD See also Brain, Cranium, Face, Hair, 
Neciv 

Injuries changes In brain and blood In, 
659—ab 

Injuries (closed), effects of, 78—ab, 319—ab 
Injuries, codeine In, 460 
injuries, electroencephalography in, [Puechl 
461—ab 

injuries, rehabilitation of patients, England, 
45 

HEADACHE See also Migraine 
of essential hypertension, elevate head of bed. 
[Steiner] 745—ab 

recurrent, from malaria, [Butlerl 49—C. 
[Kaplan] 370—C 

treatment, acetylsalicyllc acid, dosage 314 
HEALERS, Dmgless See Cults (cross reference) 
HEALING See Wounds 
HEALIH See also Disease, Hygiene Sanitation 
activities In Latin America lOO 959 1042 

activities in Poland, UNRRA report 500 
agencies, amount spent by on treatment and 
research of diseases, Gunn and Platt rc- 
poit, 129 1037 

American Public Health Association, (health 
practices indeiw) 33—E, (opens Masbington 
office) 806 

board of, Supreme court upholds regulation, 
N Y , 437 

bombing and 638—E [SfcIIing] 1047—C 

Center See also Medical Center 

center, [Crockett] G50—ab 

centers pending legislation Puerto Rico 812 

child health day special program 958 

Citizens Planr’*'- C 

commissioner, » e ncu, 

NYC,' * I 727, 

(resigns) 805 

commissioner (county), first woman, N Y, 
1182 

Community Health Council, Michigan Health 
Council 41—OS 

conditions of European Countries, work of 
UNRRA, 45 

council formed, \a, 297 
dangers cited in wheat saving order 436—OS 
Depirtnicnt Sec also Medicolegal Vbstracts 
at end of letter M 
department, India 522 

Education Sec also Physical Fducation and 
Training 

education fellowships 1042 
education uorlsliop Kans , 518 
fcsthals commiinltj Cleveland S'^6 
in Czcchoslo\al In, 888 
In Peru 1042 

Industrial Sec Industrial Health 
Iti'^urance See Insurance, sickness 
i»»h^roational conference, sponsored by UNO, 

'Mental See Mental Hygiene 
minister of won t negotiate In national health 
service scliomo, liiglaiid 811 


HEALTH—Continued 

motion pictures and slide films on 160—OS 
museum Cleveland new home, 438 
National Health Congress (Council report) 
gg2_OS 

National Health Council, (Gunn Platt report 
on amount of money spent on research and 
treatment) 129 566, 129 1037, (Citizens 
Planning Committee) 130 298, (Rockefel¬ 
ler grant to) 522 (new officers) 959 
National Health Program (A M A’s) 494—E, 
*641. *709 

National Health Program (Trumans), (hear¬ 
ings still awaited) 40—OS, (General Par 
ran addresses his officers regarding) 84—E, 
(New York Academy comment on) 94—OS, 
(press comment) 290—^OS, (delay of Con¬ 
gress In acting on) 802—OS 
National Health Program (Wagner Murray 
Dingell Bill) See Wagner 
National Health Service (England) bee 
Beveridge Plan 

national liousing shortage feared menace to, 
159—OS 

Natural Health Institute. 371—BI 
nutiitlon and Italy, 45 
of repatriated war prisoners, [Morgan 
otliers] *995 

• of Soldiers See World War 11 health 

officers Association of State and Territorial 
Health Officers 1251—OS 
"practice lnde\cs" of A P HA, 33—E 
Program See also subhead National Health 
Piogiam ,, 

program (five year). Senator Murray calls 
for, 882—OS , 

program millions asked for New York 726 
program (new), Belgium, 597 
proposals (Lewis) miners and operators 
stymied on 1251—OS 

public claimants, instructions for purchasing 
surplus property 1229 
public, faculty, Sao Paulo, 204 
public fellowships by New York state health 
dept , [Godfrey] 895—C 
Public Health Laboratories See Laboratories 
public, in India 367 

public, new professorship, U of Minn , 29G 
public, Sciiool of, at Hataard. (Dr Simmons 
dean) 162 

public school of, courses Iklevico, 6GC 
resorts, Saratoga Spa water treatment of 
rheumatic disease, 519 
rural national conference (1st), 806 
Sclioo' See Schools _ ^ , 

Ser\ ice Sec also Health, National Health 
Program Medical Service Students 
service division, American Red Cross estab¬ 
lishes, 806 

service (local), supervisor named "WIs, 728 
state board reorganized, WIs 1255 
Statistics See Vital Statistics 
Students See Students 
Supplies See Medical Supplies 
telecasts, pioneer, 791—B» 802—OS 
U S P H S , (Parran addresses officers re¬ 
garding Truman’s health program) 84—E, 
(to survey Chicago's health facilities) 162, 
(tubeiculosls fully reported?) 280—E, 
(medical officers released from) 353, 864 , 
(launches research on cause of colds) 43G 
—OS, 1042, (examinations for appoint 
ments of medical officers) 807, (Miss Petry 
heads nursing division) 1229, (hospital 
building program), [Fichter] 1244—OS 
Units See Health center 

HEARING Sec also Ear 
aid Beltone Alono Pac, 637 
gun blasts effect on, [Machle] 112—ab 
impaired, cellophane tympanic membrane, 
[Stemmanii] 905—ab 
Loss of See Deafness 

HEART See also Arteries coronary. Cardio¬ 
vascular System Pericardium 
aneurysm with spontaneous rupture, [Betsch] 
1190—ab 

anomalies patent foramen ovale, [Vlrntrup] 
673—ab 

Auriculai Fibrillation Sec Auricular Fibril¬ 
lation 

block in diabetic [Dreyfuss] 459—ab 
changes In war prisoners [Morgan A, others] 
*996 

Disease See also Card!o\ascuIar Disease; 
Endocarditis 

disease and high altitude, 981 
disease and trauma, 754 
disease (congenital) with brain abscess; 
sulfonamide and penicillin for [Smolik A. 
otliers] *145 

Disease (Hypertensive) See Blood Pressure, 
high 

disease in newborn rubella in pregnancy, 
[Fox A Bortin] *568 574—E 
disease mercuhydrin and mercupurln, [Mo- 
dcll] 113—ab 

Disease (pulmonary) (Cor Pulmonale) Seo 
Heart hypertrophy 

disease, qulnldme substitute (alpha fagarlne) 
for 812 


HEART—Continued 

disease, reexamine veterans discharged for, 
[Siher A Baler] *136 
disease research and treatment, amount of 
money spent by health agencies on Gunn- 
Platt report,129 1037 

electrocardiographic changes in cor pulmonale, 
[Sraedsnid] 823—ab 
emetine effect on [Cottrell] 902—ab 
Emphysema (cor pulmonale) See Heart 
hypertrophy 

Enlargement See Heart hypertrophy 
Failure See Heart insufficiency 
function of prominent runners (Anderssou 
and Hagg), 1019—B 

function test after rheumatic fever. [Kar 
poilcli A others] *1198 
hospital proposed Variety Heart Club of 
Northwest 43 

Hypertrophy See also Heart tentrldes 
hypertrophy, electrocardiogram in cor pul¬ 
monale, [Smedsrud] 823—ab 
In physical training, [Delachaux] 181—ab 
Infarction See Myocardium 
Injections of blood into, [lolhieds] 738—ab 
Insufficiency, right heart failure (Bernhelm 
syndrome) [RusscU] 670—ab 
Iriitahle See Asthenia, neuroclrculatory 
Muscle See Myocardium 
myxedema and hunger disease, [Tournialre] 
749—ab 

Neurosis See Asthenia, ncurocircuIatory 
Pain See Angina Pectoris 

Rate See Tachycardia 

size x-ray examination In elderly persons, 
[Jen ell] 1052— a b 

surgical treatment of hypertension effect on, 
[Peet A IsbcrgJ *471 

symptoms in neuroclrculatory asthenia, 
[Friedman] 670—ab 

traumatic Injury In bodily injuries, [Sigler] 
670—lb 

ventricles (left) hypertrophy with signs of 
right heart failure (Bernhelm syndrome) 
[Russek] 670—ab 

HEARTBURN fiom fat and sugar Intolerance, 
[Tuft A Tumen] *624 

HEAT Sec also Burns 7 Feier, Temperature, 
Tropics 

cramps occurring only at night 380 
Infra red lamp to keep child warm at 
night 982 

Production See jretabolism, basal 
llierapeutjc Use See also lever, therapeutic 
therapeutic use, rowarming m shock fiom 
exposure to cold, (Dachau cxpeiiinents) 
572—E, 78S—E 
HEBREW See Jews 
HEIGHT See Body height 
HEINZ Products (custard pudding, strained 
peaches, strained pears with farina) 277, 
cooked cereal, apple prune pudding) 

HEKTOEN Institute for Medical Research of 
Cook County brochure, 1039 
Lecture See Lectures 

Committee See Keller 
HELENA Vollay See Vollay 
HEMANGIOMA of spine 466 
HEMATOLOGY See Blood 

[Scott] 

treatment, surgical management of acute 
arterial occlusion, [Pratt] *827 

potlomjclltls, 

[Albert] 181—ab 

HEMOGLOBIN See also Sulfhcmoglobinemla 
Changes in Iron deficiency ancmli. [Schwartz 
Flowers] *022 

carbonate solution toi 

range. In repatriated avar prisoners, rjtorcan 
others] *098 

' nrolrlng. In nenborn 

Felal 

. „ , n. from shouting, [Fov 

others] *78 

fro^fnjent, dlethjstllbestrol, [CImssagne] 512 

treatment globulins ricli In flljrlnogcn, 
[Minot] 374—ab 

HEMOPHILUS Influenzae See Influenza 
pertussis See Mliooping Cough 
^^^^l*OILSlb Seo Blood foiiulng organa. 

Ery tlirocy tes, formation 
HEMORRHAGE Sec also Hematuria, Hemo 
phllla Ttlingiectasia, under iiuncs of dIs 
eases and organs affected 
carbon dioxide In plasma, [BInct] 1I7—ab 
control gelatin sponge. [Jenl ins] 972—ah 
control, gelatin sponge and thrombin In. 
[Light] 451—ab 

Extradural See Meninges hcrnorrliage 
intravenous fluids effect on, [Baxter] IJl—ab 
Menstrual Sec Menstruation 
Prollirombln in relation to Sec Blood 
prothrombin 

rash, toxic phenobarbftal reaction complicating 
myocardial Infarction [VMnton] *1012 
Subarachnoid See Meninges 

Thrombopcnic bee Purpura 
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HeroorrJiage control 
; See atso Blood Transfusion! 
Serum tlierapj' 

in multiple sclerosis (blood serum from 
patient in remission) 613 
HENNESSV, HAROLD R , foms A.M A. Council, 
Boo—OS 

in PitLln menstruum in venous 
tliromboembollc disease, [Loeue & otlieisl 
*380, 1220~D 

treatment of thromboembolism, [Jolianssonl 
978—ab 

tieatment of uremic and anurie conditions 
bj blood dialysis, 1259 
treatment plus penicillin in endocarditis ultli 
ceiebral embolism, [Greene? 4S2 —ab 
HEPATIC; See Liver 
HEPATITIS See Liier inflammation 
HEPArOLEA’TICGLAR Degeneration: See Len¬ 
ticular Nucleus 

HERBS, Cruez, Herb Douche, Cruez No 9 
and No 10, Herb Tea, 734—BI 
Indian Herbal Boots, 1047—BI 
HEREDITr, IVerner’s sjndrome and RQliimund’s 
sjndrome, [Thannliauser] 175—ab 
lescaich in genetics, Putnam fellowship for, 
1G2 

HERNIA * See also Spine, intervertebral disk: 
Jtedicolegal Abstracts at end of letter M 
Biooks Rupture Appliance and Automatic 
Air Cushion, 9B7—BI 
muscle, [KeRy? 110—ab 
of fascial fat cause of low back p lin, 
[Litvendahl] 107—C 
HEROES. See also Maitjrs 
laboratory aides ill from research on Q 
feter, 720—OS, 807 

IVar See IVorld IVar H, Heroes and 
Prisoners 

HERPES, rirus research, penicillin adjuvant In, 
413—E 

zoster auns (geniculate ganglionitis), 
[O'Neill] 971—ah 
zoster, persistent, 3SD 

HESS. RDDOLP, psjchiatrio evamination, 
TOO—E 

HETEROPHORIA, orthoptics in, [L,mcaster] 
*410 

HETEROTEOPIA, ortlioptics in, [Lancaster) 
*407 

HEXAVITA3I1N, N N. R., (Merrell) 31, 
(IValker) 317 

HBXESTROL, N N R, (Ortho) 211 
HICKEY Lecture Sec Lectures 
HIGH Blood Pressure See Biood Pressure 
Schools See Schools 

HIGHWAY Accidents. See Automobiles, acci¬ 
dents 

HILL-Eurton bill on constructing liospital and 
health centers, [HoUonaj] 048—ab; [Croc¬ 
kett] 049—ab 
HIP See Pelvis, Thigh 
Eractuves See Pemur fracture 
HIRSCHSFUVXG’S Inseaae See Colon, mega¬ 
colon 

HISTAMINE, allergenic effect of silica. 
hronchospasm, [Habeeb] 073—^ab 
antihistamine drug, benadrjl in urticaria, 
[Curtis] 603—ah [Sliaffer] 006—ab 
effect on gastric secretion in ulcer _va vagus 
section. [Thornton A othersl *767 
in beeswav, technic to appraise operation 
for ulcer, [Wangensteen] 170—ab 
treatment of migiaine, 014 
HISTIDINE raetabollsni and bacteria deielop- 
ment, Ital 5 , 731 
inSTOLOGY- See Tissues 
histoplasmosis, iioiituberculous lung calci¬ 
fication, 348—E , , 

HISTORY of Sfedicine See Medicine 
HITE (Rosalie B ) Fellonsliips See Fellowships 
HIVES See TJrtlcana „ „ 

HOBLITZELLE PoundatiQIi. See Foundations 
HODGKIN^S and giant follicular 

IjmpUadenopntlii, —^E; EMe>er) 104* 

—C 

treatment, 1270 . 

HOFFMAN, FREDERIC L , death, Ga9 , 

HOGS See also Swineherds. Trichinosis 

Brucella mehtensls in Iona, flondaa & 
Bortsl *72, [Sorts A others] 9G0--C 
feeding cooked garbage to control tricliinosis, 
[Gould] (correction) 293 
HOLMSPRAY Atomizer and Nebulizer, G3i 
HOME. See Housing 
HOMICIDE: See Murder 

HONORABLE Discharge. See World Mar II, 
medical officers, released , , , 

rroOKMOBM I.NFECTION See Ancjlostomiasis 
HOOVER HERBERT, to surves European food 
needs, 720—OS , , , „ 

ex °^sle ■And^ragcns°rEs°tro'genic Sutetances 
TinR'5;l.FY JOHN' S, death; portrait, 3043 
1 SaUZa?K>N I-NStlRANCE: See Hos- 

Mn4niLl''''sS alTcHmcs (emss i*fer- 
®'’®cncet liispensaHes: Medicolegal Abstracts 
at end of letter M 

a" iTonf See American Medical 
Association 
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HOSPITALS—Continued 
anesthesiology in, fWafersJ *909 
ant control in, 826 

Approved: See Hospitals, registered and an- 
jirot ed 

Array: See World War 11, Jiospitals 
Battej General, leased to state of Georgia 
440 

l5a3lor 'Dnhersity, staff reorganized, 43S 
bed capacitj, *1075; (percentaffe occupied) 
*1081; 1162—E ^ ' 

bed pans, care of, 753 

Beth Israel, joins Nen York Vnirerslty la 
graduate work, 519 
jBirtbs in; See Hospitals, maternitj 
Blue Cross Plans See tinder Hospitals, ex- 
pense insurance 

Britain's national healtij act, S58—E, 2045 
Building; See also Hospitals, >eferans 
building, federal, estimates sought. 1171—OS 
building, HilI'Burton Bill, [Hollo^^aj] C48 
—ab, fCrockett] C49—ab 
building program bj U. S P H S, rFIcliten 
1244—OS 

building, Puerto Rico, 812, 888 
Burger, reopened, Basle, Switzerland, 125C 
cancer, coordination, England, CC4 
Care* See Hospitals ser\ice 
center, Washington, hearings lesumed. 430 
—OS, CSC—OS 

clinic. Pans, Social medicine c-^penment at, 
302 ' 

Construction See Hospitals, bnlJding 
cooperate in plans for medical center, N J , 725 
Corps See World War 11, liospUal corps 
Czeciioslovalvlan, gnen m^ical supplies, bj 
0NRRA, 944 

directory of surgical training plans by 
American College of Surgeons, 89 
Doctors, sets up own blood bank, 230—OS 
Emergencj, signs union contract for non- 
professional workers, 292—OS 
Expense Insurance Sec also Medical Sen ice 
Plans 

exjiense insurance, A 5f A national health 
program, 494— E, *641 
expense insurance. Associated Hospilnl Sen- 
tce of New Vork, Yonkers experiment, 159 
—OS 

expense Insurance, Blue Cross Plan, 2172 
—OS 

expense insurance. Blue Cross Plan coninils- 
sion appeals to trade union members, 1184 
expense insurance. Blue Cross Plan for ^el* 
erans in ifichigan and Kansas. 86 
expense Jnsorance, Blue Cross president 
opinion on national health problem, 358 
—OS 

expense insurance. North Carolina's proposal 
for, 498—E 

Facilities Sec also Hospitals, bmJding; Hos¬ 
pitals, service 

fe'icdUies bj states and control, *1076, *2077, 
*1078 

/aciht/cs bj states nod Ope of senJee, *2074, 
*1079. *1081 

facilities, overcrowded, patients cared for in 
home, N J , 97 
facilities survej, Ky , 

Geisinger, receives $100,000, 520 
Genesee, and V of Rochester cooperate In 
new program, 1D3 

GoveroracDt See also Hospitals, building, 
Hospitals, veterans 
government, *1076, 11C2— 

Group Hospitalization See Hospitals, ex¬ 
pense insuraiJce 
growth, 1909-1945, *1074 
iiearl, proposed Tarietj Heart Club of the 
Northwest, 43 

Illinois Children's Hospital School for Handi¬ 
capped, 803 

industrial, *2679, *2682 
Insurance See Hospitals expense Insurance 
Interns. Internships See interns .tnd In¬ 
ternships 

niafernitj. births m, statistics, *1079; *1082, 
2162—E 

maternity, lack of personnel at Gallinger Hos¬ 
pital blamed for 50 or more infant deaths, 
1251—OS 

niateroitj, record set for hospital births 
under EMIC. 440 

Medical Service rians. See Hospitals, ex¬ 
pense Insurance 

Mlciiael Reese, bequest from Dr Franken* 
tbal, 1039 

■Middlesex, receives gift of $100,000 from 
American Ambulance in Great Britain, 892 
Military' See World Mar II. hospitals 
Jlount Sinai Service Club pledges 5150,000 to, 
CIjicago 1039 

National Hospital for Speech Disoraers, SC; 

Na*va^l See llorld War H. hospitals 
necropsy performance. *1090 
Nccflin*' Interns: See Interns and Internship 
New York Eye and Ear Infirmary proposed 
medical center, 885 
news. Brazil, 237 
news. Honduras. 1042 
number. April 20. 1946. pase 'J” 

Number of: Sec also Hospitals. 
number of, size, classification, *10i4 
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HOSPITALS—Continued 
Nurses. See ATurses 
Operating Boom. See Surgery 
O'Beilly General, 4th annirensarj, 210 
patients, average lengtli of staj, *108** 
patients, number admitted, *1077 IIG'’—E 
Pennell ania, proiides space for retuentng 
staff members, 520 
Personnel: See also Hospitals, staff 
peison^l, heiJjoli tic streptococcus carriers 
in, [Harrison] 1267—ab 
personnel (technical) In, statistics, *1083, 
*2085; 1163—E 

People's Community, anthoritj formed, Mich, 
658 

pharmacy, 640—E 
Phjslcians See Hospitals, staff 
poliomjelitis, Belgium, 597 
Psychiatric. See also Hospitals, state 
psvehiatric, average dalh census, *1079, 
*2081 

psychiatric, new law, France, CG4 
Records; See Medical Record Librarians 
regional council formed. Rocliester, A SO] 
registered and approved, 238; *1086; *1088. 
(list of) *1091 

Residencies* See Residents and BesideneJes 
Service. See also Hospitals, expense insiir 
ance, Hospitals, facilities. Medical Serrite 
Plans 

service classified by control. *1074, * 1070 ; 
*1081 

service in the United Stales, *1073; 2162—k 
service, London municipal, 892 
Service Plan Commission of American IIos 
pita! Association meeting, 283—OS 
ships, use for venereal disease clinic, 1252 
—OS 

ships, use for veterans proposed, 517—OS 
staff meeting, type of, Wheaton. Ill, fC-imp 
bell] 590—C 

State. Sec also Hospitals, psychistnc 
state, dedicated, 0, 98 
state psKhopathic at Galveston reopened, 
rev, 297 

supplies (surplus) 220—OS ; 797—OS 
survey head W. T. Sanger, N C., 8 S 6 
Swedish, in Poland, 1/28 
Sydenhnm, provides office for returned Maff 
members, 163 

Technical Personnel; See Hospitals, per¬ 
sonnel 

teciinlcs, new medical joum'il on, France, 
302 

Tilton General, commended, 942 
tropical diseases, England, 596 
UNBRA outfits 28, Euiope, 500 
Vallej Forge General, ophthalmologic con¬ 
ference, 8 G 2 

Teterans Admmistratlon seeks inoTe Arm> 
hospitals, 40—OS 

Veterans Administration to hire 500 clciKs, 
436—OS 

Veterans Administration, Winter General hos¬ 
pital transferred to, 282 
veterans, all on 24 hour tlaj, 720—OS 
veterans, American Red Cross nold directors 
in. 521 

veterans, building program, propose using 
hospital ships, Sir—OS 
reter.ans, consultants named, 417 
veterans, contract hospitalization criticized 
bj American Legion, 5S5—OS 
veterans, Dean's Committees of intdlcai 
schools affiliated vUili, 297, 911 
veterans. Marquette U. phjslcians to lake 
chirge of. Wood, ^^is , *10 
veterans need for, highlights nation il short¬ 
age, 96—OS 

veterans, Ntgro doctors to serve in. 802—Os 
veterans, Newington, new head L. G 
Beardsley, D42 

reterans. 90,000 treated. 292—OS 
veterans, surplus medical supplies for, ./h 

_Qg 

veterans to pet three vvaj hospltallzitlon pro¬ 
gram, 955—OS , 

voluntarj, contrlbutorj scheme, >nRl*>nil 
rorvvts to Malone j] *J20, (crltichmi 
(Ilini *724 ^ 

Volunteer HeJp Sec Nur«?ts aides , , ,, , 
Valter Reed, amputees urge artificial llmi* 
foundation, 292—OS ^ 

Velcli Convalescent, pictorial Idrtory, 12-S 
Winter General, transferred to 'letcrans Ad¬ 
ministration, 282 

Roman's, first appeal for funds In years. 

N Y, 1254 

HOLSLVG* See also Buildings , , 

shortage feared menace to national Peaun, 
j5«x—OS 

HOVE Prize; See Prizes 
nCBEBE Hair Lacquer and Hair Lacquer 
Pads, 895—-BI 

humility In operating room. 214 
HUNGARMN, American Hungarian Relief. Inc, 
contributes 550,000 to UNRRA, 116* 

IIUNGKR al^'o Appetite, Nutrition, defl- 

cltncj , Starvation 

disea'^e and cardiac myxedema, [Touralatrei 
740 —ab ,, 

ostc-opathia (osteomalacia), Nethcrlvn'^. 12 >» 
HYALINE scleral plaques, -enne, (Roper] ro, 

—ab 
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HVDRANGEAS, diagnosis of allergic rhinitis, 
1S4 

HYDRATION: See also Deb 5 ’tlratioii 
forced, treatment of nausea of pregnancy, 
[Eller] 533—ab 

HYDROCEPHALUS, chronic, complications of 
raeningococcic meningitis, 49S—^E 
HYDROPHOBIA: See Rabies 
HYDROPS fetalis: See Erythroblastoais, Fetal 
HYDROTACHYSTEROL, di: See Dilu’drotachy- 
sterol 

HYDROXYCOUMARIN, methylene bis: See 
Dicuraarol 

HYGIENE; See also Health; Sanitation 
adult, division, Ind., 3C1 
DeLaniar lecture In, 29G 
faculty, Sao Paulo, 304 
Industrial: See Industrial Hygiene 
Mental: See Mental Hygiene 
School: See also Schools 
school of, courses, Jlexlco, GCO 
HYPERACIDITY: See Stomach acidity 
HYPERCHOLESTEREMIA: See Blood choles¬ 
terol 

HYFERE3IESIS gravidarum: See Pregnancy, 
vomiting in 

—I———■ e-- 

• ■ creas 

■ ■ . c Parath3Toid 

■ * ■ kin 

• • ; See Respir¬ 

ation 

HYPERPYREXIA: See Fever, therapeutic 
HYPERSENSITIVITY: Sec AnaplijTa.vis and 
Allergy . , , 

HYPERTENSION : See Blood Pressure, high 
HYPERTHYROIDISM': See also Goiter 
in Brazil, 529 

treatment, iodine, thiourea, desiccated thyroid, 
[Danowski] 73G—ab 

treatment, thiouracll, [Gabrilove] 175—ab 
treatment, thiouracll, toxic nranifestations 
(cooperative study) [Moore] ★JIS; [Van 
\Yinkle & others] (Council report) *343 ; 
350—E 

HYPERTROPHY: See Splenomegah’; - nnder 
specific organs as Adrenals: Heart; Para¬ 
thyroid; Stomach 

HYPERVENTILATION: See Respiration 
HYPNOTISM couisc In high, school, 1171—OS 
HYPOBARIC Solution: Sec Anesthesia, spinal 
HYPOCHLOREMIA: See Blood chlorides 
HYPOGLYCEMIA: See Blood sugar 
HYPOPHYSIS: See Pituitary 
HYPOPROTHROMBINEMIA: Sec Blood pro¬ 
thrombin 

HYPOSENSITIZATION: See Anaphylaxis and 
Allergy 

HYPOTHALAMUS, in neuroclrcnlatory asthenia, 
[Friedman] G70—ab 

sleep disturbances of central origin, 498—E 
HYPOTHYROIDISSI: See Myxedema 
HYPOVriAMINOSISi See Vltamlus B deficien¬ 
cy ; Vitamins C deficiency 
HYSTERIA, camptocormia, [lYeiss] 745—ab 
War: See Neurosis, war 
HYSTEROSALPINGOGBAPUY : See Oviducts, 
roentgen study; Uterus, roentgen study 


ICE Anesthesia: See Anesthesia, refrigeration 
bag, to prolong effects of penicillin, [Trumper 
& Thompson] *G27 

ICELAND, Ijcaling of wounds and low vitamin 
C intake in, 120 
ICTERUS: Sec Jaundice 
Encephalomyelopathj with; See Kcmictcrus 
Gravis: Sec Liver atrophy (acute yellow) 
IDIOSYNCRASY: See Anaphj’laxis and Allergy 
ILEITIS, tcrjninal, [Andersen] Gll—ab 
ILEOCOLOSTOMY, for external fecal fistuLis, 
[Dixon & Benson] *755 
ILLEGAL Operation: See Abortion, criminal 
ILLEGITIMACY, oppose deferring fathers of 
illegitimate children, 1251—OS * 
ILLINOIS: See also Chicago 
Children’s Hospital School for handicapped, 
S03 

Neuropsj'chiatric Institute, training b 5 ’. 1253 
ILLNESS: Sec Disease 
IMMEI^ION: See Water 


IMMUNE Rabbit Serum Therapy: See lifonl 
liasis 

IMMUNITY: See also Antibodies; Antigens 
under names of specific disease 
Immunogenic diet, 573—E 
IMMUNIZATION: See also Diplitheria; Whoop¬ 
ing Cough 

BCG: See Tuberculosis 

procedures, extent in farm families, 1104_E 

IMPETIGO, penicillin cream for, [du Boulay' 
1192—ab 


IMPOTENCE after encephalitis, treatment wit! 
testosterone, 545 
after prostatectomy, 825 
cphcdrlne cause? 120; 1054 
toxicity of amphetamine, cocaine and enhe 
drine, 120 ‘ 

IMI REGNATION; Sec Coitus; Pregnancy 
^venting: Sce Contraception 
INCOME: Sec Fees: Wages 
Tax: See Tax 


INDIA, cholera studies in Calcutta, 790—E 
dairy industry,, appalling conditions In, 9C3 
food problem, 169 

public bealth In, 367; (department) 522 
INDIAN Herbal Roots 1047—BI 
INDIANA medical insurance plan: Mutual 
Medical Insurance. Inc,, 882—OS 
INDIGENT: See MedicaBy Indigent 
INDIGESTION: See Flalnlence 
INDUCTION; INDUCTEES: See World War II 
INDUSTRIAL ACCIDENTS: See also Work¬ 
men’s Compensation 

mydriasis (unUateral) from eye Injury, 982 
INDUSTRIAL DERMATOSES, from cyanide in 
cadmium platl^^ 313 

INDUSTRIAL DISEASES: See also Industrial 
Dermatoses , _ 

Compensation for: See Workmens Compen¬ 
sation 

*'(lead hand" from vibrating tools, [Telford] 
179—ab . , j i 1 

merciirialism while melting amalgam dental 
fflllngs, 9S1 , , 

methyl alcohol and ethylene glycol poisoning 
symptoms, 676 . 

phenothiaaine hazard: photosensitization 

and anemia, 1S3 

Pneumonoconiosis: See Pneumonoconfosls 
Silicosis: See Pneumonoconiosis 
swineherds disease: leptospirosis, [Gscll] 
4G1—ab 

INDUSTRIAL HAZARD: See Industrial Diseases 
INDUSTRIAL HEALTH: See also Industrial 
Hygiene , 

A. M'. A. Council on: Sce American Medical 
Association 

American Foundation of Occupational Health 
pamphlets, 1256 
course postponed, Mich-, 296 
hospitals, *1079; *1081 
physicians association, Sweden, 964 
placement service (free) of Disabled Persons 
Association, 353 

placement service of National Association of 
Veterans of Hospital Corps, 435—OS; 1171 
—OS 

radiation hazards In atomic bomb plants; 

finger Impressions with wax, 791—E 
workers, control of health, Belgium, CG5 
workers, disabled veterans to train for skilled 
jobs at paraplegic centers, 942 
workers, federal employee health bill, con¬ 
gressional approval expected, 433; 436—OS 
workers, management's responsibflity In care 
of. 80G 

workers, one eyed worker, [Minton] 115—ab 
workers, resettlement and research bureau 
for disabled, England, 9C3 
INDUSTRIAL HYGIENE: See also Industrial 
Health 

division, Minn., 658 
officers and Knudsen award, 1181 
INDUSTRUL INJURIES: See Industrial Acci¬ 
dents 

INDUSTRIAL POISONING; See Industrial 
Dermatoses; iDdustcial Diseases 
INDUSTRUL TRADE UNIONS, Emergency 
Hospital signs union contract for workers, 
292—OS 

members. Blue Cross Hospital Plan Coramls- 
siou appeals to, 1184 

miners and operators stymied on Lewis health 
proposals, 1251—OS 
INEBRIETY: Sec Alcobolism 
IN?^RTIA; See Fatigue 

INFANTILE PARALY'SIS: Sec Poliomyelitis 
INFANTS: See also Children; Infants, New¬ 
born; Pediatrics; under names of specific 
diseases 

Adoption: Sce Adoption 

adrenal hypertrophy (bilateral) In, [Skelton] 
458—ab 

blood grouping tests: group O infant bat 
mother group AB, [Edgar] 107—C; 
[Davidson] 445—C; (reply) iHarville] 

815—C 

defective. New York slate care for, 591 
feeding, Beech-Nut products (custard), 277 ; 

(raisin rice pudding) 787 
feeding (breast), tubermilosis transmission. 
5G 

feeding (breast), undulaut fever in mother, 
danger, 119 

feeding, Campbell’s Strained Vegetable Baby 
Soup, 147 

feeding, Cerol, 1015 
feeding. Formulae, 1015 


leeumg, e»erocrs proaucis, (chopped carrots), 
787 ; (chopped spinach) 1015 
feeding, Heinz products (custard, peaches, 
pears with farina) 277; (cereal food; apple 
prune pudding) 703 

feeding. Libby’s products, (apples and prunes, 
peaches, pears and apricots), 1015 
feeding. Swift’s Meats, 937 
mortality, druggist guilty of fatal sulfona¬ 
mide dosage, N. Y., 591 
mortality. (Germany) 527; (France) CC5; 
(Netherlands) G63 

mortality of newborn, lack of help In GaUfnger 
Hospital causes 50 or more deatlis. 1251 
—OS 


INFANTS—Continued 

mortality of newborn, social and economic 
factors In, 280—E 

of Enlisted Men, Care for: See Emergency 
Maternity and Infant Care 
osteomyelitis (acute) in 19 day old infant, 
[Shulman] *854 

INFANTS, NEWBORN, Asphyxia in: Seo 
Asphyxia 

do not have capacity to form antibodies, 1194 
Erythroblastosis: See Erythroblastosis, Fetal 
Hemolytic Disease of: See Erythroblastosis 
Icterus gravis and congenital obliteration of 
bile ducts, [Skelton] 903—ab 
jaundice of, kernicterus, [Yannet & Lleber- 
man] *335 

malformations, rubella in pregnancy causing, 
[Fox & Bortin] *568; 574—E; 731 
Mortality: See Infants, mortality 
renal venous thrombosis and infarction in, 
[^lorisonl 458—ab 

resuscitation with alpha-Iobeliite, 183 
status of, bom of penicillin treated mothers, 
[Ingraham & others] *686; [Goodwin & 
Moore] *691 „ , 

thrombocytopenic purpura in pregnancy effect 
on [Patterson.] *700 

INFARCTION: See Kidneys; Myocardium 
INFECTION: See also Bacteria; Immtinity; 
Pneumococcus; Staphylococcus; StreiRococ- 
cus; under specific organs and regions as 
Skin _ 

biologic warfare, 159—OS; 349—^E; 3 j- 
chronic anemia of. 1226—E 
Focal: Sce also Tonsils, infected 
focal, eradication in sulwicute bacterial 
endocarcBtis, [Polowe] 49—C 
foci, penicillin penetrates into, [Gerber Sc 
others] *761 

Reinfection: See Syphilis 
serous cavity, penicillin for, [^IcAdam] 903 
—ab 

treatment, penicillin, w’ith paracldorophenol 
added, [Meleney & others] *121 
treatment, streptomycin, [Herrel] 746—ab 
Wound: See Wounds 

INFECTIOUS DISEASE; See Epidemics; Im¬ 
munity; Immunization; Quaiantlne; Vac¬ 
cination (cross reference) ; under names 
of specific infectious diseases ns Diph¬ 
theria; Scarlet Fever 

INFECTIOUS HEPATITIS: Seo Liver infiam- 
mntioD 

INFECTIOUS MONONUCLEOSIS: See Mouo- 
cleosis, Infectious 
INFERTILITY: See Sterility 
INFLAM^IATION: Sec under names of specific 
diseases and organs as Gallbladder; Pan¬ 
creas; Phlebitis; Prostatitis; Stomach; 
Stemiatitis; Tongue 

INFLUENZA, Hemophilus influenzae, sensitivity 
to penicillin, [Gordon] 748—ab 
meningitis, sulfapyrarfnc and serum for. 

[Smith Sc others] *331 
periodicity. Commission on Acute Respiratory 
Diseases statement, SCO—E 
vaccination, 212—E 

vaccination (Army) during the Nvar, [Long] 
*985 

vaccination (Army), safe for children and If 
so what dosage? 120 
vaccine, Freund’s emulsified, 789— 
vaccine going to civilians next year, 40—OS 
viral, .379 

virus B, epidemic, England. GC4 
vims research, penicillin adjuvant in, 413—E 
Information Bureau for Medical Veterans: 
See American Medical Association, Bureau 
of Information 

Sheet on Opportunities for Physicians in 
Various Counties: Sec Physicians, supply 
INFRA-RED RAY’S Lamp to keep child warm 
at night, 982 

INFUSIONS: Sec Injections 
INHALATION: See Amnioni.-i; Anesthesia; 

Oxj'gen; Penicillin treatment 
of Dust: See Pneuraonocoiiiosis 
INHALER, tu.imlne, N.N.R., (description) 1072; 
(Lilly) 1072 


(Lilly) 1223 ‘ ' * 

INJECTIONS; See also under names of speeffle 
substances 

Intrasplnal: Sec Anesthesia, spin.al 
Intravenous: See also Blood Transfusion; and 
under names of specific drugs os Procaine 
Intravenous fluids, effects on bleeding and 
clotting time, [Baxter] H4—ah 
Intravenous, penicillin In spinal fluid after 
[Schwemleln & others] *340 ' 

intravenous, site for, 380 
of sclerosing solution for esophageal varices 
[Patterson & Rouse] *384 ' 

retrograde, [Smith] 815—C 
INJURIES: Sce Accidents; Trauma; Wound.s; 
under specific organ or region as Brain; 
Eyes; Head 

Industrial: Sce Industrial Accidents 
V’ar: See World War II, casualties 
INOCULATION; Seo Immunization 
INS^VNE Asylum: Sec Hospitals, psydilatrlc 
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INSAKITr: Sec Dementia Precox; licntal 
Disorders; Psyclioscs; Jledlcologal Abstracts 
at end of letter SI 

INSECTICIDES, ant control In hospitals, 82G 
benzene he.xacbloride. 720—OS 
DDT; See DDT 

insects ; See also Ants; Lice; Xlosoultoes 
biles, dcsenslllzatlon with flea antigen. fHat- 
oiT] *850 

control, National Eesearch Council bulletin, 
7 08—E 

insemination. Preventing; See Contracep¬ 
tion 

INSOMNIA; See Sleep 

INSTITUTE: Sec also Mental Hygiene; Neu¬ 
ropsychiatry; Societies and Other Organi¬ 
zations at end of letter S 
of Optics, 057 

INSTRUCTION: Sec Education; Education, 
Medical: Schools; University 

INSTRUMENTS; See Appar.atus; Medical Sup¬ 
plies : StetlTOscopes; Thermometers 

insular tissue (Islands of Langerlians); 
See Pancreas 

INSULIN, driving an automobile while under 
the influence of, ICO 
Hyperlnsidlnlsm; See Pancreas 
hypoglycemia, gastric secretion in ulcer 
patients, (Thornton & otliers] *767 
tolerance test, iiypogiycemio fatigue, [Karlan 
& Cohn] *553 

Treatment: See Diabetes Mellltvis 

INSURANCE: Sec also IVorkmcn's Compensa¬ 
tion; Medicolegal Abstracts at end of letter 
M 

Health; See Insurance, sickness 
Hospitalization; See Hospitals, expense In¬ 
surance 

Life: See also Xfetropolitan Life Insurance 
Company 

Life Insurance Medical Researcii Fund. 100; 

(Dr. Dienalde. sclcntliic director) 030 
Medical Society Medical Service Plans: See 
Medical Service Plans 

sickness, A. Jf. A. attitude on. (statement by 
Senator Dlngell) 102-1—OS; (statements 
by Senators JIurray, Donnell and Jlr. Alt- 
meycr) 1178—OS 

sickness, A. M. A. program, 40-1—E; 641 
Sickness, Beveridge Plan; See Beveridge 
Plan 

sickness (complusory), group to implement, 
D. C., 803 

sickness (compulsory). lowans oppose, 225 
—OS 

sickness (compulsory), Truman's National 
Health progr.am, 40—OS; 84—E; 94—OS; 
2.00—OS; S02—OS 


slclmcss, federal vs. voluntary. New Castle 
(Del.) County Society statement. 723—OS 
sickness, kits, (Council report) 932—OS 
Sickness, not socialized medicine, [Wagner] 
1023—OS 

sickness, status of English doctor, (Graves 
to .Maloney] 226; (reply) (Hlil] 724 
sickness, (voluntary), Altmeyer’s statement, 
1172—05 

sickness, IVagner-Murray-Dlngell Bill; See 
Wagner 

social plan, England, 590 
INTELLIGE.NCE; See Mental Defectives 
INTER-AXIERICAN: See Latin America; Pan 
American 

INTERCOURSE, Se.xnal; Sec Coitus 
internal SIEDICINE and psychosomatic 
medicine, N. T., 303 

INTERNAL SECRETION, Glands of: See 
Endocrinology 

INTERNATIONAL; See also list of Societies 
at end of letter S 

Committee of Slilltary Medicine .and Phar¬ 
macy, Belgium, 663 _ 

health conference sponsored by UNO, 887 
Red Cross; See Red Cross 
INTERNMENT Camps; Sec World War li, 

INTERNS AND^ INTERNSHIPS; See also 
Residents and Residencies 
anpolntment. new plan. *1090 
approved, *1086; *1088 

extension, requests sent to Procuremen* and 
' Assignment Service, 940—E 
Hospital approved for; See Hospitals, regis¬ 
tered and approved 

hosnllais furnishing facllitle.s to any veteran 
’ medical olflcer, A. M. A. Council resolution. 


ogg 

hospitals needing rcsidenis and, 133; 283; 

in’’apnror’ed botitals- *1089 (civilian hos- 

op^orurnmef.’ (commlltec report! 790-03 
opportunUics for medical ““oers— 0 OS 
“Conversion of 9-9-9 program, 4I4-E, 41S. 

•vtFRPROFESSIONAL: See Professions 


INTESTINES—Continued 
Disease; See also Appendicitis; Colitis; 

Diarrhea: Dysentery; Ileitis; Typhoid 
Pistuia: See Fistula, fecal 
Gaseous Distention: See Flatulence 
Hernia: See. Hernia 

"'olC'' orally after operation affect f 

1194 

ob5tnjctJon, ojjdoraelrlosls causing, [Wood & 
others] *341 

Ptirasltes: Seo also Ancylostomiasis; Giardi¬ 
asis 

parasites In war prisoners, fMorcan & 
others *997 

l^olyposls. [Leveiif) 904—ab 
piifrefact/on, HO 
INTOXICATION: See Alcoholism 
intracranial Pressure: See Cranium 
INTRAVENOUS Anesthesia; See Anesthesia 
Clotting: See phlcbolhrombosls 
Injections t See Injections 
lOUIDE: See Potassium 
IODINE, treatment of hyperthyroidism, fDano^r- 
slcl] 73O —ah 

IODIZED OIL broncho/rraphy. reaction after, 
[Mahon] *194; [Waldbott] 599—C 
llplodol Intravasfltlon In uterosalpInROKraphy, 
[Elsen] S22 —ah 

otitic brain abscess visualized with, [Blonder] 


penicillin, pulmonary Instillation, 215—E 
IODIZED SALT: Sec Salt 
IODOFORM In sawdust for odorous wounds and 
fistulas, fNarall 238—C 
IOWA, Brucella nielltcnsls In, [Jordan & Boits] 
*72; [ports & others] 906—C 
compulsory health Insurance opposed In, 
225—OS 

IRON, administration by parenteral Injection, 

dcflcfewcj’ anemia, determine serum Iron 
f Waldenstrom] 823—a b 
deficiency anemia. orytliroc3’tc morpholoclc 
clmnges In, [Schwartz Flowers] *G22 
deficiency, anemia of chronic Infections, 122G 
—E 


■ J OURNALS—Continued 

Chinese Medical Journal returns to China. 8SS 
Cllnica Nuova, 125G 

Delaware State Medical Journal editor (Dr. 

Bird) 30th anniversary, 3G1 
Ed^Itors, Annual Conference; See American 
Mcalcai Association 

Hawaii Jtc’dical Journal Includes nurses' 
activities, 887 

hospital technics, France, 302 
Italian raodical. 3C8 
Journal of Colloid Science. CGO 
Journal of History of Jlcdldnc and Allied 
Sciences, 09 

Journal of Louisiana Stale Unlrcrslty School 
of Medicine (awards) 1039 
Journal of Pnlestliio Arab Medical Associa¬ 
tion, 1256 

Life and Health (editor: Dr. McFarland) 
436—OS 

Modern Hospital, (Gold Medal Award to 
Dr. Jferrlll) 98 

periodical library planned by Waj'/io Coernty, 
US2 

Plastic and Reconstructive Surpery, 72S 
Practitioner, (W. 0. Ogilvic appointed editor) 
888 


Quarterly Review of Pediatrics, 440 
Quarterly Review of Psychiatry and Neurol¬ 
ogy, 99 

Qunitcrly Review of Urology, 440 
Revlsta Kuba, new publication on tropica) 
medicine, 3043 

Rocky Mountain Medical Journal editor re¬ 
turns: Dr. Macomber, 803 
St. Louis County Medical Society, new bulle¬ 
tin. 1040 

Science and Art of Medicine, 123G 
Thorax, 101 

Wisconsin Medical Journal issue dedicated 
to Mr. Braun, 72S 
JUDD Lecture; See Lectures 
Prize: See Prizes 
JUGOSLAVIA: Sec Yugoslavia 
JUMPING, Parachute: See Aviation 
JUVENILE Delinquency: Sec Children 


deficiency, oral signs; Iron therapy cfTcctive 
but not vitamin B. [Darby] *830 
in Blood; Sec Blood 
sidorosis bulbl. fPauIo Fllho] GOO—nb 
IRRADIATION: See Radiation; Radium; Roent¬ 
gen Rays; Ultraviolet Rays 
IRRIGATION: See Lavage (cross reference); 
Peritoneum 

ISLANDS of Langerhnns: See Pancreas 
ISOSPORA hominis Infection: See Coccldlosls 
ISTANBUL University, 1188 
ISTHMIC ZONE; Sec under Spine 
ITALY, 3 tons of DDT released for, to control 
plague, 89 

ITCHING: See Pruritus 

IZAAK Walton Lcagtic, sewage pollution and 
poliomyelitis, 1019—E 

J 


J. A. I^r. A.: See American Medical Association 
Journal 

JACNSON Lecture: See Lectures 
JAFFE Lecture: See Lectures 
JAPANESE at War: See World War 11 
River Fever; See Tsutsugamush! Disease 
JAUNDIFE. eerebrospinal fluid In, [Gonzalez 
Bnsch] 750—nb 

Enldemlc: See Liver inflammation 
etiology, arsphen.amlnc compounds, fJfarslialJ] 
54 :)—nb 

Induced, effect In rheumatoid arthritis. 150—E 
Infectious, [Hoacland Sc Shank] *C35 
nonhemolytic, with neg.7flre direct van den 
Rcrgh test, fWcIIn] 978—ab 
obstructive, embolism, and hypoprothrombln- 
cmla, 183 

of newborn, kcmlctcrus, [Tannet & Lleber- 
man] *335 

serum (homologous), prevention, [LoulU] 898 
—ab 

JAWS: Sec Teeth 

JEFFERSON Medical College (rearranges ob¬ 
stetric program) 059 
JEFFRIES AWARD; Sec Prizes 
JENSEN. FRODE. appointed A. M. A. hos¬ 
pital Inspector, C55—OS 
JEWS, history of oppression; deportation from 
Belgium to Germany, 103 
hunger osteopathia In The Netherlands, 12 j 9 
Jewish Fund for Cancer Research gives 
840.000 to University of California, 1039 
postmortem examinations and Jewish law. 


151—E 

ILVTS; See Arthritis; Sprains; under names 
of sneeffle joints as Shoulder 
UUNALS: Sec also Library; Newspapers 
A M A ; Sec American Medical Assoclallon 
Amerie.an Journal of Clinical Pathology, (new 
editor; Dr. Could) 3C2 
ADicrIe.vn Journal of Obstetrics an6 Cjnccnl- 
ogy. (23t!i sear) SI—E j. 

Blood—Journal of llcmatologj, C40—L 
British Journal of rh.armacology an6 tlierao- 

Brilisli ’^Journal of Social Mcfllclnc, lOI 


K 

KAHN BEACTJON. specWcIty, 040—B 
KANSAS Pliysicinns’ Service (prepayraent planl 
43—OS; 430—OS 

plan for medical care for veterans. 80 
KAPOSI'S varlcclllform eruption, [Bl.nttner) 
52—a b 

KAUTZ. HAROLD D,, returning to A. JI. A. 

Council. 035—OS 
KAYTONIK. 907—BI 

KELLER. Helen JCcIJer Ccmmittcc an the Vc.if- 
Bllntl. 164 

KELLOGG. J. H., treatment of Intestinal putre¬ 
faction. 139 

KENTUCICY Medical Seliolarslilp fund (Ist 
nsvanii, 362 ; BO-l; (lilll vclnedl 3253 
KERNICTERUS, complications (Tannet & Llc- 
berraan] *335 

KETOGENIC Diet: Bco Diet 
KETO.NURfA ; Kclosurla : See Urine 
KIDNAPING physician. 15 year sentence for. 
Tenn,, 99 

I4IDNEYS: See also Ureters; Urinary S.vsleni 
calcifleallon from vitamin D lnto.vleatlon. 

[B.aucr & Frcyherg] *1203 
calculi, Intrapnplilary. (tvijlpplc] 178—ah 

damage, from vitamin D, 982 . 

diseases, cereliral complications In clilldrcn. 

rPavezJ 1203— ab ^ 

diseases. Gold Medal Haarlem Oil, 907—1)1 
diseases, salt-poor concentrated scrum nl- 
Inimln Intravenoii.sly, (Tliornl .074--nl) 
function, effect of large dose.s of alkali (Army 
JIaiarla Ucsearcli Unit) 511—ab 
function, effect of .surgical treatment of 
liypertenslon. (Peet .t Isbcrg) *471 
Glomeruli: See NeplJrltls .. ,, 

hepatorenal 5.vndromc, choline chloride for, 

Inmrctlon^and‘'^rcnaI venous llirombosis in 
newborn. [Morlson] 47,0—aj> 

Insufilclency (ncuto f.iilurr) from suiffltUla- 
rolo. fFmpk & others] *703 
Jusufllclcncy (advanml), tMUsurethral^ pnj- 
static rcsccllnn in [Grvcnci 52—nl> 
InsufilcJency aftrr ertron In:;c'?tIon, (rreeman 
& others] *197 , , 

• uevrosis of papillae after retrograde pjclog- 
Mpliy, [Eskelundl 1192—ah , 
pain relief during sulfadiazine tficrap}, 
(TrlmbleJ I2CG—ab 
Peivl<;' I'Ve I’vi-higrafiliv 
pcnielllln distrlhntlon. [Culltngl •'‘‘J,, 

qulnacrine. prolonged u«c effect on [Mat- 
gralthl .5.39—.lb 

sternal marrow In iicp/irogcrilc atumJa’. 
[Faarupl 90.5—.ah 

tuherruJosis, prognosis fN(shuj ..i.j—nn 
tnhnlar cells, role In formation of tirinary 

\1EKEII.' NOIIVIN C., vo^atlon.al rihahinKallon 

ll.Tl«on officer. 10(2 . 

'KILLED In Action”: Hcc ^^orld Uar IL 
Heroes and Prisoners 
'v.VKE. See Patella 
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KMFE foreign bodj In sigmoid, ["N aughn &, 
Martin] -^29 

K0L0N10^E Co 108—BI 
KONCEAL Hair Dressing, 447—BI 
KOCH NYILLIAM T , cancer quack, dismissal 
denied by court, Mich , 1040 
KOROMEX Jelly and vaginal applicator, N N R , 
(Holland-Rantos Co) 347 
KOSMAK, GEORGE \\ , American Journal of Ob 
stetrlcs and Gynecologj 25th year 84—E 
KOIACS, JOHN A, assistant^^ln office of 
Secretary of the Council, 655—OS 
KRETSCHMER Lecture See Lectures 


L 


LABELING of sulfonamide and sleeping pow¬ 
ders. 1171—OS 

LABOR See also Abortion, Cesarean Section, 
Hospitals, maternity, Fetus, Infants, New¬ 
born , Prcgnancj 
Anesthesia In See Anesthesia 
CompHcitlons See Eclampsia 
pelvic measurements and, 982 
I»remature prevention [Shute] 1192—ab 
premature, social and economic factors In 
newborn infant mortality, 280—E 
LABOR MANUAL See \York 
LABOR UMONS See Industrial Trade Unions 
LABORATORIES See also under names of 
specific laboratories as Lilly, Ullraan 
animals, pseudotuberculosis in, 614 
approial, (temporarj) W Va 1183 
clinical, Cuban Society of Clinical Laboratory 
Phjsicians formed, 959 
methods standardization committee, Mexico, 
666 

public health, Dominican Republic, 100 
state, proposed, ^Yls , 1183 
technicians, course for, Penn , 98 
technicians, number in all hospitals, ^1085 , 
1163—E 

technicians, schools for, *1157 
Ullman laboratory for neuropsychlatrlc re¬ 
search, 658 

workers, Ill from research on Q fever, 720 
—OS. 807 

LACASSAGNE, A , actinic cancer, 1163—E 
LACRIMATION See Tears 
LACTATION: See also Colostrum; Milk, hu¬ 
man 

uiidulant fever in mothers mothers should 
not nurse their Infants. 119 
L\CTIC Acid See Acid 
LACTIKOL Creme and applicators, N N R, 
(Durex) 211 

LACTOBACILLUS acidophilus Implantation 
for Intestinal putrefaction, 119 
Casel Factor (s}nthetlc) See Acid folic 
LACTODEXTRIN for Intestinal putrefaction, 
119 

LACTOFLAVIN See Riboflavin 

beta LACTOGLOBULIN, empirical formula, 34 

LADY ASHTON Foot Ease 1048—BI 
LA GUARDIA, FIORELLO H, statement on 
Mngner Murrav n sgell bill, 1241—OS 
LA'MBLIASIS See Giardiasis 
liAME See Crippled , Poliomyelitis 
LAMPS Sec Infra Red Rays, Ultraviolet Rays 
L/YNGERHANS Islands of See Pancreas 
LANGLEY C FRANK, 108—BI 
LANGUAGE See Terminology 
Foreign See Russian 

LA NU Liquid Shampoo and La-Nu Medicated 
Ointment, 447—BI 

LAPAROTOMY See Abdomen surgcrj 
LARYNGITIS Tuberculous See Larynx, tu¬ 
berculosis 

liARYNX See also Voice 
hemorrhage, after loud and prolonged shout¬ 
ing, [Fox &, others] *78 
tuberculosis, procaine infilt-atlon of carotid 
sinus [LoLourd] 180—ab 
tuberculosis, sulfanilamide spray for pain In. 
[YUcr'on] *1014 
LiVSKER Award See Prizes 
Foundation Sec Foundations 
L\TIN AAIERICA, health activities In 100, 
959, 1042 

medical news Items, 171, 237, 304, 3G9; 
529, 598, 732, 813, 893, 9G5, 1040 
LATRODLCTUS mactans (black widow) See 
Spider 

LAYAGL Sec Irrigation (cross reference). 
Lungs 

LA\4 in Relation to Medicine See Medical 


A Bures 
elation 
in Ne 

iork 496—L 

antlvlvlscction hill of Lemke, 96—OS. Ci 
—OS 720 

Arms-Navy merger bill revised, 159 , 720 
assistance to mental patients, discuss ne 
law France G64 

Britain’s National Health Act See Beverld; 
Plan 

communicable diseases bill, hearings on. 11' 
—OS 

federal and state, weekly summary. 39. 16 
229, 293, S5S, 433^ 513, 5S7 652 72 

ST9, 933, 103b, USD, 1250 


LAWS AND LEGISLATION—Continued 

G I Bill of Rights See G I Bill of 
Rights 

Hill Burton Bill See Hill Burton 
Louisiana State Medical Society public re 
latlons, 41—OS 
pending Puerto Rico, 812 
Y eterans Administration, Department of 
Medicine and Surgerj in, (Bureau anaijsis 
of H R 4717) 38—OS, 83—E 
Violation of See Medical Jurisprudence, 
Medicolegal Abstracts at end of letter YI 
W agner Murray-DIngell Bill See W agner 
W orkmen*s Compensation Acts See W ork- 
men's Compensation 
LAXATIVES See Cathartics 
LECTURES 

Alpha Omega Alpha, 520, 659, 805, 1040 
Bacon 42 
Beaumont, 638 
Bell, 43 

Biggs (Hermann M), 3C2 
Christian (George Chase). 437 
Cutter, 362 
Davidson, 42 

DeLamar, In hjglene, 296 
Dock (George) 957 
Evans (Newton G) (1st), 295 
Gregory (Menas) 8'‘5 
Hamburger (Walter Wile), 1039 
Harvey lecture. (4th). 98. (5th) 437, (0th) 
726, (7th) 1040 
Hektoen (Ludvig), 589 
Hickey, 1254 

Jackson (Clarence Martin), 437 
Jaff4 (Richard H). 657 
Judd (E Starr), 885 
Kretschmer memorial, 725 
Loeh (Hanau W), (1st). 590 
Los Angeles County Association, for pros¬ 
pective members, 956 
McGuire (Stuart), 958 
Martland (H S), 957 
Miller (William Snow), 183 
Noguchi (Hideyo), 657 
Nu Sigma Nu, 164 
Rothschild (Marcus A), 519 
Smith (Reginald Knight), 162 
Terry (Robert J ), 163 
Tufts medical alumni 162 
Llnch (George A), 363 
Wyckoff (John) 519 

LEDERCILLIN-G, trade name for penicillin, 
279—E 

LEE Products 600—BI 
LEG See Legs 

LEGAL MEDICINE See Laws and Legisla¬ 
tion , Medical Jurisprudence Medicolegal 
Abstracts at end of letter M 
A M A Bureau of See American Medical 
Association 

LEGION OF MERIT. See World War 11, Heroes 
and Prisoners 

LEGISLATION See Laws and Legislation 
A M A Bureau of. See American Medical 
Association 

LEGS See also Femur, Foot, Knee (cross 
reference) 

Amputation See Amputation 
Artificial See Limbs, artificial 
Cast See Casts 

Milk Leg See Phlegmasia alba Uolens 
night cramps In young men, [Nicholson] 
536—ab 

restless, (replies) [Winter, Goldstein] 49—C, 
CSfussIo Fournier A Rawak] COO—C 
Ulcers See Ulcers 

LEHMAN, HERBERT T, retires from UNRRA, 
SS3—OS 

LEIDEN University 371st anniversari of found¬ 
ing, 1260 

LEIOJIlOMA of prostate, [Rohrbacb] 543—ab 
LEMKE antlvhisection bill 96—OS, C56—OS . 
720—OS 

LEMURS, human tuberculosis in, 545 
LENS CRYSTALLINE, Opacity See Cataract 
LENSES See Glasses, Microscopy 
LENTICULAR NUCLEUS, hepatolenticular de 
generation, [Homburger A Kozol] *6 
LEPROSY, age at exposure, [Doull] 534—ab 
American Mission to Lepers, Kellersbergers 
plan tour, 521 
In Sweden, 170 
Montenegro reaction, 963 
treatment, chemotlierapy. Brazil 813 
treatment In Brazilian colonics, 720—OS 
LEPT04IEMNGITIS staphylococcic, intracls- 
ternal penicillin In, [Worth] 541—ab 
LEPTOSPIROSIS, disease of swineherds, 
[Gsell] 461—ab 

LE RENARD, ANDRE, lectures on transforma¬ 
tion of toxin into anatoxin, 1260 
LEUKEMIA, incidence in radiologists. [Ulrich] 
1191—ab 

lymphatic, and diabetes 184 
panhemocrtophthlsls In childhood. [Olden- 
berg] 462—ab 

LEUKOCYTES See also Eosinopbllla 
Count See also Agranulocjtosls, Acute; 

Leukemia, Mononucleosis, Infectious 
count, acetylsallcjllc acid effect on, 908 
count leukopenia caused by thlouracll; 
[Moore] *317, [Yan Winkle A others] 
(Council report) *343 


LEUKOCYTES—Continued 
count, leukopenia, white fraction from retl- 
culogcn effect on, [Berrj] 114—ab 
LEUKOPENLV See Leukocjtes, count 
LEUKOPHLEGMASIA See Phlegmasia alba 
dolens 

LEUKOTOMY” See Brain surgery 
LIBBY'S Products, strained and homogenized, 
(apples and prunes peaches, pears, apri¬ 
cots) 1015 

LIBIDO, in women 546 , (reply) [Kellj] 908 
LIBRARIANS See Librari , Medical Record 
Librarians 

LIBRARY See also Books, Journals, News- 


Association of Special Libraries and Infor¬ 
mation Bureaus (Aslib) Mlciofllm Service, 
731 

Library of Congress, new medical classifica¬ 
tion for, 44 

medical, llbrarianshlp at School of Library 
Service of Columbia, 98 
medical, rehabilitation, Europe, 367 888 
periodical, planned by W^ajne Countj, 1182 
U S Army Medical (new medical classifica¬ 
tion) 44, (new building) 1018—E, (Mr 
Pisch chief of history of medicine division) 
1042 

LICE borne relapsing fever, [Wolman] 749—ab, 
[Greaves] 822—ab 

borne typhus, effect of Cox type vaccine 
[Ecke] 970—ab 

phthlrus pubis susceptibility to t>phus infec¬ 
tion, CChungJ 542—ab 

LICENSURE See also Medical Practice Acts 
(cross reference) 

A M A Annual Congress on, Feb 11 and 
12. 151—E, 160—OS 

applicants must be graduates of approved 

schools, Idaho 657 

applications, 1945, Calif, 884 
examination, chiropractors and naturopaths 
not exempted from Y’‘a , 1041 
legislation pending, Puerto Rico, 812 
of osteopatlis (requirements, Ind) 657, 

(Mass) 95C, Indiana 657 

of returning medical officers, 224—OS, 798 
—OS 

Stlmson (Horace P) credentials lost 959 
LICHENOID dermatosis, unusual, [Goldberg] 
*775 

LIFE See also Death 
Duration See Old Age 
expectation In 1800 ts 1944, 844—ab 
Insurance See Insurance 
LIFE AND HEALTH See Journals 
LIFSCHITZ, YOURA, death, history of op¬ 
pression of Jews, 103 
LIGAMENTS, Tear of See Sprains 
LIGATURE See Sutures 
LIGHT, sensitivity to, hazards from plienothla- 
zlne photosensitization and anemia, 183 
Toxicity See Sunburn 

LILLY Research Laboratories grants for re¬ 
search 303, 589 

LIMBS, Artificial See also Amputation 

artificial, army to set up shop In Philippines, 
1166 

artificial, development of "cosmetic” hand 
at W'nlter Reed Hospital 358—OS 
artificial, commission appointed to study 
progress In Europe, 942 
.artificial, manufacturers, pretrial conference, 
721—OS 

artificial, manufacturers, trial set for March 
11 96—OS 

artificial, new course on care of, 87 
artificial, Soviet Union program 440 
artificial, UNRRA program In liberated coun¬ 
tries, no 

artificial, Walter Reed Hospital amputees urge 
foundation, 292—OS 

LINDLR LEO J , statement on Wagner Ylurray- 
Dlngell bill, 1236—OS 
LIPIODOL See Iodized Oil 
LIPS See also Harelip 
chancre of, possible reinfection In congenital 
sjphilis, 826 

LIQUOR Alcoholic See Alcohol Alcoholism 
LITERARY GUILD, American Pbjsiclans, organ¬ 
ized. 728 

LITERATURE Sec Books, Tournnls, News¬ 
papers, Terminologj Writers 
LITHIASIS See Calculi 
LIYER Sec also Bile Ducts, Blliarj Tract 
atrophy (acute jcllow) in newborn, [Skelton] 
903—ab 

cirrhosis, choline and cystine for, [Beams] 
★190 

cirrhosis, choline chloride or casein for, 
[Lowry] 822—ab 

cirrhosis transfusion of ascitic fluid for. 

[Y'azigi] 609—ab 
Disease See also Jaundice 
disease choline for, [Herrmann] 114—ab 
Extract See Liver preparations 
function test. Hanger ccphalln cholesterol, 
Maclagan thjmol turbldltj, [Watson] 820 
—ab 


luncuou icsv in ncpaioicniicuiar cicgcnera- 
tlon, [Homburger A Kozol] *6 
function test In Infectious hepatitis, [Hoac- 
land A Shank] *618 
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LIVER—Continued 

function test, sulfobromoplitlialein, 67e 
Hepatolenticnlar Degeneration - See Lenticular 
Nucieus 

hepatorenal frndrome, choiine cliloride for 
[Barciaj] 377—ab 

inflammation after 'penicillin injections 
[Howeils] 1052—ab 

inflammation (amebic), positive urine metiijl- 
ene blue test in, tCliaplnJ *1071 
Inflammation, (iiomologous smim and infec¬ 
tious), [Necfe] 448—ab 
inflammation (infectious), diet and rest In, 
tHugbes] 452—ab 

Inflammation (infectious) In wounded men, 
[Snell] 741—ab 

inflammation (infectious), neurologic com¬ 
plications, [Stobes] 540—ab 
inflammation (Infectious) review of 200 cases, 
[Hoagland d Shank] *615 
inflammation (infectious), transmission by 
feces and urine, [Findlay] 540—ab 
necrosis (subacute) without icterus, [Law¬ 
rence] 1051—ab 

oil (flsli), utamin D in milk of women fed. 
[Polsktn] 900—ab 

oils, oleum percomorplium uifli, ,ind llo- 
sterol, N N R , (Mead Jobnson) 037 
preparations, extract, anli-pernicious anemia 
factor, [Jacobson] 1051—ab 
preparations, extract in -diabetic nocturnal 
diarrhea, [Sheridan & Bailej] *032 
preparations, extract In infectious hepatitis: 

[Hoagland <t Shank] *015 
preparations treatment of spiue, [Darby & 
others] *780 

quinaerine, prolonged use effect on, [lilae- 
graatli] 530—ab 
role m shock, 707—^E 
structure in pellagra, [Gillman] 4o0—ab 
LIVING Conditions' See Housing, Sanitation; 

Social conditions 
LOA LOA; See Filariasis 
LOAN Funds: See Students, Medical 
rf/p/m-LOBELTNE, resuscitation of newborn in¬ 
fants, 183. 613 

LOBOTOMT, Prefrontal- See Brain surgery 
LOCKJAW.- See TeUnus 
LOBB Lecture: See Lectures 
LOEFFLER'S sindrorae, [Blanton] 438—ab; 
[Bajlej] 8 SS —ab 

LONGEVITY. See Life expectation, Old Age 
LONG ISLAND College of Medicine, (plans 
expansion) 726, (grants to) 938 
LOROPHYN Jelly, Applicator, N NJ!, (Eaton), 
31 

LOS ANGELES Counts Medical Association 
(75tli anniiasarj), 803 ; 800—^E , (lectures 
for prospective members), 956 
LOEISIANA State Medic.al Society public rela¬ 
tions, 41—OS 
LOUSE- See Lice 

LOYOLA Uniiersitx, (Medical Center Commis¬ 
sion and) 803, (aided by Cardinal Strltcb) 
950 


LULL, GEORGE F , (appointed A M A. asso- 
ci.ate general manager) 160—OS, (ap¬ 
pointed serietary-general manager pro tern) 
SS8—E, 879—OS 
LUNCHES, School. See Schools 
LUNGS. See also .Bronchus, Pleura; Respir¬ 
atory System ' 

Abscess: See also Lungs, suppuration 
abscess, penicillin aerosolization, [Segal] 
_ab 

abscess, putrid witlioiit foul sputum. [Stats] 
374—ab 

calcification, nontuberculous 318—E 
cancer, broncliiai secretions stained for can¬ 
cer cells (Papanicolaou technic) [Herbut 

caS:e?,%arly dUgnosis, IWaDflall] 905—ab 
cancer, metastases from gastromtcstinal tract, 
[Culver] 89S—ab 
cancer (primar3)y TA^ams] *o4i 
Cavities* See Tuberculosis of ijimg 
Callspse- See also Pneirraotliorat 
collapse (postoperative), treatment. 

Disease: ^"see InSiienra ; Pneumonia, Pnen- 

EiS>olmra“'ot‘^Fulmonary Artery- See Em- 

Hymirimitnation See Respiration 
Kiobllization in adv.TOced tuberculosis. -SI 


[Grand- 


iod'iifd oil. in‘r?vasatIon in uterosalphigog- 
lavage^’in ^diaglosir of tuberculosis, 
serum tbcrapy 

penlcnSa iodized f'l instilled In. -1--E 
stethoscope 

Suppuration. [Cartttmi a-S- 

suppiiratio , Lun"S suppuration 

[Brant- 

s,i^“e?yl ‘pnmmmnemomy, Wood fdasma Jo, 

milng pleural space after, [Adams] ^S-ab 


[de 

for, 

in 


-ab 


J A. A 
April 27. 


Lt/NGS—Continued 

transitory infiltration -Rith «osinophIlIa • Loef- 
fler s 3 ndrome, [Blanton] 458—ab; [Baylei] 
899—ab 

traumatic wet lung, [Burford] 901—ab 
Tuberculosis. See Tuberculosis of Lungs 
tumors, primary, [Adams] *547 
LUPUS erythematosus, bismuth for, 120 
Vulgaris See Tuberculosis luposa 
LYMPHATIC SYSTHM See also Leukemia, 
l 3 niphatic; Ljmphatism; Mononucleosis, In¬ 
fectious 

adenopath}’ (giant follicular) and Hodgkin's 
dijsease^ 708—^E; (x-ray tlierap 3 ’) [Me 3 er] 

adenopathy, pains in thighs, 754 
raanifestaUons of mumps, [Schmidt] 747—ab 
LYMPHATISM, sudden death in status 13 m- 
pUaticus, 70()—E 

LYMPHOCY'TES. See Choriomeningitis 
LYaMPKOGRANULOMATOSIS . gee Hodgkin's 
Disease 

LYJIPHOSARCOMA, 708—E; (value of x-ra 3 s) 
[Meyer] 1048—C 

M 

McFADDEK 3 Sisters Spilngs ^Ilneral Waters, 
oSI—Bf 

McGILL UnnersU 3 ’ department of anesthesia, 
1250 

McGUIRE, STUART, (honored), 727; (lectures 
and graduate clinics) .958 
JfACHADO, ADELMO. deatJi. 1046 
MeINTIRE, ROSS T, Distinguished Ser\ice 
Medal to. 352 

MacLAGAN Test See Liver function 
MADAME, trade names beginning with 
“Sladame” See under surname 
MAGAZINES- See Journals 
^lAGNESIUM fernscorbone, treatment of mul¬ 
tiple sclerosis, 613 

ovlde-cltnc acid solution In Zephiran for 
calcium urolithiasis, [Plocks] *913 
sulfate injection foi black, nidow spider 
bite, [Pulido, DavlB] 733—C 
JIALARIA, control proposed, Puerto Rico, 1C5 
control, Turke 3 , 1188 

diagnosis, fluorescence microscopy, [Metcalf] 
52—ab 

headache (recurrent) in, [Butler] 49—C; 
[Kaplan] 370—C 

In BollUa, 102, (Rockefeller Foundation 
helps) 444 

outbreak, possibility of presenting, 853—OS 
Pacific vua\, transmitted by Anopheles 
quidnmaculatus’ HVatson] 31—ab, 151 
—E 

Plasmodium mi ax, diagnosis, uncommon 
manifestations, [Most A Ha>man] *480 
Plasmodium 'I'ax, relapse with, 753 
prevention, quinaerine h 3 droohlorlde, [Bo 3 d] 
307—ab, [Duncanl 1267—ab 
recurrent, 390, 938— E 
relapse rate declining, 87 
research, advances. Board for Coordination 
of Malarial Studies report, 224 —^E, *3069 
Reseat;h Unit, effect of iarge doses of alkali 
on Kidney function, 541—ab 
spleen enlargement (nonmalanal) docs not 
alter susceptibnit 3 to, 184 
S 5 phllls tests (false positive) after, 466 
tlierapeuUc, in syphilitic primary optic atro- 
ph 5 , [Bruetsch] *14 

treatment, chloroquine (SN 7616) 214—E; 

(Council statement) 787, [Long] *983, 
*087, [Loeb A others] *1069 
treatment, paludnne for acute benign tertian 
type, [Adams] 1051 —ab 
treatment, quinaerine effect on liver and 
Kldnej, [Afacgralth] 539—ab 
treatment quinaerine, hematologic effect, 
[Maegralfh] 539—ab 

treatment qurnacrlne suppressive, effect on 
pilot's vision. [Abbey A Laurence] *78C^ 
tre.atment, qwinacrine, SN 1327G, [Long] *9 Sj, 
*987 

treatment, qninacrlne, untoward re-^tions, 
452 _ab 

treatment, su/faifiazfne. (Cason] SS3—ab 
treatment, wbat proportion of permanent 
curex' 380 

tropical types In St Louia ama in 1901- 
1906 [SliiittJ 8J5—C 
male Hormone See Androgens 
Impotence- See Impotence 
XIALFORXIATIONS Sec Abnormalities 
malignancies Sec Cancer 
Tumors, malignant 
MALNTJTRITIOX Sec Nutrition 
MALON-EY, PAUL K, Ict^r to. 

Grares on status of English doctor, —6, 

^Sce 3IedicoIej^l At'sti-acts at 
end of letter M „ , 

M VLXA FEl’Eir Sec Brucellosis 
'AWIMARY See Breast 

mInGLM. CHARLES C. portrait. ^ 

MANNITOL Hexanitrate. N N 1.. 1 ,-quioDj 
C37-. (Rorer) 937 
XIANUAL LABOR See Bork 

Arquette Unlversllv phj^lclans to lake 
charge of Veteran Hospltol. iiu 


Parcoma; 


MARRIAGE* See also Coitus; Contraception: 
Families; Maternit 3 ; Pregnancy 
In multiple sclerosis, S2j 
MARROW. See Bone Marrow 

Foundation See Foundations 
3IARTIN, WILLIAM L, statement on Magncr- 
Murray-Dingell Bill, 1234—OS 
MARTLAND (Harrison S) Lectures: See Lec¬ 
tures 

Martyrs * see also Heroes 
Germans use human beings for e\pcrlments, 
|T>achau camp) 572—E, (Auscliultz Camp) 

Massage, effect on puIinonar 3 embotlsm, 
[Erskinc] 540—ab 
MASTICA'flON See Clieuing 
MASTOIDECTOMY, visualize otitic brain ab¬ 
scess with iodized oil, [Blander] *033 
SIATERNITY See also Families; Lactation, 
Pregnancy 

age. height and weight as affected h}. 467 
care for WACS, altitude of Congress on, 
435—OS 

EMIC See Mntenilt 3 and Infant Care 
Hospitals: See Hospitals 
resolutions adopted by American Acadeni} 
of Pediatrics, 304 
services, 228—OS 

MEAD JOHNSON & Co grant to medical vet¬ 
erans for training in pediatrics, 298 
Prize: See Prizes 
MEALS: See Pood 
MEASLES, German * See Rubella 
pneumonia, [Milles] 174—ab 
prevention and attenuation, globulin of human 
umbilical cord blood, [Foisv] 338—ab 
MEAT See also Trichinosis 

in diet of pregnant women, [Lererlon A 
McMillan] *134 

Swift's meats for juniors and babies, 037 
MEDALS: See Prizes 
for War Service See World Mar If, Heroes 
and Prisoners 

MEDICAL AND SURGICAL RELIEF COM¬ 
MITTEE (annual report) 577*, (donation to 
China) im 

JIEDICAL ASSOCIATION See American 
Medical Association. Societies, Jicdical, 
list of societies at end of letter S 
MEDICAL AWARDS See IVIzes 
MEDICAL BOOKS See Books Llbrarj , Book 
Notices at end of letter B 
MEDICAL CARE See Medical Service 
MEDICAL CENTER See also Heiltli center 
costs, District of Columbia opposes sharing, 
292—OS 

plans, hospitals cooperate. N .7, 72" 
proposed, New York Evt and Ear Inflrmar), 
885 

proposed, Northnestein I’nlrersltv, (Ilhis- 
traleU) 1181 

proposed, Venezuela, 100 
We't Side (funds rcle'ised Clilcago) 162; 
(Lo>oIa University and) 803 
MEDICAL COLLEGE See Schools Medical; 
University 

MEDICAL CORPS Sec Arnn. V S Nav>. 

U S , Health LSPHS’, BorJd War H. 
medical otficers 

3(EDICAL DIRECTORY See Amerlnn Medical 
DIrecton Directorj 

MEDICAL ECONOMICS Set Leonomtes, Mtdl- 

MEDICAL EDITORS Annual (onferenee of 
See AmerJtan Jlcdlcal Assorintlnn, Annual 
Conference 

MEDICAL EDUCATION .‘^cc Ertuc'itlon. Mtdi- 

MED^JCAL EQUIPMFNT See Afcdfcal Supi'Ihs 
MEDICAL ETHICS Sec I thtcR 
medical FNAMINFRS AvlTtton See Avia- 
tlon ^ 

Ts Office cf coroner, 

medical exhibits Sic L\hlt«Ils (cro*5 
refereneei 

medical fees See Fees 

MEDICAL GRADUATES See Graduatts 
MFDICAL HISTORY See Medicine, iihlory of 
MFDICAL journals Stc Journals 
MFDICAL JUmSPRUDENCF ‘'Ce al^o Fvl' 
dence, Lavvs and LegIsHtlon Mtdt(OKi.iI 
Abstracts at end of Liter “M 
chiropractor rectlrrs susjunfied «entencc, 
Minn ,477 . ., , 

druggist gulll3 of fatal snlfommlde clnsigc. 

postmortem examinations and the Jcv\D}i law, 
131—E 

MEDICAL LECTT RES See l/<fliires 
MEDICAL LEGl^K^TION Sec Laws *infl 

• • ■ - s(C Library 

■ L!c(.n«urc 

' * ■ IF I'Ve Literature 

(cross reference) « , ^ 

ArEDICAL XfEETINOS See Soflellfs Mtdicai 
jlEDIC-M/ missionary Fee Nl-lnmrbs 
MBDlrAL MOTION I'lCTl KI.S bee Jlorlr. 

Pictures , -,f, 

MEDICAB XIUSEFM bee Mn'cnm (cro's rti 

C'cncc) . n- .Tt War 

medical OFFICERS See Arny, war 

n. n^dfral officers 

MCTICAU PKRIOOirAU^ Sec Jnurnili 
medical I-nA=ir« Fee rbvsK-s 
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MEDICAL PLA^MNG, Postwar See ^^otId 
ttar n, postwar . , „ 

MEDICAL PLA^S See Medical Service Plans 
MEDICAL PRACTICE See Medicine, practice, 
Phjsicians ,, , , 

MEDICAL PRACTICE ACTS See Medicolegal 
4bstract at end of letter M 
MEDICAL PREPAREDNESS See World W'ar 
II 

MEDICAL PRIZES See Prizes 
MEDICAL PROFESSION See Medicine, pro¬ 
fession of, Phjsicians, Professions Sur 
eeoDs 

MEDICAL RECOnD LIBRARIiNS, number in 
hospitals *1085, 1165—E 
^atlonll Foundation for Infantile Paralysis 
grant for 1250 
scliools for *1154 

medical RESEiUlCH Sec also Research 
Council (report on penicillin treatment of 
endocarditis) 1187 

MEDICAL SCHOOLS See Schools, Medical 
medical SCIE^CE See Medicine Research, 
Science ^ , 

medical service See also Health center, 
Hospitals Insurance slcKness, Medical 
Center , , 

A AI 4. Committee on Military Medical 
Sen ice 799—OS 

A jr A Council on See American Medical 
Association 

A M A ^atlonal Health Program, 494--E, 
*041, *709 

American Public Health Association opens 
M ashington office 800 
Colgate UnUersltj plans 591 
for Armed Forces See Morld War II 
for dependents of U S Army personnel in 
Germany, 802 

for Service "Men s Famlbes See Emergenej 
Alaternity and Infant Care 
for Veterans See also Hospitals veterans 
for veterans, [Harding] *415 (discussion) 
[Foster 5. others] 718—ab 
for veterans in Michigan and Kansas 80 
go\ernment controlled Ise\s Zealand e\perl 
ment 1010—F 

Industrial Sec Industrial Health 
^atlonal Committee on 'Medical Care 728 
National Phjsicians Committee for Extension 
of Medical Service (A M A accused of 
misleading the public) 202—OS, [Fish 
beln] *512 [Hunton Stegon] 314—ab 
(attempt to kill \oluntarj health insurance 
plans Dingell s statement) 1024—OS 
Plans See Medical Service Plans follotitiirr 
Postwar Committee on See American Medi¬ 
cal Association 

postwar planning England 109 
radio transcriptions Public Comes First" 
jarlous phases of pioblem 800—E 881 
—OS 

Supply of Phjsicians for See Phjsicians, 
supply 

Truman's National Health Program (hear¬ 
ings still awaited) 40—OS (Parran ad¬ 
dresses his officers on) 84—F (New \ork 
Academy committee comment) 94—OS , 

(press comment) 290—OS, (Congress dclajs 
action) 802—OS 

Wagner Murraj Dingell Bill See Wagner 
MEDICAL SERVICE PLWS See also Hos¬ 
pitals expense insurance 
Albanj, N T, 41—OS 

A M A Di\lsion of Prepa\ment "Medical 
Care Plans established 4*14—E 
A M A National Health Program 494—E, 
*641, *709 

American Pharmaceutical Association ap¬ 
points committee to studj 58G—OS 
Associated Medical Care Plans Inc , 494—E, 
(Council icport) 951—0*^ 1019—E 1036 

—OS 

Delaware 41—OS 

District of Columbia Medical Socletj 721—OS 
Florida Medical Sen Ice Corp 41—OS, 

(chartei appro\e(l) 1038—OS 
for rural areas [Crockett] 649—ab 
Indiana adopts Mutual "Medical Insurance 
Inc 882—OS 

Kansas Phjsicians Senicc 41—OS 436—OS 
Isortli Carolina 498—E 
Ohio Medical Indcmnitj 723—OS 
Regional Conference of representatives of 
Middle Mlaiitic states b\ \ M A 580 
—OS 

United Medical Service Inc (Yonkers ex¬ 
periment) 159—OS (broadens contract) 
952—OS 

Toluntarj prepajment, in 1945. 881—OS 
MFDICAL SOCILl\ Sec also Societies Medi¬ 
cal list of societies at end of letter S 
of Mllwaiilcc Counts (lOOtli annirersan) 
1183 

MEDICAL STLDF'VTS See Students "Medical 
MEDICVL SLl’PLIFS Sec also Apparatus, 
C^at Dressings, Drugs, Hospital supplies 
CrechosIoxaKlan ho'spltals givtn 941 
Medical and Surgical Relief Committee See 
Medical and Surgical Relief Committee 
needs in "Jugoslavia [Zalctcl] 599—C 
surplus 220—OS, [Mannei] 607—C 


MEDICAL SUPPLIES—Continued 

surplus Armj amphetamine sulfate tablets 
to go back to manufacturers 159—OS 
surplus, a^ailable for physician veterans, 
[Ayers A, others] 715—ab 
surplus Committee on Postwar Service report, 
797—OS 

surplus equipment for veterans 282 
surplus for veterans* hospitals, 517—OS 
surplus. Instructions for pnblic health 
claimants for purchasing, 1229 
surplus motion regarding, 225—OS 
MEDICAL TECHNICIAN, Technologists See 
Laboratories Technicians (cross reference) 
MEDICAL TERinNOLOtTT See Terminologj 
MEDICAL MOMEN See Phjrsiclans women 
MEDICAL WRITING. See Literature (cross 
reference) 

MEDICALL-i HANDICAPPED See Crippled, 
Disability, Handicapped 
MEDICALLY INDIGENT, A M A National 
Health Program 494—E, *641, *709 
MEDICATION See Drugs, Self-Medication 
MEDICINAL HERBS See Heibs 
MEDICINE See also Education, 'Medical, 
Medical Service, Physicians, Surgeons, etc 
Academy of See Academj 
Advances In See Medicine progress 
American, challenge by Barry C Smith 
planning bj Commonwealth Fund 860—E 
American, public relations, t^ishbeln] *509 
Aviation See Aviation 
Cults See Cults (cross refencnce) 
Fellowships Seo Fellowships 
Forensic See Medical Jurisprudence 
Foundations aiding See Foundations 
Iiistorj, art exhibit, J04I 
historj, Benjamin Rush first Ameritan 
psjchlatrist [Overholser] 305—C 
hlstorj, Journal of History of Medicine and 
Allied Sciences 99 

Iiistorj observation on pcnicinin bj John 
Tjndall m 1873, [Maddrcn] 172—C 
hlstorj of Medical Department In J\orld War 
II, 1228 

Industrial See Industrial Health 
Internal See Internal Medicine 
Law m relationship to See Medical Juris¬ 
prudence 

Lectures See Lectures 
Legal See Legal Medicine (cross reference) 
■\larslifteld Research Foundation for 1183 
* "Medicine and the Changing Order,’ comment 
bj New York Academj *94 
Medicines Tomorrow New Yorl 231 
Military See Military Medicine, Morld Mar 
II 

Oiganized See American Medical Association 
Societies Medical 
Physical See Phjslcal Medicine 
Practice Sec also Licensure, Medical Serv¬ 
ice Phjslcaiis Specialties 
practice British government proposal to 
abolish sale of, 101 

practice in Armj, 3 factors limit Ij pc of, 
[Long] *987 

Practice Opportunities Sco also Phjsicians 
positions open for 

practice opportunities in China, [Taj lor] 
599—C 

Practice Opportunities in Various Counties 
See Phjsicians supply 
Pre\enthe See Preventive Medicine 
Prizes In See Prizes 

Profession of Sec also Phjsicians, Pro¬ 
fessions Specialists Surgeons, etc 
piofession of and National Health Sen ice, 
Fngland 169, 963 

profession of high educational standaids 
developed bj [Wilbur] *1055 
progress during (lie war, [Long] *983 
Psjcliosoraatlc See Psjchosomatlc Xledicme 
Researcli in Sec Research 
Scholarslilps Sec Scholarships 
Socialized See also Insurance social 
socialized A M A National Health program, 
494—E *641 , *709 

socialized Britain s national hcaltli act 858 
—I , 963 

socialized British Journal of Social Medicine, 
101 

socialized Chicago women attitude toward 
586—OS 

socialized health insurance is not, sajs Sen 
ator Wagner 1023—OS 
socialized disadvantages, England [Graves to 
Malonej] *226' (reply) [HHl] 724 
socialized experiment at Pans hospital clinic. 
302 

Socialized National Health Service ( Wliltc 
Paper Beveridge Scheme) See Beveridge 
Plan 

socialized spealers indoctrination course, 
[Crlcp A others] 1261—C 
Socialized Wagner-XIurraj Dingell Bill See 
W agner 

Societies See Societies Medical 
SpeclalizaUou See Specialties, Specialists 
stale New Zealand experiment 1016—F 
Tropical Sec Tropical Disease, Tropical 
Medicine 

Women In Sec Nurses, Phvsfclans, women 


MEDICINE AND THE WAR See W'orld War H 
MEDICINES See Drugs, Nostrums, Pro- 
prletaries 

MEDICOLEGAL See Legal Medicine (cross 
reference) Medicolegal Abstracts at end 
of letter "M 

MEDULLA Spinalis See Spinal Cord 
MEETINGS See Societies Medical, list of 
Societies and Organizations at end of 
letter S 

MEGACOLON See Colon 
jrELANOSIS, Rlehls hyperpJgraentation, 753 
MELENDY, MARY" RIES Ostlnc Co, 371—BI 
MELIOIDOSIS (Whitmores disease) on Guam, 
penicillin vs sulfadiazine for, [Mirick A 
others] *1063 

MEMORIAL See Physicians 
MEN, Experimentation on Human Beings See 
Research 

in Service See ^eteran3 World War II 
MENAGE Research Fund in Dermatology, 804 
MENINGES hemorrhage (extradural) 64—ab 
hemorrhage, middle [Orglas] 541—ab 
hemorrhage (spontaneous subarachnoid) 545 
Tuberculosis See "Meningitis tuberculous 
MENINGIOMA, after prefrontal leukotomj, 
[Meyer] 673—ab 

MENINGITIS Acute Septic See Chorio¬ 
meningitis 

cerebrospinal epidemic, Bolnla 102 
cerebrosiilnal epidemic, Chile 813 
cerebrospinal epidemic, neurologic complica¬ 
tions 498—E 

death rate, reduction 955—OS 
hemorihage (late traumatic), [Harhitz] 1052 
—ab 

Influenzal, sulf apj razme and senmi for, 
[Smith A others] *331 

Memngococcic See Meningitis, cerebrospinal 
epidemic 

mjcotic, from Candida [Halpert A Wilkins] 
*932 

pneumococcic, penicillin for, [Hutchins] 
901—ab 

tuberculous in Infant vaccinated with BCG, 
[Gorlero Baclgalupl] 543—ab 
tuberculous streptomjcln for [Cooke] 1267 
—ab 

"MENINGOCOCCUS carriers sulfadiazine to 
control during the war, [long] *985 
Meningitis See Meningitis cerebrospinal epi¬ 
demic 

penicillin leslstant, virulence of 1224—E 
slreptomjcln v& penicillin resistance 
A BohnhofT] *485 

MEMvIN S antinecrosin (eclampsia antitoxin), 
[0 W A G "V Smith] 370—C 
MENNT.N Antiseptic Oil 734—BI 
MENOPAUSE androgens to induce breast 
atrophj 820 

contraception necessary six jears after’ 734 
pregnancj In possible’ basal temperature 
record [Dav is] *932 

sjmptoms In cancer patients, androgens for, 
[Gusberg] 533—ab 

MENSTRUATION, Cessation of See Meno¬ 
pause 

temperature recording for female fecunditj, 
412—E [Davis] *929 
toxin relation to eclampsia, [0 W’ A G V. 
Smith] 370—C 

AIENTAL CHANGES 2U—ab 
MENTAL DEFECTHTIS adult Camp Miles 
Standlsh proposed as school for Mass 590 
central nervous system complications with 
kernictenis [Ynnnet A Licberman] *335 
state care for Infants N. \ 591 

MENTAL DISORDERS See also Alcoholism; 
Dementii Precox, Nturosts Psytlnato , 
Psy choneuroses Psy droses 
assistance to patients,, discuss new law, 
France, 664 

history Benjamin Rush first American 
psychiatrist, [Oierholserj 305—C 
Hospitalization In See Hospitals, psychiatric. 
Hospitals, state 

in children state plan provides for segrega¬ 
tion Xiass , 437 

not increased by war, England 892 
psychotic hreakdowTis paranoid reactions, 
553—ab 

treatment electric shock [Jowinger] 177—ab 
treatment electric sliock, fatahty, [Gralmtk] 
74 o—ab 

treatment prefrontal lobotomy, [Freeman] 
1204—ab 

treatment, shock evaluated controlled follow¬ 
up- studies rZiskJndJ 607—C 
XIENTAL HE VLTII Sec XIontal Hygiene 
MENIAL HOSPITALS See Kospllals psycUI- 
ntrlc Hospitals state 

XIENTAL HYGIENE clinics prirnfc Xeternns 
Admlnlstratfon contracis with, 942 
extension 1252—OS 
for every one Ohio 520 
institute, (commltlce recommends establfsh- 
ment of) 41—OS (hearing) 650—OS, 
(Senate action exiiccted) 802—OS, (Senator 
Pepper a«ks for approval) 882 
lectures by Philadelphia County Society, 303 
Putnam Fcl]o^vshIp for Advanced Research 
in, 162 

service (Improved), England 892 
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MEiVOUI/ TENSWy, prefrontal leukotomy far, 
fBerlmer] HC—ab 

undebcnhed cardiovascular svndronie rWll- 
bume] GOl—ab 

JIEKALGIA paresthetica. Itoth’s or Bernhardt’s 
disease. [Winter; GoldsteinJ dS—C; r.Mussio 
Fournier & Ka^^aK fiOO—C 
MERCUHYDRIN and roercupurJn, [ModellJ 133 
■—ab 

sodium solution, K. N. R, (description) 037: 
(Lal^eside) 037 

JIERCUPURIN Injection: See Mercuroplnllino 
Injection 

MERCUROPHYLIilNE INJECTION. [Jlodcll] 
113“~ab 

MERCURY; See also Merciiroplolline Injection 
diuretics. Intolerance to, [Burrows] 902—ab 
ointment (ammoniatedj for crachs and Assures 
of nasal rcstibuie, 753 
overtreatment dermatitis of feet. [Under¬ 
wood & others] *249; (correction) 72S 
poisoning (acute), influence of se\ and auc on 
Italy, T31 

poisoning (chronic) while melting amalgam 
dental Alllngs, 981 

MERITORIOUS Service Plaque See World 
War II, Heroes and Prisoners 
MERRILL, E D , elected to Swedish Academy 
of Science. 964 

MERSALYL (Saljrgan), appetite depressing 
drugs in obesity, [HawirKo] 973—ab 
MERTHIOLATB, oiertreatment dermatitis of 
feet, [Underwood & others] *249. (correc¬ 
tion) 728 

MESTILBOL" See Monomestrol 
METABOLISM ■ See also Calcium; Carbo¬ 
hydrates; Histidine 

basal, abnormalities in obesity. [Goldzleher] 
897—ab 

basal, time of day for test. 380 
3IETAL See Aluminum. Gold: Silver 
METASTASES: See Calcification, Cancer, 
Ovary tumor 

METHIONINE treatment of Infectious hepatitis, 
[Hoagiand & Shanli] *613 
treatment of liver clrrliosis, [Gyorgy, Beams] 
194—ab 

methyl ALCOHOL poisoning, alKall treat¬ 
ment, (Chew A others] *01 
poisoning, symptoms, 676 
JIETHYL TESTOSTEJJONE; See Androgens 
METHYLENE BLUE; See Jlethjlthionine 
Chloride 

METHYLENEBIS, Hj droxycoumarln: See Dicu- 
marol 

MET'HYLUfORPHINE; See Codeine 
SfETHYI/OXAZOLIDINE-DIONE • See Trldione 
METHYLBOSANILINE CHLORIDE, gentian vio¬ 
let for moniliasis, 543 

gentian violet to Inhibit growth pressure of 
nerve axons in painful amputation stumps. 
939—E 

METHYLTHIONINE CHLORIDE, positive urine 
test in amebic hepatitis, [Chapin] *1071 
METKAZOL caffeine mixture to improve man’s 
ability to work, German research, 788—E 
shock, diagnosis of paroxysmal abdominal 
pain, [Moore] 445—C 

treatment of respiratory depression from 
morphine, [Handley] 818—ab 
METROPOLITAN Life Insurance Company bul¬ 
letin: improving child care, 1018—E 
MEXICO, rural, DDT to control tjplius, [Ortlz- 
Marlotte] 449—ah 

MICHIGAN Health Council, 41—OS 
plan for medical care for veterans, 86 
University of- See Unlversltj 
MICROENCEPHALY 

In newborn: rubella In pregnancy, [Fox A 
Bortin] *568; 574—E 

seisice, AsUb, Edgland 731 
microorganism: See Bacteria 
MICROPRINTS; See Microfilms 
xnrRQViCOPE. electron, at Minnesota, 43 
Auorescenco, to diagnose malaria, [Jletcalf] 

midwifery: See Obsmtrlcs 
MIGRAINE: See also Headacbe 
treatment, histamine, 614 

5S&^‘^S?Dinf!^"'sefVorld War II, 

.MeSr Serrlce''‘"°r”M. A. CommiUee on 

Mcdicme^nd Pharmacy, Intemallonal Com- 

■ mlltee of. „ 

‘^prMce: See ^^o^ld W«ir H ^ 

fraining (universal), ^hearings on, oil OS, 

(being slielved) OS 

"“d’^fei frmnnl^eMcl^met 573-E 

hi“mM,^ransmUs‘’!on“o‘f Sucellosis to Infant, 
bum?n transmission of tuberculosis to infant, 50 
S ^"r^oS^rSd fish liver 

U^ba«L:K Ih >n.es.inal pulre- 
su?M".“appaUin6 conditions In India’s dairy 
ti’SSon M%DT, 2S1-E 


. SS.® FbIcgniasIa alba dolens 
MILLER’ MATSON B, statement on Wagner- 
hill, 1016—E, 1029—OS 
Lecture- See Lectures 

^^^hLIN, TERENCE, retropubic prostatcclomy, 

3IIND, experimental erabrjology, 1063—ab 
JIINERAL: See also Cold; Iron, Sliver 
Bio-Mineral, 814—B1 

Formula 8-12 Vitamlns-Minerals, 814—BI 


requirement in pregnancy, 545 
7’itaminerals, 814—BI 
water, SIcFadden 3 Sisters Springs Jlineral 
Waters, 531—BI 

water therapy of rheumatic disease, Sara¬ 
toga spa, 519 

MINERS and operators stymied on Lewis health 
proposals, 1251—OS 

iMlRACLE Aid for IVrlnkles, 895—BI 
JIISCARRIAGE - See Abortion 
3IISSIONARIES, MEDICAL, opportunities in 
Chinn, [Tailor] 599—C 
physicians needed as, [Forman A Hume] 
305—C 

Sandilands (R S), 728 
^^lIson (Robert) goes to Korea, 592 
MJSSOVni- See St houis 
MITE BITE Ferer See Tsutsugamushl Dis¬ 
ease 

modern HOSPITAL: Sec Journals 
MONALDI StictJon Drainage See Tuberculosis 
of Lungs 

MONILIASIS Involving mouth, throat and chest, 
545 

pulmonary, immune rabbit serum therapy, 
fHintt & Martin) ^205 

MONOMESTROL NNR, (description) 492; 

(Wallace A Tlernan) 493 
AfONOiWCLEOSIS, INFECTIOUS, splenomegaly 
from suscentlMUty to mahrta, 184 
MONOXIDE See Carbon Monovide 
5IONTENEGRO Reaction * See Leprosy 
MONUMENTS. See Physicians, memorial; 

Ph^slctans. monuments 
MORBIDITY * See Disease 
Statfstics * See Vital Statistics 
MORGAN, THOMAS H. death, 102 
MORPHINE, Methylmorphine: See Codeine 
respiratory depression caused by, amphet¬ 
amine sulfate for IHandley) 810—ab 
treatment of black widow spider 6ife, fKnfeJ 
172—C 

MORTALITY: Sec Accidents, fatal; Infants; 
Vitil Statistics; under names of specific 
diseases 

MORTON. W T G„ ether centenary. Mass , 590 
MOSQUITOES, Anopheles quadrimaculatns, Pa¬ 
cific virax malaria transmitted by, [Watson} 
•D—ab, 151—E 

MOTHERS. See Families; Maternity; Preg¬ 
nancy 

Milk See Milk, human 
MOTION PICTURES: See Moving Pictures 
MOTOR Automatism. See Mental Tension 
tics, 1054 

Vehicles: See Automobiles, Medicolegal Ab¬ 
stracts at end of letter M 
5IOUNTIN, J. W., statement on Wapner-Mur- 
rny-Dingell bill. lOlC—E: 1030—OS 
MOUTH See also Harelip, Lips, Teeth , Tongue 
fissures at angles of, sign of iron deficiency, 
(Darby) 1^830 

Inflammation, See Stomatitis 
lesions In nar prisoners, (Morgan & others] 
★99G 

Trench See Angina, Vincent’s 
JIOVING PICTURES, Creer (R P ) In charge of 
motion plot ire'i of A M A , 655—OS 
on health, ICO—OS 
MUCOUS MEMBRANE. See Nose 
MULLER experiment and paro^smal tachy¬ 
cardia, 3S0 

MULTIPLE Births Sec Turns 
MUMPS See Parotitis. Epidemic 
MUNITIONS See Explosions 
MURDER See also Suicides 
of piiysiclans, 348—E 

MURRAY, JAMIES E, calls for five year health 
program, SS2 —OS 
MURRAY’S SKm Bleach, 44T—BI 
MURRAY-DIXGELL-WAGNER Bill See Wagner 
JfUSCLES* See also Cartilage. Fascia 
biopsies, clinical value, (Bouden} 749—ab 
Cardiac: See Myocardium 
cell potassium exclsanec for sodium, 907 
changes In «ar prisoners, IJIorgan A others} 
*996 

Cramps: Sec Cramps 
DermatomyosRis: See Dcrmalomyosltls 
dysfunction, neostigmine for, (Kabatj 9»0—ab 
Dystrophy. Sec Dystrophy 
Inflammalion. See JIjosUIs r^r/vivTii 

electromjogfaphy In poliomyelitis, [Konn} 

743—ab 

hernia, (KcUyl^IIC—ab 

™aIeMus”’ntIcus sjTidronie. cause of arterial 

Spa^m *Se^ S ,*™Ion.yclRls. Spasiu 

Sphincter See Sphincter Muscles _ 

Strenslh, Decrease of. ^e yiyaslhcnla gravts 


SlUSCULAR Rheumatism. See Mjositls. theu- 
inatoid 

JfUSEUM. See Health museum 
MUSHROOM, clitocjbine, new antibacterial sub- 
stance, 368 

MUTISM; See Deafmiitlsm 

MUTUAL Medical Insurance, Inc, Indiana, SS2 

MYASTHENIA GRA'\HS: See also Dystronliy, 
muscular 

pregnancy and, (Wilson) 1192—ab 
treatment, diisoprop}} dworonliosphafe (DFPj 
for, 1019—E 

MYATONIA congenita * See Amyotonia congenita 
Mycobacterium tuberculosis see Tubercle 
Bacillus 

MYCOSIS See also Actinoraicosis; Coccidioido¬ 
mycosis; Moniliasis 

aneurysm of ulnar aitery. (Klein A Crouclll 
*1220 

Cutaneous: See also Dermatophytosis 
cutaneous, chronic onychomycosis, (Taylor) 
107—C 

cutaneous, undecylenic acid for, (Shapiro) 
30S—ab 

meningitis duo to Candida, (Halpert A WII- 
MnsJ *932 

MYDRIASIS: See 'Pupils, dilatation 
MYELITIS: See Poliomyelitis 
MYELOMA, solitary, (Gootnlck) 243—ab 
MYOCARDITIS, acute, in mumps, niosenhers) 
1265—ab 

MYOCARDIUM infarction, coronary occlusion 
and thrombosis, [Jacobsen] 530—C 
Infarction, phenobarbital reaction (hemor¬ 
rhagic rash) compheating. JWinion} *J1)J2 
Inflammation See Myocarditis 
MYOPIA, treatment by visual training, [Woods] 
970—ab 

l^fYOSITIS, Multiple: See DermatomyosItJs 
rheumatoid, neostigmine for cervical Intra¬ 
muscular fibrositis, [Rabat} 451—ab 
MYXEDEMA, cardiac, and hunger disease, 
749—a b 

Medicolegal Abstracts 

ABORTON; sanlpractor; treatments ns cause of, 

59 

ANESTHETICS: chiropodists; right to use, 532 
ARMY and NAVY; emergency maternity and 
infant care, osteopathy, 371 
ASSAULT: conviction, revocation of license for, 
896 

AUTOMOBILES* See Motor Vehicles 
BLOOD. Woo grouping tests; admissibility In 
criminal case, 1263 

drunkenness; chemleal*tests, 173, 601 
CHIROPODY PRACTICE ACTS: narcotics; 

chiropodists, right to use, 532 
rHinOPRACTORS See Malpractice 
CORPORATIONS: -‘tometry, right to prac¬ 
tice, S9D 

COSJrETOLOGY* care; degree required 306 
hair, loss of after “heat nave,'' SOC 
CRIME* rape, blood grouping tests, admlsslbli- 
It\. 1263 

DENTAL PRACTICE ACTS Hccnses. rcrora- 
tlon, conviction of felony; probation, 896 
DRUNKENNESS chemical tests; ndinlsslblllly 
In evidence, 173, COl 
EMIC See Osteopaths , ,, , 

EVIDENCE* See also Hernia; Malpractice, 
Workmen’s Compensation Acts 
blood grouping tests, rape. Ujn 
chemical tests; drunhenness, 2<3, €01 
drunkenness, blood tests, 173. COl 

prhiirged comnuinlcallons, waiver by patient, 
what constUules. 306 
rape blood grouping tests, 1261 
scientific tests, dnwhenness, 173, COl 
HARRISON NARCOTIC ACT. addicts, pre¬ 
scribing for, 818 

felony, violation of act ns fonstituting. 818 
**^*^“V . I tet , Tloiatlon of as constl- 


llbJ 


sr. regulations, legality. 


school teachers, biennial tuberculosis exam- 
Inat/on, legallt}, JJ89 
tuberculosis, compulsory ctamlnatlon for, 

HERNIA evidence, sufficiency or, 
worKraen's compensation in relation 
HO&rlTALS. CHARITABLE, status, erJUria; 
for tax purposes, 109 
taxes, criteria of exemption, 109 
HOSPITALS lOR mOFJT bums, liability for, 

nurecs. liability for ncgllgtrcc of. SIS 
HOSPITALS, GENERAL definition under }io5- 
pltalizatloQ policy, 735 ^ 

nursing home not hospital, 
taxation, criteria of tXtmpHon. 109 
INSAMTY Improper commitment, llraJtatioa 
of action, 0C8 

INSURANCE. ACCIDENT sunnroU, CC"* 
visible wound or contusion. sunstrol e, C*»9 
INSURANCE. HEALTH, hospital, dtfinRIoa. 

hosrllalizatlon policy coverage, ,3.* 
nursing home not hosplul, 735 
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Medicolegal Abstracts—continued 
MALPRACTICE abortion ; induced by saniprac- 
tor's failure to recognize pregnancy, 50 
bile; infection of; Injury attributed to, 968 
chiropractors; roentgenograms of back in¬ 
jury; failure to take lateral roentgenogram, 
1262 

evidence; witnesses, lay, 50 
foreign bodies; sponges, 968 
fraudulent representation o? Insanity; lim¬ 
itation of action, 968 
gall bladder; removal; Infected bile, 968 
hospitals; nurses; liability of physician for 
negligence of, 818 

limitation of action; accrual of right of 
action; 968 

limitation of action; apparent hardships, 968 
limitation of action; strict construction of 
statutory exception, 968 
nurses; hospital; liability of physician for 
negligence of, 818 

operations; consent; departure from author- 
■ ized operation, 446 

operations; diagnosis of referring physician; 

right of surgeon to rely on, 446 
operations; preoperative examination; failure 
to make, 446 

operations; sponge left In operation wound, 
968 

operations; unauthorized, 446 
pregnancy; failure of sanipractor to recognize, 
50 

pregnancy; Friedman test; failure to employ, 
446 


pregnancy; rabbit test; failure to employ, 446 
pregnancy; tumor, uterine, mistaken for, 440 
release of cause of action; effect on physi¬ 
cian's liability, 669 

roentgenograms; failure to take lateral view; 
chiropractor, 1262 

roentgenograms; negligence of X-ray tech¬ 
nician ; criteria, 1262 

sanipractors; abortion Induced by failure to 
recognize pregnancy, 50 
skill and care; standards; doctors of medi¬ 
cine. 968 

sponges; medicated gauze left In operation 
wound. 968 

MEDICAL PRACTICE ACTS: amendment; 
effect on right of board to revoke license, 
532 

constitutionality;'discretion of board; stand¬ 
ards. 372 

constitutionality; due process clause, 872 
constitutionality; sutQclcncy of title. 372 
licenses; revocation; amendment of act as 
effecting right to revoke, 532 
licenses; revocation; felony; narcotic, unlaw¬ 
ful sale of. 818 

licenses; revocation; Harrison Narcotic Act; 

violation as unprofessional conduct, 532 
licenses; revocation; moral turpitude; Har¬ 
rison Narcotic Act; violation of, 532 
licenses; revocation; narcotic; prescribing 
for addicts, 818 

licenses; revocation; unprofessional conduct; 

violation of Harrison Narcotic Act, 532 
osteopathy; educational requirements; high 
school, 601 

osteopathy; high school education Interpreted. 
GOl 

MOTOR VEHICLES: drunken driver; chemical 
tests; admissibility In evidence, 173, GOl , 
NARCOTICS: See also Harrison Narcotic Act 
chiropodists; right to use, 532 
NEURASTHENIA: See Neuroses 
NEUROSES : trauma .as cause of, 239 
workmen's compensation in relation to, 239 
NURSES: county; workmen’s compensation, 
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hospital; negligence of; liability, 818 
NURSING HOME: not hospital under hospi¬ 
talization pollcj’, 735 

OPTICIANS’ PRACTICE ACTS: physicians; 
application to, 734 

store, optical; operation without licensed 
optician, 734 

store, optical; permit to operate; validity ol 
provlvSlons requiring, 734 
OPTOJIETRY PRACTICE ACTS; corporations; 

practice of optometry by, 896 
OSTEOPATHY: emergency maternity and In¬ 
fant care program; right of osteopaths tc 
participate in, 371 

schools; admission requirements; elasticllj 
of, COl 

PHYSICiVL EXA5IINATIONS: roentgenograms 
school teachers, 1189 
school teachers; tuberculosis, 1189 
PRESCRIPTIONS: as sale of drug, 818 
PRIVILEGED COMMUNICATIONS: waiver 
patient’s testimony, 300 
RAPE: blood grouping tests; admissibility 
1263 

RELEASE: primary cause of action; effect or 
malpractice claim, CG9 

roentgenograms : See Physical Examlna 
tlons 

SANIPRACTORS: abortion induced by fallur 
pregnancy. 50 

SCHOOLS: chiropractic; liability for acts o 
N-ray technician, 1202 
ostcopa'lhic; admission requirements; com 
pllanee with, what constitutes, COl 


STATUTE of Limitations; See Malpractice, 
limitation of action 
SUNSTROKE : accident insurance, CG9 
TAXES: hospitals; when charitable institution 
exempt, 109 

TRAUMA: neuroses, 239 

TUBERCULOSIS: See also Health Department 
school teachers; compulsory examination for 
tuberculosis, 1189 

TUMORS: uterine; pregnancy mistaken for, 
446 

U. S. DEPAITTMEKT OP LABOR: Children’s 
Bureau; EMIC plans; osteopaths’ riglit to 
participate, 371 

WORDS AND PHRASES: "contusion,” 669 
"conviction,” 896 
"felony,” 818 

"functional complaint,” 239 
"local anesthetics,” 532 
"nursing home,” 735 
"optometry,” 896 
"prescription,” 818 
"visible wound or contusion,” 669 
"wound,” 669 

WORKMEN’S COMPENSATION ACTS: county 
nurse, 1048 

evidence; confiict of medical testimony, 173 
evidence; witnesses, medical; testimony based 
on subjective sj'mptoms, 239 
hernia; sufBciency of evidence, 173 
neurasthenia; as aggra\*ation of amputation, 
239 

nurses employed by county, 1048 
tuberculosis; nurses, 1048 
WORLD WAR II: emergency maternity and 
Infant care; osteopathy, 371 

N 

N. N. R.: See under names of specific products 
as Monomestrol 

NAILS, chronic onychomycosis, [Taylor] 107—C 
hyperpigmentation from polish, 753 
NAPHTHYL - (1’) Methyl - Imldazallne: See 
Privine 

NARCOSIS: See Anesthesia 
NARCOTICS: See also Morphine; Medicolegal 
Abstracts at end of letter M 
"fugitive” recovered from soldiers, 436—OS 
traffic control by United Nations. 1171—OS 
NASAL: See Nose 
Sinusitis: See Sinusitis 
NASOPHARYNGITIS: Sec Colds 
NASOPHARYNX, pneumococclc infections, sulf¬ 
onamides effect on epldemlcity, [Siegel] 
174—ab 

NATIONAL; See also American; International; 
list of societies at end of letter S 
Advisory Cancer Council (grants-in-aid rec¬ 
ommended for cancer research) 165; 
(appointments) 364; (proposal for cancer 
research center) 955—OS 
Artlirltis Research Foundation: See Founda¬ 
tions 

Association of Veterans of Hospital Corps 
organization to find jobs. 435—OS; 1171 
^~OS 

Bureau of Standards, (funds asked to mod¬ 
ernize) 720—OS; (information wanted on 
inflammable fabrics involved In deaths and 
burns) [Ingberg] 1262—C 
Committee for Scientific Research, France, 
101 

Committee on Medical Care, 728 
Conference on Rural Health (1st), 806 
Dairy Products Co.: Formulae, 1015 
Defense: See World War II 
Foundation for Infantile Paralysis: See 
Foundations 

health act, Britain’s, 858— 
health congress, (Council report) 952—OS 
Health Council, (Guun-Platt report on 
amount of money spent by agencies on 
research and treatment of disease) J29: 
560; 129: 1037; (Citizens Planning Com¬ 
mittee) 130: 298; (Kockefellcr grant to) 
522; (new members) 959 
Health Institute, 370—^BI 
Health Program of A. M. A., 494—E; *641; 
*709 

Health Program, Truman's, (hearings still 
awaited) 40—OS; (Parran address his 
officers on) S4—^E; (New York Academy 
committee comment) 94—OS; (press com¬ 
ment) 290—OS; (delay of Congress In 
acting on) S02—OS 

Health Program (Wagncr-Murray-Dlngell 
Bill) : See Wagner 

Health Service (England): See Beveridge 
Plan 

Hospital for Speech Disorders contract with 
Veterans Administration. 86 
Institute of Health, (research on common 
cold) 436—OS; 1042 

Lawyers Guild, statement on Wagner-Murray- 
Dlngell hill, 1236—OS 
Noise Abatement Week, 439; 592 
Physicians’ Committee, for Extension of Med¬ 
ical Service (A. M. A. accused of mislead¬ 
ing public) 292—OS; [Fishbein] *512; 
[Hunlon; Stegen] 514—ab; (attempt to 
kill voluntary health Insurance plans, 
DlngcU’s statement) 1024—OS 


statement on Wagner- 
1242—OS 

Researcu c-ouiiuii, (fellowships resumed) 
9G_OS; (grants for research in endo¬ 

crinology) 164; (bulletin on Insect and 
rodent control) 708—E; (treatment of 
fllariasis) 706—E; [Shookhoff] 1262—C 
Research Foundation: See Foundations 
Science Foundation: See Foundations 
Society for Medical Research, 496—E 
NATIONWIDE Health Program: Sec National 
Health Program 

NATURE’S Aids Center nostrums, 447—BI 
NATUROPATHS not exempted from state exam¬ 
inations, Va., 1041 - 

NAUSEA: See Vomiting 
NAVEL CORD: See Umbilical Cord 
NAVY, medicine, Russia, 597 
NA^’Y, United States; See also World War II, 
U. S. Navy 

Army merger bill, 159—OS ; 720—OS 
biologic warfare studied by, 349—E; 352 
Bureau of Medicine and Surgery, (examina¬ 
tions for appointments) 863 
Hospitals: See World War IT, hospitals 
Medical Officers, List of Released by: See 
World War II, medical officers 
Nurses: See World War II, nurses 
training specialists, program, 85 
NEARSIGHTEDNESS: See Myopia 
NEBULIZER, Holmspray, 637 
NECK: See also Spine; Throat 
actinomycosis, [MacGregor] 311—ab 
stiff, neostigmine treatment [Kabat] 451—ab 
tumors, simulating amyotrophic lateral scler¬ 
osis, [de Lehoezky] 609—ab 
NECROPSY: See Autopsies 
NECROSIS: See Fat; Kidneys; Liver; Pituitary 
NEEDLES: See Radium needles 
NEEDY^: See Medically Indigent 
NEGROES, physicians to serve in veterans’ 
hospitals,-802—OS; (first one appointed: Dr 
Stevens) 1251—OS 

sickle cell trait in the South African Bantu, 
[Altmann] 673—ab 

NEISSERIA Gonorrheae: See Gonococcus 
Intracellularls: See Meningococcus 
NEOPLASMS: See Cancer; Sarcoma; Tumors; 

under region or organ affected 
NEOSOLGANAL treatment of louse borne re¬ 
lapsing fever, [Wolman] 749—ab 
NEOSTIBOSAN, treatment of fllariasis. [Cul¬ 
bertson] 534—ab; 706—E; [Shookhoff] 1262 


—C 

NEOSTIGMINE (prostlgmlne) treatment In 
cervical intramuscular flbrosUis. [Kabat] 
451—ab 


treatment of disability following fractures. 
[Kabat] 970—ab 

treatment vs. physostlgmlne for muscle spasm 
in arthritis, [Cohen & others] *265 
NEPHRITIS, glomerular, similar to starvation 
edema, 1260 

Tuberculous: See Kidneys, tuberculosis 
NEPHROSIS: See Kidneys, disease 
NERVES: See also Nervous System ;. Neur— 
Anesthesia: See Arresthesia 
axons, growth pressure, inhibit with tannic 
acid and gentian violet, 939—E 
brachial, radiculitis, acute, [Dixon] 541—ab 
crushing procedure for poliomyelitis (Billig- 
van Harreveld) G14 
Deafness: See Otosclerosis 
dysfunction, neostigmine therapy, [Kabat] 
970—ab 


optic atrophy (syphilitic primary), malaria 
therapy, [Bructsch] *14 
optic, retrobulbar neuritis in war prisoner, 
1054 

Paralysis: See Paralysis 
Reflex: See Reflex 

splanchnicectomy in hypertension, [Pcct & 
Isberg] *467 

Surgery: Sec also Neurosurgery; and other 
subheads under Nerves 
surgery, pericoronary neurectomy in coronary 
disease, [Fauteux] 538—ab 
Syphilis: See Neurosyphllls 
vagotomy for ulcer; nocturnal gastric juice 
secretion, [Dragstedt] 899—ab 
vagus, supradiaphragmatic section, effect on 
gastric secretion, [Thornton & others] *764 
NERVOUS SYSTEM: Sec also Brain; Gang¬ 
lion; Spinal Cord 

autonomic. In infectious hepatitis, [Hoagland 
& Shank] *618 

central, complications with kernlclerus, [Yan- 
net & Llebcrraan] *335 
central, manifestations of vivax malaria, 
[Most & Uayman] *482 
control of ovulation in pituitary; "functional” 
sterility, [Kamman] *1215 
heredodegencration, restless legs, [Musslo 
Fournier & Rawak] COO—C 
Surgery: Sec Neurosurgery 
Syphilis: See Neurosyphllls 


NERVOUS SYSTEM, SYMPATHETIC, Surgery; 
See Sj’mpathcctomy 

NERVOUS TENSION: See Mental Tension 
NEURAL ARCH, separation of, cause of back¬ 
ache, [Mcyerdlng & Flashman] *75 
NEURASTHENIA: Seo Sledicolcgal Abstract 
at end of letter M 
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KEUUECTOMY: See Nerves, surgery 
NEUIIITIS *. See also Neuropathy 
acroparesthesi*! of hands and arms In ivomen, 
[Walshe] 459—ah 

polyneuritis from sulfanilamide [M'uller] 245 
—ah 

polyneuritis iri war prisoners, [Morcnn & 
others] *997 

Rctrobulhar; See Nerves, optic 
iVEUUOCIRCULATORY Asthenia; See Asthenia, 
neurocirculatory 

NEUROLOGY; See also Nerves ; Nervous Sys¬ 
tem, Neur— 

complications of infective hepatitis, [Stokes] 
540—nb 

complications of mcnlngococcic meningitis. 
498—E 

complications of renal disease in children. 
[Pavez] 1208—ab 

department created at Unlv. of California, 
12.73 

disorders, charts for mapping sensation in. 
982 

disorders In war prisoners. [Morgan & others! 
*997 

Oi<aricr/y Review of Psychiatry Neurol¬ 
ogy, 09 

Surgery in: See Neurosurgery 
NEUROPATJ^; See also Neuritis 
diabetic, [Sheridan & Bailey] *632 
NEUROPSYCHIATRY, Bowman IKarl M.) ap¬ 
pointed to Veterans Administration, 942 
Institute of Cleveland, 4.3 
program of Veterans Administration; positions 
available to doctors, 32—E; 36 
research, Ullman laboratory for, 638 
training in. at Illinois Institute. 1233 
NEUROPSYCHOSIS; See Psychonenrosis 
NEUROSES: See also Psychonenrosis; Jledico- 
legal Abstracts at end of letter JI 
anxiety states, (severe) 404—ab 
Cardiac: See Asthenia, neuro-cSrculatory 
sociologic factors in, [Lemkau] 373—ab 
tvealment, faulty mar 
alraulntlng organic d • " ■ • " • 

war acute, Pavlov's *• •'* t' '• •'! 

430—-ab 

war, clinical si'ndromes, 107—ab 
war, concussion states, 564—ab 
NEUROSURGERY; See also Brain surgery; 
Gangllonectomy; Nerves surgery; Sympa¬ 
thectomy 

absorbable surgical dressing from casein fiber 
("Aralac*'), 414—E; (correction) 039 
South American Congress (2nd), 959 
NEUROSYPHILIS, treatment, malaria In syph¬ 
ilitic primary optic alropiiy, [Biwetscli] *14 
treatment, penicillin, [(iXeary & others] 
*608 

NEUTROPENIA: See also Agranulocytosis, 
Acute ^ ^ 

terminology. [Sellgman] SSfl—C 
NEVUS, treatment, radium, [Vise] 89o—C 
NEW YORK: Sec also Albany; Columbia 
Academy Committee on Medicine and Chang¬ 
ing Order, comment on Truman’s National 
Healtli Program, 94—OS 
animal experimentation legislation defeated, 
496—E 

City Cancer Committee, 43 
City Commimity Service Society pamphlet on 
syphilis, 591 

Fire Department, clinic for, I2o4 
. Legislative Committee report, nutrition In 
review, 281— 

state care for defective infants, 591 
state health department fellowships, [Godfrey] 

gQ j_Q 

Sfale Institute for Study of Srallcnant Dis¬ 
eases, now Roswell Park InstKiife, i26 
University (Hall of Fame, IValler Reed 
chosen for; also T other physicians) JC3. 
(medical college commended) 1020 
NEW ZEALilND experiment on government 
controlled system of medical care, lOlG—E 
NEWBORN; See Infants^, Newbore 
NEWSPAPERS; See also Journals ^ 

' first college course In science reporting, ->• i.,. 

press comment on compulsory sickness in¬ 
surance, 290—OS 

NrCOTINAMIDE; See Acid, nicotinic 
I^ICOTIKE content of smoke from cigars and 
clgatTts, S25 

^IcHT^^casOT™section in duorlenal ulcer. 

others] *764; [Bernheim] 814—C, [DniK 
stedt] 899-ab 

urination (abnormal), IziU . , , _ 

ly'IKETIIAMIDE, treatment of asphyila of neiv- 

treSent^^f respiratory depression from 
morphine. [Handley] S19—nb 

g™li,"ma™Horh«anl.ratc, X. X. R.. 

XITROGEX defldcnde“s!"ioteta hydrolysates In, 

XitRODS^'oMDE^ Anr^csla: See Anesttesla 
XIX Bleach Cream. 447— 

XOBEb Prize: Sec Prizes 
XOGUCHI I,ecture: See Lectures 
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NOISE: See also Shouting 
effects of gim blasts on hearing, [MacliloJ 
112 —ab 

National Noise Abatement Week, 439; 592 
NOMENCLATURE; See Terminology 
NORTH CAROLINA, proposal for hospital and 
medical <;aTe, 498—E 

NORTHMKSTERN University building program. 
Illustrated, ii 8 l 
NORTON Prize; See Prizes 
NOSE: See also Nasopharj’iix; Rhinitis 
Accessory Sinuses; See Sinusitis 
carrier of streptococci, sulfadiazine and 
penicillin control, [Hamburger & Lemon] 
*8.3B 

Colds; See Colds; Hay fever 
colloidal Salt tamponades, use and abuse, 
[Wolf] *273 

cracks and fissures of vestibule, 753 
Holmspra 3 ’^ Atomizer and Nebulizer for apply¬ 
ing medicaments to, 637 
mucous membrane, prlvinc to reduce swelling, 
[Putnam & Hemdck] *702 
solutions to use in, 908 
tuanilne inhaler, N. N. R., (Lilly) 1072; 1223 
NOSTRUMS, advertising claims, successful 
action against. Sweden. 170 
Federal Trade Commission cease and desist 
orders, 531; 967 ; 1047 
Federal Trade Commission stipulations. 447 
Food and Drug Administration misbranded 
products, 814 

overtreatment dermatitis of feet, fUndenvood 
& others] *249; (correction) 728 
U. S. Post Office fraud orders. 108; 172; 
370; COO 

NOVOCAIN: See Procaine Hydrochloride 
NURSES; See also Medicolegal Abstracts at 
end of letter M 

aide.s. number in hospitals, *108.7 
anesthetics administered by, [Waters] *909 
anesthctl.sts, number In all hospitals, *1085 
Arniy: See World War II, nurses 
in hospitals, statistics, *1083; *1084; *1085; 
1162—E 

National Memorial campaign, 90—OS ; 358 
—OS; 722—OS; 802—OS; 3171—08 
Navy: Sec World War II, nurses 
public lieaith, Martha 31. Eliot propagandist 
for Clilldrcn's Bureau, 640—E 
veteran, (Miss Goodricli honored on 801h 
birthday) 805 

NURSING Home: Sec Medicolegal Absiracts 
at end of letter M 

Petry (L.) head of division of, of USPHS, 
1229 

sclioois of, in hospitals. *1083; *1084; 3162 
—K 

NU SIGMA NU Lecture: Sec Lectures 
NUTRITION: Sec also Appetite; Diet; Food; 
Infants, feeding 

A. M. A. Council on Foods and Nutrition; 

See American Medical Association 
anemias in children, 212 —B 
council urged, N. Y., 885 
Deficiency: Sec also Food Supply; Nutrition. 
malnulrUion; Pellagra: Rickets; Scurvy; 
Starvation; Vitamins B; Vitamins C 
deficiency in diabetes, [Blsklnd] 533—ab 
deficiency In rural population, Tenn., [Yon- 
mans] 605—ab 

deficiency in Vermont cJ)lldren, [Pierce] 607 
—ab 

deficiency in w,*jr prisoners, [Morgan & 
others] *996 

Foundation, scientific research in food in¬ 
dustries, 280—B 

gelatin intravenously for, [Brunscliwlg] 
1050—ab 
in ItaU’. 45 

in review, New York Legislative Committee 
report, 281—B 

malnourfslied leukopenic patients, {Berry} 
114—ab 

malnutrition in Belgium during German 
occupation, 597 

school health dinner. New Zealand [Slercn- 
. son] 1192—ab 

scIjooI lunch’ program (federal), 517—OS; 

585—OS; 720^S 
value of bread, fJIcCance} 1268—ab 
Vitamins In: See Vitamins 
Wallace asserts western pigs better nourished 
than school cJilldren, 585—OS 


OAK LEAF Clusters: See World War H, 
Heroes and Prisoners 

OBESrrY, famlHal aspects, [Isbmael] 177—ab 
metabolic abnormalities, [OoWzJclicrl 897—ab 
pliysicla-n’s obligation to overweight patients, 
700—ab 

treatment, amphetamine and thyroid, during 
prcgnancFt 576 

treatment, appetite depressing drugs, iH^*- 
wlrko] 973—ab ^ i 

treatment, Sefcov, (California replies) [DunyJ 

OBITUARrES: See Lists of Dcatlis a! end nf 
letter D 
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OBSTETRICS: S;ee also Cesarean Section; 
Labor; Pregnancy 

^fncrtccK /oHruff/ of Obstetrics and Gyne¬ 
cology 2o(h year 84—E • ^ 

National Health Program, 491—E: 
*642; *799; *8Cl 
Anesthesia in: See Anesthesia 
Care of Servicemen's Wives: See Emergency 
Jfatornity and Infant Care 
Jefferson 3lfedical College rearranges pro¬ 
gram, 659 

OCCUPATIONAL Dermatoses: See Industrial 
Dermatoses 

Diseases; See Industrial Diseases 
Health: See Industrial Health 
OCCUPATIONAL THERAPY division new 
director; Miss Messick, 219 
Curative Worksjiop, 1040 
technicians, number hi nil hospitals, *1035; 
1163—E 

technicians, schools for, * 11.75 
OCULAR Symptoms, etc.: See Eyes; Vision 
OCULINE Products, 447—BI 
ODOR, deodorant effect of sugar, clinrcoal, or 
sawdust with iodoform. [Narat] 238—C 
OFFICE, Physicians : See Physicians 
OFFICERS: See World War 21, medical officers 
OHIO: See also Cleveland 
Medical Indemnity: medical service plan 
723—OS 

OIDIUM albicans; See Moniliasis 
OIL: See also Peanut Oil 
Ifciena 'Cdlay Face Oil, 967—52 
Iodized: See Iodized OH 
Mennen Antiseptic, 734—BI * 
oleum percomorplium with otlier fish Uver 
oils and viosterol, N. N. R., (Mead John¬ 
son) 637 

OINTMENT: Sec also Mercury; Penicillin 

treatment cream 

protective, to prevent sunburn, [Lnekiesh & • 
others] *1 

OLD AGE: Sec also Nurses, veteran; PUyst- 
clans, veteran 

geriatrics division, Ind., 301; (one-day JasU- 
tute) 1039 

heart size In, x-ray examination [Jer\ellJ 
1052—ab 

hyaline scleral plaoucs. [Roper] 606—nb 
recreational center for those over C3, N. V., 
805 

studies, Buenos Aires, 46 
vRamln C deficiency in, [Fastre] 1268—ab 
vitam/fl C saturation and cataract, [Rndos] 
m—ab 

OLEUM; See Oil 

DLIV-TOXE for Hair and Scalp. 893—BI 
ONCHOCERCIASIS: See Fllarlasls 
ONYCHOMYCOSIS:- See Nalls 
OPERATING Room: See Surgery 
OPERxVTION: See Surgery; under specific 
organ and region 
Illcg.al: See Almrtlon, criminal 
OPHTHALMOLOGY: Sec also Eyes; Optics; 
Vision 

American Board of: See American Board 
conference at Valley Forge Hospital, 862 
Ophthalmologlcal Study Council plans didactic 
course, 233 

Pan American Congress, 1042 
OPIUM: Sec Morphine 
OPPENHEIM'S .amyotonia: Sec Amyotonia 
OPSONOCVrOPHAGie TMt; See Brucellosis 
OPTIC Atrophy: Sec Nerves, oi'tlc 
OPTiCJA^’S' Practice Acts: Sec Medicolegal 
Abstracts at end of letter 
OPTICS, Instltulc of, at Rochester. 

OPTOMETRY Practice Acts; See McdlcolccaI 
Abstracts at end of letter 51 
ORAL Cavity: Sec Mouth . 

ORANGE juice, lypliold from, [Duncan] 

—ab 

ORATIONS: See Lectures 

ORCIUTIS: See Testis Infiammatlon 

ORDER of Purple Heart; Sec >\prld Var 
21. Heroes and Prisoners . t 

ORGANIZATIONS: Sec Societies. .Medical, List 
at end of Letter S , i 

ORGANIZED Medicine: .Sec Americ.an yfcdical 
Association; Soctcllcs. Jlcdical 
ORGANS: See Vl^sccra 
ORPHANS; See Chlldran 

OltTHOVOSTIC^ appliances, ago to apply. In 

0 KTH 0 PFI?/CS'.Surgery, AmerIc.Tn Board of: 

See American Board . , . , 

OltTROPTlGS' lecbnlcl.nns tests by American 
Orthoptic Council. 521 , 

uhat Is orthoptics? [Uncaster] *tfi‘ 

O<?il0SIS. sodium balance In edema; JO* 
OSSIFICATION: See Calclffratlnn 
OSTEITIS pubis after prosutertomy, [Murchil] 

OSTEO^JfA, osteoid, fJaffe] 213—ab; (HamH- 

OsTBOjaLAOA. liunjor, Xtllicriand., 
nsTFOMYEUTIS. acMte licmatnjfnon., I'lnl- 

clim for. [Corop.rcl K'J'J-.I' , . 

acute. In 19 tiny oW Infant: penicillin f'T, 
fSl/ulnianJ -fi.'l , 

chronic, penicimn for. fH"'’'™''"'’'"J ' 
ttauantlr, oMKcratlon of tone carllli. afl'G 
[Knlglit] 209—at 
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OSTEOMYELITIS—Continued 
treatment, chemotherapy with primary closure 
of septic wounds, [Sraith-Petersen] 309—(ib 
treatment, penicillin plus wetting agent, 
[Grace & Brjson] *841 
treatment, penicillin, roentgenograms after, 
[Altemeier] 898—ab 
OSTEOPATHIA: See Bones disease 
'osteopaths See also Medicolegal Abstracts 
at end of letter il ^ 
licensing, Mass, 956 
requirements, Indiana, 657 
OSTEOPOROSIS. e\tensl\e interstitial cnlcinosls, 
[Medvel] 541—ab 

OSTINE (Mary Ries Melend}) Co, 371—BI 
OSTOGEX, intoxication with metastatic calclfl- 
1 cation, [Bauer & Frejberg] *1208 
O’SULLIVAN, J y., treatment of acute pro¬ 
lapse of uterus, 596 

OTITIS MEDL\, acute barotrauma from low 
pressure cliamber tests, [Stewart] 974—ab 
aero, [Wright] 111—ab 
aero, radium control, [Hendricks] 971—ah 
chronic suppurative, penicillin vs sulfonamide 
for, [Conlcj] 972—ab 

OTOSCLEROSIS, diagnosis (earls) and arrest, 
[Fowler] 450—ab 

treatment, fenestration operation, [Sullivan] 
740—ab; [Sharabaugli] *999 
OUTPATIENT examinatian and treatment load 
in Veterans Administration, [Harding] 
*416; [Foster &, others] 718—ab 
OVARY See also Ovulation 
cysts, bilateral polycystic, [Stein] 110—ab 
cysts found during routine laparotomy, 981 
tumor, cerebral raetastases of struma, [de 
Bakay] 244—ab 

tumor, granulosa cell, malignancy, [Glatt- 
harr] 117—ab 

tumor, precocious puberty in 5 5 ear old gul, 
753 

OVERTREATMEXT • See Tlierapeiitics 
OVERVENTILATIOX. See Respiration 
OVERM'EIGHT See Obesltj 
Ol’ERMORK- See Fatigue 
OVIDUCTS, postsalplngectomy endometriosis, 
[Sampson] 736—ab 

roentgen study, lipiodol Intravasatlon during, 
[Eisen] S22—ab 

OVULATION, determination, basal temperature 
recording. 412—^E, [Davis] *929 
neuroendocrine control, in pituitarj; ‘Afunc¬ 
tional” sterilitj, [Kamman] *1213 
OXFORD Press medical department liead, R I. 
Carton, 939 

OXOPHENARSINFi HYDROCHLORIDE (ma- 
plnrsen), erjthema of ninth daj, [Leifer] 
240—ab 

treatment of earlj sjphilis, [Shaffer] 307—ab 
OXYGEN and carbon dioalde with cpincphnue 
inhalation In asthma, [LocKey] 449—ab 
deficiency, hazard in nitrous oxide anesthesia, 
213—E 

in Blood: Sec Blood 

intratracheal Insufflation with, in artificial 
respiration; [Comroe &. Dnpps] *381 
parachute emergency 0 x 5 gen apparatus, Ger¬ 
man air force research, 788—E 
Quotient* See Metabolism, basal 
therapy of asphyxia of newborn, G13 

P 


PACIFIC. War In* See World War II 
PAGET'S Disease of Nipple See Breast 
PAIN: See also Backache; Headache; etc ; 
under names of specific organs and regions 
as Abdomen , Kidneys , Thigh 
altitude, exercise in, [Henry] 1264—ab 
chronic, as residual of poliomyelitis, [Mel- 
sen] 1265—ab 

in perforating tv pc of peptic ulcci, [Kadish 
&, Rivers] *570 

Prccordial: See Angina Pectoris; Thrombosis, 
coronary 

Relief of; See also Anesthesia 
relief of, in amputation stumps, with tannic 
acid and gentian violet, 939—E 
PAINTINGS; See Art 

PALMER’S Skin Success Whitening Cream, 
447—BI 

PALSY”, Cerebral See Paralysis, cerebral 
PALUDRINE treatment * See Malaria 
PAN AMERICAN See also Latin America 
Congress of OplithaImolog>, 1042 
Congress of Pediatrics (1st), 959 
PANAAL^, Isthmus of, rheumatic fever on, 
[Hardgrove A others] *488 
PANCREAS; See al^o Diabetes Mellitus 
alloxan effect on Langerlians Islands of rats, 


disease, blood amjlase test (Polowcs) 940—] 
inflammation (acute), abdominal wall dis 
colored (Cullen’s also Turner’s sign), 52 
Inflammation (hemorrhagic acute) and clro 
Icllthiasls, [Molandcr] 1263—ab 
Secretion: Sec al’so Insulin 
secretion, bjpcrinsuliiilsm In peptic ulce 
[Abrahara^on] 448—ab 
tumor, hypoglycemia from Insular adenamc 
[Haacs] *404 

Pancrea*!, inflammatlo 
PAMIEMOCYTOPHTIIISIS In childhood, [Ok 
enborg] 462—ab 


PANNICULITIS, nodular nonsuppurative (Web- 
er-Chnstian disease), penicillin for, [Zee] 


PANTS, cowboy, inflammable, severe burns 
from, [Burnett & Caswell] *935 
PAPANICOLAOU technic, examine bronchial 
smear for cancer cells, [Herbut & Clerf] 
•lOOC 

PAPER See also Newspapers 
blotting, to test sensitivity of bacteria [Mor- 
ley] 377—ab 

“White Paper” • See Beveridge Plan 
PAKA-AMINOBENZOlC ACID: See Acid, 

aminobcnzolc 
PARACELSUS, 734—BI 
PARACHLOROPHENOL See Chlorophenol 
PARACHUTE . See Aviation 
PARALY”SIS: See also Paraplegia 

cerebral palsy group backs local project, 
N. Y., 29C 

cerebral, screening examinations for, 880 
complications after antlrabic treatment. 33—E 
epizootic avian, infantile paraljsls relation 
to. 34—E 

Infantile, See Poliomielitis . 

nerve ( 6 th) after spinal analgesia, [Fair- 
clough] 748—ab 

PARANOIA: See Mental Disorders 
PARAPLEGIA, care of soldier, [Kirk] *919 
centers, disabled veterans to tram for skilled 
jobs at, 942 , w , 

rehabilitation of patients paralyxed below 
waist, [Munro] 309—ab 

PARASITES, Intestinal See Ancylostomiasis; 

Giardiasis; Intestines pavasites 
PARATHYROID-calcium-phosphorus-viHmln D 
complex, abnormalities, [Hart] 435— ab 
hyperparathj roidism, serum phosphorus In, 


907 

hypertrophy and adenoma (hjperparathy- 
roidism), [Rogers] *22 

PARENTHOOD; PABCNTS See Contracep¬ 
tion . Families, Maternity 
PARESTHESIA. See also Acroparesthesia; 
Meralgia paresthetica 

“restless legs,” [Winter; Goldstein] 4.9—C; 
[Musslo Fouinier & RavvaK] 600—C 
PARIS, University of See Unlversitj 
PARK. ROSNVELL. Memorial Institute, 726 
PAROTITIS EPIDEMIC (mumps), complica¬ 
tions acute m>ocaT(litis, [Rosenberg] 
1205—ab 

unusual glandular signs, [Sclimidt] 747—ab 
treatment. [Bnrhans] 821—ab 
PARRAN, THOMAS, addresses his officers on 
Truman's National Health Progiam, 84—E 
PARTURITION Sec Labor 
PASSAXO Award Sec Prizes 
PASTEURELLA tularcnsis Infection: See 
Tularemia 

PATCH Test* See Skin Test 
PATELLA, excision, [Young] 454—ab 
PATENT MEDICINES* See Nostrums 
PATERNITY, oppose deferring fathers of 
illegitimate children, 1251—OS 
PATHOLOGY, Arm> Institute of, appoint Dr 
Dart, 862; 1042 

PATIENTS. See Convalescence. Disease, Hos¬ 
pitals , Medical Service; Surger;> , under 
names of specific diseases 
Transport of. See Ambulances; Hospitals, 
ships 

PAY See AVages 
PEACHES, Heinz strained, 277 
Llbbj's strained and liomogenized, 1013 
PEANUT OIL, beeswax, calcium penicillin in, 
[Romausky] 536—ab 

beeswax, sulfadiazine and calcium penicillin 
in, to control streptococci carriers, [Ham¬ 
burger S. Lemon] *836 
penicillin-beeswax mixtures, single injection 
in gonococcic urethritis, [Leifer] 536—ab 
PILARS, Heinz strained, with Farina, 277 
LIbbj's strained and homogenized, 1015 
PEDIATRICS. See also Children, Infants 
American Academj of, resolutions, 304 
American Board of See American Board 
Emergency Maternity and Infant Care Pro¬ 
gram * See Emergency 
Pan American Congress of (1st) 939 
Quarterly Rezic7V of Pediatrics, 440 
Solar (G ) Chilean pediatrician visits Stock¬ 
holm, 964 

training in. for phjsiclan veterans. Mead 
Johnson & Co grant, 298 
PEDICDLI: See Lice 

PELI^AGRA, liver structure in, [Glllman] 
450—ab 

problem; nicotinamide sjntliesized by in¬ 
testinal flora, [Ellfnger] 668—C 
PELVIS. See also Pubic Bouc 
measurements and labor, 932 
PEMPHIGUS foliaceus (“wildfire”), bone 
clianges in, Brazil, S93 

PENICILLIN adjuvant In virus research 413—E 
antitoxic action, 1017—E 
Calcium; See also Penicillin, treatment 
calcium, la beeswax and jieanut oil, [Ro- 
maireky] 536—ab 

calcium, N. N R, (Winthrop) 371 
distribution and fate in body, [Cutting] 743— 
ab 

esJilbrt, Paris, 327 


PENICILLIN—Continued 

history, John TjndaU's observations In 187o, 
[Maddven] 172—C 
In Blood See Blood 

in spinal fluid after intravenous use, 
[Schwemlein & others] *340 
multiple bacteriostasis, 1223—E 
preparations, silly names for, 279—E 
Resistance. See Penicillin treatment 
sodium salt, N. N. R , (Abbot) 937 
storage, 120 

supplj and use during the war, [Long] *983 
supplj, allocation controls restored Jan I, 
96—OS 

supply, control metliod under FDA, should 
be applied to streptomj’cin, 939—^E 
supplj, increased production, 1231—OS; 
1252—OS 

supply, Netherlands, 1260 
supply rationed. Sweden, 303 
tooth decay and, 958 

toxicit j, delayed sensitization similar to 
serum sickness, [Strazza] *1071 
toxicity, hepatitis after Injectious [Howells] 
1052—ab 

toxicity, reactions [Kolodnj A. DenliolT] *1058 
toxicity, urticaria, 119 

Treatment See also Actlnomjcosis; Agranu- 
locjtosis, Acute, AntJirax; Bacteremia, 
Brondiopneumonia , Cliolera , Endocarditis ; 
Gangrene, Gonorrhea; Hand infections, 
Meningitis; Neiirosyphilis, Osteomjelltis, 
Panniculitis; Rat Bite Fever. Relapsing 
Fever; Serous Cavities, Skin disevse. Skin 
infections; Svphilis, Tetanus; Throat in¬ 
fection; Tonsils, infected, ATneent’s in¬ 
fection 

treatment, action on bacteria, especially Trep¬ 
onema pallidnra, [Francr A Frioden] *677 
treatment and empyema, 908 
treatment, “booster doses”, [Gerber & othcis] 
*761 

treatment, calcium penicjllm in beeswax pea¬ 
nut oil to control nasal carriers of strep- 
tococcos, [Harabitigcr & Lemon] *S36 
treatment, cream of low concentration, [du 
BouHj] 1192—ab 

treatment In abdominal siirgerj, [Wollgast] 
537—a b 

treatment, in beeswax-peanut oil single Injec¬ 
tion m gonococcic urethritis, [Leifer] 53(i 
—ab * 

treatment, in iodized oil, pulmonary Instilla¬ 
tion, 213—E 

treatment In 19 day old infant, [Shulman] 
*834 

treatment, Inhalation in serious respiratory 
infections, [Segal] 821—ab 
treatment, Inhibiting effects of autoljzcd bac¬ 
teria, 184 

treatment Interfers In determining albumin 
in urine, [Perlstem] 115—ab 
treatment, intrncisternal, in leptomeningitis, 
[Worth] 541—ab 

treatment, intrnsplenic and intracanallcular 
administration, 46 

treatment, local, for thioat Infections, 
[Meadlej] 126S—ab 

treatment of meningitis, neurologic complica¬ 
tions, 498—E 

treatment of multiple sclerosis, 613 
treatment of streptomycin resistant infection, 
[Miller &. BohnlioffJ *487 
treatment, oral, [G.vorgy] 976—ab 
treatment, pentcillinase m body fluids, [Dowl¬ 
ing] 736—ab 

treatment plus convalescent serum In scarlet 
fever, [Ashley] *771 
treatment plus fever therapy, 350—E 
treatment plus grafts for leg ulcers, [Nom- 
land &. Wallace] *363 

treatment plus heparin In endocarditis witli 
cerebral embolism, [Green] 432—ab 
treatment plus parachloroplienol, [Melcncj & 
others] *121 

treatment plus sulfadiazine In water soluble 
base for sinusitis, [Pugmire] 1049—ab 
treatment plus sulfadiazine in p.vlcphlebltis, 
[AVilensky] 177—ab 

treatment plus sulfathlazolc in gonorrlical 
urethritis, [Allej] 113—ab 
treatment plus sulfonamide in brain abscess, 
[Smolik & others] *145 
treatment, plus wetting agent In osteomyelitis, 
[Grace &. Brjson] *841 
treatment prevents oxjgen conMimptlon bj 
Staphjlococcus, 731 

treatment prolonging effect hj chilling (ice 
bag) [Trumpet A Thompson] *627 
treatment, resistance of Stnplijlococcus aur¬ 
eus, [Plough] 897—ab 

treatment, resistance rs strcplomjcin resist¬ 
ance, [Miller A, BolmholT] *183. * 4 S 7 
treatment, resistant bacteria, virulence. 1221 
■—E 

treatment, sensitivity of Hemophilus Influen¬ 
zae to, [Gordon] 748—ab 
treatment, staphjlococcic fasciitis and, [Starr] 
lie —ab 

treatment, statement by Pneumonia Technical 
Advlsorj Con cnittce, N 114—E 

treatment, ‘systemic and locnl, levels dtrring, 
[Orj] 176—ab 
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PENICILLIN—Continued 
treatment vs. antitoxin for tetanus: Okinawa 
experience, t-Marguiles] 305—c 
treatment vs sulfadiazine in meiioidosis [Mi- 
rick & others] *1063 

treatment, vs. sulfonamide, effect in pneu¬ 
monia, [Anderson] 803—ab 
treatment, vs. sulfonamide of otitis media 
[Conley] 972—ab 

treatment with Itleenex for burns, evolved by 
Major McAleese, 943 

treatment with primary closure of septic 
wounds, [Smlth-Petersen] 309—ab 
treatment, wound bacteria sensitive to, blot¬ 
ting paper test, [Morley] 377—ah 
treatment, Yugoslavia, 577 
PEA'ICILLINASB in body fluids after penicillin 
treatment [Dowling] 730—ab 
PENICILLIUM brevi compactura Dierckx, anti¬ 
biotic from: mycophenolic acid, [Florey] 
1052—.ab 

PENIOBAL, trade name for penicillin, 270—E 
PENIS: See Circumcision 
PENNSYLVANIA State Medical Society reso¬ 
lutions against Pepper E.SI.I.C. plan, (555 
—OS 

PEOPLE’S Community Hospital authority 
formed, Mich,, 658 

PEPPEK, CLAUDE D., approval of mental 
health bill asked by, 882—OS 
statement on national health insurance, 1025 
—OS 

PEPPER E.M.I.C. plan, Pennsylvania State 
Society, resolutions against, 655—OS 
PEPTIC ULCER, duodenal, and Pituitary ade¬ 
noma, [Pisetsky] 900—ab 
gastric, role of caffeine. [GIddings] 741—ab 
gastric, vascular and acid-peptic digestive 
factors: histamine in beeswax technic, 
[Wangensteen] 176—ab 
hyperinsulinism, [Abrahamson] 448—ab 
perforation, pain in, [Kadish & Rivers] *570 
surgical treatment. [Wangensteen] 176—ab 
surgical treatment, ligate gastric arteries 
to relieve hyperacidity and to prevent re¬ 
currence, [Somervell] 823—ab 
surgical treatment, vagotomy, effect on gastric 
secretion and motility, [Thornton & others] 
*764 

surgical treatment, vagotomy for gastroduo¬ 
denal ulcer, [Dragstedt] 899—ab 
treatment, feeding normal gastric Juice, 
[Morrison] 174—ab 

treatment, nocturnal gastric secretion in 
duodenal ulcer, [Sandweiss & others] *258; 
[Bernhelm] 814—C; [Dragstedt] 899—ab 
PEPTIDE, empirical formula of beta-lacto- 
globulin, a pure protein, 34—E 
PERCOMOBPH Liver Oil, N. N. R. (Mead 
Johnson] 637 i 

PERIARTERITIS nodosa In Infant, [Legros] 

54 —, I 

PERICARDIUM, foreign bodies in, removal, 

■ [Watta] 748—ab 
PERIODICALS: See Journals 
PERITONEUM, irrigation for uremia after renal 
failure, [Frank & others] *703 
PERPTONITIS treatment, penicillin, [Wollgast] 
537—ab 

perleche, iron treatment, [Darby] *830 
PERMANENT Waving: See Hair 
PERNICIOUS Anemia : See Anemia, Pernicious 
PER-OS-CILLIN, trade name for penicillin, 
279—E 

PERSONALITY: See also Behavior; Psychoso¬ 
matic Medicine 

disintegration after nitrous oxide anesthesia, 
[Fletcher] 113—ab , , 

encephalitis and, [Greenebaum] 213—ab 
PERSPIRATION: See Sweat 
PEItTUSSIS: See Whooping Cough 
PF.RUNA Tonic. 447—BI 
FES Planus: See Foot, flat 
PETERMAN Foundation: See Foundations 
PETIT Mnl: See Epilepsy 

PETROLATUM, dark red vet., prevent sunburn. 
Standard Oil to, [Luckiesh A- others] *i 
PETRY, LUCILLE, head of division of nursing 
of USPHS. 1229 „ V ■, 

PFEIFFERELLA Wliitmori: Sec ytclioido.sIs 
PHARMACEUTICALS: See also Drugs : 1 har- 
niacists; Pharniacniogy : Pliarmavopeia , etc 
firms (4) receive highest corporation federal 
tax refunds. 436—OS v 

Ivdustry. scientific research in. 2S0—E 
PHUIMACISTS: See also Phainiacy 

vuiltv of fatal sulfonamide dosage. N. A.. o91 
number in all hospitals. *1085 : lIOit-E 
PHARMACOLOGY: See also Drugs 

Bril'is/. Journal ci Pl.aruiacolopy and Chemo- 

pharmacopeia, tk S. r.„ xm conference 

PHARmS” A^ on: See Ameri- 

ca^mma.*‘'‘Sain^rt:ig" store prescribing, 
Micb., 163 
liospUal, C40—E 
prescribinf: and. 1-lS ab 
status of irtiarmacles In Turlscy, 118S 


PHARYNGITIS, epidemic, from hemolytic 
streptococci, tHe\vtersl SOS—ab 
epidemic, food borne [commission report] 
451—ab 

PHARY'NX: Sec Kasopharyns 
PHENOBARBITAL reaction (hemorrhagic rash) 
complicalinB myocardial Infarction. fWin- 
ton] *1012 

PHENO-ISOLIN Products, 967—BI 
PHENOL; See also Acid, mycophenolic; Chlor- 
ophenol 

overtreatment dermatitis of feet, [Underwood 
& others] *249; (correction) 728 
PHENOTHIAZIKE hazards: photo-sensitization 
and anemia, 183 

PHENYL SALICYLATE (salol), skin coating 
to prevent sunburn, [Luckiesh & others] *1 
PHENYTOIN Sodium: See Dlphcnj’lliydantoin 
PHILIPPINES, assistance to. Committee on 
Postwar Medical Service report, 7D8—OS 
medical profession and medical education In, 
224—OS 

University of: See University 
PHLEBITIS: See also Pylephlebitis; Throm¬ 
bophlebitis 

deep, of leg, ligate veins for, [Bu.vton] 747 
—ab 

treatment, heparin in Pitkin menstruum, 
[Loewe & others] *386 

PHLEBOTHROMBOSIS, treatment, heparin In 
Pitkin menstruum, [Loewe & others] *390 
PHLEGMASIA alba dolens, unilateral post¬ 
partum, heparin in Pitkin menstruum for, 
[Loewe & others] *391 
PHOBIAS; See Heterophoria 
PHOSPHATASE test in gallstones and biliary 
diseases. [Westerborn] 978—ab 
PHOSPHORUS In Blood: See Blood 

parath3Told-calciiim-vUam!n D complex, ab¬ 
normalities, [Hart] 455—^ab 
radioactive, as therapeutic agent, 1227—E 
radioactive, for primary polycj'themla, 413—E 
PHOTOGRAPHY: See Microfilms; Moving 

Pictures 

PHOTOSENSITIZATION: See Light, sensitivity 
to 

PHTHALYLSULFATHIAZOLE. (sufathalidlne) 
treatment of dysentery, [White] 744—ab 
PHTHIRUS pubis: See Lice 
PHYSICAL DEFECTS: See Handicapped; 

Physical Fitness; Rehabilitation 
PHYSICAL EDUCATION AND TRAINING: See 
also Athletics; Exercise; Health education 
heart in, [Delachaus] 181—ab 
school. Indiana, 361 

PHYSICAL EFFICIENCY: See Physical Fit¬ 
ness 

PHYSICAL EXAMINATION: See Physical Fit¬ 
ness; Medicolegal Abstracts at end of letter 
M 

PHYSICAL EXERCISE: See Exercise 
PHYSICAL FITNESS, Army's standards for 
inductions, 497—E; 517—OS 
tests after rijeumatlc fever, [Karpovich & 
others] *1198 

PHYSICAL MEDICINE, A, M. A. Council on; 
See American Medical Association 
Barucli Committee on, residencies and fellow¬ 
ships at Columbia, 591; 95S 
department at Emory U., 42 
PHYSICAL RESTORATION: See Rehabilitation 
PHYSICAL THERAPY: See also Cold, thera¬ 
peutic use; Heat, therapeutic use; Radium; 
Roentgen Rays; Ultra-violet Rays; under 
names of specific diseases 
technicians course, Minn., 725 
technicians, number in all hospitals, *1085; 
11C3—E 

technicians, schools for, *1156 
PHYSICAL TRAINING: See Pliyslcal Education 
.and Training 

PHYSICALLY HANDICAPPED. See Handi¬ 
capped 

PHYSICIANS: See also Economics. Medical; 
Medical Jurisprudence; Medical Sen ice; 
Medicine; Surgeons; etc. 
accused of violating professional secret, 
Belgium, 103 

American Association of I^liyslclans and Sur- 
gt-ons, [Fishbclnj *512 
American College of. (postgraduate course) 
is7; (clinical fellowships In medicine) 164 
American, in Italy, 303 

American, in service: Sec World War II, 
medical officers 

American Pliyslcians Literary Guild organized, 

72S 

atom boral) Ic.sl.'s to be observed by, 720—OS 
Aviation JIedle.il ILxamlners: See AvLitlon 
Awards to; See I’rizcs: World War II, 
Heroe.i .md Prisoners 

British. re.ictlon to government bill for 
national licallli service. 1015 
Brillsb. status of. (Craves to JIaloncy] 2.6; 
(rcidy) (IIIIII 721 

children, fund for. whose fathers were Kliletl 
In the war, (WIs.) 723; (Italy) 732 
Citizenship Award (doctors chosen to he ’ out¬ 
standing citizens"): See Prizes 


PHYSICIANS—Continued 
Commissions (Jllliiary): See IVorld lYar 
II, medical officers 

continuation courses for. 575—E; *602; *816 
Courses for: See Education, Medical, gradu¬ 
ate 

Deaths: Seo also list of. Deaths at cad 
of letter D 

deatlis, doctors killed during occunation, 
France, 527 

deaths from leukemia in radlologisis, [Ulrich] 
IIUI—ab 

deaths in 1945, 148—E 
Demobilization: See World War H, medical 
officers 

Directory of: See American iMedical Directory 
Distinguished Serrlco Medal: See World 
War II, Heroes and Prisoners 
Education of: See Education, Medical 
English: See Physicians, British 
Ethics: See Ethics, Medical 
F.R.S. conferred on five, 1259 
Pees: See Fees 

Fellowships for: See Fellowships 
Ponim, [Fislibein] *512 
fugitive, sought on abortion charge; Dr. L. 
G. Small, 440 

Graduate Work; See Education, ^fedlcal 
Heroic Action: See World War II, Heroes 
and Prisoners 

Honorably Discharged: See World War H, 
medient officers 

Hospital: See Hospitals, staff 
In Industrial Practice: See Industrial Health 
in politics, deaths of those In 1945, 149—E 
In Selective Service: See World War JI, 
Selective Service 

In Service: See World War II, Medical 
officers 

Income: See Fees; Wages 
Income Tax: See Tax 
Industrial: See Industrial Health 
Kansas Physicians’ Service, 43C—OS 
kidnaping, 15 year sentence for, Tenn., 99 
“Killed In Action": See World War H, 
Heroes and Prisoners 
Lectures Honoring: See Lectures 
Licensing: See Licensure 
Medals for: See Prizes; World War H, 
Heroes and Prisoners 
Medical lil'isslonaries: See Missionaries 
Medical Responsibility: See Medical Juris¬ 
prudence; Medicolegal Abstracts at end of 
letter M 

Memorial: See also Fellowship.^; Lectures 
memorial: Benage Joan fund, 619 
memorial, Cutler (Irving S.), 1039 
memorial: Gifford Fund, 956 
memorial: MacKinnon (George E.) Day, 439 
memorial, Rentfro (James I.) fund. 1183 
memorial: Ricketts (Howard T.) 231 
Military Service: See World War II 
Missionaries: See Missionaries, Medical 
Monuments: See also Physicians memorial 
monuments, Walter Reed chosen for Hall of 
F.ame of New York U.; also 7 others, 163 
National Physicians Committee, [Flshbeln] 
512—ah; [Honton; Stegen] 514—ah; (at¬ 
tempt to kill voluntary health Insurance 
plans, DlngcH’s statement) 1024—OS 
Negro, to sen'e in veterans hospitals, 802—O.S; 

(first one appointed; Dr. Stevens) 1251 
—GS , „„„ ^ 

obligation to overweight patients, lOO—ab 
office space, counsel named to help with, 

1254 

office space, zoning laus may be Ufted, 883 
OS 

office, Sydenliam Hospital provides for re¬ 
turned staff members, 103 
on Hospital St.iffs: See Hospitals, staff 
Payment of: Sec Fees; Wagc.s 
Portraits: See Portraits (cross rtfereme) 
positions open, appointments in Bureau 

of Medicine and Surgery. hC..} 
positions open, in Veterans Adnilnjslr.vtion, 

32—E; 30; 90; [Hawley] <10 

I’ractlcing: Sec 5Iediclne. profession of; 

Physician'?, supply 
Prrsoriollons; Sec Pr*‘ScrII*tlons 
pS medicine for, [Fhhbein] 

Rotclo'e* See World War H. medical officers 
Resident. Hospitals neorling. See Interns and 
internships , 

resign In protest to welfare hoard appoint¬ 
ment, Mich-. 1251 , t * t til 

Royal College of. (report: .student health 

• .Sec World War 

Service by: See .Afedlcal Service; Medical 
Service Plan’< . . , , 

Specialization by: See Specialist ; Specialties 
"sports." courses foe. Sweden. 52,S 
supply, Eliot (31- M.) propagandl'it for 

Children's Bureau, CIO—E 
supply for rural areas. r.amp3lgn to dcreJop. 

Ky. scholarship fund, 1C2; (awarded) 801; 

(bill vetoed) 1253 

supply. France, 307 ^ 

supply, summary sheets from Texas. 

Swedish, assist their colJcajrucs from rini^ro, 
Norway and Denmark, 901 
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PHYSICIANS—Continued 
veteran, (50 years in practice. Pa.) 3G3; 
(Dr C. Y'. Moore, 50 years In practice) 
437 ; (Dr. Mina B. Glasler, 86) 439; 
(Dr. Jewett honored for 25 years service) 
619: (Dr. Thigpen, 80) 589 : (Dr. J. D. 
Smith. 97) 590 : (Dr. Matas, 85) 804: 
(Dr. Henri Vincent, 83) 812; (Dr. King, 
health officer, 44 years) 885: (Dr. Flora 
Watson-Ileeves, 90 ); (Dr. Mix, 94) 1254 
Veterans of World War II: See Veterans 
War Service: See Veterans: World War II, 
medical officers 

x^oiaaD, honored; (Dr. Pickett) 162 ,* (Dr. 

Frazer, “Woman of 1945") 957 
women. Dr. Craighili, 159—OS : 417 
Women, Dr, Glasier, 86th birthday, 439 
women. Dr. Gould first woman county liealth 
commissioner, N. Y., 1182 
women. Dr. Watson-Iteeves 90th birtliday, 
1253 

PHY'SICS, medical, new dept, at California, 
295 

PHYSIOTHERAPY: See. Pliysiral Therajiy 
PHYSOSTXGMINE TS. neostigmine for muscle 
spasm in arthritis, [Cohen & others] *265 
PICA; See Appetite 

PICRATOL insuflHations for leukorrhea In 
pregnancy, fatal embolism from, 811 
PICTURES: See Art; Moving Pictures ; Por¬ 
traits (cross reference) 

PIERCE'S (Dr.) Purgative Pellets, 1047—BI 
PIERRETTE Custom Process of Cold Permanent 
"Waving, 895—BI 

PIERSON (Philip H.) Memorial Research fund, 
1253 

PIGEONS, sanitation. 1165—E 
PIGMENTATION: See Skin 
PIGS: See Hogs 
PILOTS: See Aviation 

PINKSTONi JAMES 0., dean of Beirut U. 
visits U. S., 1041 

PITKIN menstruum, heparin in, [Loewe & 
others] *386; 1226—B 
PITUITARY: See also Diabetes Insipidus 
disease, obesity in, [Goidzicher] 897—ab 
necrosis (postpartum) of anterior part, Sim- 
monds’ disease due to, [Cooke] 244—ab 
ovulation controlled by; "functional'' steril¬ 
ity, [Kamman] *1215 

post-traumatic SImmonds’ disease, methyl 
testosterone linguets in, CLlsser] COG—ah 
tumor, ademona, and chronic duodejial ulcer, 
fPisetsky] 900—ab 

PLACEMENT: See Industrial Iloalth; Physi¬ 
cians, positions open; Psychiatrists 
PLAGUE, bubonic, control, Italy, 89; 303 
bubonic, large Incidence, Bolivia. 102 
bubonic, streptomycin for 1252—OS 
epidemic, Corsica, 964 
PLANES; See Aviation 

PLANNED PARENTHOOD: See Contraception 
PLASMA: See subheads under Blood; Blood 
Transfusion; Serum 
PLASMODIUM'vlvax: See Malaria 
PLASTEIV Cast: See Cast 
PLASTIC Surgery: See Surgery 
PLATELETS: See Purpura, thrombopenic 
PLATT, P. S., report on money spent by 
agencies on research and treatment of 
disease, 129: 560; 129:1037 
PLAY: See Recreation 

PLEURA, blood plasma for filling space after 
pneumonectomy, [Adams] 898—ab 
reaction In primary pulmonary tuberculosis, 
[Muller] 311—ab 

shock and cerebral embolism, [Andosca] 
111—ab 

TYTT^TT^Tfv^r T, , , ipycma 

idations 
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PNEUMOCOCCUS meningitis, penicillin for, 
[ Hut ctitus] 9 t>l —ab 

penicillin resistant, virulence, 1224_E 

PNEUMOCONIOSIS: See Pneumonoconiosls 
PNETTJIONECTOJIY: See Lungs, surgery 
PNEUilONIA: See also Bronchopneumonia 
atypical primarj’, pigeon sanitation, 1165—E 
at3’pical primary, serologic reactions in, [Flor- 
man] 453—ab 
measles, [Milles] 174—ab 
nontuberculou , complicating pulmonary 
tuberculosis, [Hogan] 536—ab 
symptoms In new virus disease with 40% 
death rate, 96—OS 

treatment, chemotherapy effect on empyema, 
[xUs] 673—ah 

treatment, ’ niiclllin nerosolizatlon, [Segal] 
821—ab » i j 


treatment, penicillin. New Y’ork Pneumonia 
Technical Advisory Committee, 414—E 
treatment, sulfonamides, ctlect on epidemicity. 
[Siegel] 174—ab 

Virus: See Pneumonia, atypical primarv 
PNEUMONOCONIOSIS in radiator and boiler 
finishers, [Dunnor] COS—ab 
silicosis, [Dayman] 819—ab 
silicosis, aluminum in prevention and treat¬ 
ment, (joint Council report), 1223 
silicosis, etiology, [Halel 539—ab 
silicotic Mocks, arterial lesions of, [Crolzler] 
904—ab 


PNEUMOTHORAX, ARTIFICIAL, pleural shock 
and cerebral embolism, [Andosca] 111—ab 
treatment, death of aircraft passenger under, 
[Dowd] 742—ab 

POIKILODERMA of Civatte, hyperpigmentation, 
753 

POISON baits for ants, 3 formulas given, 826 
POISONING: See under names of specific 
substances as Carbon Tetrachloride; DDT; 
Methyl Alcohol; Mercury 
Food: See Food poisoning 
Industrial: See Industrial Dermatoses; Indus¬ 
trial Diseases 

POLAND, Swedish hosnital in, 52S 
t 31 )has danger passed, says ITNRRA Ijealtb 
official, 1167 

POLIOMY'ELITIS, cystic liematuric form, 
[Albert] 181—ab 

eiectromyograpliic studies, [Kohn] 743—ab 
epidemic, Belgium, 103 

gastrointestinal upsets (acute) and, [Kovar] 
113—.\b 

hospital for, Belgium, 597 
• National Foundation for Infantile Paralysis 
(M. Seidenfeld joins) .728; (H. M. AYeaver 
joins) 887; (grant for record librarians) 
1256 , , 

onset and spread; person to person contact, 
150—E ^ ^ ^ 

relation to epizootic avian paralysis, 34—E 
residual: clironic pain, [Nielsen] 1265—ab 
resistance to, effect of fatigue, chilling, 
traum-a. [Levinson] 174—ab 
sewage nollution and; Izaak Walton League, 
1019—E 

transmission at children’s camp: sliouid chil¬ 
dren retuni next summer? 1054 
treatment and research, amount spent by 
agencies on, Giinn-Platt report, 129:1037 
treatment, antiserum, 303 
treatment, nerve crushing, BilHg-van Har- 
reveld procedure, 614 

virus. Isolated from creek water by direct 
transmission to cotton rat, [Toomey] 1190 
—ab 

POLISH: Sec Poland 
POLITICS. Physicians in: See Physicians 
POLOWE'S Test: See Blood amylase 
POLYCYTHEMIA, primary, radioactive phos- 
pliorus or sympatlicctomy for, 413—E 
vera and erylhremlc myelosis, diagnosis and 
differentiation, 1260 

vera, radioactive phosphorus as therapeutic 
agent. I227-B 

POLYNEURITIS; See Neuritis 
POLYPOSIS of large intestine, [Leveuf] 904. 
—ah 

POLYURIA: See Diabetes Insipidus 
PONTOCAINE: See Anesthesia, spinal 
POOR: See Charity; Economic Conditions; 
Medically Indigent 

POPULATION: See People’s Community Hos¬ 
pital 

PORK: See Trichinosis 
PORPHYRINS, precursors of. 32—B 
PORTAL VEIN: See Pylephlebitis 
PORTRAITS; See under personal names as 
Horsley; Mangum; Rosenau; Wliitelicad 
POSER. bUX. death, 591 
POSITION In Space: See Posture 
POSITIONS Open: See Placement (cross refer¬ 
ence) 

POSTGRADUATE: Sec Graduates 
Work: See Education, Medical 
POST^TORTEM: See Autopsies 
POSTOPERATIVE: Sec Surgery 
POSTURE, bed posts elevated In headache 
of liypertension. [Steiner] 745—ab 
orthostatic albuminuria, [Friedman] 177—ab 
POSTWAR Medical Service, Committee on: See 
American Medical Association 
Planning: See World War II, postwar 
POTASSIUM iodide treatment of moniliasis, 
545 

muscle cell, exchange for sodium; sodium 
balance in edema, 907 
Tartrate: See Antimony potassium tartrate 
POVERTY: See Charity; Economic conditions; 
Jfedlcally Indigent 

PRACTICE, Medical; See Medicine, practice; 
Physicians 

PRACTITIONER: See Journals; Physicians 
Driigless: See Cults (cross reference) 
PREFRONTAL Leukotomy; Lobotomy; See 
Brain surgery 

PREGNxVNCY: See also Fertility; Fetus ; Labor; 
Infants, Newborn; Maternity; Obstetrics; 
Sterility 

adoption of child followed by, [Kamman] 
*1215 

adrenal insufficiency in, 303 
anemia of, etTect of folic acid, [Spies] *474; 
496—E 

Care of Wives of Service Men: See Emer¬ 
gency Maternity and Infant Care 
Complications: See also Pregnancy, syphilis 
in 

complications, breast cancer, 119 
complic.Ttlons, coarctation of aorta, [Kinney] 
736—ab 

complications, fatal air embolism from vaginal 
insufilatlon, SIl 


PREGNANCY—Continued 

complications, mild thyrotoxicosis, thioiiracll 
for, [Davis] 609—ab 

complications, myastlienia gravis, [Wilson] 
1192—ab 

complications, rubella; malformations in new¬ 
born, [Fox & Bortin] *568; 574—E; 731 
complications, thrombocytopenic purpura, 
[Patterson] *700 

diagnosis by persistent postovulatory elevated 
temperature, [Davis] *931 
diagnosis, Falls-Freda colostrum test, 754 
.diagnosis, pregnandiol test, [Guterman] 1266 
—ab 

diet in, meat in, [Leverton & McMillan] *139 
hemorrhage In, and erythroblastosis fetalis, 
[Burch] 540—ab 

in menopausal period possible? 754 ; (basal 
temperature record) [Davis] *932 
In multiple sclerosis, S25 
In women heterozygous to diabetes insipidus, 
[Forssman] 611—ab 
Interruption of: See Abortion 
Multiple: See Twins 
prognosis, stillbirth and Rh factor, 1270 
Protection From: See Contraception 
psychology of, [Kamman] *1215 
Rh factor, determine in all women, [Hal- 
perin] 445—C 

syphilis in, penicillin for, [Ingraham & 
others] *683; [Goodwin & Moore] *688 
Toxemia of: See Eclampsia; Pregnancy, 
vomiting in 

vitamins and minerals required during, 545 
vomiting in, dextrose solution and vitamin 
Bi for, [Acosta G.] 181—ab 
vomiting in, forced hydration for, [Eller] 
533—ab 

PREGNANDIOL test for pregnancy [Guterman] 
1266—ab 

PREMATURITY: See Labor, premature 
PREMEDICAL Students, Deferment: See Stu¬ 
dents, Medical 

Work: See Education, Medical 
PREPAREDNESS, Medical: See World War 11 
PREPAYMENT Plan: See Hospitals, expense 
insurance; Medical Service Plans 
PREPUCE: See Circumcision 
PRESCRIPTIONS: See also Medicolegal Ab¬ 
stracts at end of letter M 
campaign against drug store prescribing, 
Mich., 103 

pharmacy and prescribing, 1218—ab 
writing, 214—E 

writing, teaching, [Smith] *559 
PRESS: See Newspapers 
PRESTO for Blackheads (Presto Stick), 734—BI 
PREVENTIVE MEDICINE. See also Immuniza¬ 
tion; Quarantine; Vaccination (cross ref¬ 
erence) 

A. M. A., National Health Program, 494—E; 
*641; *709; *861 

bureau, Indiana state health board, 589 
PRIORITIES AND ALLOCATIONS, penicillin, 
controls restored Jan. 1, 96—OS 
streptomycin for civilian use, 1107 
PRISON Camps: See World War II, prison 
camps 

PRISONERS: See also Criminals 

act as .guinea pigs In experiments, 1250 
coercive devices to make jailed persons sign 
statements 465 

of War: See World War II, prisoners 
PRIVILEGED COMIiIUNICAlTONS: See also 
Medicolegal Abstracts at end of letter M 
judgment In case of physician accused of 
violating professional secret, 103 
PRIVINE dependence of 2 years' duration, 
[Putnam & Henvick] *703 
PRIZES: See also Fellowships; Lectures; 

Scholarships 

American Chemical Society, Midwest Award, 
590 

A. M. A. Distinguished Service Medal, (nomi¬ 
nations) 1165—E 

American Urological Association Award, 232 
Ashford (Bailey K.), 1184 
Awards for Distinguished War Service: Sec 
World War II, Heroes and Prisoners 
Borden, 590 ; 1184; (for students) 884; 956 
Bronze Star: See World War II, Heroes and 
Prisoners 

Casli (Merrit H.). 519 
Citizenship Aw’ard, 42; 590; 1011; 1183 
Cleveland Academy of Medicine war story 
contest. 880 

Commander of the Order of Public Health, 
to Dr. Wile, 1040 

Congressional Medal of Merit to Illinois 
Selective Service personnel, 803 
David Anderson-Berry Sllvergllt medal, 1250 
Ebert. 1182 

Fischer (Luther C.) Award, 589 
Gimbel Philadelphia Award, 232 
Howe (Luclen), 519 

Jackson County Medical Society honors lay¬ 
men and physicians, 163 
Jeffries (John) Award, 570 
Journal of Louisiana State University School 
of Medicine student awards, 1039 
Jvidil Award. 296 

Knudsen (William S.) x\ward, 1184 
Lasker (Albert and Mary), 44; 3C4 
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PRIZES—Continued 

Long Island College of Medicine medallion to 
IS’athaniel Rathbim, 1253 
Mead Jobnson & Co. Auard, ilSi 
Modern Hospital Gold Medal Award, 98 
Kational Gastroenterological Association 
establishes, 298 

Nobel, Jlrst postwar celebration, 302 
Norton Medical Award, 728; (ms Incited) 80G 
Order of tlie Purple Heart; See World War 
11, Heroes and Prisoners 
Passano Foundation Award, 1239 
Scott (John) Award, 592 
Seibert Memorial, 886 

Silver Star; See World War 11, Heroes and 
Prisoners 

Snow (William Freeman) Medal, 728 
Strong (Richard Pearson) Palladium Medal, 
1166 


Southern Jledical Association Research Medal, 
232 

Virginia State Hospdal Board Awards, 521 
Wellcome Award, 85 

Westinghouse (George) Science Writing 
Award Fund, 298 

Whipple Award (1st) to ‘’Josle and TrKlc,” 
501 

"Woman of the Year of 1943'* to Dr. Frazer, 
657 

PROCAINE HYDROCHLORIDE Anesthesia: See 
Anesthesia 

infiltration in sprains, IMcLaughlinJ 743—ab 
inflitrafion of carotid sinus In Iarjn\ tuber¬ 
culosis, tLoLourdl 180—ab 
injection for football injuries, 670 
Injection (intravenous) for delayed serum 
slclmcss, [State & Wangensteen] *990 
injection (Intravenous) in surgerj, [Berthcl- 


emy] 905—ab 

N. N R , (Breon) 493; (Mcrrcll) 571 
solution ephednne hjdrochlorJdc and, N N.R., 
(Abbott) 1072 

procurement and Assignment Service. See 
World War U ^ ^ r. , „ , 

PROFESSIONAL SECRECY: See PrUllcged 
Communication 

PKOPESSIONS* See also Dentistry; Medicine, 
profession of 

Intel “Professional Council, Jllch , 804 
progeria. Werner’s syndrome and Roth¬ 
mund’s sjndromc. [Thannhauser] 
PROOESTERONE-estrogon therapi In UablUial 
abortion, tYau\] ,, , 

rACrction Product of: See PreRnamlloI 
PROMIN, multiple baclcrlostasis. ^1-*^—u 


PROPRIETi 
dcimati 
^233; 


''vertreatment 
• <S. others! 

*-“-*~ient, 1^*0 
atltls 

statectomy 
in renal InsutScI- 


thrombin locallj in, 

rbach] 543—ab 
nco after, 5^25 
osteitis pubis atier, i.Muschat] 744—ab 
ocrmc.at, under continuous caudal anesthesia, 
JDaMS & Lee] *925 
rctromibic, by Dr. Terence Jlillin, CG4 
prostatitis, nonspecillc chronic, rptiess 
ICKS assodated Rith, (repUesI [Winter, 

pnnSTnFSIS^' ^SM^^al-so Par, t>nipanlc mem- 

^“°h?anef Eyes urtmcal. 'lland, artillcial; 

commissior'fp^inted to stndj progress in 
Fuiopc, 942 ,, 

l^“re";ca«Arnt. lenercal 

PRoraern^’ swn 

burn. [LucKicsh & casein* 

protein: See also Amino Acids. Casein, 

deprivation in children, tissue changes In, 

aio\*'1h“tif”Vo\®~lng" s.mp.om, after 

cmPLr^ctl"’fo*mula of beta-Laetoglohulin, n 
lo'Solylatt'Vp nuTiien deneleneles, [Cbevll- 
lard] 54—ab 

S l^?na^=pi^'df'se" Cerebrospinal Fluid 
in Drine: See A‘^‘'^’“pi'',j‘‘iatls and Allergy 
Sensitivity Ico Till] f-lO-ab 

PROTEUS ™fV“is.' sWcptomydn action on, 
^^'^ritiicgs A others] *0= ninn,! 

PRohntOMBlE ®J°?'',-a|ned),%elnz. 70'. 

'’S“aSd.’’Ubt'o '/.'rained’ind homogen¬ 
ized, 1015 

PRUXOU. IIT—BI , 3 ^^ bites by 

rilURlTUS, desensltlzat‘1'''^ 

PSEUDOMONAS 

PSe'cAo^TOERCuLoSIS in lot-oratory onl- 
nials, 614 


PSYCHASTHENIA: See Asthenia 
PSYCHIATRISTS, American (first); Benjamin 
Rusli, [Orerholser] 305—C 
appointed to Veterans Administration; Drs. 

Miller and Sterens. 1251—OS 
placement serilcc, Chicago, 589 
school, examination. New York City, 231 
swpply. lack called frightening, 720—OS 
training, by New York State Dept, of Mental 
Hjglene, 1040 

PSYCHIATRY: See also Mental Defecihes; 
Menial Disorders; Mental Iljglene; ^rental 
Tension; Neuropsychiatry; Fsycho- 
controlled follow-up studies; sliock treat¬ 
ment evaluated, [Zlsklnd] C67—C 
examination of Rudolf Hess, 790—E 
problems In the air forces. 485—ab 
Quarterly Revieto of Psychiatry and Neurol’ 
Offy, 99 

sj’ntlromes simulating organic disease, faulty 
management, [Bennett] ^1203 
PSYCHOLOGY, de\ices to make jailed persons 
sign statements, 465 
animal, American, 774—ab 
Interrelated Kinds of identiflenfion and post¬ 
war world, 1006—ab 
of pregnancy, [Kamman] *1215 
PSYCHOMOTOR* attacks, control with trldlone, 
[DeJong] *365 

rSVCirONCUROSIS- see also Neurosis 

pamphlets for patients. War Dept. Pamphlet 
20-35 87 

rsycIIOPATHIC Hospitals; See Hospitals, 
psychiatric; Hospitals, state 
PSYCHOSES Sec also Mental Disorders 
simulating organic disease, faulty manage¬ 
ment, [Bennett! *1203 
War* See Neurosis, war 
rSYCTlOSOJIATIC MEDICINE. N Y. 363 
aspect of organic disease, tBennctt] *1203 
aspects of steriHlj*, fKamman] *1213 
PSYCHOSURGERY Sec Brain suigerv 
PUBERTY. Precocious: Sec Adolescence 
PUBIC BONE, osteitis after prostatectomy, 
fMuschatl 744—ab 

PUBLIC Comes First, radio transcriptions 
ready, 860—E. 881—OS 
ncaltli. See Heallh 
Ifealtli Nurses* Sec Nurses 
Medical Society or "cluli," England, (Graves 
to Maloney) *227; (rcplj) [Hllll 721 
Relations, A M A Council on See American 
^Icdlcal Association 

relations director of Medical Soclctj of Vir¬ 
ginia Mr. Henry Johnson, 958 
relations of American medicine, [Fishbeln] 
*309 

Solioois * See Schools 
Speakers - Sec Speakers 
PUERTO RICO Medical Association annual 
meeting. 102 

PULMONARY* Sec Lungs 
Embolism See Embolism 
Tuberculosis Sec Tuberculosis of Lung 
PUPILS, cIRatation (unilateral mjdfiasls) re¬ 
sult of eje lnjur>. 982 
PURGATIVES. Sec Cathartics 
PURPURA, thrombopcnlc, acctjlsallcjllc acid 
cause of. 908 

thrombopcnlc, anemia from nntiplatclct scrum 
and estradiol. 965 

thrombopcnlc, fatal, from sodium salicjlate, 
[Rappoport! 454—ab 

tlirombopcnic, in pregnancy and newborn, 
(Paltcrsonl *700 

PUTNAM Fellowship* Sco Fellowships 
PUTREFACTION. See Intestines 
PYELOGRAPHY, retrograde, renal papillae 
necrosis after, [EsKelimdJ 1192—ab 
PYKNOLEPSY. See EpUepsj 
PYLEPHLERITfS, penicillin and sulfadiazine 
for. [WiIcnskjJ 177—ab 
PYREXIA See Fc^cr 
PYKOSIS; Sec Hcarlbura 

Q 


fever, outbrc.'ik In Bethesda research work¬ 
ers. 720—OS, 807 
lUARANTINE. Sec also Rabies 
diseases renulriug, W. Va., C60 
regulations amended, illch., 937 
iUARTERLY Reviciv Sec Journals 
iuiNACRINE (atabrinc) hjdrothloridc In 
malaria prevention, (BojdJ 307—ab, [Dun¬ 
can! 1267—ab 

treatment (prolonged), cfTcct on liver ana 
kidnej, IMacgrallh! 539—ab 
treatment (prolonged), hematologic errcci, 
rMacgralth! 539—ab 

trcaimcnt, progress during tlic war, iLongJ 
**>83: *9ST ^ I , . In 

ttiztmvttt (suppressive) ettect on ejesl„ht In 
TAbbcJ A Lax^rtneej *<''6 

r,NmLVE"‘".nbsmiTeT aW-f^rlne. SI2 
in aXlsr m,rll.a..on. d-anhe] 

10j2““ab o»» TiT 

riVINE. Elixir QuinuT. --.p. 

lUINOLlNE. See Clilorogulne (b.N iClS) 


R 


R & R Ultra Violet Raj and Radiation JIachInc 
81-1—Bt 

RABBIT Fc'cr: See Tularemia 

Serum: Sec Moniliasis; TsutsugamushI Dis¬ 
ease 

RABIES, complications after antirabic treat¬ 
ment In man, 33—E 
consultant appointed, N. Y., 363 
epidemic, Ecuador, 939 
fatal, N. y., 43 

quarantine extended, New York, 519 

RACES. See Negroes 

RADIATION: See also Infra-Red Rajs; LIgbt; 
Jtadloloplsts; Radium; Roentgen Rajs; 
Ultraviolet Rajs 
canter Induced bj', 11C3—E 
direct irradiation of viscera at opcr.itlon, 
[ Fa 1 rch i 1 d ] 4 00 —a b 

hazards In atomic bomb plants; finger Impres¬ 
sions with wax, 791—E 
R A R JIachInc, 814—Bl 

RADICULITIS; See Spinal Cord 

RADIO. See also Television 
Program by A. M. A.: See American Medical 
Association 

transcriptions on medical care problems, 
"Public Comes First," SCO—i:; 831—08 

R.VDIOACTIVE Phosphorus: Sec Phosphorus 
SodJiim; Sec Sodium 

RADIOLOGISTS, Incidence of leukemia in. [Ul¬ 
rich! 1191—ah 

RADIUiM, [Desjardins & Williams] (Council 
report) *207; (rcplj : use in nevus) [\Msel 
895—C 

control of aerotltfs, [Hendricks] 971—ab 
needles (interstitial) for cancer of cervix, 
fWaterman ] 533 —ab 

RAILROADS, sanitation research project hj As¬ 
sociation of American Railroads, 1181 

RAPE. See Medicolegal Abstracts at end of 


letter M 

RASrilKir, Dachau experiments, 572—F 

RASH See Eruptions 

rat See Rats , 

RAT BITE FEVER due to cat bite, penicillin 

cures, [Swjcr] 115—ab . 

trenfmont, penidJIfn, [Weber] 11 »—ab, 

IBrooksaler] D36—nh , , . _, 

rationing See Food supply; Priorlllcs nnu 
Allocations 

RATS Sec also Rat Bite Fever 
cotton, poliomyelitis virus directly (ransmilteu 
to, bj creek water, [Toomcjl 1190—nb 
cxtcinilnatlon ns safeguard against tjpnus, 


*986 

See Acrosclcrosls 


breast cancer, [Fine* 

lECONSTRUCTION, Phjsical: Sec Rchnblll- 

li;CORI> LlbraTlanai Sec Medical Record Li¬ 
brarians ... onr 

tUCIlKATION, centtr tor ptrwifi 
tUCItUITK- See larloiia subheads unibr uonu 

lECTUM. forelcn body (case IvPlfc) 
rVaupbn .trarfin] *21 
lECUMBENCy Sec Convalescence 
rrUIlUENT Fescr' See Kehpslnfr J-cicr 
■El) BLOOD CELLS- See ErjtbmMjes 
.KD CROSS. InternallomI, appeal for I'Usen 
^ lesl- 

liiusloii of liealth senice. '"'C 

flcid directors In tclcrans bospHals. a.i 

medical directors, 1011 

rotthnff ((' -I) Joins, 4- irralrnent 

educing Trctmcnl. .See Olinll J v 
EED. MMLTEK, clioltn tor Ball oI , nme 

EEs'scln>?arsldp' Fund: See •‘’‘'['S’-'”,''']’'’]o70 
EFLEN sjinpatbctle dystropbj, [Lin! ] 

).nte'’jerk absent In war prisoners, (.Moryan 

FFP.l^llFlTVoiirscs See Edneallon, Medli al 
FFlltGEfC-'FION .tm-slbcali • Kie Anisllusla 
Tber.ap> See Cold, therapeutic use 
f-'GAN, TOIIN W , new director of sanitation 
* 'and sanltarj tnclnarlng. 6)2 
KRARIMTATJON center (ri‘«l(KnlIal), Lfig- 

cenOrs' ior icicrans. Dr. Sllabt aellni; sui.l, 

ot^paibnts paraljzed bilou waist. [Munro] 

of’'plT!uits svilli bead Inlurks, Enzland 15 
of patients with rbtumatlc futr. [Larpovleh 

aoealUmaY. liaison umcer- N C Kbfir lOli 
’LM'.SING Ff.VKR. lonve borne, cilrlitm C"IJ 
''itratlnale for, {Wolmanl 
JoM-e borne In Tunhla. pudcIHln 
(Greavc^J *'22—ab 
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liELEASE' See Medicolegal Abstract at end 

of^Medlcal Officers: See World War II, med- 
leal officers 

RENAL. See Kidneys ..,,00 

BENTFRO (James X) Memorial Fund, IISJ 
REPRODUCTION' See Contraception; Fertll- 
ity, Pregnancy , ^ 

BESEARCH See also Animal Experlmenmion; 
Science; under specific headings as Cancer 
acceleration during the war, [Bong] *983 
amount spent on, bj various agencies, Gunn- 
Platt report, 129; 56G, 129 ; 1037 
council created at TJ of Texas, 438 
Fellowships* See Fellowships 
Friends of Medical Research organized, A. T., 
3C2 

German experiments using human beings, (at 
Dachau Camp) 572—E, (at Auschwitz 
Camp) 892 

grant by Smith, Kline and French Labora¬ 
tories, 42 .r« , 

grant on tropical disease by Fleischmann 
Foundation, 886 

grants by Lilb Bescarcli Laboratories, 363 ; 
589 

grants by Stearns and Clba, 589 

grants In endocnnologj bj National Research 

. Council, 164 

grants (76) in medicine, Sweden, o28 
Hchtocn Instihite for Jledieal Research of 
Cook County, 1039 

In aviation medicine for Geiman Air Force, 
788—E 

In food and pharmaceutical industries, 2S0—E 
Life Insurance Medical ReseaJcU Fund. 100; 

(Dr. Dieuaide, scientific director) 959 
Medical Research Council* See Medical Re¬ 
search Council 

National Committee for Scientific Research. 
Fr.ance, IQl 

National Health Program of A M. A , 494— 
E; *641 , *709 

National Research Council* See National 
Research Council 

National Research Foundation 224—OS 
National Society for Medical Research. 496—E 
on Q fever, laboratory aides ill from, 720— 
OS, 807 

prisoners act as guinea pigs In experiments, 
I23C 

Prizes for* See Research 
U S government, praise for, 883—OS 
\lrus penicillin adjuvant, 513—E 
RESIDENTS AND RESIDENCIES* Sec also 
Fellowships, Interns and Internships 
approted, by A M A, *1086, '*1088 , 1164 

Committee on Postwar Service report, 79G— 
OS 

in physical raedimne at Columbia by Baruch 
Committee, 591; 058 

List of Hospitals Needing Residents* See 
Interns and Internship 
opportunities for medical officers, 220—OS 
reconversion of 0-9-9 program, 414—E; 
418; *1088 

temporarv approval by A M A Council and 
Adusorj Board for ’Medinl Specialties, 
575—E, 585—OS, *1088; 1104—E 
training facilities, *1088 
training opportunities, list of, by Dean’s 
Committees. 941 

under G 1 Bill, 214—E. 216; 220 
RESORTS See Health resorts 
RESPIRATION, artificial, compare Schafer 
and Eie methods, intratracheal oxygen 
Insufflation, [Comroe A Dripps] *381 
artificial, dangers, Belgium, 597 
breath holding and Inpenentilation tests 
in hypertension, [Giibner A others] *325 
Cheyne-Stokes respiration, 908 
depression from morphine, [Handley] 819—ab 
Disorders* See Dyspnea 
during fever, [Altsdiule] 975—ab 
RESPIRATORY MET^VBOLISM; See Metabo¬ 
lism, basal 

RESPIRATORY SYSTEXI: See also Bronchus; 
Lungs; Pleura 

allergy in brondiicctasls, [Thomas] 51—ah 
complications of anesthetics. [XVaters] *910 
Disease* See also Bronchiectasis; Lungs; 
Pncumonoconiosis 

disease (acute). Commission on, statement 
on Influenza periodicity, SCO—E 
Infection, See also Colds, Influenza; Pneu¬ 
monia ; Tuberculosis of Lung 
inftetion (acute), cmironmental control with 
glycol aapors, [Long] *DS6 
Infection, chemoprophylaxis and sulfonamide 
resistant streptococci, [Damrosch] *124 
Infection. penicUllD aerosolizatlon Id. [Segal] 
821—ab 

REST See Sleep 
Bed. See Convalescence 
RESUSCITATION See also Heart, Injection 
Into; Respiration, artificial 

alpln-lobellnc. 183 

reticuloendothelial system, panherao- 

[Oldenberg] 462—ab 
RETICLLOGEN, white fraction from, elTcct on 
•^uKocyte equilibrium, [Berry] 114—ab 
RETISTA: Sc^ JouSs 


REYNOLDS, EDWARD, named Harvard admin¬ 
istrative ■vice president, 1167 
RH FACTOR, central nervous system complica¬ 
tions with Kernicterus, [Yannet & Lieber- 
raan] *335 

determine in all obstetrical jiatients, [Hal- 
perln] 445—C 

erythroblastosis fetalis, [Litchfield] 242—ab; 
[Burch] 540—ab 

erythroblastosis fetalis unrelated to, [Pol- 
ayes] 897—ab 
incidence, Brazil, 104D 

negative patients transfused with positive 
blood, [Moloney] 903—ab 
problems, 1194 

stillbirth, prognosis of pregnancy, 1270 
KHENSHAW SYSTEM, 788—E 
RHEUMATIC FEX'ER, [Bunn] 242—ab 
etiology ; patliogenesis, [Rantz] 373—ab 
Foundation of Onondaga County, 43 
hypersensitivity and, 575—E 
in voung adults, [Kirabro] 314—ab 
on Isthmus of Panama, [Hardgrove A others] 
*488 

phvsical reconditioning after, [Karporicli & 
otliers] *1198 

prisoners act as guinea pigs in experiments, 
1256 

recurrence, sulfonamides to prevent, [Wolf] 
901—ab 

specific, Rio de Janeiro, 369 
treatment, measures. [Giibner] 671—ab 
treatment, sallcy late-induced hy poprothrom- 
binemla, [Nelvert] 733^—C 
RHEUMATISM See also Arthritis 
Acute Articular. See Rheumatic Fever 
complications, malignant granulocytopenia, 
[Edstroni] 673—ab 
Desert * See Coccidioidomycosis 
Lee's Rheumatic PlUs, 600—BI 
Muscular; Sec ityositis, lUieumatoId 
treatment, artificial dehydration, [Copeman] 
ICO—ab 

treatment, spa water, 519 
RHEUMATOID ARTHRITIS. See Arthritis, 
rheumatoid, 

RHINITIS, allergic, diagnosis, 184 
Vasomotor Sec Hay Fever 
RHIKOPHARYNX See Nasopharynx 
RIB See Ribs 

RIBOFLAXTN Deficiency* See Pellagra 
N N R . (Abbott) 637 

RIBS, cartilages, svvcllmg Tietze's syndrome, 
[Goddes] 741—ab 

corneal cause of tingling sensations in 
slioulder (reply) [Stieglitz] 120 
cervical, complicates fracture of first cervical 
vertebra [Guadagni] *276 
cervical, with scaleneus nnticus svndrome, 
cause of arterial occlusion, [Pratt] *829 
first thoracic, malfomsed and cervical rib 
syndrome. [Wute] 538—ab 
RICE Beech-Nut Junior Raism Rice Pudding, 
787 

RICHARDS, ALFRED N , Medal for Merit to. 


RICKETS, problem, England, 236 
RICKETTS. HOWARD T, memorial, 231 
RICKETTSIA See Q Fever, Relapsing Fever, 
RocKv Mountain Spotted Fever, Tsutsuga- 
muslu Disease, Typhus 
RIEHL’S melanosis, 753 

RINDERPEST, vaccine to improve food supply, 
883 

RINGWORXI, See Dermatophy (osis 
Rn’’ANOL lactate, multiple bactenostasls, 1225 
— E 

ROAD Accidents See Automobile accidents 
ROCHESTER. University of. See Universitv 
ROCKEFELLER Foundation See Foundations 
Institute appointments, 660 
ROCKY MOVNTAIN MEDICAL JOURNAL: 
See Journals 

ROCKY MOUNTAIN SPOTTED FEX'EK, rare 
diseases found In Sweden, 170 
diagnosis, simple test, 1252—OS 
treatment, y:»-am!nobenzoic acid, 278—E 
RODENTS See also Rats 
control. National Research Council bulletin. 
708—E 

cultivate tsutsugamushi rickeltsia in, [Ful¬ 
ton] 609—ab 

ROFNTGEX RAY'S* See also Radiologists 
Diagnosis: See Arlenes, coronary; Brain 
abscess; Heart size. Osteomyelitis; Pyel¬ 
ography, Uterus, roentgen study 
films, miniature chest fluorogr.aphy, [Hauser] 
8.08—ab 

history, 50tlx .anniversary celebrated. France. 
811 

Irradiation: See Roentgen Therapy 
stethoscope vs, 23(5 

technicians, in all hospitals. *1085; 1163—E 
technicians, schools for, *1151 
ROENTGEN THERAPY, direct irradiation of 
viscera at operation, [Fairchild] 4C0—ab 
of Hodgkin’s disease, 1270 
of Hodgkin's disease and giant follicular 
lymphadcnopathy, [Meyer] 1047—C 
of Uvperlivdrosls, (reply) [Rorak] 248 
ROENTGENOGRASrS. See Roentgen Rays films; 

Jlcdicolegal Abstracts at end of letter M 
ROENTGENOGRAPHY: See Roentgen Rays, 
diagnosis (cross reference) 


ROOSEVELT, F. D , B T, Jlclntlre writes on 
health of late President, 292—OS 
ROSENAU, MILTON J, death; portrait, 1183 
BOSWELL PARK: See Park 
KDTHMUND’S SY’NDROME and Werner’s syn¬ 
drome, [Thannhauser] 175—ab; 238—C; 
[Cole] 894—C 

ROTHSCHILD Lecture* See Lectures 
KOXO, HENRIQUE, retires, 965 
BOY'AL* See also British 
College of Physicians, (report* student health 
care unsatisfactory) 811 
College of Surgeons, (restoration and en¬ 
largement) 9G3 

Society of Medicine, (rehabilitation of medi¬ 
cal libraries of Europe) 367, 888 
Society, F.R S conferred on 5 members of 
medical profession, 1259 
Society organizes Empire Scientific Confer¬ 
ence, 1187 

RUBBING compound, Domino Brand, 814—Bl 
RUBELLA in pregnancy; malformations in 
newborn, [Fox & Bortin] *568; 574—E, 
731 

RUBEOLA%: See Measles 

RUNNERS, long distance, blood circulation 
and heart function in, 1019 
RUPTURE: See Hernia; under name of organ 
affected as Aorta Spleen 
RURAL COMMUNITIES, dispensaries, Puerto 
Rico, 88S 

immunization procedures in farm families, 1104 
—E 

medical care in, plans for, [Crockett] 049— 
ab 

National Rural Health Conference (1st), 806 
scholarsliip fund for medical students who 
will practice in, Ky., 162, 804 
tuberculosis control, Piditcr’s statement on 
Wagner-Murray-Dingell Bill, 1242—OS 
vitamin C nutrition, Tenn , [Youmans] 605— 
ab 

RUSH, BENJAMIN, fir'll Ameiican psyduatnst, 
[Overholser] 305—C 

RUSS (Stirling E) Endowment Fund, Texas, 
805 

RUSSIA, artificial Umb program for, 440 
At War See World War II 
foreign letter from 170; 597 
RUSSIAN LANGUAGE, teaching iu American 
universities, 99 


S 


S A Corporation * Cerol. 1015 
SNL (Suffer No Longer), 734—Bl 
SN 7628 See Chloroquine 
SN 13276 curative in malana, [Long] *987 
SACRAL CANAL, Injection into: See Anes¬ 
thesia, caudal 

SAFETY, Federal Interdepartmental Council to 
reduce fatal accidents. 883—OS 
highway safety conference. May 8-10, 230—OS 
ST. LOUIS area, tropical types of malaria, 
1904-3900. [Shutt] 815—C 
SALARIES Sec Wages 

SALICY’LATES: Sec also Add, ncctylsalicvllc; 
Phenyl salicylate; Sodium salicylate 
induced hypoprotiirombincmla, [Nehert] 
733—C 

toxicity, sallcvlism, [Car.avatl] 457—ab 
SALIVARY” GLANDS, tumors, mucoepidermoid, 
[Stewart] 535—ab 
SALOL* See Phenyl Salicylate, 
SALPINGECTOMY* See Oviducts 
SALT. See also Sodium chloride 
colloidal, nasal tamponades, [Wolf] *273 
diet (low), hypochloreima in surgery, [Ire- 
nous] 457—ab 

heat cramps only at night, 3S0 
iodized, to prevent endemic goiter, (Council 
article) [TTimball] *80 
SALY’AB Medicine Co , 370—BI 
SALY’ARSAN * See Arsphenanime 
SALYRGAN See Mersolyl 
SAN FRANCISCO Session See American Med¬ 
ical Association 

smallpox situation in, [Geiger] 1201—C 
SAN JOAQUIN Y'alley Fever. See Coccidlold- 
omy cosls 

SANIPRACTORS See Medicolegal Abstracts at 
end of letter M 

SANITATION See also Health; Hygiene 
in Chile, 812 
In environment, 764—ab 
Industrial. See Industrial Hygiene 
pigeon, 1165—E 

research proj'ect by Association of American 
Railroads, 1184 


SARCOMA in mice, caloric Intake and blood 
sugar, [Ruseh] 741—ab 
SAVT)UST, plus iodoform for odorous wounds 
and fistulas [Narat] 23S—C 
SCALENEUS anticus syndrome; See Muscles 
SCARS Sec Cicatrix 
SCARLET FEVER epidemic, Chile, 813 
treatment, convalescent serum intravenously 
plus penicillin, [Ashley] *771 
SCHAFER method of artlficlnl respiration 
[Comroe A Dripps] *381 * 

SCHISTOSOML\SIS mansoni, clinical forms 
Brazil. 8^3 ' 


treatment, sodium antimony I 
977—ab 


tartrate, [AhesJ 
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SCHIZOPHRENIA See Dementia Precox 
SCHMIDT, CARL L A , death S84 
SCHOLARSHIPS See also Fellowships 
Gunderscn (Adolph) Memorial Foundation, 

Kentuckj Medical to encourage students to 
practice in rural areas, 162, (1st award)) 
804, (bill vetoed) 1253 
Rees (Maurice H ) Fund, 231 
SCHOOLS See also Education (cross refer¬ 
ence), Students, Unl\erslfj, Medicolegal 
Abstracts at end of letter M 
Children in See Children 
for Medical Record Librarians See Medical 
Record Librarians 

for Technicians See Laboratories, Occupa¬ 
tional Therapy, Physical Therapy, Roent¬ 
gen Rays 

he iltli program, (Ind ) 361, (Penn ) 43S 
high school, course m hypnotism 1171—OS 
hjgiene, state course (1st), Sweden 170 
Illinois Children s Hospital School for handi¬ 
capped, 803 

lunch, ^e^v Zealand, [Stevensonl J102—ab 
lunch program (federal) 517—OS, 585—OS, 
720—OS 

of Nursing See Nursing 
of Public Health See Health, public 
psychiatrist examination New YorK City, 231 
SCHOOLS. MEDICAL See also Education, 
Medical, Graduates, Students Medical 
University, under names of specific schools 
anesthesiology in, fWaters] *909 
Continuation Courses See Education, Medical, 
graduate 

cooperates in care of veterans, Minn , 590 
Deans Committeea of, affiliated with veterans 
hospitals, 297, 941 
financial support 1225— 
in Europe, [Davison] *921 
merger of medical and dental schools at Co¬ 
lumbia, 885 

new Southwestern Aledlcal College, 806 
University of Rochestei, and Genesee Hospital 
cooperate, 163 

SCIENCE See also Research 
Basic See Basic Science 
Empire Scientific Conference, organized by 
Royal Society, 1187 
fellowships Hite (Rosalie B), 233 
French Association for Advancement of, 230 
material and immaterial values of 912—ah 
Medical See Mcdlcme ^ 
military domination, opposition to, "20—03 
National Science Foundation, 39—OS, 3o8 
—OS, 639—E 

natural and social, 787—ah 
place in scheme of culture, 857—ah 
Plotz FounditioH for Advancement of Scien¬ 
tific Investigation, 592 
reportng, first college course N Y *362 
Swedish Academy of, Americans elected to, 
9i4 

value of, 835—ab 
writing award fund, 298 
SCIENTISTS killed during occupation, France, 
527 

SCLERA, senile hyaline plaques, [Roper] 
606—ab , , 

SCIiERODERMA See also Acrosderosls 
esophageal lesions with, [Olsen] 739 ab 
extensive interstitial calcinosis, [MedveiJ 

54J_ 

treatment dihydrotachysterol, [Bernstein &. 
Goidberger] *570 

Werner’s syndrome and KotUnninds syii- 
diome, [Tliannlmuser] 175—ab. 218—G, 

BCGiRQSlS See also Acrosclerosis, Arterio¬ 
sclerosis, Liver cirrhosis 
amyotrophic lateral, cervical tumor simulat¬ 
ing, [de Lelioczky] 600—ab 
multiple, marriage and pregnancy , 

multiple, symptoms, late onset [Friedman] 
899—ab , 

multiple treatment, (new') 4Gj 
primary lateral, problem, [Beclisler A Brody] 

scopolamine to make Jailed persons sign 

statements 465 nnitscriim. 

SCORPION bites preparation of antiserum, 

Brazil 1046 

ISS TM-nus l?e ~gamusl.l Disease 
SCUR4W, [Osterlin] 745—ab 

lfclE^?Rlil' "cletles Medical 
SECKL-lA^i^^^ narsoTT See Blood eedimen- 


SEDIMENTATION TEST 
tation „ 

SEIBERT Award See Prizes 

SEIZURES See Convulsmiis (California re- 

SEK0\ dangerous to health (cai i 

SFLECinE^sraUCE^ See Morld Mar II 
t NiinTr VTION See also Nostrums 
""i^rt^aS-tTetatUis of ^ 

‘sTtrd‘i.a.es con- 

gress , . 

senility See Old Ice 


SENSATION See also Paresthesia 
^^*982^ ^'iPPing, in neurologic disorders, 

vibrators, loss of m war prisoners, f^Iorean 
A others] *996 
SENSES See Hearing Vision 
SENSITIVITY, Sensitization See Anapliylaxis 
and AIlerg 5 

SEPTICE3IIA See Bacteremia 
SERODIAGNOSIS See Syphilis 
SEROUS CAVITIES, infections, penicillin for, 
[McAdam] 903—ab 
SERUM See also Vaccine 
antlscorpionic preparation, Brazil, 1046 
Blood See Serum, plasma, and subheads 
under Blood 

Convalescent See Scarlet Fever, treatment 
homologous serum hepatitis, [Neefe] 448—ab 
phsma fop filling pleural space after pneu¬ 
monectomy, [Adams] 898—ab 
plasma tlierapy for ciioiera in Calcutta, 790—E 
Plasma Transfusion See Blood Transfusion 
Rabbit See Moniliasis, Tsutsugamuslil Dis¬ 
ease 

Shock See Anaphylaxis and Allergy 
Sickness See Anaphylaxis and Allergy 
tberapj of Influenzal meningitis, [Smith A 
others] *331 

therapy of pulmonary moniliasis, [Hiatt A 
Martin] *205 

teclinics, Yugoslav doctor to study. In London 
Mirke Stanic, 577 

SERVICE, Physicians Separated from tlic Ser¬ 
vice See World Mar II, medical ofBceis 
SERVICEMEN See Veterans, World Wai II 
Medical Care for Families of See Emergency 
Mateinity and Infant Care 
Readjustment Act See G I Bill of llisMs 
SEWAGE pollution and poliomyelitis, Izaak 
Walton League, 1019 —E 
SEY See also Fertility , Sterility 
Desue See Libido 

diabetes (experimental) in relation to, 304 
education British proposals, 83—E 
Function See Adolescence, Menopause 
Hormones See Androgens, Estrogenic Sub¬ 
stances 

Impotence See Impotence 
Intel course See Coitus 
Offenses See Prostitution, “Rape” under 
Medicolegal Abstracts at end of letter M 
perversion foreign bo0> (case knife) in s)g 
mold, [] auglm A Martin] *29 
SHAaiPOO, Pieparations for See Hah 
SHIGA Dysenteiy See Dysentery, bacillary 
SHI^GLLS Sec Herpes zoster 
SHIPS See Hospitals ships 
SHOCK, Anaplijlactic bee Anaphylaxis and 
Allergy 

blood in carbon dioxide in plasma, [Blnet] 
117—ab 

cold exposure, rapid rcwarmmg of men Ccr 
man experiments 572—E, 788—E 
Electric See Electric 
In battle casualties [Emerson] 634—ab 
Iner role in, 707—E 

refrigeration and, fCrossman A Allen] *185 
Tlierapeutic See Mental Disorders, Met- 
razol 

traumatic [Fine] 241—-ab 
traumatic electron te clnnges and chemo- 
tlierapy, [Rosenthal] 972^—ab 
treatment during the wai, (Long] *984 
treatment, plasma transfusion vs isotonic 
salt solution, (Crossinan A Allen] *185, 
(reply) [Tisdall] S94—C 
SHOULDER dislocation intravenous procaine 
for, [Hertlielemj] 905—ab 
motor tics, 1054 

subdeltoid bursitis calcareous deposits 1194 
tingling, and cenical rib, (replj) [StiegHtz] 

120 

SHOUTING hemorrhage Into larynx after, 
[Fox A others] *78 
SfCIv Headache See Migraine 

Transportation of Sec Ambulances, Hos 
Pitals ships , - 

SICKNESS See Disease, Health, Hospltils, 
Therapeutics 

Convalescence from See Convalescence 
Insurance See Insurance 
Rate of See '\jU 1 Statistics 
Serum See Anaphjlaxis and ARcrgy 
SIDEROSIS bulb! [Piulo FilhoJ 60a—ab 
sight See 1 ision 
SIGMOID Sec Colon 

SILICA allergenic effect bronchospa«*m, 

(HabeebJ 672—ab 
SILICOSIS See rneumonoconiosls 
SILIER colloidal salt nasal tamponiac^, 

[Rolf] *273 . , « 

nitrate solutions for cracks and Assorts or 


nasal lestibule 753 
pectinate for primary closure pt 
wounds [Smith Petersen] 309—ab 
protein solutions to use In nose 90S 
sniMONDS Disease See Pituitary 
SINTON 3 A F R S conferred on I-o9 
SINUS Sec Carotid Sinus 
SINLSITIS NASAL chronic and climate 
treatment rcnicillin and sulfadiazine 
water soluble base [Pugmire] 1010—ab 
SibGRENS S\NDROME mcthjl testosterone 
for, [Bruckner] 978—ab 


septic 


F3 

in 


jama 

April 27, 1946 

SKIN See also Dermatolosj, Dcrmalomyo- 
sills. Tissues 

Abnormalities See Ectodermal Defect 
bleach, Murray s, 447—Bi 
Burn See Burns, Sunburn 
'^*739—ab***’ metabolism anfl, [Urbidi] 

Color See - 
Creams or 
Disease Sc 
Urticaria 

di^ase (atrophic), Werner's syndTome and 
Rothmund s syndrome [Ihannhauser] 
175—ab, 238—C, [Cole] 894—C 
disease, benadrjl for, [Shaffer] 60G—ab 
a^sease In war prisoners. [Morgan A others] 
*996 

Disease (IndiistrJil) See Indiisirial Dernn- 
toses 

disease, penicillin for, [Hclllerl 777—ih 
disease, reactions In penicillin therapy, [Rol- 
odny &. Denhoff] *1058 
disease, unusual lichenoid, [Goldberg] *775 
Eruptions See Eruptions 
eraft fibrin fixation methods, [AtcErltt] 
745—ab 

graft (pinch), penicillin for leg ulcers 
treated by, [Nomland A Wallace] *563 
Hemorrhage See Purpura 
Infettions, penicillin cream for [du Boulavl 
1192—ab 

infections, penicillin for, [Davies] 977—ab 

Inflammation See Dermatitis 

Irritation from cjanide in cadmium plating 

Itcliing See Pruritus 
Mycosis See Dermatophytosls, Mycosis 
Pigmentation, control, in chloasma 4C5 
pigmentation hjperplgmentatlon of uncertain 
orlgm, T53 

protective coatings fo prevent sunburn [Luc- 
kiesh A others] *1 
Rash Sec Eruptions 

Reaction See also Anaphylaxis and Allergy, 
sensilllvty Si In test Tuberculin 
reaction to thiouracil. (Council report) [Van 
Winkle A others] *346 
Test See also Skin reaction, Tuberculin 
test in bniccllosis 50, (reply) [Harris] 546, 
[Bennlng] *320 

lest in penicillin therapy, [Kolodny A Dcn- 
hoff] *1058 

tost (patoli) past treatment a\lth remedies 
used in self medication of tect fUndoruood 
A others] *249 , (correction) 728 
Transplantation Sec Skin graft 
Ulcers See Ulcers 
SKXJLii See Cranium 

SLEEP disturbances of central origin 498—B 
Induced See Anesthesia 
insomnia in circulatory disorders 908 
should six year old boy sleep alone? 379 
sleeping powders proper labeling 1171—OS 
SLIDE films on health, ICO—OS 
SLUlif clearance bill, speedy passage naked, 

D C 883—OS 

SMALL, LOUIS G , fugitive physician sought 
on abortion charge, 440 
S^IAILEON, eradication In Mexico, GC6 
in Bolivia 102 

outbreak, 5 deaths, Rash , 958 
situation in San Francisco [Geiger] 1261—C 
vaccination procedures In farm families, 1164 
—B 

SMFLL See Odor 

SMITH BARRY C, challenge to American med 
icine, planning by Commonwealth Fund 
8f0—H 

SMITH. KLINE and French Laboratories grant 
for research, 42 

SMITH (licelmld Knight) Lecture Sec Lee 
lures 

SMOKE See Tobacco 
SMOTHERING Sec Suffocation 
SNOW Xledal See Prizes 
SOCIAL Conditions See also Housing 
conditions A M A National Health Ero 
grnm 404—E ♦C41 , *709 , *361 
Conditions speedy passage asl cd for slum 
clearance bIJl 883—OS 
factorjj In newborn Infmt morlallly, ^oO—h 
■» . tr. T?«ijr'7nfe social 

• BUI Sec 

worker stitenicnl of Helen Hill on M3„ntr- 
Xlurrij Dlngcll bill 1211—OS 
SOCIALIZED Ml DICINE See Hospitals ex¬ 
pense insurance, Insurance slcl.ncss In 
sunnre *?oclal Sltdlcal Service Elans, 
xlLdlcIne soclallred 

SOCUTILS MFDirVL See al'o American 
'Medical Association, under names of sfi. 
ciflc societies. List of societies at end of 

A*M*'a ConDrence of '^tatc Secretaries an) 
Fdliors Iproonm) 2*1 (procccdlrus) CL 
713, 7 jC, (correction) 807 
couutv \llc,.licn> sicikcrs Indoclrlnallon 
cour^e [Crlep A others] liOl—( 
county and «tate root crate with \LHrans 
Administration (HardingJ 
county, Ixis AngeUs (diamond i, 

Sro—E, (lectures for prospective r-’cnb f f 
05G 
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county, Milwaukee, celebrates centenary, 1183 
county. New Castle (Del.) statement on 
federal ts. voluntary health Insurance, 
T23—OS - ■ , , 

county, president's dinner, county of Kings 
and Brooklyn, 720 

county, Wayne, plans periodical library, 
1182 , „ , 
organize medical veterans info a national 
organization, 389 : [Bennetts] 1168 
organize to meet cold epidemic, 96—OS 
rians for Medical Service: See Medical Ser¬ 


vice Plans 

Society of Experimental Biology reorganized, 
Italy, 731 

state, building fund, Connecticut, 589 
state plans for returning medical veterans, 
[Lull] 713—ab 

state, public relations director: Mr. H. S. 
Johnson, Va. 958 

State, Summary Sheets Sent to, on Supply 
of Physicians: See Physicians, supply 
Woman’s Auxiliary: See Woman’s Auxiliary 
SODA, Baking: See Sodium bicarbonate 
SODIU^iI Amytal: See Amytal 
antimonyl tartrate in schistosomiasis, [Alves] 


977—ab 

arsenate, ant control In hospitals, 826 
balance in edema: tissue retention of sodium. 


907 

benzoate nrith caffeine for acute alcoholism, 
[Adler] 530—C 

bicarbonate, alkalize urine In sulfonamide 
therapy, [Penna & Christopher] *1067 
bicarbonate treatment of methyl alcohol 
poisoning, [Chevp & others] *61 
caprylate treatment of dermatomycosis of 
feet, [Keeney] 972—ab 
carbonate solution for determination of hemo¬ 
globin, 1270 
Chloride: See also Salt 
chloride, Isotonic solution, vs, plasma trans¬ 
fusion for shock, [Crossman & Allen] *185; 
(reply) [Tisdall] 894—C 
DIphenylhydantoln: See Diphenylhydantoln 
fluoracetate (1080), to exterminate rats, 
[Long] *980 

fluoride, ant control in hospitals. 820 
hypochlorite for primary closure of septic 
rounds, [Smith-Potersen] 309—ab 
Slercuhydrln: See Mcrcuhydrin 
radioactive, as tracer in peripheral vascular 
disease, [Smith] 243—ab 
r-lactatc (sixth molar) to alkalize urine dur¬ 
ing sulfonamide therapy, [Penna & Chris¬ 
topher] *1007 

r-lactatc, molar solution, in Isotonic solu¬ 
tion for methyl alcohol poisoning, [Chew 
& others] *61 

salicylate, fatal thrombocytopenic purpura 
from, [Rappoport] 454—ab 
Sulfatliinzole: See Sulfathiazole 
tetradecyl sulfate with penicillin in osteomye¬ 
litis, [Grace & Bryson] *841 
thiosulfate, gold, N.N.R., (Merck) 637 
thiosulfate, magnesium of, inject for black 
widow spider bite, [Pulido, Davis] 733—C 
SOLAR, GABRIEL. Chilean pedlatricitan visits 
Stockholm, 964 

SOLDIERS: See Army; Veterans; World War II 
Heart: See Asthenia, neuroclrculatory 
Medal: See World War II, Heroes and Pris¬ 
oners 

SOLOMON Memorial Foundation: See Founda¬ 
tions 

SOLUTION: See also Fluids; under names of 
specific substances ns Silver; Sodium 
chloride 

to use In nose, 908 

SOMATIC COMPLAINTS: See Psychosomatic 
Medicine 

SOUND : See Noise ; Shouting 
SOUP. Campbell's Strained Vegetable Baby 
Soup, 147 

SOUTH AMERICA: See also Latin America: 
Pan American 

Congress of Neurosurgery (2nd), 959 
SOUTH DAKOTA, University of: See University 
SOUTHERN Conference for Human Welfare, 
statement of Dr. Foreman on Wagner-JIur- 
ray-Dlngell bill, 1247—OS 
SOUTHV’ESTERN Medical College, foundations 
aid. SOG 

SOVIET Russia: See Russia 
SPAS: See Health resorts 
SPASM: Sec also Arteries, carotid; Cramps 
hemifacial, 754 
motor tics, 1034 

muscle, In arlhritls, physostigminc vs. neo¬ 
stigmine for. [Cohen & others] *265 

Children”: See Paralysis, cerebral 
SI RAKERS indoctrination course, [Criep & 
others] 1261—C 

SPECIALISTS: See also under types of spe¬ 
cialists 

Certification: Sec American Board of (exam¬ 
ination) 

U. S. Navy program for training. 85 


SPECIALTIES: See also under type of specialty 
as Gynecology; Ophthalmology; UroIogT 
Advisory Board for Medical Specialties tem¬ 
porary approval of residencies, 575—E; 585 
—OS; *1088; 1164—E 

approved internships and residences accord¬ 
ing to, *1086; *1088 

SPECIFIC GRAVITY of spinal fluid In spinal 
anesthesia, [Lund] 819—ab 
SPECTACLES: See Glasses 
SPEECH: See also Speakers: Voice 
disorders, National Hospital for, (to rehabil¬ 
itate exservlceracn) 86; (associate director: 
Dr. Richards) 658 

SPERO, BERNARD, gift to Gifford Memorial 
Fund, 956 

SPHINCTER MUSCLES, cardiac, relaxation 
[Berk] 742—ab 

SPIDER bite, black widow, inject magnesium 
or sodium thiosulfate, [Pulido, Davis] 

yg3_Q 

bite, black widow, morphine or codeine for, 
[Hale] 172—C 

SPINACH, chopped. Gerber's, 1015 
SPINAL ANESTHESIA: See Anesthesia 
SPINAL CORD, acute brachial radiculitis, 
[Dixon] 541—ab 
concussion of, 144—ab 
Disease: See Poliomyelitis 
pathology as result of trauma,—189—ab 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL MENINGITIS: See Meningitis, cere¬ 
brospinal epidemic 
SPINE: See also Back; Ribs . 
defects in isthmlc zone of vertebrae cause 
backache, [Meyerding & Flashman] *75 
fracture of first cervical vertebra complicated 
by cervical rib, [Guadagni] *276 
Intervertebral Disc, Bradford and Spurl- 
ing, [Griswold] 305—C 
intervertebral disk, damaged, [Crisp] 179—ab 
Intervertebral disk, protrusion, [Burns] 180— 
ab 

tumors, hemangioma, 466 
SPIRILLOSIS. from cat bite, [Swyer] 115—ab 
SPIROCHAETA Pallida (Treponema Pallidum) 
Infection: See Syphilis 
SPLANCHNICECTOMY: See Nerves 
SPLEEN, bacteriologlc postmortem study, Rio 
de Janeiro, 171 • 

Enlarged: See Splenomegaly 
Excision: See Splenectomy 
Intrasplenlc administration of penicillin, 46 
rupture (traumatic) in child, [Scott & Bow¬ 
man] *270 

SPLENECT051Y In endocarditis, [Polowe] 
49—C 

SPLENOMEGALY does not alter susceptibility 
to malaria, 184 

SPONGE, gelatin, hemostasis, [Light] 431—ab; 

[Jenkins] 972—ab 
SPORTS: See Athletics 

SPOTTED FEVER: See Rocky Mountain 
Spotted Fever 

SPRAINS, acute, procaine infiltration for, 
[McLaughlin] 745—ab 
SPRAY: See Atomizer: Sulfanilamide 
SPRUE, treatment, folic acid, [Spies] *474 ; 

490—E; [Darby & others] *780 
SPUTUM, cancer cells In, in bronchogenic car¬ 
cinoma, [Herbut & Clerf] *1006 
STANDARD OIL Co. dark red vet. petrolatum 
coating to prevent sunburn, [Luckiesh & 
others] *1 

medical director; Dr. Page, 364 
physicians meeting, 1182 
STANDARDS, National Bureau of, (funds asked 
to modernize) 720—OS; (Information wanted 
on inflammable fabrics Involved In deaths 
and burns) [Ingberg] 1262—C 
STANIC, MIRKE, to study latest serum tech¬ 
nics In London, 577 

STAPHYLINE, antldlphtheritlc, new microbic 
antagonist, [Dullscouet] 904—ab 
STAPHYLOCOCCUS aureus hemolytic, bac¬ 
teremia, pcnicUlin for, [Burford] 901—ab 
aureus, penicillin resistance, [Plough] 897— 
ab 

fasciitis and penicillin therapy. [Starr] 116— 
ab 

Infection effect of combined fever-penlcIllIn 
therapy, 350— 

leptomeningitis, InUaclstcrnal penicillin in, 
[Worth] 341—ab 

pyogenes aureus, oxygen consumption by, 
penicillin prevents, 731 

streptomycin effect on, [Biiggs & others] 
*GC 

STARVATION: Sec also Hunger 
diseases, forms of, 1260 
diseases under Japanese In Far East, 893 
in nartorn Netherlands, 443 
STATE Board Examinations: See Licensure 
Board of Health: See Health 
Hospitals: See Hospitals 
Legislation: See Laws and I^cglslallon, fed¬ 
eral and state 

Medicine: See Medicine, state 
Society: See Societies, Medical 
STATISTICS: Sec also Vital Statistics 
medical, common errors In interpretation, 
854—ab 

medical, volunteers to be trained In, 576 


STATUS Lymphaticus: See Lymphatism 
STATUTE of Limitations: See Jledlcolegal Ab¬ 
stracts at end of letter M 
STENOGRAPHERS, medical, number in hos¬ 
pitals. *1085; 1163—E 
STERILITY: See also Fertility; Impotence 
psj'chosomatic aspects, [Kamman] *1213 
treatment, basal temperature curve to date 
ovulation. [Davis] *931 

STERILIZATION, BACTERIAL: See Antisep¬ 
tics ; Fungicides 
of Air: See Air disinfection 
STERNUM, Marrow from: See Bone Marrow 
STETHOSCOPE vs. x-raj’s, 236 
STEWART, PAUL M., head of XT. S. Coast 
Guard Medical Division, 807 
STILBESTROL: See Diethylstllbestrol 
STILLBIRTH, social and economic factors In, 
280—E 

Rh factor and, 1270 

STIMSON, HORACE P., credentials lost, 959 
STIMULANTS, to improve ability to work; 

German Air Force, 788—E 
STOlvES-Cheyne Respiration: See Respiration 
STOMACH: See also Gastrointestinal Tract 
acidity, ligate gastric arteries to relievo 
hyperacidity, [Somervell] 823—ab 
cancer and pernicious anemia, [Walden¬ 
strom] 1052—ab 

cancer, continuous night secretion of gastric 
juice, [Thornton & others] *765 
cancer, exposed at operation, direct irradia¬ 
tion, [Fairchild] 460—ab 
cancer, hypertrophic gastritis simulating 
[Pollard] 112—ab 

cancer, Slmmonds’s disease in, [Cooke] 244— 
ab 

Gaseous Distention: See Flatulence 
gastroscope (flexible), risks involved, [Flet¬ 
cher] 179—ab 

Hypertrophy: See also Stomach Inflammation 
hypertrophy (circumscribed) [Senorans] 1268 
—ab 

inflammation (edematous), [Loeper] 542—ab 
inflammation (hypertrophic) simulating can¬ 
cer, [Pollard] 112—ab 
inflammation (postoperative), [Christiansen] 
611—ab 

motility, water orally after operation, 1194 
Resection: See Stomach surgery 
secretion, caffeine stimulation, [Roth] 453—ab 
secretion, feeding normal gastric juice for 
peptic, ulcer, [Morrison] 1T4—ab 
secretion (nocturnal) in duodenal ulcer, 
[Sandweiss & others] *258 ; [Bemheim] 
814—C 

secretion (nocturnal) of gastric juice, [Thorn¬ 
ton & others] *765; [Dragstedt] 899—ab 
secretion, ulcer problem; histamine In bees¬ 
wax technic [Wangensteen] 176—ab 
Surgery: See also Peptic Ulcer 
surgery, serum Iron determination, [Walden¬ 
strom] 823—ab 

surgery, symptoms after partial resection: 

dumping syndrome, [Berkman] 453—ab 
Ulcer: See Peptic Ulcer 
STOMATITIS, Mycotic: See Moniliasis 
oral inflammation from Danish tobacco, 904 
Vincent's: See Angina, Vincent’s 
STONES: See Calculi 

STOOKEY, PAUL F., bequest to Jackson Coun¬ 
ty Medical Society, 519 
ST(K)I#S: .See Feces 
STORAGE: See Penicillin 
of Blood: See Blood Transfusion, blood bank 
STOVARSOL: See Acetarsone 
STRAUSS. ABRAHAM, memorial fund. 886 
STREPTOCOCCUS ontlfibrlnolysln, [Graffar] 
978—ab 

hemolytic, carriers in hospital personnel, 
[Harrison] 1267—ab 

hemolytic, epidemic pharyngitis, [Pewters] 
300—ab 

hemol3’tIc, Infections, sulfadiazine to con¬ 
trol, during the war, [Long] *985 
hemolytic, nasal carrier, sulfadiazine and 
calcium penicillin to control, [Hamburger 
& Lemon] *836 
penicillin resistant, 1224—E 
s.b.e. in subacute bacterial endocarditis, 
[Loewe & others] *257 
streptomycin action on, [Buggs & others] 
*66 

sulfonamide resistant, chemoprophylaxis, 
[Damroscli] *124 

throat infections, penicillin for, [Keith] 452— 
ab 

Vlrldans: See Endocarditis 
STREPTOMYCIN, absorption, diffusion, excre¬ 
tion, toxicity, [Heilman] 448—ab 
absorption, excretion and toxicity, [Ander¬ 
son] 455—ab 

bacteriostatic activity against Hemophilus 
pertussis, [Hegarty] 12CC—ab 
In vitro action on bacteria, [Buggs & others] 
*64 

resistance of gonococci and meningococci, 
[Miller & Bohnoff] *485 
supply for civilian use, 1167 
toxicity: safe supply should he under F. D. A. 
control, 939—E 

treatment, clinical use, [Herrel] 746—ab 
treatment,In man, [Zlntel] 240—ab 
treatment of bubonic plague, 1232—OS 
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STREPTOMYCIN—Continued 
treatment of eTperiniental tuberculosis, [Feld- 
man] 373—ab 

treatment of tuberculosis, 313 
treatment of tuberculous meningitis, [Coobe] 
1267—ab 

treatment of tularemia, [Fosliay &. Paster¬ 
nack] *393 

treatment of typhoid carriers, [Butsteinl 
375—ab 

treatment of whooping cough, 859—E, [Heg- 
. artj] 126G—ab 

Upjohn to erect new antibiotic plant, 07 
STREPTOTHEICIN In experimental tuberculosis, 
[Feldman] 373—ab 
strong Medal See Prizes 
SIRTOIA- See Goiter 
Oraril See Thyroid tumor 
STUDENTS See also Children, school Edu¬ 

cation, Schools, Students, Medical, Univer¬ 
sity 

ASTP See Army, United States. Specialized 
Training Program 

health care unsatisfactory. Royal College of 
Physicians report, 811 
needy, fund for, Texas, 438 
STUDENTS, MEDICAI/ See also Education, 
Medical, Graduates Interns and Intern¬ 

ships, Schools, Medical 
enrollment, (Committee on Postwar Service 

report), 222—OS, 797—OS 
Fellowships See Fellowships 
Joan fund (Benage), aI9 
loan fund for work In gjnccology, 439 
premedical students, refusal to defer, con¬ 
firmed, [Kingsley] *499 
Prizes for See Prizes 

Scholarships See Scholarships 
Teaching See Education, Medical 
SUBARACHNOID Hemorrhage See Slenlnges 
hemorrhage 

SUCCINYLSUUFATHIAZOEE bone marrow In 
folic acid deficiency, 1224—E 
SUCROSE See Sugar 

SUCTION Drainage See Tuberculosis of Lungs 
SUFFOCATION and blood carbon monoxide 
(reply) [Strassmann] 614 
SUGAR See also Dextrose 
granulated, treatment of odorous wounds and 
fistulas, [Karat] 238—C 
in Blood See Blood sugar 
Intolerance as cause of gastrointestinal symp¬ 
toms. [Tuft A Tumen] *624 
prescribing In diet, 119 
Research Foundation awards, 100 
Tolerance Tests See Dextrose 
SUICIDES of physicians, 148—E 
SULFACARBOXYTHIAZOLE. treatment of bac¬ 
illary dysentery, [White] 744—ab 
SULFADIAZINE, prevent rheumatic recurrences, 
[Wolf] 901—ab 

sensitivity to. or fish poisoning? 907 
toxicity, renal colic and renal suppression, 
[Trimble] 1266—ab 

Treatment See also Cholera. Malaria. Jten 
ingococcus. Streptococcus, hemolytic 
treatment, alkalizing urine during, [Penna 
& Christopher) *1067 

treatment plus penicillin In pylephlebitis, 
[Wllensky] IT7—ab 

treatment plus penicillin In water soluble 
base for sinusitis, [Pugmlre] 1049—ab 
treatment plus penicillin to control strepto 
cocci carriers, [Hamburger A Lemon] *836 
treatment resistant streptococci, [Damrosch] 


*124 

treatment to control meningococcus carriers 

treidmrat vs pcnielllln of melioidosis (MTilt- 
more's disease), [Mlrlck A otherM *1063 
SULFAGUANIDINE Treatment- See Cholera 
SULFAMERAZINE treatment In Infants and 
children, [Forbes] 1191—ab 
.SULFAMETHTLCARBONY THIAZOLE treat¬ 
ment of dysentery, [Mhlte] , , 

SULFANILAMIDE toxicity, polyneuritis, [Mul- 

ircatniemf local, in appendicitis, [Mueller] 
241_ab 

treatment, spray for pain in tuberculous 
laryngitis, [Slyerson] *1014 

SULFAPYRAZ” " " --* _ Influenzal 

meningitis 
SITLFASUXIDI* , 

iuLFATmAmAZOLE, treatment of baui.aij 
.SULFATHUZOL^''pr’evmt rheumatic recur- 

SoS!’An^bydro«z'N f (AbboU) <137 

Sodium, multiple b®b‘f 

treat^? penicillin of gonorrheal 

fve';7ment‘’%sLtS lilVnfrrbea, [Seeberg] 


wolnrlacterla sensitive to. blotting paper 
:ULFHE4oGiOT\N%MU and acetanllld. 314 

ULFOBROMOPHTHALEIN test, ‘ 


J. A Jf A, 
April 27, 1946 


compounds, ftntaRonism of 
local aneslhetjc against, f^Ya^ke^3 448—ab 
effect on epidemfcity of subcIfnlcTl pneiimo- 
coccic Infections, fSlegelJ 174—ab 
Sulfaadlazine See Sulfadiazine 
Sulfaguanidlne* See Sufaguanidine 
Sulfanilamide • See Sulfanilamide 
Sulfatblazole See Sulfatliiazole 
supply, proper labeling, 1171—OS 
supply, when first available for general use 
by physicians? 380 

toxicity, agranulocytosis, penicillin for. TRus- 
sekj 966 —O 

toMcity, fatal dosage, druggist gulltj, N Y, 


Treatment See also Agranulocjtosis,, Acute, 
Bronchiectasis, Djaentery 
treatment, alkalizing of urine during, [Penna 
&. Christopher] *1067 

treatment In management of external fecal 
fistula, [Dnon &. Benson] *755 
treatment of meningitis, neurologic complica¬ 
tions, 498—E 

treatment of tuberculosis, Brazil, 813 
trejUment plus penicillin of brain abscess, 
fSmollk A. others] *145 
treatment, resistant bacteria, Wilson's test, 
[Damrosch] *126 (footnote 6) 
treatment, resistant streptococci, [Damrosch] 


treatment ts pemeUlin, in otitis media, [Con- 
ley] 9?2—ab 

treatment vs pcnlcIlUn, in pneumonia, [And¬ 
erson] 903—ab 

value during the war, [Long] *984 
SUSfMER Camp See Camps 
SUN cream, [Lucklesh A. others] *1 
SUNBURN, prevention, protective skin coatings, 
[Lucklesh A, others) *1 
SUNEX (Abbott) [Lucklesh & others] *2 
SUN-KRAFT Cold Quartz Ultraviolet Ray 
Therapy Lamp, 493 
SUNLAMPS See Ultraviolet Rays 
SUNLIGHT, Sensitivity to See Light 
SUNSTROKE See Medicolegal Abstract at end 
of Letter M 

SUNWAV Beverage Base, 147 
SUPER-KAPS, 447~BI 

SUPPURATION See Abscess, Otitis Media, 
Thrombophlebitis, Ulcers 
SUPRARBNALS See Adrenals 
SURGEONS See also Medicine, profession of, 
Physicians, Surgery 

American Association of, [Fishbeln] *512 
American College of, directory of approved 
surgical training plans, 89 
Heroic Action See World War II, Heroes 
and Prisoners 

Royal College of, (restoration, enlargement) 
963 

Surgeon General* See Army. U S , Health, 
U S P H S 

SURGERY See also under, specific diseases, 
organs and operations as Cesarean Section, 
Peptic Ulcer, Splenectomy, Sympalhectony, 
etc 

Amputation Sec Amputation 
Anesthesia See Anesthesia * 

edema In patients, [Efskind] 610—ab 
hypochloremic state In patients, [Ireneus] 
457—ab 

Neurosurgery: See Neurosurgery 
operating room, anesthetist in, [Waters] 
*911 

operating room, explosion Jn, 65C—OS 
operating room, temperature and humidity in, 
314 

operation, deaths In, vs ancstheslv used, 
[Waters] *9U 

operation, direct irradiation of viscera exposed 
at, (Fairchild] 460—ab 
Operation (Illegil) See Abortion, criminal 
PlasUe and PcconstrucUvc Surpeo, 728 
plastic, consuUant Co) J B Brown, 331 
postoperative exercises and massage effect on 
pulmonary embolism, [Ersklnc] 540—ab 
postoperative gastritis, [Christiansen] 611—ab 
postoperative hypoglycemia, [Blood] *477 
postoperative oral administration of water, 
1194 

postoperative pulmonary collapse, (Cnnd- 
staff] 972—ab , , 

protein In surgical repair, [Co Tul] 740—ab 
Sutures See Sutures 
SURGICAL Dressings See Dressings 
SURPLUS Medical Supplies Sec Medical 
Supplies 

SUTURES In arterial surgery, [Pratt] *8-* 
SWALLOWING See PIummcr-Tlnson Syndrome 
SW'E-\T h>perbldrosls, effect of x-rays, (reply) 
[Borak] 24S ^ 

hyperhidrosls in circulatory disorders, 908 
SWEtT GLt.NDS, tumors of vulva, [NoTak] 

SWEDEN, foreign letter from 528, 964 
SW'EDISH Academy of Science, Americans 
elected members of. 964 
Association of Industrial Physicians estab¬ 
lished. 964 . .. c . n, 

naval medical corps officer visits U b • xir 
Westermark, 1020 


SWTFT^'S meats for juniors and for babies, 

SWTM^ZING, underwater, coeglcs for. 754 
SW'INE See Bogs 

SW'INEHERDS disease leptospirosis [Gsclll 
401—ab 

SYCOSIS barbae, peniclUln cream for, [du 
Boulaj] 1192 —ab 

SIMPATHECTTOMY in essential hypertension, 
[Beet A Isberg] *4C7 
in hypertension, continuous caudal anesthesia 
test for, [Russek A others] *927 
In immersion foot and frostbite. [South- 
worth] 746—ab 

paravertebral, in primary polycythemia, 

SYPHILIS See also %cncreal Disease, under 
specific organ or disease affected 
Cerebrospinal See NeurosypbiUs 
Community Service Sodetj of New York, 
pamphlet, 591 

congenital, penicillin for, [Meneghello] 243 
—ab 

congenital penicillin to prevent [Goodwin 
A Moore] *G88 

congenital, possible reinfection In patient 
treated for, penicinin treatment, 826 
Diagnosis See Syphilis, scrodlagnosls 
in Infants, penicillin for, [Ingraham A others] 
*694 

in Pregnancy See Pregnancy, syphilis lo 
increase Snedea 528 
Neairosjphllls See NeurosyphlHs 
scrodlagnosls, false positive tests after malaria 
and dengue, 466 

serod/agnosis, reactions In Red Cross blood 
donors, [Stokes A others] *57 
scrodlagnosls, reactions In primary atypical 
pneumonia, [Florman] 453—ab 
scrodlagnosls, specificity of Kahn reaction, 
640—E 

treatment, bismuth, Prance, 527 
treatment, oxophenarsine hydrochloride [Shaf¬ 
fer] 307—ab 

treatment penicillin [Frazier & Frleden] 
*677, [Long] *987 

treatment, penicillin, A M A Section on 
Dermatology and Syphllology symposium 
[Fnzler A Frleden] *077, [Ingraham A 
others] *083: [Goodttin A Moore] *088, 
[Ingraham A others] *694; [Schoch A 
Alexander] *696, [O’Leary A others] *698 
treatment, penlciniD. effect on course of 
early syphilis, [Lelfer A Martin] *202 
treatment, penicillin for early type, (Schoch 
A Alexander] *696 

treatment penicillin for experimental type, 
[Bessemans] 180 —ab 

treatment, penldlUn In beeswax peanut oil 
inaectlon, [Kirby & others] *940 
treatment, penicillin, In British Army, DCS 
treatment, penicillin, of syphilitic pregnant 
woman, [Ingraham & others] *083 
treatment, penicillin plus fever, 359—E 
treatment, penicillin, resistant of early syph¬ 
ilis, [Tyson] 072—ab 

treatment, streptomycin, doubtful value [Hcr- 
rell] 740—ab 

SYPHILOLOGY, American Board of Sec Ameri¬ 
can Board 


SOCIETIES AND OTHER ORGANIZATIONS 


j4rad—Academy 
Am —American 
—Assoctatton 
Coll -'-College 
Commn —Commission 
Comm —Committee 
Conf ~^onicrcncc 
Cong —Congress 
Dirt -^District 
Div —Ditision 
Found —ronndation 
Hasp —Hoshfai 


Indttst —Industrial 
Inst —Institute 
jnternat —Internaiional 
j\f — Medical 
Med—Medicine 
Hot —Nationcl 
Phorm — Fharmaccuttca! 
PUys ^Phbsicians 

Soc —Society 
Surg ^Surgery 

Surgs Surgeons 

S'—Surgical 


cad of Med (Ga ), 725 

fabami, A^’of°tlie Slate of, 589, 881 
liska Territorial JI A , 887 __ 

Ibermorlc County (4 a) M boc, 1-7 

Icohollcs Anonymous 803 

Iplia OmcRt Alplia Soc , Lnlv of 

Coll of Med . 803 . LnlT of Rodicitor 
Scliool of Med and Dentistry 1040, 
Syracuse Unlv Coil of ,^^"5 
lumnae A, Woman’s M Coil of Fcnnsylyanla, 
232 

Northwestern Unlr M School 295 I,oyola 
UnlT Scliool of Med, Columbia 

Unix Coll of Fiiys 
Loll of -'•Drill Carolina 363, New Tork 
Unix Coll of 'led 591 
m Acad of Allcrity, 44 29 j - , 

Acad of Ophthalmology and OloIaryn„<Jioxy, 

Acad' of Orthopaedic SurKS. 164 592 

Acad of Pediatric* 298, 304, u90 
Acad of Tropical Med . 

A for the Advancement of Science, —^ / 



Volume 130 
Number 17 


SUBJECT INDEX 


1307 


Societies and other Organizations Continued 
A, of Anatomists. G60, 806 
A. of Colls, of Pharm., 12o6 
A. of Indust. Nurses. 44 
A. of Indust. Phys. and Surgs., 806, 1184 
A. on ilental Deficiency, 233 
A. of Obstetricians, Gynecologists and Ab¬ 
dominal Surgs., 660 

A. of Pathologists and Bacteriologists, 1184 
A. of Record Librarians, 1256 
A. of Teachers of Slaronic and East European 
Languages, 99 

Board of Dermatology and Syphllology, 521 

Board of Ophthalmology, 233, 522 

Board of Orthopaedic Surg.. 592 

Board of Pediatrics, 439, 522 

Board of Psychiatry and Neurology, 12o3 

Cancer Soc., 165, 590, 659, 1041, 1184, 1255 

Chemical Soc., 591 

Coll, of Allergists, 44 

Coll, of Chest Phys., 959 

Coll, of Phys., 44, 164 

CoU. of Surgs., 165, 959 

Comm, for Yugoslav Relief, 361 

Cong, of Physical Med., 522 

Dietetic A., 660 

Farm Bureau, 806 

Farm Bureau Federation, 806 

Federation for Clinical Research, 99, 1041 

Found, for the Blind, 164 

Found, of Occupational Health, 1256 

Gastroenterological A., 44 

Hosp. A., 162, 660 

Inst, of Architects, 804 

Inst, of Nutrition, 1184 

M. Golfing A., 887 

Mission to Lepers, 521 

Neurological Soc., 888 

Orthopsychiatric A., 99, 364 

Orthoptic Council, 521 

Osteopathic A., 956, 957 

Otological Soc., 522 

Otorhlnologlc Soc. for the - Advancement of 
Plastic and Reconstructive Surg., Inc., 438 
Pharmaceutical A., 1182, 1256 
Phys. Art A., 728 
Phys. Literary Guild. 728 
Physiological Soc., 888 
Prison A., 164 
Psychiatric A., 888, 1253 
Public Heallb A., 657, 659, G60, 806 
Public Welfare A., 728 
Ballronds, A., of, 1184 
Red Cross, 43, 363. 521, 522. 806, 1041 
Rheumatism A., 804 
Roentgen Ray Soc., 100 
School Health A., 638 
Social Hj’glene A., 728, 1254 
Soc. of Clinical Pathologists, 98. 298 
Soc. for the Hard of Hearing, 660 
Soc. of Plastic and Reconstructive Surg., 728 
Soc. for Research In Psychosomatic Problems, 
521 

Soc. for Russian Relief, Inc., 440 
Soc. of Tropical Med., 164, 1184 
Soc. of X-Ray Technicians, 1184 
Soviet M. Soc., 1041 
S. A., 806 

Therapeutic Soc., 298 
Urological A., 164, 232 
Anti-Tuberculosis League, 866 
Arkansas, M. Soc., 884 
Arizona State M. A., 1181 
Army Inst, of Pathology, 520, 959, 1042 
Army ^I, Library, 44, 1042 
Associated Press, 590 
Battle Creek and Benevolent A., 295 
Bibb County (Ga.) M. Soc., 1253 
Billings, Frank, Found., 589 
Birth Control League of Am., 99 
Blood Transfusion A. of New York, 296 
Blue Cross, 1184 
B’nal B'rilh, 592 
Borden Found., 884 
Brady Urological Inst., 231 
Braniff Pound., 806 
British JI. A., 522 
British Ministry of Health, 728 
British Royal M. Soc., 888 
Brookline Anti-Tuberculosis Soc., 437 
Brooklyn, Acad, of Med. of, 726 
Cabot, Hugh,Memorial Fund, 590 
California Acad, of Med., 97 
Inst, of Technology, 162 
M. A., 518, 956 
Phys. Service, 885 

State Board of M. Examiners. 8S4, 1233 
Canadian Public Health A.. 1256 
Central Soc. for Clinical Research, 100 
States Dermatological Soc., 164 
Cerebral Palsy A., 296, 885 
Chatham Lions Club, (Va ), 1041 
Chautauqua (N. Y.), M. Soc. of the County 
of. 519 

aicnango County (N. Y.) M. Soc., 1G3 
thtcago and Cook County Tuberculosis Inst, 
of, 72S 

Council of Social Agencies of, 42, 162 
Inst, of Med. of, 42, 162 1039 
M. Soc., 162 , 295, 518 
Municipal Psychiatric Inst., 1253 
Tuberculosis Soc., 361 


Societies and other Organizations—Continued 
Chinese M. A., 888 

Christian JI. Council for Overseas Work, 728 
Citizens Aid Soc., (Minn.). 296 
Planning Comm., 298, 522 
Cleveland, Acad, of Med. of, 866, 958, 1233 
Clinic, 363 

Health Council, 438, 886 
Health Museum, 438, 1041 
M. Library, 363 

Speech and Hearing Center, 438 
Welfare Federation of, 520 
Colorado State M. Soc.. 231. 361, 803 
Columbia (S. C.) M. Soc., 659 
Commonwealth Fund, 804, 957, 958 
Cong, of French Speaking Electrocardlologic 
Phys., 888 

Connecticut State Dental A., 803 
State Fund for Inebriates, 803 
State M. Soc.. 97, 589, 803, 884 
Contact Lens Research. Soc. for the Advance¬ 
ment of, 887 
Contln Soc., (N.Y.), 362 
Cortland County (N. Y.) M. Soc., 1254 
Crippling Diseases, Fund for, 804 
Cuban Soc, of Clinical Laboratory Phys., 959 
Curative Workshop, 1040 
Dallas County M. Soc., 438 
M. Soc. of, 297 

Davidson County (Tenn.) M. Soc., 232 
Detroit Bar A., 804 
Dlst. Dental Soc., 804 
Engineering Soc. of, 804 
Federation of Women's Clubs, 957 
Orthopaedic Clinic, 1040 
Teachers A., 804 

District of Columbia, M. Soc. of the, 42 
Eastern A. of Electroencephalographers, 888 
Ebln Found, of Minneapolis, 43 
Edinburgh, Royal Soc. of, 1256 
Esse-X County (N. J.) Pathological and 

Anatomical Soc., 957 
Fifth Councilor Dlst. (Ark.) M. Soc., 437 
Flelschmann, Marcelle, Found., 886 
Florida M. A., 1039 
Friends of 5L Research, 362, 591 
Fuller, Anna, Fund for Cancer Research, 364 
Fulton County (Ga.) M. Soc., 589 
Galveston Junior Chamber of Commerce, 1183 
Genesee 'County (Mich.) M. Soc., 362, 1040 
Georgia, M. A. of. 657, 1253 
Warm Springs Found.. 42 
German Cancer Research Soc., 659 
Grant County (WIs.) M. Soc.. 439 
Greenville County (S. C.) M. Soc., 297 
Gundersen, Adolph, Med. Found., 886 
Hawaii Territorial M. A,. 165 
Territorial Nurses A., 887 
Hawaiian Sugar Planters’ A. 887 
Hektoen, Ludvig, Inst, for M. Research of 
Cook County, 803, 1039 
Hennepin County (Minn.) M. Soc., 43 
Henry County (Ky.) M. Soc,, 42 
Hoblitzelle Found., 806 
Honolulu County M. SoC., 163. 887 
Hooper, George WHUams. Found., 438 
Idaho State Board of M. Examiners, 657 
Illinois Commn. for Handicapped Children, 657, 
804 

Neuropsychiatric Inst, 1253 
Soc, for Mental Hygiene, 589 
Indiana Advisory Health Council, 884 
Cancer Soc., 97 
State M. A,. 589, 657 
Unlv, M. Center, 657 
Inst, for Control of Syphilis, 728 
of luter-Am. Affairs, 100. 959, 1042, 1255 
of Living. 888 
for M. Research, 1181 
of Optics, 957 
of Pharmacotherapy, 1040 
Internal, and Spanish Speaking A. of Phys., 
Dentists and Pharmacists, 885 
A. of Allergists, 44 
A. of Milk Sanitarians, 163 
Cancer Research Found., 295 
Coll, of Surgs., 44, 959 
Inter-Professional Council, (Mich.), 804 
Iowa M. Women, State Soc. of 884 
M. Service, 884 
P.ilhoIogJcal Soc., 884 
State M. Soc., 725, 884, 1184 
Jackson County (Mo.) Health Forum, 163 
M. Soc., 163, 519 
Jamestown (N. Y.) M. Soc., 519 
Jefferson County (Ky.) M. Soc.. 519 
Jewish Fund for M. Research, 1039 
Judson Health Center, 520 
Kanawha (W. Va.) M. Center, 439, 1255 
Kansas M. Soc., 1182 

Keller, Helen, Comm, on the Deaf-Blind, 164 
Kellogg, W. K., Found., 99 
Kentucky State 31. A., 42, 162, 804, 1253 
Kettering Research Inst., 296 
Kings, M. Soc. of the County of (N. Y.) 362 
726, 803 

Lasker, Albert and 3Iary, Found., 44, 364 
Life Insurance M. Research Fund, 100, 959 
Los Angeles County 31. A., 3G1. 803, 95G 
S. Soc.. 803 

Louisiana Stale 31. Soc., 1254 
Mahoning County (Ohio) M. Soc., 95S 


Societies and other Organizations—Continu^ 
3lallinckrodt, Edward, Inst, of Radiology, 163, 
864 

3Ianchester (Conn.) 31. A., 43< 

3Iarkle, John and 3Iary R., Found., 660 
3Iarshfleld Research Found, for 3Ied. and 

Allergy, 1183 

Maryland, 31. and Chirurglcal Faculty of, 

885, 1040, 1256 

State Board of M. Examiners, 440 
Massachusetts Approving Authority, 956 
31. Soc., 956 
Public Health A., 437 

Tuberculosis League, 437 
3Iayo Clinic, 725 

Found, for 31. Education and Research, 296 
properties A., 43, 296 
31. (Correctional A., 164 
Library A., 164, 660 
Dames, (Texas), 438 
Officers, A. of, 886 
Officers of Health, Soc. of, 522 
Veterans, 589 
Women’s Federation, 522 
Sllchigan A. of Certified Public Accountants. 804 
State 31. Soc., 163, 590, 658 
Milwaukee County (Wis.) M. Soc. of, 1183 
3Iinnesota Historical Soc., 43 
Hosp. A., 658 
Public Health A., 43 
State Board of 31. Examiners, 437 
Missouri State 31. A., 519 
Montana Blue Cross, 885 
3Iontgomery County (Ala.) 31. Soc., 589 
3Iount Sinai Hosp. Service Club, 1039 
3Iultonomah County (Ore.) 31. Soc., 10^1 
Nashville Acad, of 3Ied., 232 
Nassau County (N. 5r.) 31. Soc., 43 
Nat. Acad, of Sciences, 99, lOO 
Advlsorj’ Cancer Council, 165, 364 
Arthritis Research Found., 592 
A. of Boards of Pharmacy, 1256 
A, of Science Writers, 295, 362 
Cancer Inst., 364 
Comm, on Children In Wartime, 521 
Comm, on 3Iaternal Health, 364 
Comm, for 3Iental Hygiene, 44 
Conf. on 31. Service, 233 
Conf. on Rural Health, 806 
Farmers' Union, 806 

Found, for Infantile Paralysis, 42, 364, 592, 
660, 728, 887, 958, 1042, 1256 
Gastroenterological A., 298 
Grange, 806 

Health Council, 298, 522, 959 

Hosp. for Speech Disorders, 658 

Inst, of Health, 1039, 1042 

Lawyers' Guild, 803 

3Ialarla Soc., 100 

Noise Abatement Council, 439 

Research Council, 99, 164, 165, 295, 362 

Safety Council, 659 

Soc. for Crippled Children and Adults, 521 
Tuberculosis A., 362 
War Fund, 660 
Near East Coll. A., 1041 
Nebraska State Board of 31. Examiners, 1182 
State 31. A., 723 

Neuropsychiatric Inst, of Cleveland, 43 
New Castle County (Del.) M. Soc., 589 
New England Obstetrical and Gynecological Soc., 
42 

New Jersey, Soc. of Surgs. of, 519 
Cong, of Parents and Teachers, 1254 
New York Acad, of 3Ied., 98, 163. 231, 296, 
362, 437. 659, 726, 805, 957, 1040, 1182 
Acad, of Sciences, 591 
City Cancer Comm., 43 
City, The Community Service Soc. of, 591 
Diabetes A., 163, 1183 
31. Soc. of the County of, 659, 726, 1254 
31. Soc. of the State of. 519 
State Commn. for the Blind, 658 
State Inst, for the Study of Malignant 
Diseases, 726, 1182 

State Legislative Cancer Survey Commn., 1182 
State Pathological Laboratory, 726 
State Psychiatric Inst, and Hosp., 1040 
New Orleans Graduate M. Assembly, 657 
Ninth Councilor Dlst. (Ark.) 31, Soc., 97 
Norfolk Dist. (3Iass,) 31. Soc.. 437 
Northampton County (Pa.) 31. Soc., 8G6 
North Carolina M. Care Commn., 886 
.State Board of 31. Examiners. 520 
Ochsner, Alton M., Found., 295 
Ohio Federation of Public Health Officials, 803 
Hosp. A., 803 
Public Health A., 805 
State 31. A., 520. 805, 1183 
State Nurses A., 805 
Tuberculosis Hosp. A., 639, 803 
Oklahoma City, Tuberculosis Soc. of, 363 
County Health A„ 363 
State M. A., 44, 592 
Ontario County (N. Y.) M. Soc., 43 
Ophthalmological Study Council, 233 
Oregon Acad, of Ophthalmology and Otolaryn¬ 
gology, 363 

Orleans Parish (La.) 31. Soc., 293 
Oswego County (N. Y.) 31. Soc., 1254 
Palestine Arab M. A., 1236 
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Societies and other Organizations—Continued 
Pan Am. Cong, of Ophthalmology, 1042 
Cong, of Pediatrics, 959 
Passano Pound., 1256 

Pennsylvania Acad, of Ophthalmology and 
Otolaryngology, 886 
M. Soc. of the State of, 363, 520 
People's Community Hosp. Authority, 658 
Peterman, Earl A., Pound., 804 
Philadelphia Countj’ (Pa.) Of. Soc., 98, 303, 
438, 059, 880 
Northern M. A. of, 520 
Roentgen Ray Soc., 039 
Tuberculosis and Health A., 98 
Phys. Porum, 803 
Pittsburgh Allergy Soc., 99 
Planned Parenthood Federation of Am., 99, GOO 
Plotz, Ella Sachs, Found, for the Advance¬ 
ment of Scientific Investigation, 592 
Prentiss, Elisabeth Severance, Found., 1041 
Puerto Rico, Public Health A. of, 297 
Puget Sound (Wash.) Pediatric Soc., 304 
Queens, M. Soc. of the County of, (E. Y.), 
726 

Rheumatic Fever Found, of the Onondaga Countj 
(E. Y.), 43 

Rhode Island 111. Soc., 99 
Rochester (N. Y.) Acad, of Med., 231, 883 
Rockefeller Found., 100, 162, 163, 318, 522, 658, 
806, 888, 1041 

Inst, for M. Research, 163, 361, 591, 660, 726 
Rocky Mountain Radiological Soc., 1041 
Roswell Park Memorial Inst., 726 
Russian War Relief, Inc., 440 
Rutland County (Vt.) M. Soc., 430 
Saginaw County (Jllch.) M. Soc., 302 
St. Louis County (Minn.) M. Soc. 1040 
M. Soc., 103, 590 
Soc. of Internal Med., 957 
San Francisco Community Chest, 1233 
County M. Soc., 1253 
Tuberculosis A., 1253 
Sanger, Margaret, Research Bureau, 364 
Seaboard M. A., 298 
Seattle Pediatric Soc., 304 
Servlcto Cooperatlvo Intcramerlcano de Salud 
Publlca, 100 

Shrlners of North Am., 304 
Solomon, Jerome D., Memorial Research Found., 
803 

Soroptlmlst Club (Mich.) 957 
South Am. Cong, of Neurosurgery, 939 
South Carolina M. A„ 297, 059, 1235 
Southeastern S. Cong., 99 
Southern M. A., 232, 233, 439 
S. A., 522 

Southwestern M. Found., 297, 660 
Spokane S. Soc., 364 
Steuben County (N. Y.) M. Soc., 362 
Student Health Clinic (Jlont.), 97 
Sugar Research Found., 100 
Surplus Property Administration, _440 
Syracuse Children’s Bureau, 885 
Tennessee State M. A., 592, 958 ■ 

Territorial A. of Plantation Phys., 163 
Texas Conf. of the Catholic Hosp. A., 803 
IRosp. .A., 803 
Soc. of Patliologists, 520 
State M. A. of, 803 . , . , , 

Toledo and Lucas County, (Ohio), Acad, of 
Med. of, 880 - , , 

Trl-State JI. A. of the Carollnas and Virginia, 
1183 

Tumor Clinics, A. of, 97 , 

unman, Alfred, Laboratory for Neuropsychiatric 
Research, 658 

United Nations Oreanizatlon, SW 

States—Mexico Border Public Health A., 1184 
Utah M. Found., 297 

Variety Heart Club of the Northwest, 43 
Vermont State M. Soc., 439 
Veterans Administration, 43 
Rehabilitation Center, 1253 
Virginia, M. Soc. of, 958 
Visiting Nurses A. 1040 

wishin"gt?n'rederatlon of Churches, 803 

wf/n'e ?our-(3n^.H- Soc, 05S. 804, 1040, 

Wes«n|hou\l“EducatioMl Found 298 

S.a?e M. A., 439 , 660 Ojs, 1183, 1235 
Tuberculosis 4”^,, 439 

Windsor County (M.) M. So ^ 233 

Wlsconslft Alumni Researen 
Heart A., 

Hosp. A., --jsa 

State >I-,®vSrWlan A 1183 
Young Men's Christian a., 

Yugoslav Red Cross, 361 

T 

TACHTCARDU, paroxy^^aL acetylcholine con¬ 
trols, [Segers] experiment, 380 

SIJSsSm in %ancy and childhood, [Neu- 
pa^oxIs'LL^in'inunC child. [PlottU 481-ab 


TA CH Y CARDIA—Continued 
transient O diastolic brachial pressure, [WII- 
burne] 604—ab 

TACHYSTEROL, Dlhydro: See DIhydrotachys- 
terol 

TAFT, ROBERT A., Senate hearings on Wag- 
ner-Murray-Dingell Bill, 1016—E; 1021—OS 
TALKING: See Speakers; Speech; Voice 
TALLNESS; See Body height 
TAMPONS, Allen Brand, with Acetarsone 
(Storarsol), N. N. R., 347 
colloidal salt nasal tamponades, [Wolf] *273 
TANNIN; See Acid, tannic 
TAR, overtreatment dermatitis of feet, [Under¬ 
wood & others) *249; (correction) 728 
TARTAR Emetic: See Antimony potassium tar¬ 
trate 

TAX: See also Medicolegal Abstracts at end 
of letter M 

corporation, four drug firms receive highest 
federal refunds, 436—OS 
income, credit for charity practice of physi¬ 
cians, 350— 

Income, physicians, (Bureau repoU) 430—OS 
TEACHING: Sec Education, Medical; Training 
(cross reference) ; Unirorsitj' 

TEARS, unilateral lacrlmatlon on chewing, 
[Bender] 533 —ah 

TECHNICIANS: See Laboratories; Occupational 
TheraP3*; Orthoptics; Physical Therapy; 
Roentgen Rays 

TEETH; See also Chewing; Dentistry 
age for applying orthodontic appliances, 826 
caries, effect of penicillin, 938 
caries. Incidence, flourine In water effect on, 
518, [Klein] 537—ab 

caries, inhibit with fluoride-vitamin C and D 
tablets, [Strean] 456—ab 
caries study, (Mass.) 362; (Illinois) 518 
fluorine intoxication effect on, [Bauer] 737 
—ab 

TELANGIECTASIA In Rothmund's syndrome, 
[Thannhauser] 173—ab; 238—C 
TELEVISION station W9XBK, pioneer healtlj 
telecasts, 791—E; 802—OS 
TEUPERATUItB: See also Climate; Cold; Heat 
In operating room, 314 
TE3IPERATURE, BODY; See also Fever 
oral basal, to determine ovulation, 412—E; 
[Davis] *929 
TENDONS: See Fascia 
TENSION, Nervous; See Mental Tension 
TERGITOL 4 and penicillin in osteomyelitis, 
IGrace & Bryson] *844 
TERMINOLOGY: See also "Words and Phrases" 
under Medicolegal Abstracts at end of letter 
M 

amyeloldemia vs. agranulocytosis, ISeligmanl 
530—C 

Jretosuria and ketonurla, [Eaton] 445—C 
TERRY Lecture: See I^ectures 
TESTIMONY: See Evidence 
TESTIS, Hormone: See Androgens 
InSammatioD (mumps); ireatmentt IBurhans) 
821—ab 

mercury poisoning effect on, Italy, 731 
TESTOSTERONE: See Androgens 
TETANUS antigens, diphtheria-pertussis com¬ 
bined, N.N.R., (Sharp & Dohmc) 571 
antiserum injection, serum sickness after, 
procaine for, (State & Wangensteen] *993 
clinical study, [Gcssler] 457—ab 
immunization during the war, [Long] *984 
toxoid, pertussis vaccine combined with diph¬ 
theria and, N.N.R., (National Drug) 31 
treatment, antitoxin vs. penicillin; Okinawa 
experience, [Margulfes] 305—C 
treatment, penicillin, [Altemeier] *67; [Wein¬ 
stein] 746—ab 

TETRAINE Hydrochloride: See Anesthesia, 
spinal 

TEXAS, summary sheets on physicians supply^ 
161—OS 

University of: See University 
THERAPEUTICS: See also Blood Transfusion; 
Cold, therapeutic use; Drugs; Fever, thera¬ 
peutic; Heat, therapeutic use; Occupa¬ 
tional Therapy; Physical Therapy; Roentgen 
Therapy ; Serum therapy; etc.; under names 
of specific substances and diseases 
A. M. A. Therapeutic Trials Committee, (Dr. 

Van Winkle, secretary) 655—OS 
faulty In psychiatric syndromes simulating 
oragnic disease, [Bennett] *1203^ 
overtreatment dermatitis of feet, [Undenvooci 
& others] *249; (correction) 728 
THERMOMETERS, oral basal temperatures to 
determine ovulation, [Davis] *929 
THERMOTHERAPY: See Heat. therapeuGc use 
THIAillNE HYDROCHLORIDE, N.N.R,, (Schlcf- 
felln) 211; (Steams) 347; ( 3 Iead Johnson) 

toxldty. sudden death after Intravenous use, 
[Relugold & Webb] *491 , 

thigh pains in. with Ijniphadenopathy, .ul 
thinness, inability to gain weight, 314 
THIOB.ARBrrAL, antllliyrold agent In toxic 
colter. [Astwood] 176—an 
TTrroSLYiFATE, Sodium: See Sodium 
MIOURACa AND THIOUREA, tox city, agran- 
ui^rioals indueed by tbIou|acl', penicillin 
for, tVorhaus tc Botbendicr] 966—C 


THIOURACIL AND THIOUREA—Continued 
toxicity of thiouracll (cooperative study) 
[Moore] *315; [Van Winkle & others] 
(Council report) *343 ; 350—E 
treatment of goiter with thiouracll, [Cookson] 
460—ab 

treatment of hyperthyroidism with thiouracll, 
[Gabrilove] 175—ab 

treatment of hyperthyrlodlsm with thiourea. 
[DanowsklJ 736—ab 

treatment of mild thyrotoxicosis In preg- 

_nancy with thiouracll, [Davis] 609—ab 

THOMPSON-EL, Brother W.: "Key to Retalnlnc 
Eye Vision" 108—BI 
THORAX: See also Pneumothorax; Ribs 
pain, in perforating peptic ulcer, [Kadlsh rfL 
Rivers] *570 

roentgen study, fluorography with 4 by 5 
films, [Hauser] 898—ab 
surgery, use of tubocurarinc chloride in 
anesthesia, 1259 

Thorax, new British journal, 101 
traumatic wet lung, [Burford] 901—ab 
THROAT: See also Larynx; Nasopharynx; 
Neck; Tonsils 

Holmspray Atomizer and Nebulizer for apply¬ 
ing medicaments to, 637 
Infections, penicillin locally. [Meadleyl 

1268—ab 

infections (streptococcic), rcnlclllln for, 

[Keith] 452—ab 
Sore: See Tonsils, Infected 
THROMBIN: See also Blood coagulation; Blood, 
prothrombin 

treatment of hemostasis with gelatin sponge 
and, [Light] 451—ab 

treatment, topical, In transurethral prostate 
resection, [Bandler] 738—ab 
THROJIBOCYTOPENIA: See Purpura, tlirom- 
bopenlc 

THROMBOPHLEBITIS; See also Phlebothrom- 
bosls 

massive edema from, 1054 
suppurative, penicillin for, [Gerber & others! 
*761 

venous, heparin In Pitkin menstruum for. 
[Izoewe & others] *380 

THROMBOSIS: See also Embolism; Phlebo- 
thrombosls; Thrombophlebitis 
coronary acute, dicumarol for [Peters & 
others] *398 ; [Nichol] 900—a 
coronary occlusion, and myocardlax Infarction, 
[Jacobsen] 530—C 

prevention; treatment, [Johansson] 078—ab 
surgical management, [Pratt] *827 
venous, heparin in Pitkin menstruum for, 
[Loewe & others] *380; 1226—E 
venous renal, and Infarction In newborn, 
[Morlson] 458—ab 
THRUSH: See .Moniliasis 

thymol barbital test In carbon tetrachloride 
poisoning, [McCord] 742—a b 
Maclagan turbidity tests, [Watson] 820—ab 
THY3IUS, sudden death In status lymphatlcus, 
706—E 

THYROID: See also Goiter; Goiter, Toxic 
Excision: See Thyroidectomy 
Hyperthyroidism; See Hyperthyroidism 
treatment for obesity during pregnancy, C7G 
treatment of hyperthyroidism, [DanowsklJ 
736—ab 

treatment, Sekov dangerous to health, (Cal¬ 
ifornia replies) [Duffy] 894—C 
treatment, toxic diffuse goiter after, [Bruun] 
245—ab 

tumor, struma ovarii, cerebral metastases, 

[de Bakay] 244—ab 
THYROIDECTOMY, reaction after, 982 
THYROTOXICOSIS: See Goiter, Toxic 
THYS, FREDDY, history of oppression of Jews. 

Germany, 103 
TIC: Sec also Spasm 
facial, 754 
motor, 1034 

TICKS, Bites, Fever from: Sec Rocky Moun¬ 
tain Spotted Fever 

TIET2E'S syndrome: swelling of rib cartilages, 
[Geddes] 741—ab 

TlRED2iESS: See Asibenia; Fatigue 
TISSUES: See also Mucous Membranes (cross 
reference); Skin , , , 

bubble formation In, and decompression slcK- 

chaSes from Clostridium wclchll fillrales, 
[Robb-Smllh] 179—ab 

changes In protein deprivation In children, 
[Fallas Diaz] 604— ab 
ncnlclllln distribution In, [Cutting] <43—ab 
retention of sodium, sodium balance m 
edema, 907 . „ 

TOBACCO, Danish, cause of oral Inflammation, 

nicotine content of smoke from cigars and 
cigarcts. 823 

Tobacco Redeemer, 3<o—lu 
tongue examination, [Frantzell] r. 

^ in sprue. cBecl of folic sold on, [Dsrby & 

Inflammation^slgn of Iron deficiency, [DarW] 

^830 

TONSILLITIS: Sec Tonsils, InfectM 
TONSILS, Infected nhronic, penlcllJln for. 

Infected, food borne epidemic (ComraP loa 
report) 431—ab 
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TONSILS—Continued . i 

Vincent's ulcers, penicillin for, iJosepiiJ 
747—ab 

TOOTH: See Teeth ^ ^ 

TOPICILLIN, trade name for'penicillin, .279— 
TOXEMIA of Pregnancy: See Eclampsia; Preg¬ 
nancy, vomiting In 
TOXIC Goiter: See Goiter, Toxic 
TOXICOLOGY: See Poisoning (cross reference) 
TOXOID: See also Diphtheria; Tetanus 
transformation of toxin into, by Dr. Andre Le 
Renard, 1260 

TOXOPLAS3IA, encephalitis, [Doiv] 821—ab 
TRACER Doses: See Sodium, radioactive 
TRADE Hazard; Poisoning; etc.: See Indus- . 
trial Diseases; Industrial Health; etc. 
Names: See also Proprietaries 
names for penicillin, 279—E 
Union: See Industrial Trade Unions 
TRAFFIC Accidents: See Automobiles, acci¬ 
dents 

TRAINING: Sec Education, Medical; Physi¬ 
cal Education and Training; Residents and 
Residencies 

TRANSFUSION: See Ascites fluid; Blood 

Transfusion 

TRANSPLANTATION: See Skin graft 
TRANSPORTATION: See Automobiles; Avia¬ 
tion; Railroads 

of Sick and Wounded: See Ambulances; 
Hospitals, ships 

TRANSURETHRAL Resection: See Prostate 
TRAUJIA: - See also Accidents; Bums ; Frac¬ 
tures; Medicolegal Abstracts at end of 
letter M; under specific organs and dis¬ 
eases as Aorta; Brain; Eyes; Pituitary; 
Spinal Cord; Spleen 

arterial occlusion from laceration or contu¬ 
sion, [Pratt] *827 
Athletic Injuries: Sec Athletics 
Bombs Causing: See Explosions 
“crush syndrome," [Keele] 53—ab 
effect on resistance to poliomyelitis, [Levin¬ 
son] 174—ab 
heart disease and, 754 
Industrial; See Industrial Accidents; lYork- 
men's Compensation 

reflex sympathetic dystropiiy, [Evans] 1050 
—ab 

Shock: See Shock 
solid blast Injury, [Barr] 902—ab 
traumatic Injury of heart in bodily Injuries, 
fS/gler] 670—ab 

"wet lung" of, [Burford] 901—ab 
TRAVELING: See Automobiles; Aviation; 
Railroads 

TREATMENT: See Therapeutics 
TREES: See Sawdust 
TRENCH MOUTH: See Angina, Vincent’s 
TREPONEMA Pallidum Infection: See Syph¬ 
ilis 

TREVAN, J. W., F. R. S. conferred on, 1239 
TRIALS: See Medical Jurisprudence 
TRICHINOSIS, control, effective method In 
U. S., [Gould] (correction) 298 
tests for, 820 

TRICHOPHYTON Infection: See Dermatophy- 
tosls 

TRICYCLE riding for fiat feet, 545 
TRIDIONE, control of psychomotor attacks. 
[DeJong] *563 

TRILACTIC, treatment of amebiasis, [Soko- 
loff] 607—ab 
TRITOLAC, 734—BI 

TROOPS: See Subheads under World War II 
TROPICAL DISEASE: See also Fllarlasis; 
Malaria; Schistosomiasis; Tsutsugamushl 
Disease; Yellow Fever 

Flclschmann Foundation grant to Cornell for, 
88G 

hospital for. England, 596 
’ projection maps of [Jarcho]' 110—ab 
unusual lichenoid dermatosis, [Goldberg] 
*775 

TROPICAL MEDICINE, Rrz’ijfa Kuba, new pub¬ 
lication on, 1042 

American Foundation for. Strong Palladium 
Medal, 1166 

TROPICAL TYPHUS: See Tsutsugamushl Dis¬ 
ease 

TROPICS, wet, urinary stones in, [Davalos] 
53^“ah 

rheumatic fever on Isthmus of Panama. 
[Hargrove & others] *488 
TROUSERS: See Pants 

TRUMAN, HARRY S., names April “Cancer 
control month,” 883—OS 
National Health Program, (hearings still 
awaited) 40—OS; (Parran addresses his 
omcers on) 84—E; (New York Academv 
committee comment) 94—08; (press com- 
delays action) 

proclaims Clilld Health day May 1, 1251—OS 
signs new veterans legislation, *83—E 
TRYPANOSOMLVSIS, South American (Chagas' 
[Moseley] 739—ab 

TSLTSLGAMUSHI DISEASE, experimental, 
T.ibblt senim in, [Topping] 113—ab 

cu^Uvntlon in rodents, [Fulton] 

ijup— an 

treatment, />-amInoben 2 olc acid, .278_E 


TUA^illNE, N.N.R., (description) 1072; (Lilly) 
1072 

sulfate, N.N.R., (description) 1223; (Lilly) 
1223 

TUBERCLE BACILLUS H 37RV, 753 
avian, human pulmonary tuberculosis due to, 
[Bradbury] 1268—ab 

TUBERCULIN reaction in nontiiberculous cal¬ 
cification, 348—E 

TUBERCULOSIS: See also Tuberculosis of 
Lung; under names of specific diseases and 
organs; Medicolegal Abstracts at end of let¬ 
ter M 

anal fistula and, [Jackman & Buie] *030 
blood In, [Blrkhaug] 245—ab 
case finding In diabetic, Penn., 98 
case finding, miniature chest fluorography, 
[Hauser] 898—ab 

case finding program (Illinois), 589 
case finding, tuberculosis fulls* reported? 280 
—E 

case finding, W. Va., (uniform procedures 
for state aid) 164; (confidential form for 
reporting) 439: (register of active cases) 
806 

center (special) bv Veterans Administration, 
942 

Control: See also Tuberculosis, case finding 
control, Argentina, 813 
control certificate awarded, Minn., 058 
control In U. S.. [FIcliter] 1243—OS 
control joint committee formed, Ohio, 805 
detention bill. House Committee to act on. 
1171—OS 

Diagnosis: See Tuberculosis, case finding 
experimental, streptomycin in, [Feldman] 
373—ab 

experimental, streptothricin in, [Feldman] 
373 —ab 

hospitals, statistics, *1079; *1081 
human. In lemurs, 545 

immunization, BCG. of allergic healthy adult, 
Brazil, 598 

immunization, BCG, of infant, tuberculous 
meningitis after, [Bacigalupl] 543—ab 
in children, primary complex, [Feldman] 
070—ab 
in Chile, 813 

in France In war j*ears (1914 vs. 1939) 811 
in Greece, 96—OS 
In Oslo during the war, 170 
In Yugoslavia, [Zaletel] 599—C 
luposa (lupus vulgaris), large doses of cal¬ 
ciferol for, (»27 

pseudotuberculosis In laboratory animals, 014 
secretary, Calif.. 1253 

service director of Veterans Arministratlon: 
Dr. Barnwell, 282 

transmission from mother to Infant by 
human milk, 50 

treatment and research, amount spent by 
agencies on, Gunn-Platt report, 129:1037 
treatment, chemotherapy, Brazil, 813 
treatment, streptomycin, 333; [Feldman] 
373 —ab 

treatment, uniform procedures for state aid 
to patients, W. Va. 164 
Tuberculosis Compound, 734—BI 

TUBERCULOSIS OF LUNG (pulmonary tuber¬ 
culosis), artificial pneumothorax in, death 
of aircraft passenger. [Dowd] 742—ab 
cavity and Monaldl's suction drainage, 
[Roche] 244—ab 

cavity, suction drainage, indications [Bjork] 
1052—ab 

complications, nontiiberculous pneumonia, 
[Hogan] 536—ab 

diagnosis, pulmonary lavage, [de Abreii] 
750—ab 

etiology: avian tubercle h.icnil, [Brad¬ 
bury] 1268—ab 

minimal, [Bobrowitz] 976—ab 
primary, pleural reaction in, [yrUIIcr] 311^—ab 
silicosis, [Dayman] 819—ab 
treatment, bed rest in, [Bray] 819—ab 
treatment. Immobilization, 281—E 
treatment, lung resection. [Brantlgan] 740 
—ab 

TUBOCURARINE chloride, use in anesthesia 
1259 

TUFTS College (Medical Alumni A.ssoclation) 
804; [new dean; Dr, 0‘Bara) 9J6 

TULAREMIA or brucellosis and blindness, 314 
treatment, streptomycin, [Foshay & Paster¬ 
nack] *393 

TUMORS: See also under names of specific 
organs and types of tumors 
clinics, survey. Conn., 97 
granulosa cell, [Gl.itthaar] 117—ab; [Jones] 
737—ab 

Malignant: See also Cancer: Sarcoma 
malignant. In gynecology, 237 
mucoepidermoid, of salivary glands, [Stewart] 
o3 ^“-'ab 

TURNER, THOMAS -B., health studies in 
Europe by, 219 

TURNER’S sign, 'abdominal wall discolored In 
acute pancreatitis, 527 

TWINS, harelip In. 546 

TYMPANIC MEMBRANE: See Ear 

TYNDALL, JOHN, observation on penicillin 
in 1875. [Maddren] 172—C 


TYPHOID carriers, streptomycin for, [Rut- 
Stein] 975—ab 

caused by orange juice, value of Immuniza¬ 
tion, [Duncan] 1049—ab 
immunization procedures in farm families. 
1164—E 

In Bolivia, 102 

TYPHUS, azotemia In, [Yeomans] 603—ab 
danger passed in Poland, UNRRA health of¬ 
ficials announce. 1167 

control in rural Mexico with DDT, [Ortiz- 
Mariotte] 449—ab 

epidemic, immunization during the war. 
[Long] *985 

expert honored for work In Europe: Dr. 

L. A. Scheele, 293—OS; 577 
louse borne, effect of Cox type vaccine on. 
[Ecke] 970—ab 

rat population infesting Washington checked 
for, 40—OS; 159—oS 
Scrub or Tropical: See Tsutsugamiishi 
Disease 

susceptibility of phthirus pubis to infection 
with, [Chung] 542—ab 
U. S. of America Typhus Commission Medal, 
(to Dr. Bolton and Dr. Scheele) 577; 
(to Dr. Markham) 944 


U 

UN: See United Nations 

UNRRA: See United Nations Relief and Re¬ 
habilitation Administration 
U. S. P.: See Pharmacopeia, U. S. 

U. S. S. R.: See Russia 
ULCERS: See also Peptic Ulcer 

in Wemer’s syndrome, [Thannhauser] 175 
—ab; 238—C 
leg, penicillin for 

leg, treated by pinch grafts, penicillin in, 
[Nomland & Wallace] *563 
Venereal: See Chancre 
Vincent’s: See Tonsils 

ULLMAN (Alfred) Laboratory for Neuro- 
Psychiatric Research, 658 
ULRICH Lecture: See Lectures 
ULTRAnOLET RAYS, for air disinfection. 
466 

lamps, Hanovia Luxor "S" 411 
lamps, Sun-Kraft Cold Quartz Lamp, 493 
R & R Ultra Violet Ray Machine, 814—BI 
Sensitivity to: See Light 
UMBljjICAL CORD blood globulin to prevent 
measles, [Foisy] 538—ab 
UNCINARIASIS: See Ancylostomiasis 
UNDERGRADUATE Work; Students; etc.: See 
Education; Education, Medical; Schools, 
Medical; Students; Students, Medical; 
University 

UNDERNOURISHED: See Nutrition deficiency 
UNDERWATER Swimming: Sec Swimming 
UNDERWEIGHT: See Body weight 
UNDULANT FEVBB: See Brucellosis 
UNIONS: See Industrial Trade Unions 
UNITED MEDICAL SERVICE, Inc., (Yonkers 
experiment) 159—OS; (broadens contract) 
^ 952—OS 

UNITED NATIONS sponsors International health 
conference, 887 

to control narcotic traffic, 1171—OS 
UNITED NATIONS RELIEF AND REHABILI¬ 
TATION ADMINISTRATION (UNRRA) 
American Hungarian Relief, Inc., contributes 
$50,000 to, 1167 

artificial limb program in liberated countries. 
710 

bread grains, ask help In relieving shortage 
of, 944 

China, relief by, 1107 
communicable diseases in Europe. 89 
Czechoslovakian hospitals given medical sup¬ 
plies, 944 

DDT (3 tons) released for Italy, 89 
diphtheria still leading In Europe and the 
Pacific, 89 

health conditions of European countries, 45 
In Greece, report on work, 89 
In Yugoslavia 577 

Lehman (H. T.) retire.s from, 883—OS 
needs more funds, 96—OS 
outfit 28 hospitals In Europe. 500 
public health activities in Poland, 500 
typhus danger passed in Poland, 1167 
UNITED STATES: See also American; Fed¬ 
eral : National 

Army: See Army: World War 11 
Children’s Bureau: See Children 
Coast Guard Medical Division heart: Roar 
Admiral Stewart, 807 

Congress, hearings on S. 1606 Wagner- 
Murray-DIngell bill, 575—E; 1010—E; 1021 
—OS; 1172—OS; i234—OS 
Congress, Legislation Enacted: Sec Laws and 
Legislation, federal and state 
Department of Labor: See Medicolegal 
Abstracts at end of letter M 
Food and Drug Administration: See Food 
Government agencies annual reports, 1042 
Government employee Injuries cost $12,000,000 
per year, 230—OS 

Government, finance and organization, 1070 
—ab 
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UNITED STATES—Continued 
Government Hospitals: See Hospitals, govern¬ 
ment ; Hospitals, veterans 
Government research work, praise for. 883 
Navy: See Navy; World War H 
of American Typlius Commission, Medal, (to 
Dr. Bolton and Hr. Scheele) 377 ; (to Dr. 
Markham) 944 

Pharmacopeia: See Pharmacopeia 
Public Health Service: See Health, UC S. 
P. H. S. 

Veterans Administration: See Veter.ans Ad¬ 
ministration 

War with: See World War II 
UNn^ERSirr: See also Education, Medical; 
Schools, Jledical; under names of specific 
universities as Columbia; Harvard 
American, teaching Russian in, 99 
G. I., nationalization proposed, 293—OS 
Health Service: See Students 
Istanbul, 1188 

Leiden, 371st anniversary of founding. 12(!0 
of Butfalo School of Medicine 100th .anni¬ 
versary, 1254 

of California, (new dept, of medical physics) 
295; (Jewish Fund for Cancer Research 
gives $40,000 to) 1039; (dept, of neurology) 
1233 

of Colorado (basic science courses to regular 
Army Medical Corps) 1107 
of Michigan, (review course for physicians) 

296 

of Minnesota (electron microscope) 43; (med¬ 
ical school cooperates in care of veterans) 
590 

of Paris, (reopening, foreign scientists elected 
"honoris causa") 308 

of tile Philippines, (Honolulu County Medical 
Society donates textbooks) 165 
of Rochester, (medical school and Genesee 
Hospital cooperate) 163; (Institute of 
Optics) 957 

of South Dakota, (medical school adopts 4 
year curriculum) 232 

of Texas. (Hite fellowships in science) 232; 
(research council created) 438; (activities) 
«60 

of Virginia, (Dr. Cliarles S. Venable gift to) 

297 ; (hospital building a war memorial) 
727 

Prcmcdlcal Work: See Education, Medical; 

Students, Medical 
Students; See Students 
UPJOHN Co. to erect new antibiotic plant, 
Mich., 97 

UREA: See Thlouracll and Tlilourea 
UREIDE of Mesoxallc Acid: See Alloxan 
UREMIA, caused by sulfathiazole, peritoneal 
Irrigation for, [Frank & others] *703 
treatment, blood dialysis, 1253 
URETERS, ectopic orifices. Incontinence in fe¬ 
male from, tCristol & Greene] *1001 
calculi, cystoscopic treatment, [Dourmashkin] 


375—ab 

calculi, lumbar lithotomy, [Prince] 454—ab 
urethra calculi In rats, [Benjamin] 821—ab 
caruncles, recurrence rate, [Malpas] 244—ab 
stricture In male, [Botsford] 449—ab 
Transurethral Resection: See Prostate 
urethritis. Gonococcic; See Gonorrhea 
URINARY SYSTEM: See also Bladder; Kid¬ 
neys; Ureters; Urethra 
calculi, "early" calcium phosphate^ [Flocks] 
*913 

calculi In wet tropics, [Davalos], 53--ab 
URINATION, .abnormal nocturnal diuresis, 1270 
Inducing: See Diuretics 
infections, streptomycin for, [Herrell] i46—ab 
URINE, acidity, 638—E 
Albumin in: See Albuminuria 
alkalization and acidification, 1194 
aikallzatlor ' therapy, 

[Penna * , 

bilirubin, ., 0 ?’,“® * ^ 

in ameb ■ 

Blood in: See Hematuria 

chylurla, [Yamauchl] 375—ab 

Endameba histolytica cRect on, [Watson] 


in ?pmal** trom ectopic ureteral 
' .\ G.-ecne] *1061 

■ . [Eaton] 445—0 

1' ;-. ir-1: S'■ !' : ■■ ■ Insipidus 
Protein in: See Albuminuria 
Sugar: See Diabetes Melhtus 
sumiression after sulfadiazine [Trimble] 

siipprmion. blood dialysis as method of treat- 

transmlssmn of infective hepatitis by, [Find- 
lay! 540—ab . 

QROGUAPHY; See Pyelograpny 

llnOljOGY, of thologv, 440 

urticaria Irom penicillin, 1191 [KOlodny & 

treMmeSu *benLryl. [Curtis] 605-ab: 

tri«1S.'’pSc^-Nntravenously, [State & 
Wangensteen] *993 

uS^P™"rAP-Hy':' See Oviducts, 

roent^n study; Uterus, roentgen study 


UTERUS; See also Oviducts 
cancer, androgens for menopausal symptoms 
[Giisbergr] 533—ab 

cancer (cervical) [GlUcksmann] 311—ab 
cancer (cervical), interstitial radium needles 
for, [Waterman] 533—^ab 
cancer (cervical) treatment, [Garcia] 976—ab 
electrocauterization of cervix and cancer, 460 
Hemorrhage (Functional): See iMcnstruation 
Mucosa: See Endometriosis 
prolapse (acute), O’Sullivan's treatment, 596 
roentgen study, llplodol intravasatlon during 
[Eisen] 822—ab 


VACCIKATIOX: See Influenza; Immunization; 
Smallpox 

VACCIIs’E: See also Cattle vaccine; Dysentery; 
Influenza; Whooping Cough 
BCG; See Tuberculosis, immunization 
emulsified, Freund’s, 789—E 
prep.aratfon, mechanism of transformation of 
toxin Into anatoxin, lecture by Dr. Renard, 
1260 

vagina : See also Vulva 
Insensibility of; operations on clitoris for 
frigidity, 546; (reply) [Kelly] 908 
insuffiatfon In pregnancy; fatal air embolism, 
8H 

VAGINITIS, Gonococcic: See Gonorrliea 
VAGOTOMY: See Nerves 
VAGUS Nerves: See Nerves 
VALLEY FEVER: See Coccidioidomycosis 
VALSALVA experiment and paroxysmal tachy¬ 
cardia 380 

VAN Den BERGH Reaction: See Blood biliru¬ 
bin 

VAN HARREVELD-Billlg procedure of nerve 
cnjshlng for poliomyelitis, 614 
VAN WINKLE, W., Jr., A. M. A, appointment, 
655—OS 

VARICELLA: See Chickenpox 
VARICOSE VEINS, esophageal. Inject sclerosjng 
solution In, [Patterson & Rouse] *384 
treatment, retrograde Injection, [Smith] 815 
—C 

VARIOLA: See Smallpox 
VASCULAR Disease: See Blood Vessels disease 
't’EGETABLBS: See also Carrots; Spinach 
Campbell's Strained Baby Soups, 147 
VEINS; See also Blood Vessels 
Aneurysm: See Aneurysm 
cerebral, changes In hypertension, [Schein- 
ker] 899—ab 

disorders of venous system, venous pressures 
In, [Tyson] 748—ab 
Embolism: See Embolism 
Inflammation: See Phlebitis; Thrombophlebitis 
Injections into: See Injections, intravenous 
ligation, in deep phlebitis of leg, [Buxton] 
747—ah 

Portal: See Pylephlebitis 
Pressure In: See Blood Pressure, venous 
Thrombosis: See Thrombophlebitis; Throm¬ 
bosis 

Varicose: See Varicose Veins 
VENABLE, CHARLES S., gift to medical school 
at Virginia, 297 

VENEREAL DISEASE: See also Gonorrhea; 
Syphilis 

bill to be Considered March 18, 721—OS 
clinic, use of hospital ship for, 1252^—OS 
control, campaign against drug store pre¬ 
scribing, Mich., 163 
control. Chile, 813 

control measures In Seine district, France, 811 
increase In Army, drive on prostitution, 
1251—OS 

increase, "quick" treatments blamed for, 
oir—OS 

VENOM: See Cobra 
VERTEBRA: See Spine 

VETERANS: See also Veterans Administration 
American Legion criticizes contract hospitali¬ 
zation for, 585—OS 

amputees to get aiitoraohiles, 802—OS; 88<> 
—OS; 1251—OS ^ 

blind, blind instructors will teach, 40—Ob 
care of, remaining task for Medical Corps, 
[Kirk] *918 , , 

disabled. Disabled Persons Association place¬ 
ment service, 353 , 

disabled. Industrial resettlement and research 

dis“ tTtrM'aSied jobs at para- 

dircharge”°oz heart disease or hypertension, 

reexamined, [Sllrer & Baker] 13 
G. I. Bill of Rights: See G. I. BIR- 

Hospitals: See Hospitals, retereos 
Medical: See Veterans, pbpslclan 
medical care for, A. . *Sil 

me'd^?Sr?are*'foT®lHa?^Vg] *415; [Foster] 
me&?ore for, raedlca! school cooperates, 
med'lcTl’carc for. plans In MIehlgan and Kan- 

Corps, placement bureau. 4 Jj 
—OS 


VETERANS—Continued 
Pliyslclan, Bureau of luforniallon for; Sec 
A. M. A. Bureau of Information 
Physician, Educational Courses for; See Edu¬ 
cation, Medical 

physician, hospital provides space for rclum- 
ing start members, Philadelphia, 520 
Physician, Information on opportunities for, 
in v.irious counties: Scc Physicians, supply 
physician, medical supplies surplus availaMc 
for, 282; [Ayers & others] 715—ab 
physician, organization of. (Calif.) 5S9; 
(NaUonal Jfedical Vclerans Association 
proposed) [Bennetts] 1168 
physician, procurement and assignment niiotas 
applied to, 414—E 

physician, Saginaw County Society Iionors 
members, 362 

physician, state plans for aid to, [Lull] 713 
—ab 

physician, utilization of, 636—OS 
rehabilitation centers acting superintendent: 

Dr. Slight, 956 
research aide: Major Doran, SB 
speech and voice disorders. National Hospital 
contract with Veterans Administration, 86 
women, medical care. Dr. Cralghlll consultant, 
159—OS; 417 

VETERANS ADJIfNISTRATION, 222—OS 
artlflchil eye labor.atorles, 1231—08 ( 

Bowman (Karl M.) appointed consultant in 
neuropsychiatry, 942 

Bradley (0.) (receives backing of medic.'il ' 
clilefs) 435 —OS; (hands over duties to 
13 denutics) 1171—OS 
Committee on Postwar Jfedlcal Service report, 
798—OS 

consultant named for, 44 
contracts with private mental Iiyglenc clinics, 
942 

Department of Medicine and Surgery, H. R. 
4717, (Bureau analysis of bill] 38—08; 
(Truman signs the bill) S3—OS 
Hawley (P, R.) takes over as medical chief, 
656—08; 941 

Hospitals under Control of: Sec Hospitals, 
veterans 

legislation regarding, [Holloway] 648—ab 
medical appointments in, 32—E: 96 
medical board appointments 293—08 
medical service for veterans, [Harding] *415 
neuropsychiatric program, positions available 
to doctors, 32—E; 36 
physician veterans given preference, 96—OS 
physicians In, opportunities for, [Hawley] 
*403 

physicians named to staff. 882—08 
physicians recruitment, 710 
physicians, release of medical officers assigned 
to, 224—08 , . 

.. .Drs. Miller and 


3—08 
40—OS 

special center for tuberculosis, 942 
specialist on medical problems of women. 

Dr. Margaret P. Cralghlll, 159—OS; 417 
to hire 500 hospital clerks. 436—08 
Winter General Hospital transferred to, -82 
VIBRATION, "dead hand” In users of vibrating 
tools. [Telford] 179—ab 
VIBRATORY Sensation: See Sensation 
VIGANTOL, intoxication with meloitMIc calci¬ 
fication, [Bauer & Frcyberg] *1203 
VINCENT, HENRI, SOlh year as professor 81- 
TINCENT'S INFECTION; See also Angina, 
Vincent's . rmseph] 747—ab 


imorpburo wllb. 
.... ) 637 

i'nIA. University of: cee University • 
3- See also Influenza; FoUomyell Is 

(new) with 40 per cent dealb rate, 

’“fjclor proposed In genesis of goiter, 

imonrn: See pneumonia, ”'7,^"' rrlmary 
irch, penicillin adjuvant, 

KA exposed at operation, direct Irradla 

,n of, [Fairchild] 4C0-ab 

C; See also Eyes; Classes; Ophthal- 

ber^V. Thompson-El: "Key to Retaining 
e Vision," 108—BI ^ 

ue In automobile driver, a>i6 
Ired. after meals, 184 . 

Hots, atabrinc suppressKe therapy cfTcc , 
bbey & Lawrence] *786 

rch ln''as"'medicine for Gorman 
^ng""’.rmmfnl of myopia. [Woodsl 
JWLT with Natura Calch.m Compound. 
’'statistics. Death Bale: See aW 

diems f.talT infants, morlalfty; under 

rratS^SItta^StatnlVorldHaell. 

I rale of children In 1910 vs. 19(7. HI* 
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TITAL STATISTICS-Continued 

death rate, under prewar, U. S., --o—Ub 
death statistics as Index of efficiency of 
_ cancer service, 791—E 
morbidity of nar prisoners, IMorgan & others] 
*995 _ ,, , 

morbidity, statistics on types of diseases In 
Array hospitals, [Long] *988 
of CzechoslovaUia, 888 

of London, comparison with those of New 
York. 443 

. of London, for last year of war, 236 
YITA5IINERALS, 814—BI n,- x* 

YITAJIINS, content of human milK, 215-^ 
Formula 8-12 Vitamlns-Minerals, 814—BI 
Institute, director: Dr. Goodhar^ 440 
mixture, Hexaritamin, N. N. R., (Merrell) 
31; (Walker) 857 k 

multiple, use In obesity, [Hawlrko] 973—ab 
tequlrements in pregnancy, 545 
YITAMINS A, “early" calcium phosphate urol¬ 
ithiasis, [Flocks] *913 * » -I, 

YITAMIN B COMPLEX: See also Acid, folic; 
Pellagra 

deficiency in diabetes, [Biskind] 535-—ab 
toxicity, sudden death after intravenous thia¬ 
mine, [Relngold & Webb] *4,91 
treatment ineffective in oral manifestations 
of iron deficiency, [Darby] *830 
Bi: See also Acid, nicotinic; Thiamine 

Hydrochloride 

Bi treatment of vomiting in pregnancy, 
(Acosta G.] 181—ab 
Ba: See Riboflavin 

YITAMINS C: See also Acid, ascorbic; 
Scurvy 

deficiency In aged, [Fastre] 1268—ab 
fluoride, tablets to Inhibit dental caries, 
[Strean] 456—ab 

low intake and wound healing, -Iceland, 120 
nutrition 'of rural population, Tenn., [You- 
mnns] >005—ab 

saturation and senile cataract, [Rados] 111—• 
ab 

YITAMINS H ; See also Yiostetol 
added to bread, France, 101 
Deficiency: See Rickets 
In milk of women fed fish liver oil, [Polskln] 
900—ab 

kidney damage and, 982 
parathyroid-calcium-phosphorus complex, ab¬ 
normalities, [Hart] 455—ab 
present dental carles, [Strean] 456—ab 
toxicity from prolonged ertron Ingestion, 
[Freeman & others] *197 
toxicity with metastatic calcification, [Bauer 
& Freyberg] *1208 

treatment of lupus vulgaris with large doses 
of calciferol, 527 

Wisconsin Alumni Research Foundation enters 
consent decree on suit, 233 
VITAMINS K, failure in dlcuraarol poisoning, 
[Bauerlein] 672—ab 

sallcjlate-induced hypoprothrombinemla, [Nel- 
vcrt] 733—C 
treatment of allergy, 465 
YITAMIN JI deficiency, 497—^E; [Darby & 
others] *780 

YITAWINE and Oculine Products, 447—BI 
VIVISECTION: See Animal Experimentation 
VOCATIONAL Rehabilitation: See Rehabilita¬ 
tion 

VOICE: See also Speech 
straining, dyspnea from hemorrhage Into 
larynx, [Fox & others] *78 

Helen Yolay Face Oil, 967—BI 
V^OLYULBS: See Cecum 

-V OMITING and epidemic diarrhea, [Brown] 
4o9—ab 

Pregnancy, vomiting in 
YON’S Pink Tablets, 9G7—BI 

gland. [Novak] 737—ab 
OV AGINITIS, Gonoccoclc; See Gonorrhea 

W 

WAC: See World War II 
WAGES: See also Fees; Tax, income 
for physicians In Veterans Administration, 
[Hawley] *403 

WAGNER, ROBERT F., statement on national 

hcailh Insurance, 1016—E: 1023_OS 

WAGNER-MURRAY-DINGELL BILL, A. M. A. 
accused of misleading public, 292—OS 
I Chicago women attitude toward, 586—OS 

hearings before Senate on, 575—■£; 1016—^E* 
1021—OS; 1172—05; 1234—OS 
Parran (Thomas) addresses his ofQcers, 84—E 
jiress comment on, 290—OS 
WALKING: See Runners 
Wallace, henry, statement; pigs better 
• nourished than children, 585—OS 

S. conferred on, 1259 
WAR: See also Military; W’orld War I; W’orld 
War II 

Assets Administration, [Ayers] 716—ab 
biologic warfare, 159—OS; 349—E; 352 
Casualties: See W’orld W'ar II 
Hwocs: See W’otld W’ar II, Heroes and 
Prisoners 

Medical Service; See World War 11 
Neurosis: See Neurosis 
mr'“' '"■orld War II, post- 

‘^and‘Allocaln/''‘’‘^““°“= 


W’AR—Continued 

Prisoners: See World War II, prisoners 
story contest, Cleveland Academy of Medicine, 
886 ..... 
Veterans: See Veterans; Veterans Adminis¬ 
tration 

W’ARD’S Bile Salts Compound and Cascara 
Tablets. 1047—BI 

W’ARE, CAROLINE F.. statement on Wagner- 
Murray-Dingell bill, 1246—OS 
W’ASHINGTON University: See George W’ash- 
ington University 

W’ATER: See also Fluidsj Ice; Swimming 
fluorine In, effect on denial caries, 518; 
[Klein] 537—ab 

immersion as factor in hypertension, [Garai] 
903—ab 

immersion foot and frostbite, 940—E 
immersion foot, surgical management, [Pratt] 
*829 

Immersion foot, sympathectomy in, [South- 
worth] 746—ab 

immersion foot syndrome, [Ungley] 53—ab; 
[Fausel] 376—ab 

Immersion in cold water, rapid .rewarming of 
men, relation to collapse, 572—E ; 788—E 
Metabolism: See Dehydration; Hydration 
Mineral: See Mineral water 
oral administration postoperatively, 1194 
poliomyelitis virus isolated from creek water 
[Toomey] 1190—ab 

sewage pollution and poliomyelitis; Izaak 
Walton League, 1019—E 
sterilization during the war, [Long] *986 
supply, dangers of farm well water high¬ 
lighted. 436—OS 
WAX: See also Beeswax 

finger Impressions in, for detecting radiation 
hazards in atomic bomb plants, 791—E 
W’EARING APPAREL: See Clothing 
WEATHER r See Climate 
WEBER-Christlan Disease: See Panniculitis 
W’EED, LEW’IS H., Medal for Merit to. 1229 
WEIGHT: See Body weight; Obesity 
WELFARE: See also Children; Infants; 

Maternity 

board appointment, physicians resign in pro¬ 
test, Mich., 1254 

^ WELL WATER: See Water supply 
W’ELLCOME Award: See Prizes 
WELTMANN Test: .See .Blood coagulation 
W’ERLHOF’S Disease: See Purpura, throm- 
bopenlc 

WERNER’S SYNDROME and Rothmund’s 
syndrome differentiated, [Thannhauser] 
175—ab; 238—C 

WTEST, OLIN, retirement as A. M. A. Secretary- 
General ilanager, 558—E; 879 
WESTERJIARK. HERBERT. Swedish naval 
medical corps officer visits U. S., 1020 
W’ESTINGHOUSE Award: See Prizes 
WETTING AGENTS used with penlcllUn in 
osteomyelitis, [Grace & Bryson] *841 
WHEAT: See also Bread 
immunogenic diet, 573—E 
saving order, health dangers cited In, 436—OS 
WHITBY, LIONEL, address: Science and Art 
of Medicine, 858—-E 
WHIPPLE Award: See Prizes 
WHITE HOUSE Conference on saving food, 
656—OS 

WHITE LEG: See Phlegmasia alba dolens 
“WHITE PAPER: " See Beveridge Plan 
WHITEHEAD, RICHARD H., portrait, 363 
WHITMORE’S DISEASE, melioidosis on Guam; 
penicillin vs. sulfadiazine treatment, [Mir- 
Ick & others] *1063 

W’HOOPING • COUGH, antigens, dlphtherla- 
tetanus-pertussis antigens combined, N. N. 
R,, (Sharp & Dohipe) 571 
immunization, Mexico. 666 
treatment, streptomycin, 859—E; [Hegarty] 
1266—ab 

vaccine, alum precipitated, N. N, R., (Na¬ 
tional Drug) 31 

vaccine, bacterial vaccine made from hemo¬ 
philus pertussis, N. N. R., (description) 
31; (Cutter; National Drug; Sharp & 
Dohme; Upjohn) 3t 

vaccine, combined with diphtheria and tetanus 
toxoids, 'N. N. R., (National Drug) 31 
vaccine combined \*tth diphtheria toxoid, 
N. N. R., (National Dn«g; Sharp & Dohme) 
31 

vaccine combined with diphtheria, Chile, 813 
vaccine, diphtheria toxoid-pertussis vaccine 
mixed (Sauer), N. N. R., (Parke. Davis) 
493 * 

vaccine, immunizing (Sauer), N. N. R, 
(Parke, Davis) 637 
W’lLDFIRE: See Pemphigus foUaceus 
"WILLIS, Circle of; See Aneurysm 
IYILSON, James R., appointed secretary of 
A. M. A. Council 655—03; (honored) 885 
W'lLSON’S DISEASE: See Lenticular Nucleus 

,WTLS0N;S TF*?'” -,nce of 

bacteria, ■ 9 ) 

WTNTHROP C . ’Search 

In hypcTt...,.,.wA*, , vui. beuuis joins) 

658 

WTRELESS: See Radio } Television 


WISCONSIN Alumni Research Foundation: See 
Foundations 

Medical Journal: See Journals 
WDMAN'S AUXILIARY, news of. 952—OS; 
1171—OS 

W’OMAN’S MEDICAL COLLEGE of Pennsyl- 
cania (activities), 232 

WOXrEN: See also Girls (cross reference) ; 
Maternity; Menopause; Menstruation; Preg¬ 
nancy 

Chicago, attitude toward medicine, 586—OS 
German experiments on, at Auschwitz Camp, 
- 892 

gynecologic survey, in state institutions, 
Texas, 363 

in Sledicine: See Physicians, women 
to get role In postwar array, 585—OS 
W’OilEN'S ARMY CORPS (WAC) : See W’orld 
W’ar 11 

W’OOD: See Sawdust 
Alcohol: See Methyl Alcohol 
WOOL dermatitis, benzyl benzoate dermatitis 
and, [Shane] 973—ab 

W’ORDS AND PHRASES: See Terminology; 

Medicolegal Abstract at end of letter M 
W’ORK: See also Exercise; Industrial Health; 
Occupational Therapy 

drugs and physical stimulants to improve 
man’s ability to, 788—E 
performance, effect of meals on, [Haldl] 

, 1264—ab 

W’ORKERS : See Industrial Health; Laboratories 
W’ORKMEN’S COMPENSATION: See also 
Industrial Accidents; Medicolegal Abstracts 
at end of letter M 

injuries cost TJ. S. Government $12,000,000 
per year, 230—OS 
trauma and heart disease, 754 
W’ORLD W’AB I (1914-1918) femur fractures 
(5,138) rating for disability, [Soto-Halt 
& Horwitz] *128 

tuberculosis in, vs. 1939. France, 811 
WORLD W’AR rr (1939-1945) : See also 
Medicolegal Abstract at end of letter M 
'American Ambulance 4n Great Britain, work 
of. 892 

amputation, .commission appointed to study 
prosthetic progress In Europe, 942 
amputation, new course on care of artificial 
limbs, 87 

aviation medical examiners, 152 ;1166 
aviation medicine research for German Air 
Force, 788—E 

aviation medicine, training In, 576 
aviators, atabrine effect on brain in, [Abbey 
& Lawrence] *786 

barium carbonate poisoning, [Morton] C09—ab 
Beach (George S., Jr.), assistant to Surgeon 
General, 499 

Beardsley (L. 'G.), appointed head of vet¬ 
erans hospital, Conn., 942 
Bliss (Raymond W’.), (deputy surgeon general) 
152; (assistant to Surgeon General) 499 
blood pressure high, reexamine veterans 
discharged for, [Silver & Baker] *130 
Bowman (Karl M.), appointed to Yeterans 
Administration, 942 

Camp Miles Standish proposed as school 
for adult mental defectives, Mass., 590 
Canadian surgeon general. Major Fenwick, 
visits U. S., 152 

cardiovascular syndrome undescribed, [W’ll- 
burne] 604—ab 

Carlisle Barracks and Fort Lewis medical 
activities moved to Fort Sam Houston, 418 
casualties, battle, shock In, 534 
casualties, bombing and health, 638—E; [Mei- 
llng] 1047—E 
casualties, British, 367 

casualties, fatality rate for illness less than 
0.1 per cent, [Long] *987 
casualties, military deaths, 708—E 
children as affected by, Netherlands, 665 
children, care of orphans of Italian physicians 
who nere killed, 732 

Cole (F. L.), director of surgical consultants 
division, 862 

Craighill (Margaret D.), specialist on medical 
problems of women, 159—OS; 417 
cramps (night) In young men, [Nicholson] 
536—ab 

Dart (R. 0.), assigned to Army Institute of 
Pathology, 862; 1042 

Dieuaide (F. R.), visits Pacific army hospitals, 
219 

Distinguished Service Award: W’orld W’ar II. 

Heroes and Prisoners, follozving 
Doran (W’illiam T.), veterans’ research aide, 
36 

draft must be extended, Secretary of State 
narns, 882—OS 

draft, oppose deferring fathers of illegitimate 
children, 1251—OS 

dysentery (bacillary) [Smith] *18; (correc¬ 
tion) 522 

fatigue (hypoglycemic) [Karlan & Cohn] 
*553 

femur fractures treatment, [Soto-Hall fc 
Horwitz] *128 

filariasls, antimony compounds for, [Shook- 
hoff] 12G2—C 
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WORLD WAR II—Continued 
filariasls In soldiers eracuated from South 
Paciflc, [Goodman] 605—ab 
Food: See subhead: Nutrition 
Frencli medical officers visit Army medical 
inslallalions, 152 
GI Bill of Rights; See GI Bill 
Haraoton (Oscar P., Jr.), assigned to Sur¬ 
gical Consultants Division, 710 
Hatviey (P. E.), appointed chief medical 
director of Department of Medicine .and 
Surgery, Oil 

health in Czechoslovahia, 888 
health in Italy, 45 
liealtli in Netherlands. 443 
health of soldiers in Paciflc areas reported 
good, 331 

heart disease, ree.vamine veteran.s diseliarged 
because of, [Silver & Baker] *130 
Honorably Discharged: See subhead: Medical 
Officers 

hospital corps. National Association of Pet- 
erans of Hospital Corps, 433—OS; 1171—OS 
hospital residencies under GI Bill, 214—E; 
216; 220 

hospitals (Army Paciflc) visited by Brig. 

Gen. Morgan & Col. Dleuaide, 219 
Hospitals, Meritorious Service Plaque: See 
tVorld War II, Heroes and Prisoners, 
1105011 , 11 .?, foUorciug 

hospitals (naval), graduate medical education 
in. 321—OS 

hospitals needing interns, 133; 233; 500; 710; 
944 

hospitals, O'Reilly General 4th anniversary, 
219 

iiospitals. Valley Forge Genera), ophthalmo¬ 
logic conference, 862 

Hospitals, Veterans: See Hospitals, veterans 
hospitals, Welcii Convalescent, pictorial his¬ 
tory, 1228 

immersion foot syndrome. [Ungley] S3—ab; 
[Fausel] 376—ab; [Soutlmorth] 746—.ab; 
[Pratt] *829; 940—E 

inductees, diabetes in, statistics, [Wolman] 
107—C 

induction. Array’s pliysical standards for, 497 
—B; 517—OS 

Jews, plan to prevent deportation from Bel¬ 
gium to Germany; history of oppression, 103 
lichenoid dermatosis, [Goldberg] *775 
liver inflammation (infectious) in wounded, 
[Snell] 741—ab 

malaria (Pacific vir.ix) transmitted by Ano¬ 
pheles quadriraaculalus, 151—E 
malaria, qulnacrlne as suppressive agent for 
combat troops, [Dunedn] 1207—ab 
malaria, recurrent hcadaclie resultant from, 
[Butler] 49—C 

malaria, recurrent, In soldiers, 938—E 
malaria relapse rate declining. 87 
malaria, soldiers with Paciflc Plasmodium 
rir.T.v infect Anopheles quadrimaculatus? 
[Watson] 51—ab 

Markham (Floyd S.), V. S. of America Typhus 
Commission Medal, 944 
Jledieal and Surgical Relief Committee, an¬ 
nual report; 577 (donation to West China 
University) 1167 

medical department, iilstory of. 1228 
medical education affected by, (In Europe) 
[Davison] *921; (In U. S.) [Long] *983 
medical Installations, Inspection tour of. Pa- 
clflc, 87 

Jfcdical Officers, A. M. A. Bureau of Informa¬ 
tion for those returning: See American 
Medical Association 

roedical officers, deniobillzatfon, 225 OS 
medical officers, discliarge, acceleration of. 


223—OS , , , , 

medical officers, discharge scores reduced for 
Army and Navy doctors, 40—OS 
medical officers, discharged, course offered by 
Harvard .Medical School, 153 
Medical Officers, Heroic Action: See Morid 
War II. Heroes and Prisoners, foUoutnp 
medical offleers. Income tax, (Bureau report) 


medical officers. Investigate release situation, 8 i 
Medical Officers, Killed In Action: See Morid 
War II. Heroes and Prisoners, folloxmtg 
medical officers licensure of returning, 224 
—OS 

medical offleers, list of physicians recom¬ 
mended for return to active duty, loS 8 8 
medical offleers. list 

the XaTy, 37; 92; 3o6; 419; 50< , 643, SG 6 , 


medS offleers list of PbPf'f 

Korvire. bv Army. 90; lo4, 


from service by Army 90, lo4 
419; 501; 578; 711; /93; 8i0, 


945; 1169; 


medical offleers, many still in Army and Navy. 

medlcM*^officers (naval) presented with Hell- 
come Avrard, 85 .. 

medical offleers, ' 499 ^ 

medical offleers, number released, 499 
medical offleers, refreslier courses for Army 

doctors, 152 , i- c -p Tt K 

medical offleers released by U. fc. v- *- 
353 ; 864 
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WORLD WAR II— Continued 
medical offleers, remaining task, [Kirk] *918 
medical officers slill In service complain on 
unnecessary retention. 798—OS 
medlc.ll officers, U. of Colorado offers h.isic 
science courses. 1167 

Jledlcal Offleers, Tcter,ins: See Veterans, 
Physician 

medical progress during, [Long] *983 
medical statistics, volunteers to be trained In, 
57G 

melioidosis (millmorc's disease) on Guam, 
[Mirlck & others] *1063 
”*™92* increased by, England, 

Jlesslck (H. E,), new director of occupational 
therapy division, 219 

alcohol poisoning. [Chew & otliers] 

★61 

Morgan (Hugh J.) ris?<s Pjicific army hospi¬ 
tals, 219 

naraJ medicine, Russia. 597 
neurosis, sociologlc factors In, [LemkaiO 
373—ab 

Noyes (E. A.), assistant to Surgeon Gen- 
^ cral, 499 

Nurses’ National Memorial camnalcu, 96—OS: 

358—OS; 721—OS ; 802—OS ^ 1171—OS 
nurses, number released, 499 
nutrition. Army studies improvement of com¬ 
bat rations, 1J71—OS 
nutrition, food problem In France, 1187 
nutrition, Italy, 45 

nutrition, malnutrition In Belgium during Ger¬ 
man occupation (1940-1044), 597 
nutrition, results of 5 years of food restric¬ 
tions, Prooce, 1187 

Officers; See World War JI, medical officers 
pericardium, removal of foreign bodies in, 
[Watts! 748—ab 

Physicians; See subhead: Medical' Officers 
Pljysiclans, Killed In Action; See World 
War II, medical officers 
rii 3 *slclans, Veterans: See Veterans, physician 
postwar army, women to get role In, 385—OS 
postwar, European food needs, survey by 
Hoover, 720—OS 

postwar food and medical care, urged for 
world's children, 720—OS 
Postwar iiledlcal Service, Committee on: See 
American Medical Association Committee on 
Postwar Medical Service 
Postwar, UNRRA: Sec United Nations Belief 
and Rehabllltaffon Administration 
postwar world and Interrelated kinds of Iden¬ 
tification. 1006—ab 

prison camps, German experiments on human 
beings, (at Dachau) 572—^E; (at Auschwitz) 
892 

prisoners of war*(repatriated) from Ear East, 
health of, fXforgan & others] ★OOS 
prisoners of war, retrobulbar neuritis in, 
1054 

prisoners of war, starvation diseases under 
Japanese in Far Bast, 893 
prisoners of war, still In captivity; appeal to 
International Red Cross, Belgium, 665 
Procurement and Assignment Service, exten¬ 
sion of internships requested, 940—E 
Procurement and Assignment quotas applied 
to physician veterans. 414—^E 
Procurement and Assignment Service, recon¬ 
version of 9-9-9 program, 414—E; 418; 
*1088 

Procurement and Assignment Service, refusal 
to defer premedical students conSrmed, 
[Kingsley] *499 

psyclifatric examination of Rudolf Hess, 790 
—E 

psychoneurosls. pamphlet for patients. War 
Dept. Pamphlet 20-35, 87 
RandolpJi (M. EJ returns to Surgeon General's 


office, 87 

Regan (J. W.) new director of sanitation and 
sanitary engineering, C42 
Rehabilitation by UNRRA: See United Na¬ 
tions Rehabilitation Relief Adznininstratlon 
relapsing fever in Tunisia, [Giuares] 822—ab 
rheumatic fever, [Klmbroj 114—ab; [KanfzJ 
373—ab 

rheumatic fever on Isthmus of Panama, 
[Hardgrove & others] *488 
rheumatic fever, physical reconditioning after, 
[Karpovich & others] *1198 
Rosner (A.) commander of 7th Infantry divi¬ 
sion medical battalion, 942 
'scarlet fever, treatment, [Ashley] *771 
Selective Service Medal for examining dentists 
and physicians, [Hershey] *333 
Selective Service personnel honored witli Con¬ 
gressional Medal of Merit, XU,, 803 
Selective Service System, Eanes (R. H.) ap¬ 
pointed surgeon general, 944 
Simmons (J. S.), health studies In Europe, 219 
soldiers blinded by New Guinea cherries, 36< 
soldiers, •‘fugitire** oarcotles recorcred from, 
436—OS . ^ „ 

Streidl fE. G,) appointed commandinfe officer 
of enlisted personnel, 499 
streptococci sulfonamide resistant, [Damrosenj 
*124 

streptomycin for civilian use, 3167 


WORLD WAR 11 —Continued 
surgery (plastic) consultant: Col. James R 
Brown, Sol 

surgical management of acute arterial occlii. 
Sion, [Pratt] *827 

surgical training plans by American Collcce 
of Surgeons, 89 

Westermark (H.), Swedish naval medical corns 
officer visits U. S., 1020 
tetanus treatment, [Margulles] 305—C 
tuberculosis In France. 811 
tuberculosis in Oslo, 170 
typhus expert honored for uork in Europe: 

Dr. L. A. Scheele, 293—OS 
U. S. Army, assistants to Surgeon General; 
George S. Beach Jr., Raymond W. Bliss and 
Edward A. Noyes, 499 

U. S. Army, medical care for dependents who 
will arrive In Germany, 862 

up artlflchil limb shop la\ 
Philippines, IIGG ^ 

U. S. Navy, biologic warfare studied by, 352 
U. S. Navj* Bureau of Medicine and Surgery, 
examinations for appointments, 863 
U. S. Navy program for training speclalfstSj SJ 
Veterans; See Veterans; X'etcrans Admints- 
fraiion 

WACS, maternity care for, 435—OS ‘! 

WACS members urged to remain In seivice, ^ 
585—OS; G42 jv 

wounded, treatment, record of American sur¬ 
geons, [Long] *984 

WORLD WAR JI. SEROES AND PRISONERS '' 
Adams (J. C.), John Jeffries award, 576 
Agnew (W. J. C.), Legion of Merit, 576 
Amberson (J. M.), Distinguished Service ' 

Medal, 576 

Ash (J. E.),'Legion of Merit, 351 
Ballenger (Jf. W.), Bronze Star, 352 
Bayne-Joncs (S.),Distinguished Service Medal, 
499 

Baynton (D, G.), Cross for War Merit from 
Italian government, 219 
Beck (C. S.). Legion of Merit, S8 
Bell (R. A.), commended by Navy, 1020 
Sergnes (M. A.), Silver Star, 792 
Berkson (J.), Legion of Merit, 043 
Benison (A. L.), Wiled Jn action, 520 
Betcher (A. M.l, Bronze Star, 36 
Billings (C, E.), Bronze Star, 943 
Black (F. J.), killed in action, 100 
Blake (F. G.), Medal for Merit, 1220 
Bobb (J. R.), Bronze Star, 043 
Bolton (W. W.), U. S. of America Typlius 
Commission medal, 577 
Borak (D.), Bronze Star, SC 
Borne (S.), Eronze Star, 792 
Braceland (P. J.). Legion of Merit, 1020 
Bradford (B., Jr,,), Legion of Merit, 792 
Brill (N. QA, Legion of Merit, 043 
Britten (S. A.), commended by Navy, 1020 
Brown (A*. K.), Legion of Merit, 943 
Burch (J. C.), Legion of Merit, 1228 
Butler (J. B.), commended by Navy, 1020 
Byron (R. J.), Legion of Merit, 943 
Calvert (W. C.), Soldier’s Modal, 352 
Cathcart (J. W.) killed In action, 1180 
Cathie (J. L.>, Bronze Star, S 8 
Chlara (N. J.), Bronze Star and Purple Heart, 


792 

liurchlll (E. D.), Dlitinpuisliefl Scrrlcc Jlcflal. 
1228 

l.ark (C. D.i. Bronae Star, 1166 

ohen (M.), Bronze Star. 792 

jltman (A. B.i, Jfflltary iMerll Jfedal, 3o 

rlsicr, (J. A.. Jr.). Lcclon ot Merit, 133 

-OS3 (R. J.), Bronze Star, 943 

ruraay (H. SI.) Bronze Star and 2 oak Iral 

clusters to Air Jledol, 283 

ann (T. P.). Bronze Star, 1228 

Iris (A. H.), killcfl in action, 810 . 

sBakey (M. E.), Lealon of Merit,J.I 

sFusco (G. T,), Lesion of Jler», 87 

Bhne (E. .1.), Certmeate of Jterfl, !«■ 

sPassuale (J. A.), Silrer Oak Brat. 88 

jollng (H. C.), Lesion of -Merit. I'S 

urst (G. G.), Bronze Star, 04- 

wer (C. A., Jr.). GOO 

baugh (F. G.), Legion of Merit, 
bert (R. V.). Bronze Star, -IJ 
person (0. Y.l. Legion o' 
aloe (C. P., Jr.i. Bronze Star, -83 
itin (S. D.i, Bronze Star, 89 __ 

plckson (H. A.), Brooke Star, .18 
i-ans (G. F.), Legion of Merit, 3* , 

mat. (R.i, Letter of C°raracndarton. 803^ 
irree (J. W.), commended hJ lo 

ffleJfj'V.3nXTrS/coramen„a.,on Rlb- 

"“a (NL M., Jr.). Sll«r =83 

(died aloard 

ainz'/i C.l. Rronze Star, 88 
I "damn (H H.>, killed In action. JC- 
ledman (JD. Legion of Merit, 1-8 
iber (M. B.), commendation, .i* 
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Glbner (H. C.), Legion of Merit, lo2 
Groopman (J), Air Medal, 283 
Gunter (M.), killed in action, G63 
Gutelius (S. K.)» Bronze Star, 219 
Hampton (0. P., Jr.), Legion of Meiit, 219 
Hardgrove (M. A.), Legion of Jiorlt, 219 
Harper (H. P.), Legion of Merit, 792 
Hegc (R, W.). Gold Star, 85 
Hersliman (S.), Bronze Star, 89 
Holladay (W. T.), Legion of Merit, 89 
Hopkins (H. P.), commended by Navy, 1020 
Horsley (G. ^Y.), Legion of Merit, 88 
hospitals, Tilton General, commended, 942 
hospitals. 1263d S. C. U. Mason General, 
meritorious service unit plaque to, 87 
Houston (W. H., Jr.), killed in action, 235 
Hudson (M. P.), Letter of Commendation, 333 
Hyroes (A. L,), killed In action, 118(5 
James (L. B.), killed in action, 810 
Jensen (R. M.), Navy Unit Commendation, 
1020 

Joses (M.), killed in action, 326 
Kayo (U. J.), Legion of Merit, 331 
Kerr (C. R,), killed in action, 1186 
Kettle (R. H.), Bronze Star, 862 
King OY. W.), Bronze Star, 152 
Knles (P. T.), Legion of Merit, 1167 
Knipe (J. S.), killed in action, 301 
Knowlton (D, S.), Legion of ^lerit, 576 
Kolin (D. F.), commendation, 792 
Lang IF. R.), commended by Navy, 1020 
Larlmore (G. W.), Army Commendation Rib¬ 
bon, 642 

Larrabee (J. A.), second award of Purple 
Heart. 1167 

Ling (W. S. M.), Oak Leaf Cluster to Bronze 
Star, 352 

Long (E. R.), Legion of Merit, 1228 
Lyons (A. L.), killed in action, 810 
Mc^Ucese (J. J.), Legion of Merit, 943 
McCarthy (C, L.), letter of commendation, 83 
McCaw (W. AY,), Legion of Jterit, 35 
McClain (C. A.. Jr.), killed In action. 1186 
McCoy (0. R.). Legion of Merit, 351 
McCutcheon (AA’. B,), citation, 219 
McConahey (AY. M., Jr.). Silver Star, 88 
McEvers (A. E.), Legion of Merit. 943 
McEwen (C.), Bronze Star and Legion of 
Merit, 805 

McGuire (J.), Legion of Merit, 792 
Mclntlre (R. T.), Distinguished Service Medal, 
332 

McLean (F. C.), Legion of Merit, 331 
Mallns (M. L.), Soldier’s Medal, 153 
Mango (C. L.), killed in action, 663 
Jlarkham (P. S.), U. S. of America Typhus 
Commission Medal, 944 
Ifarkowitz (A. B.), killed In action, 603 
Mnskin (M.), Bronze Star and Bronze Arrow* 
head, 219 
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May (M. M.), Bronze Star and Meritorious 
Service Unit Plaque, 89 
Menninger (AA*. C.), Distinguished Service 
Medal, 1166 

Metcalfe (E. E.), Bronze Star. 218 
Meyer (T. R.), Cross of the Order of Taxi- 
archls, 577 

Mllchen (C.). Bronze Star, 219 
Mills (R. H.), Distinguished Service Medal, 35 
Jlontgomery (H. H.), commended by Navj% 
1020 

Moseley (G. H., Ill), killed in action, 962 
Mulholland (J. H.). Bronze Star, 88 
Nadeau (0. E,), Legion of Merit, 642; (cor¬ 
rection) S88 

New York University College of ^Medicine, 
Certificate of Commendation to, 1020 
Novalls (N. A.), Bronze Star, 1228 
Oliver (W. B.), Bronze-Star, 89 
Osborne (C. E,)» killed In action, 1186 
Pettit (M. D.). commended by Navy, 1020 
physicians and scientists killed dvtring occu¬ 
pation, France, 527 

physicians, killed in action; died in military 
service, 149—E 

Rader (G. A.), killed in action. 1186 
Rein (C. R.), Legion of Merit, 943 
Riclv (A. L.), killed in action, 962; Bionze 
Star, 1228 

Richards (A. N.), Medal for Merit, 1229 
Robbins, (J. H.), Bronze Star, 218 
Rodabaugh (P. D.), Legion of Merit, 862 
Rusk (H. A.), Distinguished Service Medal, 
418 

Ryan (B. J.), Silver Star and Silver Star with 
Oak Leaf Cluster, 792 
Sabin (A. B.), Legion of Merit, 500 
St. Pierre (R. G.) Bronze Star, 1228 
Scheele (L. A.), TJ. S. of America Typhus 
,Commission Medal, 577 
Scheffer (I. H.). Bronze Star, 153 
Schroeder (H. A.), commended by Navy, 1020 
Schullinger (R. N.), Legion of Merit, 152 
Sheldon (L.), Jr.), Legion of Merit, 863 
Slaughter (AA\ J.), Bronze Star, 153 
Small (AV. D.), Legion of Merit, 1020 
Smith (H. 0.). commendation, 353 
Sommer (F. X.), commendation. 577 
Songer (H. L.) Silver Star; Bronze Star; 

Oak Leaf Cluster and Purple Heart, 35 
Sterling (J. A.), Bronze Star, 88 
Stevens (S. L.) Bronze Star. 35 
Stlth (R. B.). Bronze Star, 352 
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AVRITERS, American Phj’sicians Literary Guild, 
organized, 728 

war story contest by Cleveland Academy, 886 
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ZOSTER: See Herpes Zoster 
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